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15th March, 2018

Attention: Mr. Russell Bowles

Commissioner
Queensland Ambulance Service
By email: @ambulance.qld.gov.au

Dear Commissioner,
Re: ACP1 and the Queensland Ambulance Service Certified Agreement 2017

We write to you on behalf of a group of Advanced Care Paramedic 1s (ACP1s) who

are members of the Australian Paramedics Association Queensland (APA Qld).

The purpose of this correspondence is to highlight the relative disadvantage to ACP1s
as a result of the of the implementation of the Queensland Ambulance Service Certi-
fied Agreement 2017 (the Certified Agreement) and seek clarification about the fu-
ture of ACP1s on behalf of those QAS employees affected.

The implementation of the classifications and associated pay rates as a result of the
Certified Agreement was applauded by the majority of QAS employees. There has
been a distinct sense of recognition and reward within the QAS workplace as a result.
Unfortunately, in relation to a small group of QAS employees, ACP1s, they do not

feel as though they have received the same relative recognition or reward.

APA Qld members have reported that ACP1s have been transitioned to Level 1, In-
crement 7, which is the same pay rate as the ‘Charlie’ Paramedic Advanced Skills Pay
Point 2. The pay increases for ACP1s is below the pay increases of all other QAS em-
ployees covered by the Certified Agreement. ACP1s have been classified on par with
the previous P2 level, when the skillset of ACP1s is far superior to the P2 level. To
put the disparity into context, ACP1s, practitioners with a wealth of career experience
and a significant greater scope of practice than Graduate Paramedics are paid only
$0.66 per hour more than Graduate Paramedics (Level 2, Band 1, Increment 1). The

transition classification and pay rate for ACP1s came as a shock to those QAS
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employees affected and they were not advised of the transition classification prior to

voting on the Certified Agreement.

In the past, QAS has had the ACP1 classification as an option for employees and the
option was often utilised by parents and carers balancing job demands with family re-
sponsibilities, mature-age employees approaching retirement or employees returning
to work after an illness or long absence. While we acknowledge that the Certified
Agreement states on page 38 that ACP1 is a role or classification level requiring fur-
ther review, there has been little to no communication and consultation with ACP1s
(who are APA QIld members) regarding their transition. The uncertainty in this regard

is causing a level of confusion and anxiety to those employees affected.

We request the following information on behalf of our ACP1 members.

1. As part of the further review to take place in relation to ACP1s, will there be a
further opportunity to decide the level and classification of ACP1s, or is the
classification of ACP1s to Level 1, Pay Point 7 final?

2. The ACP1s who will be affected by the further review request an opportunity
to meet with QAS to consult in relation to their employment, please inform by
return correspondence who those employees should arrange a meeting with?

3. Does QAS still currently offer the ACP1 level as an employment option for
Paramedics who would like to drop down to an ACP1 from an ACP2?

4. Does QAS envision the ACP1 level being an option into the future?

5. Will ACP1s be provided with an opportunity to upgrade their skills should
they wish to transition back up to ACP2 level?

We would be grateful to receive a response to this correspondence within 14 days of
the date of this letter so that we are able to communicate back to the group of QAS
employees who are entitled to receive information that they have not received and is

of particular significance to them.

Regards,
Adam Gett — President, on behalf of the APA QLD Management Committee.
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From: EXECSUPPORT

To: QAS Correspondence

Subject: C-ECTF-18/4618 : 2519

Date: Monday, 4 June 2018 10:00:30 AM

Attachments: 2519 - Efthimia Voulcaris - Australian Paramedics Assn - QAS and the welfare of paramedics.PDF

Good morning
Please find attached C-ECTF-18/4618 for ‘Action Direct’.

Please note Minister’s Office comments:
QAS Commissioner to respond

Please provide copy of response once signed or details of action to Executive Support for the Minister’s
information.

Thank you
Linda

Ministerial and Executive Services Unit
Office of the Director-General
Department of Health

GPO Box 48, Brisbane, QLD, 4001
execsupport@health.qld.gov.au

Mary Delahenty — / Julianne Hanfling — Amanda Dagger -
Arnou Pruden - / Felicia McAuliffe - / Linda Lombard -
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This email, including any attachments sent with it, is confidential and for the sole use of the intended
recipient(s). This confidentiality is not waived or lost, if you receive it and you are not the intended recipient(s),
or if it is transmitted/received in error.

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited. The
information contained in this email, including any attachment sent with it, may be subject to a statutory duty of
confidentiality if it relates to health service matters.

If you are not the intended recipient(s), or if you have received this email in error, you are asked to immediately
notify the sender by telephone collect on Australia +61 1800 198 175 or by return email. You should also
delete this email, and any copies, from your computer system network and destroy any hard copies produced.

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies on it; any
form of disclosure, modification, distribution and/or publication of this email is also prohibited.

Although Queensland Health takes all reasonable steps to ensure this email does not contain malicious software,
Queensland Health does not accept responsibility for the consequences if any person's computer inadvertently
suffers any disruption to services, loss of information, harm or is infected with a virus, other malicious
computer programme or code that may occur as a consequence of receiving this email.
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Donna DeBrenni

From: Efthimia Voulcaris <efthimia@devaneyinvestigations.com.au>

Sent: Wednesday, 30 May 2018 4:23 PM

To: Health

Subject: Queensland Ambulance Service and the welfare of Paramedics
Attachments: APA Qld Letter to Minister 30 May 2018.pdf; enclosure QAS Staff Support

Communique.pdf

Dear Minister,

Please refer to the attached correspondence from the Australian Paramedics Association Queensland.

Yours faithfully,

Efthimia Voulcaris
LLB, GDLP, MAHRI

DEVANEY

INVESTIGATIONS

™ LEVEL 15, CORPORATE CENTRE ONE
2 CORPORATE COURT, BUNDALL, 4217
€ +61 478045 677
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Attention: The Hon. Dr Steven Miles, MP

Minister for Health and Minister for Ambulance Services
Ministerial Office

1 William Street

BRISBANE QLD 4000

By Email: health@ministerial.qld.gov.au

Dear Minister,
Queensland Ambulance Service and the welfare of Paramedics

We write to you in reference to the ABC media coverage aired on 24 May 2018 and the enclosed
correspondence sent by the Commissioner of Queensland Ambulance Service (QAS) to all QAS staff
on 25 May 2018.

In light of your recent appointment as the Minister for the Health and Ambulance Service portfolio,
we provide the following background for the purpose of providing context to our correspondence.

Background APA Qld

In 2005, two Queensland paramedics formed an employee association called the Emergency Medical
Service Protection Association (EMSPA). EMSPA is now called the Australian Paramedics Association
Queensland (APA Qld). Since 2005, APA Qld has been providing support and representation to
Paramedics and Emergency Medical Dispatchers and our membership has grown significantly. Over
the past 13 years, other States including New South Wales, Tasmania and Victoria have replicated
the APA Qld model with success. APA Qld was involved in the formation of the Australian
Paramedics Association New South Wales (APA NSW), Australian Paramedics Association Victoria
(APA Vic) and the Australian Paramedics Association Tasmania (APA Tas).

On 3 January 2018, a Registered Australian Body comprising APA Qld, APA NSW, APA Vic and APA
Tas was formed and registered (APA National). APA National collectively represents approximately
3,000 paramedics across Australia including more than 700 members most of whom are QAS
operational employees. APA National is concerned with national issues affecting Paramedics across
Australia including the management of drug and mental health issues in the Ambulance Services in
each State. APA Qld and APA National are not politically driven or affiliated organisations.

ABC Media Coverage

APA Qld was contacted prior to the airing of the ABC media coverage last week and was asked to
provide comment about drugs and mental health in the Queensland Ambulance Service. APA Qld
has had deepening concerns about QAS’s management of drug and mental health issues particularly
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over the past 4 years. In June 2016, not only did our level of concern become critical but we also had
evidence to justify our concerns. APA Qld declined to comment to the media publically last week
when we were contacted. The evidence that APA Qld could have provided to the media is
distressing. In our view, the information is in the public interest and goes beyond reflecting poorly
upon QAS management.

QAS Staff Support Communique

The day after the ABC media coverage was aired, the Commissioner of QAS wrote to all QAS staff.
We enclose a copy of the communication for ease of reference.

The approach communicated in the Commissioner’s email to all staff on 25 May 2018 is entirely
inconsistent with how QAS has practically dealt with drug and mental health issues experienced by
QAS employees. QAS management has in the past (and continues to) pose a serious risk to the lives
of Paramedics because of the way drug and mental health issues are managed. APA Qld has
witnessed Paramedics being treated by QAS management in such a way that disturbingly, in the
circumstances suicide would be unsurprising.

The recent death of NSW Paramedic Tony Jenkins is a reminder that the risk is real and APA Qld
cannot and will not stay silent any longer.

APA Qld communications with QAS

At various times over the past 13 years (and depending on the particular QAS Executive), APA Qld
has experienced difficulty communicating with QAS. It is obvious that in the past politics has played a
part in APA Qld’s ability to interact and communicate effectively with QAS. This has been as a result
of the real or perceived closeness of the registered industrial organisation (United Voice) and QAS
management as well as QAS holding a general view that they are not obliged to consider concerns
expressed by APA Qld because APA Qld is not industrially registered. It is common for APA Qld to
receive no response from QAS in relation to matters we raise or receive a dismissive response.
Frankly, the time has come where the welfare of Paramedics should be prioritised over politics and
APA Qld should be heard in relation to the treatment of QAS employees and the serious potential
consequences and risks affecting our members.

Request for meeting

This correspondence to you as the Minister for Health and Ambulance Services is the first step APA
Qld is taking to bring serious and systemic issues to light. This is not about politics. This is about the
lives of Paramedics, dealing with serious risk and effecting change. The only way to effect change is
to understand the true positon. Based on the evidence and information we have, we are not
confident that QAS has been candid or that you as the Minister are across the factual information
about how QAS deals with serious issues highlighted in the ABC media coverage.

We request an urgent meeting with you so that we can provide you with evidence and
information regarding QAS’s management of employees in relation to drug and mental health
issues.
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The last meeting APA Qld had with the Health Minister was in 2014. At that meeting the then Health
Minister invited the QAS Commissioner to the meeting. The ‘Staff Support Communique’ by the
Commissioner purports to communicate a position of support for QAS employees struggling with
issues. This leads APA Qld to consider that either, the Commissioner is out of touch and unware of
the practical operation and decision-making of QAS or the Commissioner is part of the problem we
seek to explain to you. Either way, APA Qld requests to meet with you without the presence of the
QAS Commissioner so that full and frank disclosure of the evidence can occur.

We would be grateful for a response to this correspondence from the Ministerial Office by 15 June
2018. Please contact the writer by email on efthimia@devaneyinvestigations.com.au to arrange a
meeting time.

Yours faithfully,

Foinii Voulsans

Efthimia Voulcaris

On behalf of the Executive Committee of the Australian Paramedics Association Queensland
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From: Commissioner QAS

Sent: Friday, 25 May 2018 2:27 PM

To: All QAS Staff [DDG] <AllQASStaffDDG@ambulance.qld.gov.au>
Subject: Staff support communique

Dear All QAS Staff

Some of you may have seen last night’s media coverage on the ABC regarding the potential tragic
consequences of the use of substances by paramedics as a way of dealing with personal or work
related stressors.

When we see stories like this we immediately empathise with those involved, particularly the
family members who are also impacted — and our thoughts go out to them. While yesterday’s
media coverage focused on other Ambulance Services within Australia, it was a sobering reminder
of some of the challenges we too face.

We know that in any given year, 1 in 5 people will suffer from a mental health issue. QAS
personnel are not immune to this. Sadly, we also know that, like the general population, there
may be times when some individuals utilise alcohol or other drugs of dependence as a coping
strategy, which may lead to additional stress, addiction or further difficulty coping.

I would like to reiterate that the QAS is committed to providing support and the necessary
resources to maximise recovery or enhance wellbeing for anyone in QAS who is struggling with
any issue.

We know that early access to support is the key to maintaining wellbeing at work and within your
personal lives outside of work. The services that are available to you and your immediate
dependant family members, through Priority One, are free and confidential and can be accessed
for any reason including non-work related issues. You can access the contact numbers for these
services, available in your area, through the QAS Portal under the Priority One tab or at the
following link https://gas.psba.ald.gov.au/priorityone/Pages/default.aspx. Additionally, you may
choose to access free confidential counselling through the Priority One telephone counselling
service on 1800 805 980.

| can understand that some people may not wish to access the internal support services for
various reasons, however, there are a range of other support services available to you. Accessing
your GP can also provide an important first step to recovery. You can also access a more
comprehensive list of other external support services, including some of those listed below, on the
QAS Portal:

QAS Priority One Telephone Counselling - 1800 805 980





Lifeline—1311 14
Beyondblue — 1300 22 4636

The QAS is currently planning to dedicate a staff forum to further discuss staff health and
wellbeing, and will include presentations from external experts.

Please reach out if we can help support anyone who is currently struggling with any of these
issues. Your ongoing health and wellbeing is a key focus for QAS.

Regards

Russell Bowles Asm
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This email, including any attachments sent with it, is confidential and for the sole use of the intended
recipient(s). This confidentiality is not waived or lost, if you receive it and you are not the intended
recipient(s), or if it is transmitted/received in error.

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited.
The information contained in this email, including any attachment sent with it, may be subject to a
statutory duty of confidentiality if it relates to health service matters.

If you are not the intended recipient(s), or if you have received this email in error, you are asked to
immediately notify the sender. You should also delete this email, and any copies, from your computer
system network and destroy any hard copies produced.

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies
on it; any form of disclosure, modification, distribution and/or publication of this email is also
prohibited.

Although the Queensland Ambulance Service takes all reasonable steps to ensure this email does not
contain malicious software, the Queensland Ambulance Service does not accept responsibility for the
consequences if any person's computer inadvertently suffers any disruption to services, loss of
information, harm or is infected with a virus, other malicious computer programme or code that may
occur as a consequence of receiving this email.

Unless stated otherwise, this email represents only the views of the sender and not the views of the
Queensland Government.
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The content presented in this publication is distributed by the Queensland Government as an
information source only. The State of Queensland makes no statements, representations or
warranties about the accuracy, completeness or reliability of any information contained in this
publication. The State of Queensland disclaims all responsibility and all liability (including without
limitation for liability in negligence) for all expenses, losses, damages and costs you might incur as a
result of the information being inaccurate or incomplete in any way, and for any reason reliance was
placed on such information.
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Donna DeBrenni

“

From: Efthimia Voulcaris {170

Sent: Wednesday, 30 May 2018 4:23 PM

To: Health

Subject: Queensland Ambulance Service and the welfare of Paramedics

Attachments: APA Qld Letter to Minister 30 May 2018.pdf; enclosure QAS Staff Support
Communique.pdf

Dear Minister,

Please refer to the attached correspondence from the Australian Paramedics Association Queensland.
Yours faithfully,
Efthimia Voulcaris

LLB, GDLP, MAHRI
Partner
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30 May 2018

Attention: The Hon. Dr Steven Miles, MP

Minister for Health and Minister for Ambulance Services
Ministerial Office

1 William Street

BRISBAME QLD 4000

By Email: h@ministerial.qld.gov.au

Dear Minister,
Queensland Ambulance Service and the welfare of Paramedics

We write to you in reference to the ABC media coverage aired on 24 May 2018 and the enclosed
correspondence sent by the Commissioner of Queensiand Ambulance Service {QAS) to all QAS staff
on 25 May 2018,

In light of your recent appointment as the Minister for the Health and Ambulance Service portfolio,
we provide the following background for the purpose of providing context to our correspondence.

Background APA Qld

In 2005, two Queensland paramedics formed an employee association called the Emergency Medical
Service Protection Assoclation (EMSPA). EMSPA is now called the Australian Paramedics Association
Queensland (APA Qld). Since 2005, APA Qld has been providing support and representation to
Paramedics and Emergency Medical Dispatchers and our membership has grown significantly. Over
the past 13 years, other States including New South Wales, Tasmania and Victoria have replicated
the APA Qld model with success. APA Qld was involved in the formation of the Australian
Paramedics Association Mew South Wales (APA NSW), Australian Paramedics Association Victoria
(APA Vic) and the Australian Paramedics Assoclation Tasmania (APA Tas).

On 3 January 2018, a Registered Australlan Body comprising APA Qld, APA NSW, APA Vic and APA
Tas was formed and registered {APA National). APA National callectively represents approximately
3,000 paramedics across Australia including more than 700 members most of whom are QAS
operational employees. APA National is concerned with national issues affecting Paramedics across
Australia including the management of drug and mental health issues in the Ambulance Services in
each State. APA Qld and APA National are not politically driven or affiliated organisations.

ABC Media Coverage

APA Qld was cantacted prior to the airing of the ABC media coverage last week and was asked to
provide comment about drugs and mental health in the Queensland Ambulance Service. APA Qld
has had deepening concerns about QAS’s management of drug and mental health issues particularly

“Supporting Ambulance Professtonals”
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over the past 4 years. In June 2016, not only did our level of concern become critical but we also had
evidence to justify our concerns. APA Qld declined to comment to the media publically last week
when we were contacted. The evidence that APA Qld could have provided to the media is
distressing, In our view, the information is In the public interest and goes beyond reflecting poorly
upon QAS management.

QAS Staff Support Communigue

The day after the ABC media coverage was aired, the Commissioner of QAS wrote to all QAS staff,
We enclose a copy of the communication for ease of reference.

The approach communicated in the Commissioner's emall to all staff on 25 May 2018 is entirely
inconsistent with how QAS has practically dealt with drug and mental health issues experienced by
0AS employees. OAS management has in the past (and continues to) pose a serious risk to the lives
of Paramedics because of the way drug and mental health issues are managed. APA Qld has
witnessed Paramedics being treated by QAS management in such a way that disturbingly, in the
circumstances suicide would be unsurprising.

The recent death of NSW Paramedic Tony Jenkins is a reminder that the risk is real and APA Qld
cannot and will not stay silent any longer.

APA Qld communications with QAS

At various times over the past 13 years (and depending on the particular QAS Executive), APA Qld
has experienced difficully communicating with QAS. It Is obvious that In the past politics has played a
part in APA Qld's ahility to interact and communicate effectively with QAS. This has been as a result
of the real or perceived closeness of the registered industrial organisation (United Voice) and OAS
management as well as QAS holding a general view that they are not abliged to consider concerns
expressed by APA (ld because APA Qld is not industrially registered. It is commaon far APA Qld to
receive no response from QAS in relation to matters we raise or receive a dismissive response;
Frankly, the time has come where the welfare of Paramedics should be prioritised over paolitics and
APA Qld should be heard in relation to the treatment of QAS employees and the serious potential
consequences and risks affecting our members,

Request for meeting

This correspondence to you as the Minister for Health and Ambulance Services is the first step APA
Clld is taking to bring serious and systemic issues to light. This Is not about politics. This is about the
lives of Paramedics, dealing with serious risk and effecting change. The only way to effect change is
to understand the true positon. Based on the evidence and information we have, we are not
confident that QAS has been candid or that you as the Minister are across the factual Information
about how QAS deals with serious issues highlighted in the ABC media coverage.

We request an urgent meeting with you so that we can provide you with evidence and
information regarding QAS's management of employees in relation to drug and mental health
issues,

L5

“Supporting Ambulance Professionals”
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The last meeting APA Qld had with the Health Minister was in 2014, At that meeting the then Health
Minister invited the QAS Commissioner to the meeting. The *Staff Support Communigue’ by the
Commissioner purports to communicate a position of support for QAS employees struggling with
issues. This leads APA Qld to consider that either, the Commissioner is out of touch and unware of
the practical operation and decision-making of QAS or the Commissioner is part of the problem we
seek to explain to you. Either way, APA Qld requests to meet with you without the presence of the
0AS Commissioner so that full and frank disclosure of the evidence can occur.

We would be grateful for a response to this correspondence from the Ministerial Office by 15 lune
2018, Please contact the writer by emailonl - to arrange a
meeting time.

Yours faithfully,

Phimcis Voubbass

Efthimia Voulcaris

On behalf of the Executive Committee of the Australlan Paramedics Association Queensland

“Supporting Ambulance Professionals”

P 1300 000 272 E secretary@apag.com.au P PO Box 6531 Mackay MC Qld 4741
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From: Commissioner OQAS
Sent: Friday, 25 May 2018 2:27 PM
To: All QAS Staff [DDG] « @ambulance. gid gov.au>

Subject: Staff support communigue

Dear All QAS Staff

Some of you may have seen last night’s media coverage on the ABC regarding the potential tragic
consequences of the use of substances by paramedics as a way of dealing with personal or work
related stressors.

When we see stories like this we immediately empathise with those involved, particularly the
family members who are also impacted = and our thoughts go out to them. While yesterday's
media coverage facused on other Ambulance Services within Australia, It was a sobering reminder
of some of the challenges we too face.

We know that in any given year, 1 in 5 people will suffer from a mental health issue. QAS
personnel are not immune to this. Sadly, we also know that, like the general population, there
may be times when some individuals utilise alcohol or other drugs of dependence as a coping
strategy, which may lead to additional stress, addiction or further difficulty coping.

I would like to reiterate that the QAS is committed to providing support and the necessary
resources to maximise recovery or enhance wellbeing for anyone in QAS who is struggling with
anyissue,

We know that early access to support is the key to maintaining wellbelng at work and within your
personal lives outside of work, The services that are available to you and your immediate
dependant family members, through Priority One, are free and confidential and can be accessed
far any reason including non-work related ssuaes. You can access the contact numbers for these
services, available in your area, through the QAS Portal under the Priority One tab or at the
following link 7 7 00 L Additionally, yeu may
choose to access free confidential counselling through the Priority One telephone counseliing
service an I

| can understand that some people may not wish to access the internal support services for
various reasons, however, there are a range of other support services available to you. Accessing
your GP can also provide an important first step to recovery. You can also access a maore
comprehensive list of other external support services, including some of those listed below, on the
QAS Portal:

QAS Priority One Telephone Counselling-- 0
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Lifeline—1311 14
Beyondblue - 1300 22 4636

The QAS is currently planning to dedicate a staff forum to further discuss staff health and
wellbeing, and will include presentations from external experts.

Plaase reach out [f we can help support anyone whao is curreritly struggling with any of these
issues, Your ongoing health and wellbeing is a key focus for QAS.

Regards

Russell Bowles ASM
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This email, including any attachments sent with |{, is confidential and for the sole use of the intended
recipient({s), This confidentiality is not walved or lost, If you receive it and you are not the intended
racipient(s), or if it is transmittedirecaivad in errar,

Any unauthorised use, alteration, disclosure, distribution or review of this email is striclly prohibited,
The Information contained in this emall, Including any attachment sent with it, may be subjectto a
statutory duty of confidentfality if it relates (o health service mattars.

If you are not the intended recipient(s), or if you have received this email In error, you are asked to
Immediately notify the sender. You should also delele this emall, and any coples, from your computer
system nebwork and destroy any hard copies produced.

If not an intended reciplent of this email, you must not copy, distribute or take any action{s) that relies
on it; any form of disclosure, medification, distribution andfor publication of this amail Is also
prohibited

Although the Queensland Ambulance Service takes all reasonable steps to ensure this emall does not
contain malicious software, the Queensland Ambulance Service does not accepl respansibility for the
consequences if any person's computer inadvertently suffers any disruption to services, loss of
Information, harm or is infecled with a virus, other maliclous computer programme of code thal may
ocour as a consequence of recelving this email

Linless stated otherwise, this email represents only the views of the sender and not the views of the
Queensland Government

EREAEEEREETRAFEER R RRR AR R AR R A S A AR B A RS AR R R

Thie content presentad in this publication is distributed by the Queensland Government as an
information source only. The State of Queensiand makes no statements, reprasentations or
waranties about the accuracy, compleleness or reliabifity of any information contained in this
publication. The State of Queensiand disclaims all respensibility and all liability (including withoul
limitation for liability in negligence) for all expenses, losses, damages and costs you might incur as a
result of the Information being inaccurate or incomplete in any way, and for any reason reliance was
placed on such information
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Queensland
Government

Queensland

Ref: C-ECTF-18/4618 Ambulance Service
Mincor; 02705-2018

Department of
Health

25 JUN 2018

Ms Efthimia Voulcaris

Australian Paramedics Association Queensiand
PO Box 6531

MACKAY MC QLD 4741

Email;

®apag.com.au

Dear Ms Voulcaris

Thank you for your letter to the Honourable Steven Miles MP, Minister for Health and
Minister for Ambulance Services, dated 30 May 2018, regarding the
Queensland Ambulance Service (QAS) and the welfare of paramedics. The Minister has
asked that | respond directly to you.

The QAS Executive is committed to providing support and resources to maximise recovery
and enhance the wellbeing for anyone in the QAS who is struggling with any issue.

Our commitment is demonstrated by the ongoing, dedicated support provided to all QAS
employees through our Priority One service. Priority One is a significant evidence-based,
multi-layered staff support service, which offers counselling, chaplaincy and peer support
services, but also provides extensive psycho-education and resilience building programs
across the organisation.

This service has been in place for over 25 years, and is recognised both nationally and
internationally as best practice. In 2017 the Priority One Program was the overall winner
from all the eight categories of the 2017 Queensland Mental Health Achievement Awards.
Research and externally validated reviews consistently demonstrate that the QAS has an
effective and mature support system through the Priority One service. In addition, Priority
One’s programs have been replicated within ambulance services and other organisations,
both in Australia and overseas.

The QAS continues to review and develop Priority One through ongoing collaboration
across the country to ensure it remains best practice, and that QAS employees continue to
receive quality support. We have also undertaken significant reviews and improvements
within our workplace health and safety and recruitment processes, to ensure the most

i i their suitabili our k les.
appropriate assessment of applicants and the bility to eyro Offics of the Commissloner
Emergency Services Complex

Level 3 Block A

Cnr Park and Kedvon Park Roads Kedron

GPOQ Box 1425 Brisbane
Queensland 4001 Australia
Telephone +61 7

Facsimile +61

12 of 69 ABN 89 519 542 578

Website www.ambulance.qld.gov.au
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| am also committed to hearing from all QAS employees regarding their issues both
personally and professionally. The QAS also holds workforce forums, which provide staff
with the opportunity to engage directly with myself and the QAS Executive team to address
any issues that they are facing within the organisation. In August of this year the QAS will
hold a forum with approximately one hundred and fifty staff from across the organisation
that will be totally dedicated to staff health and wellbeing.

| welcome all feedback and advice with regards to how improvements can be made to the
QAS to ensure the necessary ongoing support and assistance is available to our
employees. | have established a Commissioner confidential reporting line for staff to contact
me if they are not satisfied with the resolution of their concerns, and | would encourage
anyone who holds a concern about the mental health or risk of mental health of an
employee as a result of undesirable management action, to share this with me as a matter
of urgency.

Should you require any further information in relation to this matter, | have arranged for
Mr Michael Metcalfe, Deputy Commissioner - Executive Director, Corporate Services, QAS,
on telephone , to be available to assist you.

Yours sincerely

Russell Bowles ASM
Commissioner

13 of 69
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From: Darren Hall on behalf of Russell Bowles
To: QAS Correspondence
Subject: FW: Senate Education and Employment References Committee: Offer of Response to Submission
Date: Thursday, 12 July 2018 1:00:02 PM
Attachments: image002.ipa
image003.ipa

Australian Paramedics Association Queensland.zip
image001.png

imaae004.ona

image005.png,

image006.png

image007.ona

image008.ipg

Importance: High

Narelle,

Can you forward this to Nathan please and have Corporate Services draft a QAS response to the submission lodged by
APAC please? Due date of CoB Monday please.

Tx

Darren Hall

Director

Executive Services | Office of the Commissioner | Queensland Ambulance Service
Department of Health | Queensland Government

GPO Box 1425, Brisbane, QLD, 4001

t. 07

e. @ambulance.gld.gov.au | www.ambulance.qgld.gov.au
HE &

cid:image011.png@01D1DE77.D1B5EBSO

Email Signature - accredited workplaces low res

From: Committee, EEC (SEN) [mailtc @aph.gov.au]

Sent: Thursday, 12 July 2018 10:44 AM

To: Russell Bowles @ambulance.qgld.gov.au>

Cc: Committee, EEC (SEN) < @aph.gov.au>

Subject: Senate Education and Employment References Committee: Offer of Response to Submission
Importance: High

CRST30MM.TIF

THE SENATE
STANDING COMMITTEE ON EDUCATION AND EMPLOYMENT
Mr Russell Bowles ASM
Commissioner
Queensland Ambulance Service

Dear Mr Bowles,

Inquiry into the high rates of mental health conditions experienced by first responders, emergency
service workers and volunteers

14 of 69
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16 January 2014

uor!cover !ueensland
By Email:_@Workcoverqld.com.au

Re: laim Numbe: [
| am contacting you in relation to a Workcover claim __) lodged by our member_.

m ”e
purpose or my correspondence Is to InTorm you ot matters that | consider you snou € made aware or with respect to your decision

in relation to the above claim.

| am aware of the circumstances of the above claim and | wish to highlight some of the difficulties faced by Paramedics employed by
the Queensland Ambulance Service (QAS) in evidencing Workcover claims of this nature.

— is tasked with supporting his claim by adducing evidence from other QAS employees who have been involved in
conversations which support his claim. The difficulty in achieving this is that there are no witnesses to many of the conversations that
are carried out between management and employees in Ambulance Stations in remote areas. Unfortunately (for evidentiary
purposes) QAS mostly manages its employees verbally. Further to this, in circumstances where there are witnesses, regretfully those
witnesses are unwilling to lodge written statements which are critical of QAS management for fear that QAS management will target
them. | appreciate that this not an issue unique to the QAS but | feel an obligation to inform you that these cultural issues are real
concerns felt by QAS employees and present difficulties for Workcover claimants generally and specifically in gathering evidence
supporting the Workcover claim of_.

| understand that as Workcover Claim Assessors have their own restrictions to work within in administering the Workers’
Compensation and Rehabilitation Act 2003 (the Act) and | also appreciate the importance of procedural fairness and QAS's right of
reply however, | would encourage vou to consider verifvingh’ evidence and version of events by attempting to
verbally speaking with his witnesses in the first instance.

In mv view, the reluctance of witnesses to be publiclv critical of QAS management in writing severelv obstructs the abilitv for a
Workcover claimant to evidence their claim and for there to be a fair decision of Workcover Queensland. If there are other
investigative methods that Workcover could pursue to obtain the information necessarv to make an objective and informed decision
with regard to a claim, then in the interest of fairness, | would encourage Workcover to do so.

I am more than willing to speak with you regarding the contents of this correspondence.

Yours faithfully,

APAQ

Industrial Relations Advisor

e A — Australian Paramedics Association Queensland Inc. (APAQ)
PARAMEDICS ASCCIATION Address: PO Box 524 Biggera Waters Qld 4216
¥ oy Web: www.emspa.org.au
“Supporting Ambulance
Tasmania Victoria New South Wales Queensland Professionals”
PO Box 4760, Bathurst St PO Box 384 PO Box 1176 PO Box 524

Hobart TAS 7008 Yarra Junction VIC 3797 Leichardt NSW 2040 Biggera Waters QLD 4216 PH: l 300 43 6 772

Fax: (03) 6285 8093 Fax: (03) 8678 3231 Fax: (02) 8079 0634 Fax: (07) 3020 3803




http://www.emspa.org.au/
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30 May 2018

Attention: The Hon. Dr_, MP

Minister for Health and Minister for Ambulance Services
Ministerial Office

1 William Street

BRISBANE QLD 4000

By Email: health@ministerial.qld.gov.au

Dear Minister,
Queensland Ambulance Service and the welfare of Paramedics

We write to you in reference to the ABC media coverage aired on 24 May 2018 and the enclosed
correspondence sent by the Commissioner of Queensland Ambulance Service (QAS) to all QAS staff
on 25 May 2018.

In light of your recent appointment as the Minister for the Health and Ambulance Service portfolio,
we provide the following background for the purpose of providing context to our correspondence.

Background APA Qld

In 2005, two Queensland paramedics formed an employee association called the Emergency Medical
Service Protection Association (EMSPA). EMSPA is now called the Australian Paramedics Association
Queensland (APA Qld). Since 2005, APA Qld has been providing support and representation to
Paramedics and Emergency Medical Dispatchers and our membership has grown significantly. Over
the past 13 years, other States including New South Wales, Tasmania and Victoria have replicated
the APA Qld model with success. APA Qld was involved in the formation of the Australian
Paramedics Association New South Wales (APA NSW), Australian Paramedics Association Victoria
(APA Vic) and the Australian Paramedics Association Tasmania (APA Tas).

On 3 January 2018, a Registered Australian Body comprising APA Qld, APA NSW, APA Vic and APA
Tas was formed and registered (APA National). APA National collectively represents approximately
3,000 paramedics across Australia including more than 700 members most of whom are QAS
operational employees. APA National is concerned with national issues affecting Paramedics across
Australia including the management of drug and mental health issues in the Ambulance Services in
each State. APA Qld and APA National are not politically driven or affiliated organisations.

ABC Media Coverage

APA Qld was contacted prior to the airing of the ABC media coverage last week and was asked to
provide comment about drugs and mental health in the Queensland Ambulance Service. APA Qld
has had deepening concerns about QAS’s management of drug and mental health issues particularly

“Supporting Ambulance Professionals”

P 1300 000 272 E secretary@apaq.com.au P PO Box 6531 Mackay MC Qld 4741




mailto:health@ministerial.qld.gov.au





VJ
N

AUSTRALIAN
Y PARAMEDICS
A ASSOCIATION

QLD

over the past 4 years. In June 2016, not only did our level of concern become critical but we also had
evidence to justify our concerns. APA Qld declined to comment to the media publically last week
when we were contacted. The evidence that APA Qld could have provided to the media is
distressing. In our view, the information is in the public interest and goes beyond reflecting poorly
upon QAS management.

QAS Staff Support Communique

The day after the ABC media coverage was aired, the Commissioner of QAS wrote to all QAS staff.
We enclose a copy of the communication for ease of reference.

The approach communicated in the Commissioner’s email to all staff on 25 May 2018 is entirely
inconsistent with how QAS has practically dealt with drug and mental health issues experienced by
QAS employees. QAS management has in the past (and continues to) pose a serious risk to the lives
of Paramedics because of the way drug and mental health issues are managed. APA Qld has
witnessed Paramedics being treated by QAS management in such a way that disturbingly, in the
circumstances suicide would be unsurprising.

The recent death of NSW Paramedic_ is a reminder that the risk is real and APA Qld
cannot and will not stay silent any longer.

APA Qld communications with QAS

At various times over the past 13 years (and depending on the particular QAS Executive), APA Qld
has experienced difficulty communicating with QAS. It is obvious that in the past politics has played a
part in APA Qld’s ability to interact and communicate effectively with QAS. This has been as a result
of the real or perceived closeness of the registered industrial organisation (United Voice) and QAS
management as well as QAS holding a general view that they are not obliged to consider concerns
expressed by APA Qld because APA Qld is not industrially registered. It is common for APA Qld to
receive no response from QAS in relation to matters we raise or receive a dismissive response.
Frankly, the time has come where the welfare of Paramedics should be prioritised over politics and
APA Qld should be heard in relation to the treatment of QAS employees and the serious potential
consequences and risks affecting our members.

Request for meeting

This correspondence to you as the Minister for Health and Ambulance Services is the first step APA
Qld is taking to bring serious and systemic issues to light. This is not about politics. This is about the
lives of Paramedics, dealing with serious risk and effecting change. The only way to effect change is
to understand the true positon. Based on the evidence and information we have, we are not
confident that QAS has been candid or that you as the Minister are across the factual information
about how QAS deals with serious issues highlighted in the ABC media coverage.

We request an urgent meeting with you so that we can provide you with evidence and
information regarding QAS’s management of employees in relation to drug and mental health
issues.

“Supporting Ambulance Professionals”

P 1300 000 272 E secretary@apaq.com.au P PO Box 6531 Mackay MC Qld 4741
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The last meeting APA Qld had with the Health Minister was in 2014. At that meeting the then Health
Minister invited the QAS Commissioner to the meeting. The ‘Staff Support Communique’ by the
Commissioner purports to communicate a position of support for QAS employees struggling with
issues. This leads APA Qld to consider that either, the Commissioner is out of touch and unware of
the practical operation and decision-making of QAS or the Commissioner is part of the problem we
seek to explain to you. Either way, APA Qld requests to meet with you without the presence of the
QAS Commissioner so that full and frank disclosure of the evidence can occur.

We would be grateful for a response to this correspondence from the Ministerial Office by 15 June

2018. Please contact the writer by email on_ to arrange a

meeting time.

Yours faithfully,
|

On behalf of the Executive Committee of the Australian Paramedics Association Queensland

“Supporting Ambulance Professionals”

P 1300 000 272 E secretary@apaq.com.au P PO Box 6531 Mackay MC Qld 4741
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Government
Queensland
Ref. C-ECTF-18/4618 Ambulance Service
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Department of
Health

25 JUN 2018

Australian Paramedics Association Queensland
PO Box 6531
MACKAY MC QLD 4741

Thank you for your letter to the Honourable Steven Miles MP, Minister for Health and
Minister for Ambulance Services, dated 30 May 2018, regarding the
Queensland Ambulance Service (QAS) and the welfare of paramedics. The Minister has
asked that | respond directly to you.

The QAS Executive is committed to providing support and resources to maximise recovery
and enhance the wellbeing for anyone in the QAS who is struggling with any issue.

Our commitment is demonsirated by the ongoing, dedicated support provided to all QAS
employees through our Priority One service. Priority One is a significant evidence-based,
multi-layered staff support service, which offers counselling, chaplaincy and peer support
services, but also provides extensive psycho-education and resilience building programs
across the organisation.

This service has been in place for over 25 years, and is recognised both nationally and
internationally as best practice. In 2017 the Priority One Program was the overall winner
from all the eight categories of the 2017 Queensland Mental Health Achievement Awards.
Research and externally validated reviews consistently demonstrate that the QAS has an
effective and mature support system through the Priority One service. In addition, Priority
One’s programs have been replicated within ambulance services and other organisations,
both in Australia and overseas.

The QAS continues to review and develop Priority One through ongoing collaboration

across the country to ensure it remains best practice, and that QAS employees continue to

receive quality support. We have also undertaken significant reviews and improvements

within our workplace health and safety and recruitment processes, to ensure the most
i i heir suitabili our roles.

appropriate assessment of applicants and the tability to key ro Office of the Commissloner

Emergency Services Complex

Level 3 Block A

Cnr Park and Kedron Park Roads Kedron

GPQ Box 1425 Brisbane

Queensland 4001 Australia

Telephone +61 7 3635 3271

Facsimile +61 7 3247 8267

Website www.ambulance.qld.gov.au

ABN 89 519 542 578







I am also committed to hearing from all QAS employees regarding their issues both
personally and professionally. The QAS also holds workforce forums, which provide staff
with the opportunity to engage directly with myself and the QAS Executive team to address
any issues that they are facing within the organisation. In August of this year the QAS will
hold a forum with approximately one hundred and fifty staff from across the organisation
that will be totally dedicated to staff health and wellbeing.

[ welcome all feedback and advice with regards to how improvements can be made to the
QAS to ensure the necessary ongoing support and assistance is available to our
employees. | have established a Commissioner confidential reporting line for staff to contact
me if they are not satisfied with the resolution of their concerns, and | would encourage
anyone who holds a concern about the mental health or risk of mental health of an
employee as a result of undesirable management action, to share this with me as a matter
of urgency.

Should you require any further information in relation to this matter, | have arranged for
I D<puty Commissioner - Executive Director, Corporate Services, QAS,
on telephone [ to be available to assist you.

Yours sincerely

Commissioner
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From: _@ambulance.qld.gov.au>

Sent: Monday, 12 January 2015 9:33 AM
To:
Subject: RE:

i I

| have sought clarification on this matter and can confirm that QAS did not seek nor receive any medical advice
regarding . contacted the facility and enquired whether or not a letter from QAS could be
delivered to and was advised this would be acceptable.

Rega rds-

From: I ©-2q.com.au]
Sent: Monday, 5 January 2015 3:45 PM

To:

Subject: FW:

i
| refer to my email below.
At your earliest convenience, could you please respond with the information sought, specifically:
1. Please confirm whether QAS has a signed authority from_ authorising QAS to contact
-s Doctors and if so please provide a copy of the signed authority.
2. As per the information provided in your email dated 22 December 2014, please confirm the names of which
of-’s Doctors the Medical Director spoke with and on what date that conversation occurred.
3. Please provide the name and position of the decision maker who directed that- be served with the
Notice of Suspension at the mental health facility.

Thanks very much.

Yours faithfully,

APAQ

Senior Industrial Relations
Advisor

A
azsociamion  Australian Paramedics Association Queensland Inc. (APAQ)

— Web: www.apaqg.com.au

This message contains confidential information and is intended only for the individual named. If you are not the named addressee you
should not disseminate, distribute or copy this email. Please notify the sender immediately by email if you have received this by
mistake and delete the email from your system. Email transmission cannot be guaranteed to be secure or error-free as information
could be intercepted, corrupted, lost, destroyed, arrive late or incomplete, or contain viruses. The sender therefore does not accept
liability for any errors or omissions in the contents of this message, which arise as a result of email transmission. If verification is
required please request a hard copy version from: The Secretary, Australian Paramedics Association Queensland Inc (APAQ) Inc, PO
Box 524, Biggera Waters, Qld, 4216.







From:
Sent: Monday, 22
To:
Subject:

i

| have had an opportunity to clarify issues relating to_.

@apag.com.au]
December 2014 1:04 PM

1. - is not a United Voice member.- has not been visited by United Voice nor has he spoken with
them. Any information you have received to the contrary is inaccurate.

2. - has not provided consent or an authority (or does not remember doing so) for_ to speak
with his treating Doctor or obtain private and confidential medical information about his treatment or status
of his condition. | will not advise- of his rights regarding a complaint to the Information
Commissioner until-'s condition has improved and | will inform you if a complaint is lodged as a
courtesy.

3. - puts on record to QAS that. does not consent to QAS obtaining any information from his
treating practitioners. If QAS has a signed medical authority, please provide that document as a matter of
urgency as it will need to be formally withdrawn.

4. - was unaware that QAS spoke with his Doctor and his Doctor did not communicate that QAS was
intending to serve a letter upon him. | have spoken with a Mental Health Act Queensland Liaison who has
informed me of ’s right to privacy. The Mental Health Act Queensland Liaison has also informed me
that despiteJing in a mental health Ward,- still must have provided a written authority for

QAS to have contacted his Doctor, or his Doctor to have provided information to QAS.-s inpatient

status does not take away his rights in that regard.

Community expectations would also include an expectation that a Government Agency would appropriately deal
with sensitive matters. APAQ has serious concerns about the way in which QAS has managed this case to date.
Could you please inform me of the names of the QAS decision makers with respect to this case so that matters can
be raised through the appropriate channels and chain of command.

Nothing in this email is directed at you personally or your involvement in this case.

Yours faithfully,

APAQ

Senior Industrial Relations
Advisor

This message contains confidential information and is intended only for the individual named. If you are not the named addressee you
should not disseminate, distribute or copy this email. Please notify the sender immediately by email if you have received this by
mistake and delete the email from your system. Email transmission cannot be guaranteed to be secure or error-free as information
could be intercepted, corrupted, lost, destroyed, arrive late or incomplete, or contain viruses. The sender therefore does not accept
liability for any errors or omissions in the contents of this message, which arise as a result of email transmission. If verification is
required please request a hard copy version from: The Secretary, Australian Paramedics Association Queensland Inc (APAQ) Inc, PO
Box 524, Biggera Waters, Qld, 4216.







From: @ambulance.gld.gov.au]
Sent: Monday, 22 December 2014 11:11 AM
To:

Importance: High
i I

| have had an opportunity to seek details on this matter and have been advised that the letter was issued after the
QAS Medical Advisor_ made contact with- Doctor at the hospital and it was confirmed by-
-’s Doctor that the issuing of this letter would not adversely impact upon -

The decision to issue this letter was made in consideration of not only-, but the community expectations
that the QAS take responsible action in light of such a serious matter involving potential theft of S2 drugs.

If you have any further questions regarding this matter, please contact me.
Kind regards

_ I A/Manager Employee Relations | Human Resources
I Corporate Services | Queensland Ambulance Service | Department of Health |

I Emergency Services Complex, Cnr Park & Kedron Park Roads Kedron Qld 4031 | GPO Box 1425 Brisbane QLD 4001 |

1 P: (07) 3635 3089 | M: || ' F: (07) 3247 8610 | @: |l @2mbulance.ald.gov.au |

From: @apag.com.au]
Sent: Saturday, 20 December 2014 12:16 PM

To:
Subject:
il

| have just become aware of the employment and health issues regarding Officer_.- is an APAQ
member.

As | presume that you are aware,- is presently an inpatient in the mental health ward at the-
Hospital.

| was shocked to learn that a QAS Acting Assistant Commissioner attended the mental health ward to serve-
with a Notice of Suspension.

While | accept that QAS is required to manage-'s employment issues, in these circumstances, such
management action should be balanced and communications should be undertaken with sensitivity and respect. |
question whether serving a Notice of Suspension on an employee in a mental health facility is appropriate.







As you may or may not be aware,- isn’t the first QAS employee to be in this situation. There was an issue
very similar in_'s LASN and- managed that issue with the utmost sensitivity and

concern. Perhaps whoever made the decision to serve a Notice of Suspension on an employee in a mental health
facility could contact- and seek guidance as to how she successfully and respectfully managed her employee
who was alleged to have stolen QAS drugs and was in hospital after a failed suicide attempt.

In the past,_ would contact me if an issue Iike-s arose or any sensitive issue for that matter. He
wouldn’t disclose the details of the case initially but would ask me to confirm whether an employee was an APAQ
member. | could then assist QAS with delivery of communications and support the member at the same time.

There has been so much media and academic reports released lately regarding mental health and suicide relating to
Paramedics. This isn’t the first and unfortunately won’t be the last incident. There needs to be a more
compassionate and appropriate way to deal with managing employees affected. | appreciate that you are new to
managing Paramedics and there are issues specific to emergency service employees which are less prevalent in
other industries.

I am informed that in relation to nurses who find themselves in similar circumstances, Queensland Health manages
its employees compassionately. | intend to contact- on Monday to obtain further information about their
processes.

APAQ is concerned with the health and wellbeing of-. Could QAS please refrain from contacting- with
any further formal employment correspondence and instead serve any such documents on me so that
communications can be appropriately managed.

APAQ supports QAS’s welfare checks on- but perhaps those welfare checks should be from somebody within
the organisation who is qualified to deal with mental health issues not a manager who will ultimately be disciplining
-. Putting on the end of a Notice of Suspension the Priority One blurb when phones and computers are not
permitted in the mental health ward probably isn’t overly helpful.

Thanks-

Yours faithfully,

APAQ

Senior Industrial Relations
Advisor

o
associamion  Australian Paramedics Association Queensland Inc. (APAQ)

T—— Web: www.apag.com.au

This message contains confidential information and is intended only for the individual named. If you are not the named addressee you
should not disseminate, distribute or copy this email. Please notify the sender immediately by email if you have received this by
mistake and delete the email from your system. Email transmission cannot be guaranteed to be secure or error-free as information
could be intercepted, corrupted, lost, destroyed, arrive late or incomplete, or contain viruses. The sender therefore does not accept
liability for any errors or omissions in the contents of this message, which arise as a result of email transmission. If verification is
required please request a hard copy version from: The Secretary, Australian Paramedics Association Queensland Inc (APAQ) Inc, PO
Box 524, Biggera Waters, Qld, 4216.
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The role of Commonwealth, State and Territory Governments in addressing
the high rates of mental health conditions experienced by first responders,
emergency service workers and volunteers.

Submissions by the Australian Paramedics Association Queensland
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Background of the Australian Paramedics Association Queensland

In 2005, two Queensland paramedics formed an employee association called the
Emergency Medical Service Protection Association (EMSPA). EMSPA is now called the
Australian Paramedics Association Queensland (APA Qld). Since 2005, APA Qld has been
providing support and representation to paramedics. Over the past 13 years, APA Qld
assisted with the formation of the Australian Paramedics Association New South Wales
(APA NSW), Australian Paramedics Association Victoria (APA Vic) and the Australian
Paramedics Association Tasmania (APA Tas).

On 3 January 2018, a Registered Australian Body comprising APA Qld, APA NSW, APA Vic
and APA Tas was formed and registered (APA National). APA National collectively
represents approximately 3,000 paramedics across Australia. APA National is concerned
with national issues affecting Paramedics including the management of mental health
conditions experienced by paramedics in the Ambulance Services in each State.

APA NSW is industrially registered as a trade union in New South Wales. APA NSW has also
made submissions to the Inquiry into the mental health conditions experienced by first
responders in New South Wales.

Introduction

Over the past 4 years, APA Qld has had deepening concerns about the way in which
Queensland Ambulance Service (QAS) has managed some of its employees who have
mental health conditions. APA Qld relies upon the Parliamentary Inquiry submissions of
Safe Work Australia as evidence that generally, claims for serious mental disorder by
ambulance officers and paramedics have been consistently trending upwards over the past
10 years. APA Qld also refers to section 5.2 of these Parliamentary Inquiry submissions
regarding the reporting of mental health conditions as a basis to submit that the number of
paramedics affected by mental health conditions is higher than the number of mental
health conditions reported.

APA Qld has historically been limited to representing employees affected by mental health
conditions on an individual case-by-case basis (as oppose to broadly consulting with QAS)
because of the political landscape in Queensland. APA Qld is not a politically driven or
affiliated organisation. The filing of these submissions is a step that APA Qld is taking to
bring serious and systemic issues to light which fall within the Terms of Reference for the
Parliamentary Inquiry.
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APA Qld makes these submissions based upon the information collected from paramedics
in Queensland since 2014 in relation to mental health issues. These submissions are not
exhaustive and APA Qld is able to provide further information to the Parliamentary
Committee at the Public Hearing in Brisbane on 18 July 2018. The information provided in
these submissions has been de-identified to protect the confidentiality of individuals. Some
of the documentary evidence supporting the information outlined in these submissions is
redacted and attached, the remainder of the evidence is held by APA Qld.

APA Qld considers that the level of factual detail provided in these submissions is necessary
to assist the Parliamentary Committee in understanding the way some paramedics with
mental health issues are treated by their employer, QAS. The management action taken by
Ambulance Services contributes significantly to the workplace culture of Ambulance
Services particularly in relation to the culture towards mental health conditions
experienced by paramedics.

APA Qld believes that this Parliamentary Inquiry has a critical role in influencing
improvement and change. The recent New South Wales Parliamentary Inquiry which
included in its Terms of Reference “the support services available to emergency services
workers and volunteers to assist with mental health issues resulting from workplace trauma
and the effectiveness of those programs” has been partly responsible for the start of a
significant cultural shift in New South Wales Ambulance Service. The appointment of a chief
psychologist for the first time and the recruitment for five senior psychologists to help
provide 24-hour immediate support to paramedics in Sydney and regional areas, is
significant organisational progress. As will be evident from these submissions, QAS continue
to outwardly communicate that they are appropriately managing mental health conditions
while the evidence to the contrary mounts.

Terms of Reference

These submissions will address the following parts of the Terms of Reference of the Inquiry:

a. The nature and underlying causes of mental health conditions experienced by
Paramedics; and

c. Management of mental health conditions in Paramedics and Ambulance Services,
factors that may impede adequate management of mental health within the
workplace and opportunities for improvement.
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Terms of Reference ‘a.’
The nature and underlying causes of mental health conditions experience by paramedics.

APA Qld does not purport to be qualified to have a medical opinion with respect to the
underlying causes of mental health conditions among some paramedics. APA Qld is
however in a position to make submissions about what paramedics have reported to APA
Qld about:

= the causes of their mental health condition;

] the work, health and safety hazards they have identified relevant to mental health
conditions; and

] the work related factors they say contribute to their mental health condition.

APA Qld has collated data collected over the past 4 years for the purpose of this
Parliamentary Inquiry. In summary, the main 3 causes paramedics attribute their work-
related mental health conditions to are, one or a combination of, the following:

= An unsustainable pace of work and workload;
. Responding to traumatic cases; and
. Unreasonable management action.

Unsustainable pace of work and excessive workload

An unsustainable pace of work and excessive workload is predominantly experienced by
paramedics working in the city areas where the number of cases each paramedic is
dispatched to per shift is significantly higher than regional areas. Safe Work Australia
recognises that the pace of work and an excessive workload contributes to the risk of
psychological injury. It is common for paramedics to be dispatched to their next case
immediately after offloading a patient at hospital. Paramedics have reported that the
frequency and intensity of dispatching on case has contributed to their mental health
condition. There are also constant time pressures imposed on paramedics to be available
for dispatching to their next patient. In circumstances where there is a delay in being
available for dispatch (including where a paramedic may be cleaning out the ambulance
from the previous patient), QAS has taken disciplinary action or required the paramedic to
explain what they were doing during that time. The constant time pressures imposed on
paramedics and the threat of disciplinary action, leaves some paramedics with a
heightened level of fear (which is not an ideal emotional state for processing traumatic
events) or no time to consider their own emotional response to a case. For many
paramedics their strategy for dealing with paramedic work and trauma is to limit the
amount of time they think or talk about paramedic work when they are off duty so it does
not take over their lives or their family time. Paramedics have reported that this strategy
over a period of time, coupled with the inability to emotionally deal with events during
their shift has caused or contributed to their mental health condition.
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Paramedics have reported that they feel vulnerable to psychological injury or a mental
health conditions in circumstances where they have been on shift for more than 12 hours.
Paramedics are forced to work shift extensions and often that occurs following a night shift
(which can already be challenging for some paramedics who struggle to adjust to the
rostering routine). The Queensland Ambulance Service Certified Agreement 2017 states
that “No employee shall refuse to work a reasonable amount of overtime” however, “a
reasonable amount” has not been defined by a number of hours or the length of the shift a
paramedic works. As a result, QAS interprets “a reasonable amount” however is
operationally convenient at the time without regard to the paramedic’s mental fitness for
duty at the end of the shift. QAS has taken disciplinary action against paramedics for
refusing to work a shift extension.

It is acknowledged that the nature of emergency service work is urgent and that there will
always be a level of stress associated with working as a first responder. APA Qld
understands that stress leading to mental illness or injury can arise from both work and
non-work. While an employer is not able to control a workers’ personal life and the
stressors they may encounter, they do have a legal obligation to minimise their exposure to
work-related factors that can increase the risk of work-related stress. The Work Health and
Safety Act 2011 imposes a legal duty on organisations to do what is reasonably practicable
to eliminate or minimise risk to worker health and safety. This duty extends to protecting
workers from the risk of harm from stressors at work. The key to reducing the effects of
work-related stress is to understand what organisational and environmental characteristics
may lead to stress in the first place. The pace of work, time pressures and shift extensions
pose a risk of harm to some paramedics. The fear associated with the disciplinary action
threatened or taken by QAS where they believe an employee is not fast enough, compliant
enough or not able enough (to do overtime) creates an environment where paramedics are
hypersensitive to other stressors including traumatic events and management action.

The purpose of making submissions in relation to the pace of work and the workload is to
highlight that within QAS (and other Ambulance Services) there are no workload control
measures in place to mitigate or limit the risk of mental health conditions. Effectively, a
paramedic on any given shift can attend an unlimited number of cases including complex
cases and fatalities one after another. Further, just as the paramedic is coming to the end of
their 12 hour shift (and for some, just as they are counting down to the time that they can
emotionally process the cases they have attended to), they are directed to work a shift
extension. A shift extension can extend their shift to 14 hours, 16 hours or whatever time
period is operationally convenient to the Ambulance Service (operational convenience
often resulting from under resourcing on the part of QAS). Paramedics have reported that
by the conclusion of their shift, they are too fatigued to deal with any of the emotion
triggered during their shift and this has a compounding effect on their mental health.
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Responding to Traumatic Cases

Paramedics have reported that they have been psychologically injured by attending to a
traumatic event in the course of their employment and that the psychological injury has
caused or contributed to a mental health condition. A paramedic (as with other emergency
service workers) can be exposed to more trauma in a single shift than most Australians
would deal with in a lifetime. The attendance at traumatic incidents is inherent with the
paramedic role however, obvious risk mitigation has not been implemented by QAS
presumably because of operational inconvenience and cost.

By way of example (and there are many examples) in May 2018, APA Qld assisted a
member who had been a paramedic for more than 20 years and a Critical Care Paramedic
for the majority of that period. APA Qld has sought the paramedic’s permission to use her
de-identified information. The paramedic’s evidence is as follows:

“What we do is stressful. Some of the things | have been through in the last 10 years,
since coming to the South East, are horrific to say the least. One of my closest

friend_ committed suicide after a job we attended in -, involving
the death of a neonate. Of the Officers involved in that case, | am the only one still in
the QAS. Three departed with PTSD, one went on to study medicine and-
committed suicide.

insensitivity, lack
of compassion and limited understanding towards officers has been passed down
through. ‘QAS programs’ which are supposed to support paramedics. | was on a
case within the last year where | resuscitated a- child whom | knew. She had
hung herself and we were unable to save her. The QAS did not acknowledge this,
despite the SOS [Senior Operations Supervisor] who turned up on scene having the
knowledge that | knew this child. In fact, | was sent back to the same house, a few
hours later, to treat_ Yes, the QAS had knowledge of this and the
trauma it caused me, however nothing was done to protect my mental health and
even though I raised it as an issue, | was told | had no choice and asked if | was
‘refusing to do the code 1°.”

“I went to a paediatric murder within recent times. It was me who raised the alarm
that something was amiss with the circumstances and on arrival at hospital with the
child. | was met with the SOS [Senior Operations Supervisor] who said — “I know you
have just had a shitty job, but the CDS [Clinical Deployment Supervisor] has lodged a
complaint that you need to answer”. Yes, my mental health suffered and the alleged
complaint by the CDS [Clinical Deployment Supervisor] was unfounded, trivial and
baseless — but | was still put through the process. No consideration was given to how
| was feeling after this case. | was dispatched within 30 minutes to a subsequent
[cardiac] arrest — because QAS has the utmost care and consideration for me and my
mental
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health. I wasn't even permitted time to complete the required legal paperwork for
this case.”

It has been reported to APA Qld that following particularly complex clinical cases, in some
circumstances it is necessary for paramedics (mainly critical care paramedics) to make
contact by telephone with the QAS Medical Director regarding the case. This consulting is
not about the paramedic but is about the clinical care the patient received. The QAS
Medical Director is often the first person that a paramedic speaks to regarding a traumatic
case. Over the past 4 years, APA Qld have been informed that 6 paramedics were verbally
abused during the telephone conversation with the QAS Medical Director when they are
trying to communicate what had occurred with the traumatic case. It is common for the
Medical Director to call back the paramedic at a later time to apologise for the abuse. By
that stage, a paramedic has not only managed a traumatic case but has likely been
dispatched to multiple cases following it and has been verbally abused and belittled by the
first person they have spoken to about the case.

Unreasonable Management Action

The majority of paramedics who have requested the support and representation of APA Qld
report that their mental health condition was either caused by or compounded by
unreasonable management action by their employer QAS. This is factor is covered in detail
under paragraphs 5.9 to 5.19 of these Parliamentary Inquiry submissions.

Opportunities for Improvement and Solutions
(to be discussed further at a Public Hearing)

] A policy which limits the maximum number of cases (or code 1 cases) a paramedic
is able to be dispatched to per shift.

] A mandatory stand-down for a period following a complex or traumatic case.
] Shift extensions are limited to avoid the increased risk to psychological injury.
] An increase in paramedics to assist in coverage of the high demand areas so that

paramedics in those areas do not experience the continual pressure, demand and
consequently, the risk they are currently exposed to.
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Terms of Reference ‘c.’

Management of mental health conditions in Paramedics and Ambulance Services, factors
that may impede adequate management of mental health within the workplace and
opportunities for improvement.

In order to understand the factors that may impede adequate management of mental
health within the workplace and identify the opportunities for improvement, it is relevant
to be informed of recent and current practices. APA Qld’s experience is limited to dealings
with one emergency service organisation over a period of 13 years. APA Qld has had the
opportunity to liaise with its counter-parts in other States regarding the practices of
Ambulance Services across Australia. Although it is not known whether similar practices
occur in other emergency services organisations, APA Qld is of the view that some of the
improvement opportunities may be broadly applicable. APA Qld acknowledges that there
are likely to be cases where QAS has appropriately and effectively managed individual
employees in relation to mental health and drug conditions. APA Qld has had no
involvement in such cases and therefore cannot make submissions about that.

Terms of Reference ‘c. (i)’ - Reporting of mental health conditions

APA Qld is aware that there is an under-reporting of mental health conditions by
paramedics in Queensland. APA Qld knows this because paramedics contact APA Qld to
seek advice about whether they should disclose to their employer that they are suffering
from a mental health condition. As part of APA Qld’s support, APA Qld later contacts
paramedics to follow up about their health and enquire whether APA Qld can assist them.
APA Qld has been informed by paramedics that they had decided not to disclose their
condition to QAS for reasons including:

(a) they believe that they will be medically retired from QAS rather than supported
within the workplace because that is what they have witnessed happen to some
of their colleagues;

(b) they are not confident that their employer will accept that their injury is work
related (if it is) because they have witnessed other paramedics endure further
stress attempting to prove that their condition is work related; or

(c) they are worried that they will be placed on unsuitable duties where they are
given meaningless tasks and they are not paid the same as their substantive
position and as a result they will not be able to meet their financial commitments.

APA Qld is of the view that self-reporting of mental health conditions is likely to increase if
paramedics feel that they can trust that their employer will manage mental health
conditions in a sensitive and supportive way.
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Terms of Reference ‘c. (ii)’ - Specialised occupational mental health support and
treatment services

QAS has an internal volunteer peer support counselling service. The peer support service
has in the past, and continues to help some paramedics. Any and all support can be helpful.

APA Qld has been informed by some paramedics that they will not access counselling
services through the peer support network because of a real or perceived mistrust in the
confidentiality of the service. It has been reported to APA Qld that an external and
specialised first responder program would increase the likelihood that some paramedics
would access counselling services. There is an existing option to access an external
counsellor (not a peer support officer) through the peer support program. However, the
perception is that the external counsellors are part of the internal program and some
paramedics believe there is the potential for information about their health to be shared
with their employer. This factor influences the decision some paramedics make not to
access counselling services provided by QAS.

It has been reported to APA Qld that some paramedics are reluctant to use the peer
support program in rural areas because there are less peer support officers accessible and
the likelihood of a peer support officer knowing the family of the paramedic is high given
the closeness of the some of the communities in rural areas. The availability of external
counsellors in rural areas can also problematic.

APA Qld is aware that there are regions where the only active peer support officers in the
region are Station Officers/ Officers in Charge. In those circumstances, some paramedics
feel uncomfortable to disclose or discuss their issues with supervisors. The peer support
officers also can find themselves in a position of conflict between their role as a peer
support officer and their position of Officer in Charge.
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Opportunities for Improvement and Solutions

(to be discussed further at a Public Hearing)

Organisations (such as QAS) that only have an internal support program also offer
an external specialised program. There are some people who will respond better
to a peer support program. There are others who will respond better to an entirely
external service where they feel as though there is enough distance between their
employer and the program to feel confident in the program’s confidentiality. A
variety of services on offer will naturally appeal to more people for various
reasons. While the costs associated with multiple service offerings may be an
issue, the investment of funds and resources into mental health services available
to paramedics, is unlikely to be a contentious spend of public funds given the
function they perform for the public and the risk of psychological injury associated
with doing so. From a policy perspective, the implementation of mandatory or
minimum standards, or best-practice guidelines for employers in relation to the
provision of mental health support and treatment services available to emergency
services workers may obligate employers to meet a consistent standard and result
in more employees accessing services with the aim of proactively managing
mental health conditions.

The peer support program available to QAS paramedics must be accessed by the
employee self-identifying that they require and/or would benefit from counselling
or peer support. It is commonly known that not every person has the ability to
realise in a timely way that they may require support or treatment with a mental
health condition. The provision of services on an outreach basis or mandatory
check-in basis is a suggested improvement.

The mental health services currently available to QAS employees are not available
during work time. The availability of mental health services when they are
immediately needed, including during work time, would assist in the accessibility
of mental health services and support.

Terms of Reference ‘c. (iii)’ - Workers’ compensation

From the information provided by paramedics to APA Qld relating to psychological injury

and workers’ compensation claims, APA Qld has observed the following:

(a)

(b)

There are considerably more paramedics who report to APA Qld that they have a
work related psychological injury then the number of paramedics that actually
make a workers’ compensation claim.

Paramedics are reluctant to make a workers’ compensation claim for the same
reasons cited at paragraphs 5.2 and 5.3 above.
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From the paramedics APA Qld has assisted in the past, there appears to be a low
rate of workers’ compensation claims approved for paramedics who say that they
have a work-related psychological injury or mental health condition particularly
considering the high rate of mental health conditions reported to APA Qld.

A paramedic suffering from psychiatric or psychological disorder has great
difficulty in participating in the workers’ compensation process. In particular,
responding to the Employer’s Response in a factual way as oppose to an
emotional way is challenging for employees suffering from mental health
conditions. The nature of some mental health conditions (in contrast to physical
injuries) can impede a paramedic’s ability to correspond about their condition or
injury. The Employer’s Response to a workers’ compensation claim is drafted by
an experienced industrial or workplace injury professional who has the resources
and information available to them putting them at an advantage in defending a
workers’ compensation claim.

An injured employee is more often not within the workplace and does not have
access to information to assist them with their workers’ compensation claim.
Further, potential witnesses who may be able to support an injured employee’s
version of events, are unlikely to give evidence against their employer. By way of
example, refer to ‘Attachment 1’ written to Workcover Queensland.

A high rate of workers’ compensation claims are determined to be unsuccessful
for the reason that the decision-maker determines that the claim is made based
on the claimant’s perception of unreasonable management action being taken
against them when objectively, unreasonable management action has occurred
but the paramedic has been unable to communicate their position in an effective
way.

Opportunities for Improvement and Solutions

(to be discussed further at a Public Hearing)

Paramedics with suspected work-related injuries or mental health conditions have
access to a resource (trained to understand psychological injury and the workers’
compensation process) to assist them in lodging their workers’ compensation
claim and responding to the Employer’s Response.

Post-traumatic stress disorder (PTSD) and other select mental health conditions
become presumptive under workers’ compensation claims putting the burden of
proof on employers rather than those experiencing the condition.
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Terms of Reference ‘c. (iv)’ - Workplace culture and management practices

The evidence that APA Qld is able to provide to the Parliamentary Committee regarding the
workplace culture and management practices of QAS is relevant and extensive. The
information provided in these Parliamentary Inquiry submissions is not exhaustive. APA Qld
is able to provide further information and answer questions at the Public Hearing in
Brisbane on 18 July 2018.

APA Qld has recently attempted to bring to light the management practices of QAS relating
to drug and mental health issues directly with the Minister for Health and Ambulance
Services in Queensland and the Commissioner of QAS. The Parliamentary Committee can
review the correspondence attached to these submissions in ‘Attachments 2’ and
‘Attachment 3’ and draw its own conclusions about the correspondence.

Given that this Parliamentary Inquiry includes the role of the Commonwealth and State
Governments in addressing the high rates of mental health conditions and the evidence
falls within the Terms of Reference for this Parliamentary Inquiry, APA Qld summarises
some of the factual circumstances (which evidences the culture and management practices
of QAS) as follows.

In July 2014, a paramedic was on certified sick leave with a mental health condition. QAS
were aware that the paramedic was suffering from anxiety, depression and a psychiatric
injury which he had claimed was work-related. The paramedic had informed QAS that their
medical condition was exacerbated by interaction with QAS and that their condition was
physically and mentally debilitating. The paramedic informed that their mental state was
extremely fragile and that they would have anxiety attacks at the sight of a QAS uniform or
Ambulance station. QAS attended upon the paramedic’s home address in uniform (despite
repeated requests by the paramedic to refrain from doing so) and issued a letter directing
the paramedic to attend a meeting with the Assistant Commissioner at the Ambulance
Service Network Office while he was on certified sick leave. QAS was notified that the
paramedic was unable to attend the meeting due to their medical condition. QAS then
attended the paramedic’s home address again issuing a show cause letter commencing the
disciplinary process. The letter stated:

“It is alleged that onl July 2014, you failed to follow a direction given by A/Assistant
Commissioner to attend a meeting at the_ Ambulance Service
Network Office. Having considered the information available in respect of the above
allegation, | consider that you may be liable for disciplinary action pursuant to section
18A(1)(d) of the Ambulance Service Act 1991 on the grounds that you have
contravened, without reasonable excuse, a direction given to you as a service officer
by a responsible person.”

On 20 December 2014, APA Qld was contacted by the wife of a paramedic. The wife
explained that her husband, a QAS paramedic, had attempted to commit suicide and was
resuscitated. She explained that her husband had been admitted to a mental health facility
and was receiving treatment. APA Qld was informed that the paramedic did not have
access to a telephone or the internet in the mental health facility. The wife of the
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paramedic explained that QAS had attended upon the mental health facility and served a
letter of suspension and allegations signed by the then Chief Operating Officer of QAS upon
the paramedic while they were an inpatient of the mental health facility. APA Qld was
shocked and deeply concerned that QAS (a health organisation) would take such action
against one of their employees. APA Qld raised its concerns with QAS. ‘Attachment 4’ to
these submissions is a redacted copy of the correspondence evidencing the way that QAS
managed that situation. Once the paramedic was released from the mental health facility
(but was still not able to return to duty due to being suspended), QAS cancelled the
paramedic’s paid suspension and activated the paramedic’s sick leave knowing that the
paramedic did not have any paid sick leave left.

In June 2016, a paramedic was admitted to hospital overnight to investigate whether he
had a heart problem or a panic attack. While the paramedic was still an inpatient at the
hospital, QAS attended their hospital bed and the paramedic was pleased to see QAS
believing that QAS was coming to see how he was going. QAS did not attend upon the
paramedic to undertake check on his welfare but attended to serve a letter upon the
paramedic stating that they were suspended from duty effective immediately.

In November 2016, QAS terminated the employment of a paramedic who had worked for
QAS for approximately 20 years. The paramedic had been receiving treatment for work-
related PTSD, anxiety and depression and had been diagnosed by a psychologist. The
paramedic was the subject of an investigation regarding a missing vial of an Ambulance
drug. The paramedic disclosed to QAS during the investigation that they had been
struggling with PTSD and admitted that they had taken a vial of the drug. The paramedic
disclosed that they had attempted to commit suicide the day prior to taking the drug. The
paramedic provided evidence supporting their diagnosis to QAS. QAS did not make any
attempt to help the paramedic in a rehabilitative way and terminated the paramedic’s
employment.

In June 2018, a paramedic on approved leave was suffering from a mental health condition.
QAS “recalled” the paramedic to duty directing them to attend an investigation into minor
and historic complaints. A QAS Officer in Charge (OIC) attended upon the paramedic’s
home address to serve the letter of allegation which directed the employee to attend an
interview. QAS were not aware that the paramedic was suffering from a mental health
condition because the paramedic did not trust that QAS would manage their condition
appropriately. The day that QAS attended the paramedic’s home to serve them with the
letter, the paramedic had a mental break because of the way QAS had managed the
situation. They resigned from their employment after 23 years of service. The paramedic’s
resignation letter read in part:

“I have completed 23 years as a paramedic with the QAS... I've watched the QAS
systematically destroy and dismantle some of my colleagues and now find it ironic
that the same attempts are being made on me... | could give a dozen incidents of
where the managers have behaved like this. Brushing things under the carpet is not
new. Blaming, chastising, harassing the party who speaks up is not new. Targeting
an officer who admits to, or asks for assistance with mental health, clinical, personal
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or other issues is not new. It is the ‘QAS norm’. That’s just the way things are. It’s the
way it has always been and everybody knows it won’t change. The rot is systemic and
toxic.”

As recent as 21 June 2018, a paramedic was directed to attend a meeting with two clinical
supervisors. The paramedic requested to meet with their support person before the
meeting commenced. The paramedic was informed by her OIC by email that “/ have been
notified of your meeting but if you need to meet with your support person then that is not
our requirement to allow that in work time.” There are some QAS managers who still
attempt to obstruct paramedics from receiving the most basic emotional support during a
stressful process.

Over the last 4 years, APA Qld has managed 4 cases involving paramedics alleged to have
used drugs. It is widely accepted by major scientific associations that addiction is a medical
illness. The National Institute on Drug Abuse defines addiction as a “brain disease,” and the
criteria for classifying addiction as a mental health condition called “Substance Use
Disorder.” It would be surprising if QAS as a health organisation held a different view. QAS
has an expectation that paramedics treat QAS patients who suffer from mental health
conditions and drug related issues as though they are suffering from a medical condition
yet they do not give their employees the same respect. In all 4 cases where paramedics
were alleged to have used drugs, QAS terminated their employment instead of taking a
rehabilitative approach.

Opportunities for Improvement and Solutions

(to be discussed further at a Public Hearing)

] QAS cease serving letters of allegation and suspension while a paramedic is in
hospital or a mental health facility (it is incredibly concerning that this even needs
to be said).

] QAS cease attending to the home of an off duty paramedic to serve letters. This is

received by paramedics in a threatening way and is inappropriate.
] QAS cease managing employees on sick leave in a disciplinary way.

] QAS start taking a rehabilitative approach to mental health and drug conditions.
Employers such as QAS not only have a duty to offer support, but should have
adopted a rehabilitative approach particularly given QAS’s size, resources and
access to facilities dealing with mental and drug related illnesses. QAS routinely
terminates or medically retires affected by mental health and drug conditions.

The opportunities for improvement in relation to the culture and management practices of
QAS (and other organisations found to have the same culture) are too extensive to be listed
in these Parliamentary Submissions. APA Qld looks forward to providing further suggested
opportunities for improvement and solutions at the Public Hearing on 18 July 2018.
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Terms of Reference ‘c. (v)’ - Occupational function and return-to-work arrangements

By way of example, in 2016 APA Qld represented a paramedic who had a work-related
mental health condition and had been in and out of mental health facilities receiving
treatment. The following is a case study regarding his return to work.

After a period of approximately 6 months off work due to a psychological injury sustained
at work, the paramedic commenced a return to work plan with suitable duties. As a result
the paramedic was placed at the Ambulance Service Network Office. The paramedic had
finished the tasks delegated for the day and asked two employees at the office whether he
could assist them with any further work. One of the office employees responded “Thank
you, but it’s all clinical stuff and you’re not allowed to do that”. The paramedic was shocked
because he was under the impression that he was only restricted from performing clinical
duties on road. The paramedic approached a HR officer and asked to speak in private. The
paramedic asked who in the office was aware of the reason why they were undertaking
suitable duties. The HR officer stated that although the paramedic’s diagnosis had not been
disclosed, prior to the paramedic’s commencement at the office, all of the staff within the
office had been informed that the paramedic had a psychological injury. The HR officer
stated to the paramedic that disclosing that the paramedic had a psychological injury was
done “to make sure people were happy with you working here”. When the paramedic asked
for more clarification, the paramedic was told that ’- needs to know about you because
she’s priority one and you need to remember that there will be times when there are no
managers in the office so the girls out the front needed to know just in case something sets
you off. If someone comes in talking clinical, then the girls need to tell them to go
somewhere else. The girls out the front are very sensitive and were concerned about you.
The topic of you returning to work was raised in an OIC meeting in the conference room.

We got the OIC’s in here and told them about you...not that you’re mentally...but that
there’s issues.” The paramedic said “You can’t tell people | am “mentally ill” and the HR
officer replied “I never told anyone you are mentally ill but that you have a psychological
injury.” The paramedic reported feeling “singled out, humiliated and overwhelmed and
experienced the onset of panic attack like symptoms — crying, palpitations, sweating and
feeling light headed.” The paramedic was mortified that his colleagues knew his medical
history and was crying uncontrollably. The paramedic was ultimately medically retired from
QAS.
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Terms of Reference ‘c. (vi)’ - Collaboration between first responder and emergency
services organisations

APA Qld has observed that the collaboration between paramedics and QAS is poor. The
collaboration between QAS managers is impeded by the para-military and hierarchical
organisation that the long-term Commissioner, Deputy Commissioner and Medical Director
continue to foster. The directive way that the leadership team manage employees is not
conducive to collaboration or engagement to resolve or rehabilitate paramedics. This is part
of the reason that paramedics are reluctant to seek help when they need it or report that
they are affected by mental health issues.

APA Qld refers to the correspondence dated 25 June 2018 from the QAS Commissioner (see
‘Attachment 3’), APA Qld notes as follows:

] The QAS Commissioner communicates in that correspondence that he is available
for individual employees to approach him on the ‘Commissioner confidential
reporting line’. There may be some paramedics who feel comfortable to take that
step. The reality is that 99% of the paramedics APA Qld represents would not feel
comfortable to use the ‘Commissioner confidential reporting line’ because he is
believed to be one of the drivers of the culture they seek to complain about. The
reality is that individual employees, at their weakest moment do not have the
strength to correspond with their employer at all, let alone the Commissioner.
This is particularly so in circumstances where QAS has shown a complete lack of
insight into mental health conditions in the way that they manage related matters.
The fact that QAS, as a health organisation, has not recognised that an invitation
to contact the Commissioner is not a reporting mechanism a paramedic suffering a
mental health condition is likely to use shows a complete lack of insight and
consideration as to the nature of mental health conditions. If QAS is of the view
that the ‘Commissioner confidential reporting line’ is used to report such issues
then the problem is far worse than it presents because APA Qld is aware of only 1
case out of hundreds that have been raised via the ‘Commissioner confidential
reporting line’.

Ll The Commissioner’s correspondence in addressing mental health conditions
within QAS can be summarised with two words, ‘Priority One’. Priority One is one
small part of a solution to the high rate of mental health issues observed in
paramedics.

] The Commissioner’s correspondence refers to improvements with recruitment
processes to ensure the appropriate assessment of applicants and their suitability
to QAS’s key roles. The Commissioner’s statement is deeply concerning for a
number of reasons, most relevantly:

] Unless there is a valid exemption under the Anti-Discrimination Act
1991, it is unlawful to make recruitment decisions based on a person's
impairment, perceived impairment or their previous or current injuries
or medical conditions.
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L] Those types of statements and practices are counter-productive to a
sustained and comprehensive strategy to reduce the stigma associated
with mental health conditions within QAS.

L] The statement shows a complete lack of understanding or
acknowledgement that more often than not mental health conditions
are caused by the paramedic’s work and not the personal
characteristics, health or suitability to the role from the outset of their
employment.

] The Commissioner refers to holding workforce forums and an upcoming staff
health and wellbeing forum. While this is a positive step, APA Qld has been
informed that paramedics in the workplace were invited to respond to an
Expression of Interest (EOI) process if they wanted to participate in the forum.
Regretfully, it is unlikely that those affected by mental health conditions who are
on workers’ compensation, certified sick leave and Q Super payments are likely to
be well enough to attend such a forum. Further, it is unlikely that paramedics
silently suffering from a mental health condition will find the strength to speak up
at a forum in front of 150 of their colleagues.

Terms of Reference ‘c. (vii)’ - Post-retirement mental health support services

APA Qld is informed that QAS peer-support counselling services (not necessarily external
counselling sessions) are available for a period of 12 months following the retirement or
medical retirement of a paramedic but there are no service or treatment options provided
beyond that.

APA Qld is informed that with respect to paramedics who are terminated from their
employment as a result of mental health and drug conditions (including paramedics who
have attempted suicide) or for any other disciplinary matter, QAS does not provide those
employees with any mental health support or counselling beyond their termination date.
For employees who find themselves in this situation, they feel incredibly isolated as they
identify as a paramedic and their support network are quite often other paramedics who
they then feel ashamed to be in contact with.

Opportunities for Improvement and Solutions
(to be discussed further at a Public Hearing)
] The establishment of an ‘Alumni’ for retired paramedics.

] The availability of ongoing and unlimited mental health support services for all
paramedics who are no longer an employee of QAS.
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Conclusion

A paramedic is judged by their employer on their weaknesses and failings, not their
successes and how many lives they have saved. A health organisation in the context of this
Parliamentary Inquiry, should be judged on its weaknesses and failings in the management
of mental health conditions, not the cases where it may have managed an individual
appropriately or successfully. This is not a situation where particular employees have ‘fallen
through the cracks’. APA Qld has far more information relevant to the Terms of Reference
of this Parliamentary Inquiry than has been included in these submissions. APA Qld believes
that the evidence included in these submissions demonstrates that there is a systemic
problem, not just isolated incidents of management incompetence. Over the years, QAS’s
management of some of its most vulnerable employees has been abhorrent. APA Qld has
represented and supported many employees affected.

The incidents of management failings that have occurred, and continue to occur in QAS
have far-reaching consequences in terms of the trust and faith that paramedics have in
their employer. QAS’s management of its employees poses is a health work and safety risk
in addition to the risks paramedics are exposed to operationally. QAS and the Queensland
Minister for Health and Ambulance Services have refused to meet with APA Qld so that the
contents of these submissions (and more information) could be communicated directly and
addressed. APA Qld is seriously concerned that QAS do not appreciate the extent or
seriousness of the issues they are faced with. The Commissioner in his ‘Staff support
communique’ (see ‘Attachment 5’) refuses to acknowledge the high rate of mental health
conditions in paramedics, and instead makes comments such as “We know that in any given
year, 1in 5 people will suffer from a mental health issue. QAS personnel are not immune to
this.”

The measure of an organisation is its willingness to acknowledge and accept that there is a
significant issue that needs addressing and that there have been management failings. It is
once this has occurred that an organisation can then seek to rectify those failings through
real and significant change and the faith and trust in the management of that organisation
rebuilds. QAS'’s leadership team has evidenced that it is out of touch with its workforce and
the community’s expectations around the management of mental health conditions. APA
Qld has consulted with members of the community. The community expects that mental
health conditions and drug related matters are dealt with in a supportive and rehabilitative
way. After all, the community understands that a major cause for issues experienced by
those paramedics affected is that they were there for the community in their time of need.

APA Qld requests to appear at the Parliamentary Inquiry Public Hearing in Brisbane on 18 July 2018.

SUBMITTED BY:

Australian Paramedics Association Queensland on behalf of its members
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Attachments

Attachment 1
Attachment 2
Attachment 3

Attachment 4

Attachment 5

Letter APA Qld to Workcover Queensland 16 January 2014
Letter APA Qld to Minister for Health and Ambulance Services 30 May 2018
Letter QAS Commissioner to APA Qld 25 June 2018

Correspondence between QAS and APA Qld regarding service of documents
in a mental health facility

QAS Staff Communique 25 May 2018
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The committee has received a number of submissions which contain allegations relating to Queensland
Ambulance Service, such as the attached from the Australian Paramedics Association Queensland, which is due
to be made public on Monday, 16 July 2018. QAS is invited to respond to this and similar submissions as they
become available on the committee’s website at

https://www.aph.gov.au/Parliamentary Business/Committees/Senate/Education_and Employment/Mentalhealth.

Please note that any response QAS provides will be treated as evidence by the committee, and may be
published on the committee’s website. If you have any objections to the committee making your response
public, please detail your objections in your correspondence.

Please note that evidence accepted by the committee is protected by parliamentary privilege. Any threat made
to, or penalty imposed on, any person as a result of their appearing before, or making a submission to, the
committee could be considered to be a contempt of Parliament.

Further information about the inquiry is available here and information about submissions, including
parliamentary privilege and adverse comment can be found at:
h Parliamen Busin mmi nate/H mak mission.

Should you have any further queries regarding this correspondence please contact the committee secretariat on

, or by emailing @aph.gov.au.

Yours sincerely
Machine generated alternative text:

Stephen Palethorpe
Secretary
PO Box 6100, Parliament House Canberra ACT 2600 Fax: (
Email: (@aph.gov.au Internet: www.aph.gov.au/Parliamentary Business/Committees/Senate/Education_and Employment
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(4] Department ] Minister's office

SUBJECT: Queensland Ambulance Service responses to the Senate Standing Committee

on Education and Employment regarding the inquiry into the high rates of
mental health conditions experiences by first responders, emergency service
workers and volunteers

Recommendation

It is recommended the Director-Genearal:

1L

MICHAEL WALSH Date: 5 19 1 1%
Director-General

Approve the attached two responses from the Commissioner, Queensland Ambulance
Service (Attachments 1 and 3) in reply to correspondence from Mr Stephen Palethorpe,
Secretary, The Senate Standing Committee on Education and Employment, in relation to
the inquiry into the high rates of mental health conditions experienced by first responders,
emergency service workers and volunteers.

WRWED

Director-General's comment Ministerial Brief for Noting required [_]

Ministerial Brief for Approval required [_|

Issues

1.

URGENT. The Senate Standing Committee on Education and Employment (‘the Senate') has
provided the Queensland Ambulance Service (QAS) the opportunity to respond to two
submissions published on the committee’s website on 18 July 2018.

The Senate is conducting an inquiry into the high rates of mental health conditions experienced
by first responders, emergency service workers and volunteers.

The QAS has contributed information relevant to this inquiry in separate submissions that have
been provided to the Senate Committee: (a) the 'Queensland Government Submission June
2018' (which includes information from the QAS, Queensland Fire and Emergency Services
and Queensland Police Service): and {b) the Council of Ambulance Authorities submission.

The Australian Paramedics Association Queensland (APAQ) has provided a submission to the
Senate, dated 4 July 2018, which contains a range of contentions regarding the management
of employees who have suffered a mental iliness whilst they have been employed in the QAS.

The QAS has drafted a response to the Senate Committee (Attachment 1) which provides
organisational context around certain components of the submission made by APAQ and
broadly covers the following areas:

5.1 Safety and Injury Management;

5.2 White Ribbon Workpiace Accreditation;
5.3 Fitness for Duty,

5.4 Fatigue Management;

5.5 Workforce Forums,

5.6 Staff Support Services; and

5.7 Occupational Violence Taskforce.
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RM folder reference No: | C-ECTF-18/6471

CAPS1196
Division/HHS: QAS
File Ref No: 03440-2018

6. The QAS has also drafted a response to the Senate Committee r
made to the inqunry h;.r a fnrmer QAS officer

jarding another submission

Vision

7. The contents of this brief align with the 10 year vision My health, Queensland’s future:
Advancing health 2026: Delivering healthcare, specifically in focus area 2.2 ~ Empowering our
workforce.

Results of Consultation

8. Consultation has occurred between the QAS Human Resources Branch (including the
Workplace Health and Safety Unit and the Industrial and Employee Relations Unit),
Priority One, and Ms Loretta Carr, Director, Cabinet and Parliamentary Services, in the drafting
of this respanse to the Senate Committee.

Resource Implications (including Financial)
9. There are no financial implications,
Background

10. United Voice Queensland are the only registered industrial organisation pursuant to the
Industrial Relations Act 2016 for Paramedics in Queensland in a collective bargaining or
industrial context.

11. The APAQ is not a registered industrial organisation but does represent individual QAS
employees on an individual or private basis as an agent.
Attachments

12. Attachment 1:  QAS response to the APAQ's submission to the Senate
Attachment2:  Copy of APAQ submission to the Senate
Aftachment 3:
Attachment 4:

AfDirach - !___1"':' . —
Ve .|'-. o Covarmnance Safely ) i ; - T
30 duly 2018 M
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Queensland
Government

Queensland
Ambulance Service

Ref: 18/00996
Mincor: 03440-2018 Department of

Health

12 SEP 2018

Mr Stephen Palethorpe

Secretary

The Senate

Standing Commitiee on Education and Employment
PO Box 6100

Parliament House

CANBERRA ACT 2600

Dear Mr Palethorpe

Thank you for your email dated 12 July 2018, offering the Queensland Ambuiance Service
(QAS) the opportunity to respond to a submission made by the Australian Paramedics
Association Queensland (APAQ) to the ‘nquiry into the high rates of mental health
conditions experienced by first responders, emergency service workers and volunteers’,

It should be noted that the QAS has taken the opportunity to contribute information relevant
for this inquiry into separate submissions that have been provided to the Senate Committee
from the Queensland Government and the Council of Ambulance Authorities respectively.
These submissions collectively contain considerable information about the arrangements in
place for the QAS in relation to the specific terms of reference for the inquiry. The
information contained in this submission is more generalised to provide the Committee with
some broad organisational context around certain components of the submission received
from APAQ.

Firstly, | recognise the increased demand in the health system over recent years and the
demands this places on the service and our employees to respond to more cases than they
ever have before. The QAS continues to review these service delivery demands on a
regular basis to develop strategies and review resourcing allocations to appropriately
manage these demands. Over the last five years this analysis of demand for ambulance
services has resulted in an additional 512.75 full time equivalent ambulance operatives
being employed by the QAS.

Office of the Commissioner
Emergency Services Complex
Level 3 Block A
Cnr Parkand Kedron Park Roads Kedron
GPO Box 1425 Brisbane
Queensland 4001 Australia
Telephone+617_ _

18 0f 69 Facsimile +61 |
Website www.ambulance.qld.gov.au
ABN 89 519 542 578
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| would like to take this opportunity to express my deepest gratitude and thanks to all the
staff within the QAS who deliver a tremendous service to the people of Queensland,
sometimes in trying and difficult circumstances. As Commissioner of the QAS, | am
enormously proud of the work that is undertaken daily by our people.

While | recognise that QAS officers are often faced with challenging circumstances, |
absolutely refute any suggestions or claims alleging broad systemic failures across the QAS
to provide appropriate support and assistance for officers who have suffered a mental
liness, or any other injury, whilst they have been employed in the service. There will always
be factors present for each case which all require consideration to determine the most
appropriate way to manage each person and case. | am confident that our management
systems to support and rehabilitate our ill or injured workers are robust and
evidence-based, which includes processes to review and improve these systems.

| take the health, welibeing, and safety of our people very seriously. My senior leadership
team and | recognise that the safety of our people is of paramount importance in continuing
to deliver excellence in ambulance services to the Queensland community. | would like to
provide the following information to support the Standing Committee’s deliberations.

Safety and Injury Management

Safety is a critical area of focus of the QAS Board of Management, and all QAS
Local Ambulance Service Network Managers and is an area that is constantly being
reviewed and monitored.

Upon release of the QAS Strategy 2016-2021, health and safety of our staff was
highlighted as a key value for the organisation. This important value was underpinned by a
desire to ensure that our staff understand that we need to continually seek to ensure the
safety of ourselves, our patients, and others around us; recognise that our ability to care for
our patients relies directly on our own safety; and that we are fit for duty.

For consecutive years, the QAS has experienced positive trends in performance measures
on a range of workplace health and safety indicators. This serves as evidence of the
positive impact that the broad approaches adopted by the QAS to engage and focus on
staff safety has made towards workforce safety and wellbeing.

In relation to Lost Time Injury (LTI) claims that were accepted by WorkCover Queensland,
the QAS has experienced a year on year improvement since 2012-13 where the number of
accepted LTI claims per year has reduced from 276 to 167, as at 30 June 2018.

A corresponding year on year performance improvement has also been seen in relation to
the Lost Time Injury Frequency Rate (LTIFR) where the LTIFR dropped from 40.19 in
2012-13 to now be 19.71, as at 30 June 2018.

This year on year reduction in LTIFR has been achieved in an environment where the
actual hours worked has steadily increased since 2012-13 however, the actual hours lost
due to work-related injury has decreased on a year on year basis. This is represented in the
Injury Downtime Rate steadily decreasing from 1.20% in 2012-13 to 0.41% as at
30 June 2018.

This steady and continuous improvement in the workplace health and safety performance
data provides a level of confidence that the management systems, support services, and
management attention to health and safety are working and contributing positively to the
workplace safety and rehabilitation culture. it is my expectation that in all cases where an
employee suffers an injury, they are contacted by a manager within their area as soon as
possible after the incident to provide immediate support and at regular intervals thereafter to
determine the best strategy to facilitate %%ygéable return to the workplace.
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When examining WorkCover claims for psychological injuries within the QAS over the past
three financial years, the QAS has also experienced a lower level of ‘registered’ claims
compared to other mechanisms of injury. In relation to claims ‘registered’ with WorkCover
Queensland, psychological claims represented 7.28% of all registered claims in 2015-16;
6.03% in 2016-17; and 4.35% in 2017-18. In relation to claims ‘accepted’ with WorkCover
Queensland, there were 14 psychological claims ‘accepted’ in 2015-16, in 2016-17 there
were 18 and in 2017-18 there were 11. While one psychological injury is one too many, | am
proud of this improvement.

Staff Support Services

The QAS has its own internal evidence-based, multi-layered Staff Support Service, known
as Priority One, which has been in place for over 25 years and is one of our major support
mechanisms. This service not only provides free confidential support to the entire QAS
workforce following an incident through Counselling, Chaplaincy and Peer Support
Services, but also makes available these services to staff and their inmediate families for
any issue (both during their employment and post separation from the QAS).

This Staff Support Service has been rigorously researched, reviewed and evaluated over
the years and has shown to not only be highly valued by staff but also provides protection in
relation to the potentially detrimental impact of exposure to trauma and the sometimes
unique stressors of working within an emergency service environment. Due to this evidence
base, the program has been replicated by other agencies and states nationally and
internationally.

In addition to the internal staff support service through Priority One, the QAS also provides
access to the external services of LifeWorks (formerly known as Optum). This ensures that
staff who may be uncomfortable using an internal service have access to a third party and
external provider of employee assistance services.

Of note, access to both of these internal and external staff support services is via contact
from the individual employee to the service provider directly and does not require any
management intervention or approval. This ensures that the services accessed and
provided are done so with complete independence and confidentiality.

All QAS Staff Support Services and associated contact details are advertised via the QAS
internal staff intranet, a suite of brochures in all stations, various promotional materials and
annual mail outs to all staff members.

Priority One is trusted by our staff, who regularly access the relevant support services. For
example, Priority One counsellors across the State undertook 4,475 consultations in 2017,
up from 2,646 consultations in 2014. This humber excludes peer support interactions, which
total approximately 300 interactions per month across the service.

Beyond these supports and services, the QAS has also recently introduced enhanced
psychometric assessments into our recruitment processes for higher risk frontline roles.
This enables the early identification of people who may be at greater risk of suffering a
psychological injury to ensure early intervention personal mental health monitoring and
coping strategies are reviewed, enhanced and embedded as needed. This provides greater
assistance to individuals to ensure that they are equipped to deal with and appropriately
manage some of the experiences they may face while undertaking their role.
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There is also a suite of other psycho-educational programs and promotional activities
provided at all levels within the organisation aimed at promoting good health and welibeing
for all staff on an ongoing basis throughout their employment.

| am also pleased to advise that the QAS Mental Health and Wellbeing Strategy 2018-2023
was endorsed by the QAS Board of Management on 20 April 2018. This strategy represents
the commitment of the QAS to address the psychological wellbeing of our people, reduce
the stigma of mental health issues, remove barriers fo accessing support services, and
creating a culture of resilience and safety. The strategy is attached for your reference and
was officially communicated to ail staff on 25 July 2018.

White Ribbon Accreditation

in addition to the services provided by Priority One, in November 2017, the QAS was
proudly accredited as a White Ribbon Workpiace, under the White Ribbon Australia
Workplace Accreditation Program. This accreditation was undertaken over a 12-month
period and accredits workplaces taking active steps to prevent and respond to domestic and
family violence. The QAS recognises domestic and family violence as a workpiace issue
and the negative impacts this can have on employee health and wellbeing. The QAS has
developed a range of material and support options for employees who are affecied by
domestic and family violence, including paid leave.

The QAS will continue to undertake work in this area to maintain accreditation as a
White Ribbon Workplace. A number of initiatives will be rolled out in the next three-year
period, which will ensure that the QAS continues to build on the work commenced during
the accreditation period to create a future free from domestic and family violence whilst
ensuring the ongoing support of those employees who are affected by these issues.

Fitness for Duty

In 2017, the QAS established a Fitness for Duty (FFD) Working Group to provide a
meaningful consultative forum, consisting of QAS management and representatives of the
registered industrial organisation for ambulance operatives in Queensland in the
United Voice Queensland (UVQ) to lead the design, development, and implementation of an
organisationat FFD Framework.

The framework, once finalised, intends to ensure the appropriate balance and focus is
placed on the protection, safety and wellbeing of our employees and the broader
community.

Fatigue Management

The QAS recognises fatigue as a risk factor for its workforce. In 2015-16, the QAS in
collaboration with the UVQ, undertook a review of fatigue management procedures and
governance arrangements to support the safety of QAS employees. This included a
continued focus on the identification of fatigue, risk mitigation and education, including
investment in technology solutions with the implementation of a fatigue management
application on operational iPads and meal management software.

These solutions provide the QAS the capability to ensure that employee rosters allow

adequate breaks for necessary recovery between shifts and operational supervisors have
better oversight and ability to ensure employees receive appropriate meal breaks.
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Workforce Engagement

Over the course of 2017 and 2018, the QAS has engaged with staff through a series of
face-to-face workforce forums to further enhance the workforce culture within the service.

These forums are designed to facilitate the opportunity for staff at all levels of the QAS to be
engaged and shape the future of the workforce by providing an environment for the QAS
Leadership Team to listen to issues raised by employees first hand, understand their
challenges, and engage them in the development of real and meaningful solutions to these
issues.

During these forums, staff can provide anonymous, real time feedback, using mobile and
online technology. In our experience, staff have taken these opportunities and raised issues
that has generated meaningful and positive dialogue between our frontline staff and
leadership team that may have not otherwise been raised.

To date, six workforce forums have been held with over 500 QAS employees attending as
participants and have tackled a range of issues that have come from information derived out -
of the annual employee opinion surveys.

The QAS has established the Workforce Forum Implementation Group which is responsible
for taking the suggestions raised at the forums and developing them into meaningful actions
and initiatives. The QAS has implemented a number of initiatives which have resulted from
these forums and have been well received by QAS employees (for example: ensuring all
staff had access to single days of accrued time, subject to operational requirements, rather
than adherence to a strict rule of only being able to access accrued time in week long
biocks). A range of other longer term workforce initiatives will continue to be considered by
this working group to ensure our employees have a say in the issues affecting their
workplaces and work practices.

The QAS will continue to engage with employees at the workforce forums with events
scheduled for August, October and November 2018. The planning for the forum scheduled
in August is well underway and will have a focus on employee mental heaith and wellbeing.
| look forward to the discussions that will be held at this forum aiming to understand from
our employees what issues they are facing and how our services can improve to better
support them.

As an additional mechanism for staff to raise issues or concerns, | have made it widely
known to all employees within the QAS that they can contact the Commissioner's
Confidential Reporting Line or send me an email directly to either provide feedback or raise
concerns that they feel have not been appropriately addressed within their local areas.

Occupational Violence Taskforce

The threat of deliberate physical or verbal harm is a hazard faced by QAS’s frontline
workforce. In December 2015, the QAS and the UVQ collaboratively established an
Occupational Violence Working Group, which became the Paramedic Safety Taskforce in
January 2016. '

The Taskforce undertook a review of current strategies, systems and processes to mitigate
risks related to occupational violence and on 7 April 2016, handed down their final report
containing 15 recommendations.

On 28 April 2016, the Queensland Government accepted all 15 recommendations in the
report.

22 of 69



DOH RTI 3355

The recommendations include:

» A public awareness campaign, a revised occupational safety training program, and
the rollout of droperidol to allow Advanced Care Paramedics to chemically sedate
violent patients.

» Duress monitoring systems fitted in all acute ambulances, and the enhancement of
the analogue radio network in regional Queensland gives paramedics the ability to
quickly alert their colleagues of a potentially dangerous situation and seek urgent
assistance.

» The Inter Agency Computer Aided Despatch Electronic Messaging System allows
for near real-time sharing of incident information between the QAS and the
Queensland Police Service (QPS).

» A review by the QPS of the QAS training program ‘Situational Awareness for
Everyday Encounters’ to ensure best-practice for frontline paramedic safety in
potentially violent situations.

On 1 July 2017, the new training program was introduced. This is a mandatory training
program for all frontline paramedics, delivered on a certification basis, meaning every
paramedic must complete an annual refresher. It is also delivered as part of the induction
program for all new QAS frontline officers.

The implementation of all recommendations continues to be monitored in a collaborative
way by the QAS, in consultation with the UVQ, on a bi-monthly basis.

In terms of incidents of occupational viclence reported by QAS personnel, there has been a
decrease in the number of incidents reported year on year for the past three years. In
2015-16 there were 381 incidents of occupational violence reported; in 2016-17 there were
343; and in 2017-18 there were 301. Importantly, the QAS has also experienced a reduction
in the number of LTis due to occupational violence (from 20 occupational violence related
LTls in 2015-16 to nine LTIs in 2017-18).

Conclusion

| trust the detail contained in this submission further demonstrates the commitment of the
QAS to the safety and wellbeing of our employees. | welcome any feedback on
opportunities to improve our systems, process and management of these complex issues
and look forward to the outcomes of the inquiry in due course.

[ again thank you for the opportunity to reply to the submission made by APAQ to this
inquiry. If you would like any further information, please contact Mr Michael Metcalfe,
Deputy Commissioner - Executive Director, Corporate Services, QAS, on telephone
(07) , who will be pleased to assist.

Yours sincerely

Russell Bowles ASM
Commissioner
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Quensand

Government
. Queensland

Ref: 18/01004 i

Mincor: 03602-2018 Ambulance Service
Department of
Health

06 AUG 2018

Mr Adam Gett

President

Australian Paramedics Association Queensland

By email: @apaqg.com.au

Dear Mr Gett

| write to you regarding your organisation's submissions and oral evidence to the
Senate Standing Committee on Education and Employment’s Inquiry into the high rates of
mental health conditions experienced by first responders, emergency service workers and
volunteers (the Inquiry).

As you are no doubt aware, the Queensland Ambulance Service (QAS) has also provided
submissions and given oral evidence to the Inquiry.

From the outset, | would like to convey my commitment to ensuring the mental health and
wellbeing of QAS staff. The QAS places utmost importance on the health and safety of our
people - it is one of our core organisational values.

| am very proud of the improvements the QAS has made in the last five years towards
improving the safety and wellbeing of our people. All our key safety performance indicators
have shown significant improvement over that timeframe and | believe this is due to the
collaborative and focused efforts of all our staff — managers, supervisors and frontline
personnel alike.

| am very pleased to advise that, in 2017, there were over 4,400 confidential consultations
undertaken by Priority One's network of independent counsellors. | aiso understand that
there is an average of over 300 engagements between staff and peer support officers each
month. This high level of engagement with Priority One services shows the faith and trust
our people have in the Priority One system.

| also strongly believe the implementation of regular QAS Workforce Forums, which
members of your association attended, have continued to drive improved engagement
between staff and managers. | have personally enjoyed every Forum because it has been
an opportunity to hear directly from staff about the issues that matter to them most. Not
every contribution in those forums is positive. Staff who attended have been open in
discussing the matters affecting their work and workplace. Part of the success of the forums

is that staff feel safe in raising these issues.

Office of the Commissioner
Emergency Services Complex
Level 3 Block A
Cnr Park and Kedron Park Roads Kedron
GPC Box 1425 Brisbane
Queensland 4001 Australia
Telephone +61;
Facsimile +617 720 = 727
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Most importantly, staff have also been willing at the forums to strongly advocate for
solutions to problems. Many of the issues raised have been able to be resolved quickly, with
other issues being more complex and requiring continued focus and effort, both from
management and staff, including through the implementation group which has been formed.

We have a continuing commitment to engaging with staff through these forums. The overall
feedback we have received from attending staff is that the forums are a very positive
experience. We have been inundated with expressions of interest to attend future forums.
The next Workforce Forum in August will focus on employee health and wellbeing. | am’
very much looking forward to hearing from staff and invited experts in the field, not only on
the issues our people face in looking after themselves and their colleagues but also on what
solutions the QAS could implement to better support our people.

In our ongoing efforts to improve staff safety and wellbeing, we have always tried to ensure
our staff are engaged both in identifying problems and providing solutions. In this regard, we
have successfully collaborated with United Voice Queensland on a range of safety related
initiatives, including a review of Fatigue Risk Management, the Occupational Violence
Taskforce and, more recently, the formation of a joint Fitness for Duty Working Party.
Through this engagement, we have been able to devise more employee-centric solutions to
safety related challenges.

With many of the changes we have made in recent years, particularly as we transition from
an emergency service to a health service, | believe the culture of our workforce is
continually improving. The feedback we receive from staff through the annual Working for
Queensland Survey improves each year. Our annual staff separation rate is significantly
better than it was five years ago. The QAS turnover rate of 3.65% in 2017-18 is incredibly
low compared to other industries. In the 2018 Report on Government Services released by
the Productivity Commission, the QAS turnover rate was the second lowest among
Australian ambulance services. Last year, we also successfully negotiated a new
Certified Agreement that gave wage parity for our employees and a future focused
classification structure to provide greater flexibility for our employees and the roles they can
undertake.

Our approach to mental health and wellbeing has recently been assessed against
beyondblue's Good practice framework for mental health and wellbeing in first responder
organisations. The QAS’s extensive support system, particularly through Priority Cne, is
compliant in all respects, with the recent release of the QAS Mental Health and Wellbeing
Strategy. A copy of the Strategy has been mailed to ali QAS staff. | commend all involved
across the organisation who work incredibly hard to ensure we have all the right systems,
processes, support and guidance for staff who perform critical roles in the community,
sometimes under very trying conditions.

However, despite these improvements, | am concerned that, in submissions made on the
Australian Paramedics Association Queensland’s behalf, examples were provided where
your organisation is of the view staff were not treated appropriately. Unfortunately, it is the
case that, in a system of over 4,500 people, mistakes may be made in the management and
treatment of staff. | would like to provide you with my assurance that, whenever issues of
this nature are raised with me or my executive management team, they are treated with the
utmost importance and appropriate strategies are implemented to resolve concerns.
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| know that Mr Michael Metcalfe, Deputy Commissioner — Executive Director,
Corporate Services, in his oral evidence to the Inquiry, publicly offered that any individual or
group aware of instances of inappropriate management could contact him directly to raise
concerns. | would like to personally extend this offer to you and your organisation. If you or
your members have any information about circumstances where employees have been
treated inappropriately, | urge you to forward the information to me. | can provide you with
my commitment that any issues raised by you or staff members will be properly and
sensitively reviewed and all necessary remedial action taken to ensure fairness in all of our
management processes. It is vital that our people feel that they can raise issues without fear
of repercussion. It is also important that staff know that the QAS has the right management
systems, policies and processes in place to ensure they wili be treated fairly, consistently
and in accordance with all legal requirements.

| would also like to take this opportunity to remind you and your members of the confidential
reporting line that | have established. Anyone with any issue that they feel uncomfortable
raising with their local management team is free to call the confidential Commissioner's
Reporting Line on (07) . 1 can assure anyone calling this number that information
provided is dealt with in absolute confidentiality. | also welcome any staff member with
concerns, issues or feedback to contact me directly through my email address -

@ambulance.gld.gov.au. | make these offers every time | speak to staff
members and | welcome our people contacting me directly if local resolution is not possible
or appropriate.

In conclusion, | am very proud of the work undertaken by the QAS to support its employees.
However, | know that we do not have all the answers, nor is the job completed in terms of
ensuring the health, safety and wellbeing of our staff. The improvements we have made to
date have been driven by direct feedback from our people and a shared commitment to
continuous improvement. | remain committed to listening to our staff, resolving issues and
implementing new solutions. | therefore welcome all contributions which are focused on
helping us make the QAS a more safe and supportive workplace.

If you would like any further information, please contact Mr Metcalfe on telephone
, who will be pleased to assist.

Yours sincerely

/2-44*“-30““““

Russell Bowles ASM
Commissioner

26 of 69



DOH RTI 3355

From: Maria Parker

To: QAS Correspondence

Subject: FW: Letter from APA QId

Date: Thursday, 25 October 2018 11:24:37 AM

Attachments: Letter to Commissioner from APA Qld President.pdf
image002.ipg

Hi Narelle

Can you please register and park for now.

Thank you

Maria.

From: Adam Gett apag.com.au>

Sent: Wednesday, 24 October 2018 11:01 AM

To: Russell Bowles ambulance.gld.gov.au>

Subject: Letter from APA Qld

To Commissioner Bowles,
Please find attached a letter in response to your correspondence received by the President of

Australian Paramedics Association Queensland on the 6™ of August 2018.

Thankyou for writing to us, we appreciate the correspondence and engagement and look
forward to further communication.

Kind Regards,

Adam Gett

APA Qld President — www.apaq.com.au
APA National Treasurer — www.apanational.com.au

E: @apaq.com.au T:
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22 October 2018

Mr Russell Bowles

Commissioner

Queensland Ambulance Service

By email: Russell.bowles@ambulance.gld.gov.au

Dear Mr Bowles,
We refer to your correspondence dated 6 August 2018.

Thank you for confirming that you remain committed to listening to staff, resolving issues
and implementing new solutions. | apologise for the delay in responding, but we have been
rather busy assisting members.

We have certainly observed a flurry of activity on the part of Queensland Ambulance Service
(QAS) in the mental health space since the public hearing on 18 July 2018, in the Senate
Inquiry into the high rates of mental health conditions experienced by first respondents,
emergency service workers and volunteers (the Inquiry). The Australian Paramedics
Association Queensland (APA Qld) intends to support every positive step QAS makes to
improve the health, safety and wellbeing of its employees.

The information and some of the feedback we have received from members is that they
guery the statistics QAS has quoted about the number of ‘Priority One contacts’. The
information we have received is that the statistics are skewed heavily by the mandatory
‘silver linings’ contacts that need to be made by the graduates in their first 6 months. The
issue of under reporting of mental health conditions remains an issue that does not seem to
be acknowledged at all by QAS, let alone addressed. The fact remains that a high number of
APA Qld members continue to express distrust in the confidentiality of Priority One. These
QAS employees have stated that they are “afraid of the system” and that is preventing them
from reporting PTSD symptoms. These QAS employees are in fear of losing their career and
that fear is a direct result of how they have observed their colleagues with similar concerns
being handled by middle management and certain LASN managers.

We have received feedback from several of the QAS employees who have had the
opportunity to attend the workplace forums and they have described them in part as
productive but a level of mistrust remains because they say that they believe that the
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initiatives are “all for show”. APA Qld appreciates the challenges ahead in changing the
perception of the workforce so that employees can see when QAS has made genuine
attempts to improve the workplace. APA Qld commits to encouraging its members to
support genuine attempts made by QAS to improve the mental health of QAS employees.

As a result of consulting with APA Qld’s membership, we have learnt that paramedics
believe that the transition of QAS from an emergency service to a health service is fraught
with problems for paramedics who feel their day to day workload is not the job they signed
up for. This has had the result of diminishing job satisfaction and decreasing employee
engagement with QAS. APA Qld is of the view that a crucial part of improved mental health
in the workplace is increasing employee engagement. QAS employees should be proud to
work at QAS. While APA Qld is not privy to the statistics, if what APA Qld’s members have
expressed is reflective of the general workforce, the current employee engagement levels
must be low.

In September 2018, representatives from APA Qld attended a 3 day conference in Sydney
where paramedics from New South Wales, Victoria, Tasmania and Queensland exchanged
information about issues affecting Paramedics. The dominant topic was the mental health of
paramedics and how the ambulance services have addressed the obvious risk to the health
and safety of employees. The conference was very insightful. During the conference, the
Commissioner of New South Wales Ambulance Service delivered a comprehensive
presentation that was transparent and provided a wealth of specific and detailed
information about the implementation of recent initiatives relating to supporting the mental
health of employees and the specific strategy relating to employee engagement into the
future.

In time, we believe that it will become obvious which ambulance services have carefully
considered what changes and initiatives will genuinely benefit paramedics and which
ambulance services have scrambled to make superficial changes.

As it stands now, as an association in Queensland, we know more about the initiatives of the
New South Wales Ambulance Service than we do about the initiatives of QAS. The QAS
Mental Health and Wellbeing Strategy has not provided us with sufficient information to
understand the work that you have stated that you are so proud of. We would like to obtain
from you a better understanding of the specifics of the systems, processes and support you
have briefly referred to in your correspondence.

Thank you for confirming that you welcome all contributions which are focussed on helping
make QAS a more safe and supportive workplace. We have a number of suggestions and
contributions received from our substantial membership base (since the Inquiry we have
had a considerable spike in membership), and we would be pleased to share those
suggestions with you.





QAS’ executive representative said in QAS’ oral evidence at the Inquiry that it would
“absolutely” have discussions with APA Qld if it were approached to. APA Qld’s
representative did request a meeting with on 19 July 2018. To date, a meeting has not been
scheduled. We are now, requesting a meeting with you so that you can expand on your brief
statements in your correspondence to us and listen to the contributions of QAS staff that
you have said that you would welcome.

APA Qld well understands that United Voice is the registered industrial body. We also know
that this does not prohibit QAS from engaging with an association that supports a significant
number of QAS employees who have chosen to be a member of that association. APA Qld is
not seeking to represent the QAS workforce industrially, APA Qld is seeking to engage with
QAS to contribute to a safer workplace that supports QAS employees and our members.

We (like you have stated in your correspondence) place the utmost importance on the
health and safety of employees. The health and safety of employees should take priority
over all else. We look forward to discussing the suggestions of individual employees with
you. To arrange a meeting time, please contact Ms Efthimia Voulcaris of Devaney
Investigations on 0478 045 677.

Yours faithfully,
Aam %dt

Adam Gett
President - APA Qld,
on behalf of the Management Committee and Members.
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22 October 2018

Mr Russell Bowles

Commissioner

Queensland Ambulance Service

By email: @ambulance.qld.gov.au

Dear Mr Bowles,
We refer to your correspondence dated 6 August 2018.

Thank you for confirming that you remain committed to listening to staff, resolving issues
and implementing new solutions. | apologise for the delay in responding, but we have been
rather busy assisting members.

We have certainly observed a flurry of activity on the part of Queensland Ambulance Service
(QAS) in the mental health space since the public hearing on 18 July 2018, in the Senate
Inquiry into the high rates of mental health conditions experienced by first respondents,
emergency service workers and volunteers (the Inquiry). The Australian Paramedics
Association Queensland (APA Qld) intends to support every positive step QAS makes to
improve the health, safety and wellbeing of its employees.

The information and some of the feedback we have received from members is that they
guery the statistics QAS has quoted about the number of ‘Priority One contacts’. The
information we have received is that the statistics are skewed heavily by the mandatory
‘silver linings’ contacts that need to be made by the graduates in their first 6 months. The
issue of under reporting of mental health conditions remains an issue that does not seem to
be acknowledged at all by QAS, let alone addressed. The fact remains that a high number of
APA Qld members continue to express distrust in the confidentiality of Priority One. These
QAS employees have stated that they are “afraid of the system” and that is preventing them
from reporting PTSD symptoms. These QAS employees are in fear of losing their career and
that fear is a direct result of how they have observed their colleagues with similar concerns
being handled by middle management and certain LASN managers.

We have received feedback from several of the QAS employees who have had the

opportunity to attend the workplace forums and they have described them in part as
productive but a level of mistrust remains because they say that they believe that the

28 of 69



DOH RTI 3355

initiatives are “all for show”. APA Qld appreciates the challenges ahead in changing the
perception of the workforce so that employees can see when QAS has made genuine
attempts to improve the workplace. APA Qld commits to encouraging its members to
support genuine attempts made by QAS to improve the mental health of QAS employees.

As a result of consulting with APA Qld’s membership, we have learnt that paramedics
believe that the transition of QAS from an emergency service to a health service is fraught
with problems for paramedics who feel their day to day workload is not the job they signed
up for. This has had the result of diminishing job satisfaction and decreasing employee
engagement with QAS. APA Qld is of the view that a crucial part of improved mental health
in the workplace is increasing employee engagement. QAS employees should be proud to
work at QAS. While APA Qld is not privy to the statistics, if what APA Qld’s members have
expressed is reflective of the general workforce, the current employee engagement levels
must be low.

In September 2018, representatives from APA Qld attended a 3 day conference in Sydney
where paramedics from New South Wales, Victoria, Tasmania and Queensland exchanged
information about issues affecting Paramedics. The dominant topic was the mental health of
paramedics and how the ambulance services have addressed the obvious risk to the health
and safety of employees. The conference was very insightful. During the conference, the
Commissioner of New South Wales Ambulance Service delivered a comprehensive
presentation that was transparent and provided a wealth of specific and detailed
information about the implementation of recent initiatives relating to supporting the mental
health of employees and the specific strategy relating to employee engagement into the
future.

In time, we believe that it will become obvious which ambulance services have carefully
considered what changes and initiatives will genuinely benefit paramedics and which
ambulance services have scrambled to make superficial changes.

As it stands now, as an association in Queensland, we know more about the initiatives of the
New South Wales Ambulance Service than we do about the initiatives of QAS. The QAS
Mental Health and Wellbeing Strategy has not provided us with sufficient information to
understand the work that you have stated that you are so proud of. We would like to obtain
from you a better understanding of the specifics of the systems, processes and support you
have briefly referred to in your correspondence.

Thank you for confirming that you welcome all contributions which are focussed on helping
make QAS a more safe and supportive workplace. We have a number of suggestions and
contributions received from our substantial membership base (since the Inquiry we have
had a considerable spike in membership), and we would be pleased to share those
suggestions with you.
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QAS’ executive representative said in QAS’ oral evidence at the Inquiry that it would
“absolutely” have discussions with APA Qld if it were approached to. APA Qld’s
representative did request a meeting with on 19 July 2018. To date, a meeting has not been
scheduled. We are now, requesting a meeting with you so that you can expand on your brief
statements in your correspondence to us and listen to the contributions of QAS staff that
you have said that you would welcome.

APA Qld well understands that United Voice is the registered industrial body. We also know
that this does not prohibit QAS from engaging with an association that supports a significant
number of QAS employees who have chosen to be a member of that association. APA Qld is
not seeking to represent the QAS workforce industrially, APA Qld is seeking to engage with
QAS to contribute to a safer workplace that supports QAS employees and our members.

We (like you have stated in your correspondence) place the utmost importance on the
health and safety of employees. The health and safety of employees should take priority
over all else. We look forward to discussing the suggestions of individual employees with
you. To arrange a meeting time, please contact Ms Efthimia Voulcaris of Devaney
Investigations on 0478 045 677.

Yours faithfully,

Adam Gett
President - APA Qld,
on behalf of the Management Committee and Members.
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Queensland
Government

Queensland
Ambulance Service

Ref: 18/01299
Mincor: 05375-2018 Department af
Health

Mr Adam Gett

President

Australian Paramedics Association Queensland
Email: @apaqg.com.au

Dear Mr Gett

Thank you for your correspondence dated 22 October 2018, regarding mental health issues
within the Queensland Ambulance Service (QAS), concerns regarding Priority One and your
request for further information in relation to the systems, processes and support referred to
in my previous correspondence of 6 August 2018.

I note your letter alleges a recent “flurry of activity” due to the Senate Inquiry into the mental
health conditions experienced by first responders (the Inquiry). | refute that this is, on any
part, due to the QAS participation in the Inquiry or the management of mental health
conditions within the QAS. The psychological and physical wellbeing of all QAS personnel
has always been of paramount importance to me personally and the QAS leadership team.
The QAS continues to provide a significant evidence based multi-layered Staff Support
Service, known as Priority One, which has been in place for over 25 years. This service
continues to provide confidential support to QAS personnel following an incident, through
Counselling, Chaplaincy and Peer Support Services, but also makes available these
services for any issue to staff and their immediate families. In addition, the program
provides an extensive suite of psycho-education and resilience building programs
embedded across the organisation.

This Staff Support Service has been rigorously researched, reviewed, and evaluated over
the years and has shown to not only be highly valued by staff but also provide protection in
relation to the potential detrimental impact following exposure to trauma. Due to this
evidence base, this program has been replicated by other agencies and states nationally
and internationally. | am also proud to acknowledge that the success of this program has
been recognised two years in a row, winning the Mental Health Week Achievement Awards
“Workplace (Large)” category during Queensland’s Mental Health Week. These
nominations were evaluated by an external selection panel through Open Minds and the
Queensland Mental Health Commission.

Office of the Commissioner
Emergency Services Complex
Level 3 Block A
Cnr Park and Kedron Park Roads Kedron
GPO Box 1425 Brisbane
Queensland 4001 Australia
Telephone +61 7
Facsimile +61;
310f 69 Website www.ambulance.qld.gov.au
ABN 89 519 542 578



DOH RTI 3355

Given due consideration to these respected accolades, | find your loosely veiled attack on
our Priority One Program to be misguided and nonsensical. | am particularly concerned that
your letter attempts to mount a negative and baseless campaign against Priority One. |
request that you first ensure you have sufficient evidence to support your position before
you criticise Priority One. | consider the approach you have taken has the potential to
dangerously erode confidence in the important role Priority One undertakes and | would
implore you to make only evidence-based comments into the future. Priority One consists of
high calibre, selfless and experienced staff who volunteer to provide crucial support and
assistance to many of your own peers every day. There is much | am proud to lead as
Commissioner in QAS, but none more so than the excellent work undertaken by our Priority
One staff. | am however encouraged by your commitment “to support every positive step
QAS makes to improve the health, safety and wellbeing of its employees” and | would
suggest that this should begin with supporting our Priority One Program. | will watch with
interest to see how your organisation honours this very important commitment.

As mentioned in your correspondence, | am proud to confirm that the QAS has released the
QAS Mental Health and Wellbeing Strategy 2018-2023. This document acknowledges the
psychological risks inherent within the QAS and provides a future direction to ensure that
QAS continues to identify and mitigate these risks into the future. The release of this
document was not in reaction to the recent Senate Inquiry mentioned in your
correspondence, but has been developed following extensive consultation across the
organisation. In addition to internal stakeholders, a number of external experts including
academics, the Queensland Mental Health Commission and Queensland’s Chief
Psychiatrist were also consulted to ensure it represented best, evidence-based practice.
This consultation process took place over a 18-month period prior to the Strategy’s release
to ensure that all psychological risks were identified and measured against current
psychological mitigation strategies.

During the consultation process, it was identified that there was little understanding of the
evidence underpinning the Priority One Program and significant misconceptions in relation
to mental health and wellbeing and of the requirements around confidentiality of the
Program. In order to provide information around these misconceptions, Priority One has
also released the QAS Priority One Mental Health and Wellbeing Portfolio 2018. | have
included this document with this correspondence for your reference. It is also available to all
QAS personnel on the QAS Portal, under the Priority One tab. Confidentiality is of critical
importance to the success of the Priority One Program and | can assure you that as
registered mental health professionals, all QAS Priority One Counsellors are subject to the
strictest of confidentiality requirements.

Regarding the alleged feedback you reference from the QAS Workforce Forums, | would
say that this is in stark contrast to the overwhelming feedback QAS has received over the
past 18 months, where staff say that these are a genuine attempt by the organisation to
engage with staff and provide their views on the overall management of the organisation.
The Working for Queensland Survey, held annually across all agencies of the Queensland
Public Service, provides detailed insight into how our staff are feeling, exploring key themes
including employee engagement, job satisfaction, leadership within the organisation. The
QAS has committed to the delivery of the QAS Workforce Forums as an additional channel
for the QAS Executive and Local Ambulance Service Network (LASN) Management to
engage with staff to better understand their perceptions and experiences in our workplaces.
| am confident that these forums continue to be valuable for both staff and the QAS
leadership team.
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I am therefore genuinely surprised by your criticisms of our Workforce Forums, specifically
your comments that it is “all for show”, given this is a genuine attempt by the QAS for our
leadership team to actively engage face-to-face with over 1,000 staff. | would suspect that
the success of the Workforce Forums may be damaging for your membership, as it makes it
harder to trade on mistrust, given that your membership is now hearing directly from the
entire leadership team in an open and engaging environment. The QAS Workforce Forums
provide a real opportunity for QAS to make changes in our workplaces based on the
feedback we directly receive from our staff. As you would appreciate, some of the issues we
are working to resolve out of the Forums are complex in nature and require a systems-
based approach to resolution. An implementation working group has therefore been
established to take oversight and responsibility for developing solutions and actions to
address the suggestions made by employees at these Forums.

However, some issues that have been raised by the workforce during these forums have
been less complex in nature and have been able to be expedited by the QAS and
implemented as a direct result of the forums. Examples include:

e progressing temporary Graduate Paramedic Induction Program employees to
permanent employment status;

e communication of policies and procedures now occurs via HR News articles to all
QAS staff;

e access to single day accrued time leave is now available, subject to operational
requirements being met, and a revised procedure is being drafted;

e continuous refinements to the Supervisory Recruitment Campaign ensures the
concerns raised by employees are addressed for future campaigns;

e in May 2017, | issued a communique advising operational staff that they can wear
the rank of the position while acting in a higher position; and

e a review of the compassionate transfers process was undertaken, and these
requests are now centralised.

These successful results aren’t features or outcomes of events that are “just for show”, they
demonstrate the value of these forums to the QAS workforce.

In August this year, over 100 staff participated in an employee health and wellbeing
focussed QAS Workforce Forum. Over the course of two days, staff had the opportunity to
hear from internal and external speakers in relation to mental health. This also provided a
platform for employees to share their experiences directly with the Central Office Senior
Executive and LASN Management team. These were very productive conversations that
provided significant insight for the leadership team to determine areas of strength of existing
programs, initiatives and support, along with opportunities for possible future improvements.
This Forum was positively received by staff and | commend those attendees for the way
they engaged with the complex topic. | am pleased to say that the Priority One team who
also attended the Forum have already commenced several initiatives in response to the
feedback provided by staff.

At the end of each of the QAS Workforce Forums, all attendees are provided with the
opportunity to provide anonymous feedback regarding their experience. The feedback being
consistently provided is that the QAS is progressing well; there is a high level of
engagement and interest between employees and the leadership team; and a high level of
interest and commitment to making progressive changes to improve the QAS workplace
experience. | would suggest that both you and your members take the opportunity to come
along and participate in the Forums, as it provides a great opportunity to have your say into
the future of QAS.
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In conclusion, | appreciate your acknowledgement that United Voice is the registered
industrial body within Queensland and | would like to highlight that in partnership with them,
we have just delivered the largest pay increase in QAS history making QAS staff the best
paid paramedics in the country. In conjunction with United Voice, the QAS will continue to
work with all staff, with their health and wellbeing being of foremost importance. If you would
like any further information, please do not hesitate to contact my office on telephone
3635 3765.

Yours sincerely

Russell Bowles ASM
Commissioner
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From: Briana Watson on behalf of QAS Briefs

To: QAS Financial Accounting

Cc: QAS Briefs

Subject: RE: Gift and Donation Declarations due by COB Thursday 16 May 2019
Date: Monday, 13 May 2019 10:28:43 AM

Attachments: Russell Bowles - Gifts declaration - Keepcup.pdf
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Tony King - Gifts declaration - Keepcup - Australian Paramedics Association - $18.00.pdf
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Good morning
Please find attached two gift declarations for the Office of the Commissioner

e Russell Bowles - Keepcup
e Tony King - Keepcup

If I can be of any further assistance please do not hesitate in contacting me.

Regards

Briana Watson
A/Executive Support Officer

[-<]

Executive Services | Office of the Commissioner

Queensland Ambulance Service | Department of Health

Emergency Services Complex Cnr Park & Kedron Park Roads Kedron Q 4031
GPO Box 1425 Brisbane Q 4001

T: 07

E: @ambulance.qgld.gov.au | www.ambulance.gld.gov.au

(-]

From: Jenni Pearce (QAS Finance Kedron)
Sent: Tuesday, 7 May 2019 1:44 PM
To: Danielle Walton @ambulance.qld.gov.au>; Desley Dore
@ambulance.qld.gov.au>; Donna Holland
@ambulance.qld.gov.au>; Leanne Tickle
@ambulance.qgld.gov.au>; Liz Scott @ambulance.qgld.gov.au>; Matthew
Salter @ambulance.qgld.gov.au>; QAS Briefs
@ambulance.qgld.gov.au>; QAS Cap Dev
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Queensland
Government

DEPARTMENT of HEALTH
DECLARATION of
REPORTABLE GIFTS and BENEFITS

GIFT or BENEFIT

Date the Gift was offered
Cultural or heritage significance
Category of Gift or Benefit

Description of Gift or Benefit

Retail Value

AT 9% 1 2086

[]Yes ¥ No
[] Entertainment  [] Education [] Research [ ] Networking
[] Medical/Clinical [] Other (specify) ...................c.ccvrvrevvinnn.n.

Ol KGRI e

DONOR

Donor Name AUSTRACIAN, . PARAMEDLCS. ASSQUIATICN

Donor Organisation e e e e et e e re et e et e e
Donor Contact details e
RECIPIENT o

Recipient First Name L 10 e et e
Recipient Family Name (MLN‘;,LY et e et e

Recipient Employee Number

00 K0

SUPERVISOR APPROVAL (<$150)
or RECOMMENDATION
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<Q @ambulance.qld.gov.au>; QAS Cape York Admin
@ambulance.gld.gov.au>; QAS Corp Serv
@ambulance.qgld.gov.au>; QAS DC SPP @ambulance.qgld.gov.au>; QAS
GOL AC Correspondence @ambulance.gld.gov.au>; QAS LASN CAH
Executive Officer @ambulance.qld.gov.au>; QAS LASN Metro
South Executive Officer @ambulance.qgld.gov.au>; QAS LASN North
West Admin @ambulance.qgld.gov.au>; QAS LASN SunCoast XO

@ambulance.gld.gov.au>; QAS LASN West Moreton Executive Officer
@ambulance.qld.gov.au>; QAS LASN Wide Bay
Executive Officer @ambulance.gld.gov.au>; QAS State LASN
Ops @ambulance.qgld.gov.au>; Rebecca Geary
@ambulance.qgld.gov.au>; Tracey Boden
@ambulance.gld.gov.au>

Cc: QAS Financial Accounting @ambulance.qgld.gov.au>; Elizabeth
Dillon @ambulance.qgld.gov.au>
Subject: Gift and Donation Declarations due by COB Thursday 16 May 2019

Good afternoon everyone,

If you are unfamiliar with the monthly process for submitting gift and donation declarations
please read the attached document “Monthly Gift Register Process”.

Please email declarations, together with supporting documentation, including "NIL" responses to
generic email @ambulance.gld.gov.au by COB Thursday, 16 May 2019.

Information about gifts can be found the QAS Portal at

Kind regards

Jenni Pearce
Finance Officer
i Financial Accounting Team | Finance | Corporate Services
Queensland Ambulance Service | Department of Health
Emergency Services Complex Cnr Park & Kedron Park Roads Kedron Q 4031
GPO Box 1425 Brisbane Q 4001
T.07

=
-4
[

@ambulance.gld.gov.au | www.ambulance.gld.gov.au

|
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Quesnsind DEPARTMENT of HEALTH
; overnme DECLARATION of
REPORTABLE GIFTS and BENEFITS

GIFT or BENEFIT
Date the Gift was offered IF., 04,209

Cultural or heritage significance [ Yes (M No

Category of Gift or Benefit [] Entertainment  [] Education [] Research E] Nahvnd-:lng
[ MedicalClinical [] Other {-pwn'n s

Description of Gift or Benefit Abom |, Reepewyp. T ...' .'Z.' .'.'.'.'.'.'.ZZ.'.','.'.',Z.'.'.'.i.'.'.'.'.iff,lZZ.'.'.'.',.
Reason for Accepting or Giving (Give .. /l&¢etved an A& wadd -~ peiymolional Hend
Benefit to Qld Community)

Retall Value 2SO

DONOR

Donor Name LAUSTTRACAN  PARAMEDICS ASSOULATION
Donor Organisation <A - e ynmm———SCSLU o A . A
Donor Conlact details

REGIPIENT
Reciplent First Name AL sSLEL
Reciplent Family Name _I';,':O W/’“":}

Reciplent Employee Number

SUPERVISOR APPROVAL (<$150) Note: <$150 Supervisor/Line manager approves.
or RECOMMENDATION 2$150 The above endorses & submits for Commissioner approval.

Line Manager recommendation [J Return gift

Recipient may accept gift

Surrender gift to Executive Officer for decision

Other (specify };H R T R £ EHE R s M s R N R
MName 5#&34@ fﬂ—-"‘-—-"fﬂj e s
Position Title DERIT L DIRECIOR - ‘#E”M
Signature & Date f ,_,5__; 5 I"“"""
Comment Lfk

DDG or equivalent APPROVAL [] Approved [C] Not Approved
(2$160) Le. Commissioner

MName
Paosition Title Commissioner, QAS

Signature & DBLE ...vviiveeiren i sns s e e ser e e s e S Y |
Comment

DG APPROVAL (gifts to DDGs or  [[] Approved [C] Not Approved
equivalent) — brief may be required

Sgnatume & DEDE.  ....coiiiiiiiniiamnnmissinmisins e shr ssinny e virnre e nvmm iy s i e
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Queensland
Government

DOH RTI 3355

DEPARTMENT of HEALTH
DECLARATION of
REPORTABLE GIFTS and BENEFITS

GIFT or BENEFIT

Date the Gift was offered
Cultural or heritage significance
Category of Gift or Benefit

Description of Gift or Benefit

Reason for Accepting or Giving (Give
Benefit to Qld Community)

A 0% 1 2084

[ Yes ¥ No
[] Entertainment  [] Education [] Research [] Networking
[] Medical/Clinical [] Other (specify) ...............cc.ocoviivieeinnn.n.

Retaii Value B Yt o
DONOR

Donor Name AUSTRACIAN, . PARAMEDLS. ASSQUATICN

Donor Organisation e e e e e e e e e rre et e et e e
DONOr ContaCt Aelails e e e
RECIPIENT P

Recipient First Name L s T
Recipient Family Name AL e
Recipient Employee Number s ey s o, - TRTTUTT TP T P I R VT VR VT T T T T T

SUPERVISOR APPROVAL (<$150)
or RECOMMENDATION

Line Manager recommendation

Note: <§150 Supervisor/Line manager approves.

. 2$150 The above endorses & submits for Commissioner approval.

[] Return gift
[~MRecipient may accept gift
[] Surrender gift to Executive Officer for decision

] Other (SPeCIY)... ... e e
Name SSELA, BOMAND
Position Title LCOAARA LSS IONAE, e
Signature & Date A O 0,05 ./19..
Comment T UP PR PO POPRPPPIN
DDG or equivalent APPROVAL E/Approved ] Not Aphrbved

(2$150) i.e. Commissioner
Name
Position Title

Signature & Date
Comment

DG APPROVAL (giftsto DDGs or [ | Approved ] Not Approved
equivalent) — brief may be required
Signature & Date  ...ooei i e /.. [
oMMt e e e e e rera e
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From: Nicola Busch

To: QAS Correspondence

Subject: FW: Respect for Paramedics who are the subject of disciplinary matters and the rule of law
Date: Wednesday, 17 February 2021 5:03:13 PM

Attachments: image001.png

Email 1 "Respect for vulnerable patients.pdf" Redacted.pdf
Email 2 sacked from QAS, charged wit...pdf

image002.png

image003.png

image004.png

Hi Narelle

Russell has requested that Steve Rashford draft a Commissioner reply for Russell to consider
sending. We will most likely also need to seek some input from Nathan.

I’'m going to send a holding email now as well.

Please do not hesitate to contact me should you require any further information or wish to

discuss.
Regards
Nicola Busch
Acting Director
Executive Services | Office of the
Commissioner
Queensland Ambulance Service |
Department of Health
Emergency Services Complex Cnr Park
& Kedron Park Roads Kedron Q 4031
GPO Box 1425 Brisbane Q 4001
T.07 M:
E: @ambulance.qgld.gov.au
| www.ambulance.ald.gov.au
From: Commissioner QAS @ambulance.qgld.gov.au>
Sent: Tuesday, 16 February 2021 3:41 PM
To: Russell Bowles @ambulance.qgld.gov.au>
Subject: FW: Respect for Paramedics who are the subject of disciplinary matters and the rule of
law

From: Efthimia Voulcaris

Sent: Tuesday, February 16, 2021 3:39:06 PM (UTC+10:00) Brisbane

To: Commissioner QAS

Subject: Respect for Paramedics who are the subject of disciplinary matters and the rule of law

Dear Commissioner,

As you would be aware from our previous interactions, | act for the Australian Paramedics
Association Queensland (APAQ).

| am contacting you about an issue that affects APAQ's members generally and specifically.

43 of 69



Yours faithfully,

Efthi Voulcaris

® DEVANEYS
eV, PORATE CENTRE ONE
t 1300338 263

in LINKEDIN PROFILE

< DEVANEYS.COMAU

This email and any attachments are confidential and may be privileged. Please notify us ifyou have received this email in
error and remove the email rom your system. Any unauthorised use o this email is expressly prohibited.

Liabilty limited by a scheme approved under professional standards legislation.





From: Stephen Rashford <Stephen.Rashford@ambulance.gld.gov.au>
Sent: Monday, 14 December 2020 8:28 AM

To: All QAS Staff [DDG] <AllQASStaffDDG@ambulance.qld.gov.au>
Subject: Respect for vulnerable patients

QASRESPECT

STEPUP STAMPOUT PROMOTERESPECT

a Falr and Inclusive Practice Network initiative
E— e L%

Dear All,
The trust people place in QAS staff is something we trade off when responding to our community.
It is a fundamental tenet of our practice and something we should value dearly.
It is even more important when dealing with vulnerable community members.
‘Respect’ should extend both inside and outside of the QAS.
Therefore, it is with sadness that | report two cases that have recently involved termination of
paramedics from the QAS, in addition to notification to the Office of the Health Ombudsman
(OHO).

1. A paramedic was recently the subject of an internal investigation as a result of aberrant

behaviour towards an geriatric patient. This behaviour was witnessed by numerous health
care professionals, being immediately reported. These allegations were substantiated, and





as such, the paramedic was terminated from employment. At this point in time, the OHO is
conducting an independent investigation of the matter.

2. A paramedic was recently charged by the Queensland Police Service (QPS) for Stealing
whilst on scene providing patient care. The incident was appropriately reported
immediately by attending paramedics.

At this point in time, the OHO is conducting an independent investigation.

We should not diminish the great work our staff do on a daily basis by the actions of a very small
few. The types of behaviour listed above are completely unacceptable.

Regards
Steve

Dr Stephen Rashford Asm MBBS FACEM
Specialist Emergency Physician & Medical Director
Queensland Ambulance Service

Emergency Services Complex,
Cnr Park & Kedron Park Roads Kedron, Qld 4031

EI@ @ M: GPO Box 1425 Brisbane QLD 4001
T: 07 36353136 m. 0477 757 377

E: stephen.rashford@ambulance.gld.gov.au
|[www.ambulance.qld.gov.au

This email, including any attachments sent with it, is confidential and for the sole use of the intended
recipient(s). This confidentiality is not waived or lost, if you receive it and you are not the intended
recipient(s), or if it is transmitted/received in error.

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited.
The information contained in this email, including any attachment sent with it, may be subject to a
statutory duty of confidentiality if it relates to health service matters.

If you are not the intended recipient(s), or if you have received this email in error, you are asked to
immediately notify the sender. You should also delete this email, and any copies, from your computer
system network and destroy any hard copies produced.

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies
on it; any form of disclosure, modification, distribution and/or publication of this email is also prohibited.

Although the Queensland Ambulance Service takes all reasonable steps to ensure this email does not
contain malicious software, the Queensland Ambulance Service does not accept responsibility for the
consequences if any person's computer inadvertently suffers any disruption to services, loss of
information, harm or is infected with a virus, other malicious computer programme or code that may
occur as a consequence of receiving this email.

Unless stated otherwise, this email represents only the views of the sender and not the views of the
Queensland Government.
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The content presented in this publication is distributed by the Queensland Government as an
information source only. The State of Queensland makes no statements, representations or warranties





about the accuracy, completeness or reliability of any information contained in this publication. The
State of Queensland disclaims all responsibility and all liability (including without limitation for liability in
negligence) for all expenses, losses, damages and costs you might incur as a result of the information
befing inaccurate or incomplete in any way, and for any reason reliance was placed on such
information.










15/02/2021 Louis Roza sacked from QAS, charged with stealing from dead patient | The Courier Mail
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True Crime Australia > Police & Courts
Paramedic fronts court, sacked for allegedly stealing
from dead patient

A paramedic with nearly 40 years’ experience has fronted court accused of a crime against a patient who died in
their bed.

Kate Kyriacou & Kay Dibben

© lessthan2minread February8,2021-5:05PM  The Courier-Mail

Divorce, bankruptcy and citizenship issues — these are all matters that might land you in court. But not all courts are created equal. So how does
Australian courts work?
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15/02/2021 Louis Roza sacked from QAS, charged with stealing from dead patient | The Courier Mail

A paramedic with nearly 40 years’ experience was sacked immediately after allegedly being caught

swiping cash from the wallet of a man who had died in his bed.

Louis Roza, 62, appeared before Brisbane Magistrates Court today charged with stealing a sum of money.

Paramedics were called to the home of an elderly couple in Aspley on November 18 where a man had
died.

Police will allege Roza swiped money belonging to the patient from a bedside table.

It will be alleged he was spotted by his colleague who immediately reported what he’d seen.

Roza’s position with Queensland Ambulance Service was terminated that day and his registration with
the Australian Health Practitioner Regulation Agency was restricted.

=¥ i
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15/02/2021 Louis Roza sacked from QAS, charged with stealing from dead patient | The Courier Mail

\.1 .‘1!‘-. W

Paramedic Louis Roza was dismissed from Queensland Ambulance Service after he allegedly stole money from a dead man

Information listed on the AHPRA website shows Roza has conditions imposed on his registration
preventing him from having any contact with patients or their property.

“The practitioner must not practise in any role that includes direct patient contact or being in the vicinity
of patients’ property,” the website says in reference to Roza.

“The practitioner must only practise in employment and at practice locations approved by the Health
Ombudsman.”

FROM OUR PARTNERS [§

NZ v AUS T20I Series live on FOX CRICKET from Feb 22 Find out more

The restrictions will remain in place unless set aside by the Queensland Civil and Administrative Tribunal
or removed by the Health Ombudsman.

Roza’s matter was adjourned until March 3.

He was given bail on his own undertaking.

A Queensland Ambulance Service spokesman said they could not comment because the matter is before
the courts.

True Crime Australia Newsletter

Hi Ef, get latest crime news stories delivered direct to your inbox. Sign up
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Everyone appearing in Brisbane court today
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Police & Courts

Block-busted: Film worker’s ‘chilling’ road violation

A Gold Coast film industry worker, whose credits include the blockbuster Aquaman, has had a guest appearance in court.
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DOH RTI 3355

In recent times, the Medical Director, Dr Stephen Rashford, has been emailing all QAS staff and
providing his opinion about conduct or disciplinary matters (see attachment 1 for example).

In fairness to Dr Rashford, | am aware unofficially that he resisted sending such emails for a period
of time before the Commissioner’s office insisted that he do so.

In any case, the purpose of my email to you is to inform you about why such emails are
inappropriate and provide you with an opportunity to provide an undertaking that emails of this
nature will cease. If you decide not to provide that undertaking, that is your prerogative and | will
raise APAQ’s concerns externally.

The reasons that you/QAS should cease sending emails about conduct or disciplinary matters are
as follows:

1. The emails are sent from Dr Rashford to potential witnesses while litigation is on foot and
the emails have the potential to interfere in the course of legal proceedings which is
potentially corrupt conduct.

2. The emails sent do not need to include the name of the paramedic to provide enough
information to determine who the email is about. This may amount to a privacy breach
and a misuse of confidential information which is potentially corrupt conduct.

3. There is always the possibility that a dismissed employee might be reinstated by the QIRC.
QAS should wait for the QIRC decision before it publicly defames an employee.

4. Paramedics read the emails and cringe that the Medical Director feels compelled to share
such information and they do not feel that the comments are respectful towards their
former colleagues (remember that ‘Respect’ should extend both inside and outside of the
QAS).

5. Lastly, and most importantly, | know for a fact that | speak to more terminated QAS staff
than you do. That being so, allow me to explain that when a paramedic is terminated
(whether that be fairly or unfairly), they are at the lowest point in their lives. Quite often
they have been on a lengthy period of suspension where they have been at home ‘doing
their head in” about particular traumatic cases that have made their mark on the mental
health of the paramedic. For QAS at that point in time, to send an all staff email which is
received by the paramedic’s support network (and quickly gets back to the paramedic) is
really kicking someone when they are down. | am informed that this increases their risk of
suicide. | see this as a real risk and you should too. Or forever hold your peace in an
inquiry when this email is produced.

In closing, there is no reason why QAS needs to circulate an opinion about cases that are before
the Court. Both matters in attachment ‘Email 1" are before the Court.

In relation to one of the cases, a QAS spokesman said they could not comment because the
matter is before the courts (see Email 2 attached). That should be the position taken internally
and externally.

APAQ is currently representing a number of suspended paramedics that may be affected by QAS’
practice of emailing all staff about real or perceived misconduct. If you are not inclined to provide
me with an undertaking to cease the inappropriate emails circulated by the Medical Director (or
anyone else at QAS), | am concerned enough about the legal ramifications as well as the health
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and welfare of my clients, to escalate the concern elsewhere. That will occur if | have not received
a satisfactory response within 14 days of this correspondence.

Thank you for your time. Keep well.
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From: Stephen Rashford @ambulance.gld.gov.au>
Sent: Monday, 14 December 2020 8:28 AM
To: All QAS Staff | @ambulance.qld.gov.au>

Subject: Respect for vulnerable patients

QASRESPECT

STEPUP STAMPOUT PROMOTERESPECT

a Falr and Inclusive Practice Network initiative
E— ) e L%

Dear All,
The trust people place in QAS staff is something we trade off when responding to our community.
It is a fundamental tenet of our practice and something we should value dearly.
It is even more important when dealing with vulnerable community members.
‘Respect’ should extend both inside and outside of the QAS.
Therefore, it is with sadness that | report two cases that have recently involved termination of
paramedics from the QAS, in addition to notification to the Office of the Health Ombudsman
(OHO).

1. A paramedic was recently the subject of an internal investigation as a result of aberrant

behaviour towards an geriatric patient. This behaviour was witnessed by numerous health
care professionals, being immediately reported. These allegations were substantiated, and
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as such, the paramedic was terminated from employment. At this point in time, the OHO is
conducting an independent investigation of the matter.

2. A paramedic was recently charged by the Queensland Police Service (QPS) for Stealing
whilst on scene providing patient care. The incident was appropriately reported
immediately by attending paramedics.

At this point in time, the OHO is conducting an independent investigation.

We should not diminish the great work our staff do on a daily basis by the actions of a very small
few. The types of behaviour listed above are completely unacceptable.

Regards
Steve

Dr Stephen Rashford Asm MBBS FACEM
Specialist Emergency Physician & Medical Director
Queensland Ambulance Service

Emergency Services Complex,
Cnr Park & Kedron Park Roads Kedron, Qld 4031

El@ @ M: GPO Box 1425 Brisbane QLD 4001
T: 07 m

E: @ambulance.qld.gov.au
|[www.ambulance.qid.gov.au

This email, including any attachments sent with it, is confidential and for the sole use of the intended
recipient(s). This confidentiality is not waived or lost, if you receive it and you are not the intended
recipient(s), or if it is transmitted/received in error.

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited.
The information contained in this email, including any attachment sent with it, may be subject to a
statutory duty of confidentiality if it relates to health service matters.

If you are not the intended recipient(s), or if you have received this email in error, you are asked to
immediately notify the sender. You should also delete this email, and any copies, from your computer
system network and destroy any hard copies produced.

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies
on it; any form of disclosure, modification, distribution and/or publication of this email is also prohibited.

Although the Queensland Ambulance Service takes all reasonable steps to ensure this email does not
contain malicious software, the Queensland Ambulance Service does not accept responsibility for the
consequences if any person's computer inadvertently suffers any disruption to services, loss of
information, harm or is infected with a virus, other malicious computer programme or code that may
occur as a consequence of receiving this email.

Unless stated otherwise, this email represents only the views of the sender and not the views of the
Queensland Government.
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The content presented in this publication is distributed by the Queensland Government as an
information source only. The State of Queensland makes no statements, representations or warranties
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about the accuracy, completeness or reliability of any information contained in this publication. The
State of Queensland disclaims all responsibility and all liability (including without limitation for liability in
negligence) for all expenses, losses, damages and costs you might incur as a result of the information
befing inaccurate or incomplete in any way, and for any reason reliance was placed on such
information.

48 of 69



15/02/2021 Louis Roza sacked from QAS, charged with stealing from dead patient | The Courier Mail

DOH RTI 3355
Advertisement

mae oy o (CourierhMail © wer -

A My QLD National World Opinion Business Entertainment Lifestyle Sport Q
Local

True Crime Australia > Police & Courts
Paramedic fronts court, sacked for allegedly stealing
from dead patient

A paramedic with nearly 40 years’ experience has fronted court accused of a crime against a patient who died in
their bed.

Kate Kyriacou & Kay Dibben

© lessthan2minread February8,2021-5:05PM  The Courier-Mail

Divorce, bankruptcy and citizenship issues — these are all matters that might land you in court. But not all courts are created equal. So how does
Australian courts work?
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A paramedic with nearly 40 years’ experience was sacked immediately after allegedly b%?HgR Tc'aigﬁsgﬁl‘lt

swiping cash from the wallet of a man who had died in his bed.

Louis Roza, 62, appeared before Brisbane Magistrates Court today charged with stealing a sum of money.

Paramedics were called to the home of an elderly couple in Aspley on November 18 where a man had
died.

Police will allege Roza swiped money belonging to the patient from a bedside table.

It will be alleged he was spotted by his colleague who immediately reported what he’d seen.

Roza’s position with Queensland Ambulance Service was terminated that day and his registration with
the Australian Health Practitioner Regulation Agency was restricted.

https://www.couriermail.com.au/truecrimeaustralia/police-courts/paramedic-fronts-court-sacked-for-allegedly-stealing-from-dead-patient/news-stor...  2/7
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Paramedic Louis Roza was dismissed from Queensland Ambulance Service after he allegedly stole money from a dead man

Information listed on the AHPRA website shows Roza has conditions imposed on his registration
preventing him from having any contact with patients or their property.

“The practitioner must not practise in any role that includes direct patient contact or being in the vicinity
of patients’ property,” the website says in reference to Roza.

“The practitioner must only practise in employment and at practice locations approved by the Health
Ombudsman.”

FROM OUR PARTNERS [§

NZ v AUS T20I Series live on FOX CRICKET from Feb 22 Find out more

The restrictions will remain in place unless set aside by the Queensland Civil and Administrative Tribunal
or removed by the Health Ombudsman.

Roza’s matter was adjourned until March 3.

He was given bail on his own undertaking.

A Queensland Ambulance Service spokesman said they could not comment because the matter is before
the courts.

True Crime Australia Newsletter

Hi Ef, get latest crime news stories delivered direct to your inbox. Sign up
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More related stories

Police & Courts
Everyone appearing in Brisbane court today

Daily court listing for Queensland, covering Supreme, District, Magistrate, Civil and Federal courts on Tuesday, February 16,
2021.

f' »
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Police & Courts

Block-busted: Film worker’s ‘chilling’ road violation

A Gold Coast film industry worker, whose credits include the blockbuster Aquaman, has had a guest appearance in court.

Good Evening Ef rRecommended based on what you've read
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From: QAS Statewide Operations
To: QAS MD Corro
Cc: QAS Statewide Operations
Subject: RE: GPIP length survey report
Date: Tuesday, 18 May 2021 9:10:39 AM
Attachments: image001.pna
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Classified as OFFICIAL

Hi Ash

Thanks for your response. Dee has asked if your office can please register this in Mincor.

Thanks

Linda

From: QAS MD Corro @ambulance.qgld.gov.au>

Sent: Tuesday, 18 May 2021 9:03 AM

To: QAS Statewide Operations @ambulance.qld.gov.au>
Cc: QAS MD Corro @ambulance.qgld.gov.au>

Subject: RE: GPIP length survey report

Classified as OFFICIAL

Morning Linda

| have not created any Mincor items relating to the below correspondence, nor has this email trail come
across my desk.

Let me know if you need any further information.

Thanks

Ash

Ashleigh Hourigan
A/Executive Services Officer
Office of the Medical Director
Queensland Ambulance Service | Department of Health
Emergency Services Complex Cnr Park & Kedron Park Roads Kedron
Q4031
GPO Box 1425 Brisbane Q 4001
T:07
E: ambulance.qld.gov.au|www.ambulance.qgld.gov.au
Part Time — Monday, Tuesday, Thursday & Friday

[
(<]
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From: QAS Statewide Operations @ambulance.gld.gov.au>
Sent: Tuesday, 18 May 2021 8:53 AM

To: QAS MD Corro < @ambulance.qgld.gov.au>

Cc: QAS Statewide Operations < @ambulance.gld.gov.au>

Subject: FW: GPIP length survey report
Importance: High

Classified as OFFICIAL

Good Morning Fiona & Ash

Please refer Dee’s email below for your advice.

Thanks

Linda

From: Dee Taylor-Dutton @ambulance.qld.gov.au>

Sent: Monday, 17 May 2021 7:54 PM

To: QAS Statewide Operations @ambulance.gld.gov.au>

Subject: FW: GPIP length survey report
Importance: High

Classified as OFFICIAL

Hi Team

Can we please confirm this has been logged in Mincor by Steve's feam?22

DOH RTI 3355

Regards

Dee
Dee Taylor-Dutton ASM
Deputy Commissioner, Statewide Operations
Queensland Ambulance Service | Department of Health

Emergency Services Complex, Cnr Park & Kedron Park Roads, Kedron Q
4031
GPO Box 1425, Brisbane Q 4001
T: 07
E: n@ambulance.qld.gov.au | www.ambulance.gld.gov.au
: ideo.dcs.qld.gov. /twitter.
V (@video.dcs.qld.gov.au | https://twitter.com/QASDeputyDTD

A picture containing food® B Description automatically generated
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From: Adam Gett < apag.com.au>

Sent: Friday, 23 April 2021 10:32 AM

To: Dee Taylor-Dutton < @ambulance.qgld.gov.au>; Tony Hucker

< @ambulance.qld.gov.au>; Stephen Rashford < @ambulance.qld.gov.au>

Subject: GPIP length survey report
Importance: High

Hi Dee, Steve and Tony.

APA Qld recently surveyed our members regarding the length of the current Graduate Program and the
shortening from 12-months to a 6-months and any issues this may have caused.

As this survey is somewhat in line with the Staff-led Strategy of QASRESPECT and workplace forums, the
Association Executive Committee thought it may be of interest.

We believe the program is now based on hours worked, not a time period.

We have reports of Graduates not wishing to take overtime as the hours add to the time they are
required to amass to qualify, and they don’t want to qualify too quickly.

Thank you for considering. The intent is to advocate for Paramedics in Qld by informing the employer.

On behalf of the Association Executive Committee,

Adam Gett
APA QLD President
APA National Treasurer

W: www.apaq.com.au

E: @apaqg.com.au
T:

Classified as OFFICIAL

Classified as OFFICIAL

Classified as OFFICIAL

Classified as OFFICIAL
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From: Adam Gett

To: Stephen Rashford

Subject: RE: GPIP length survey report

Date: Friday, 23 April 2021 3:38:26 PM

Attachments: image001.ipg

Hi Steve,

Thanks for replying and engaging, much appreciated.

Adam.

From: Stephen Rashford @ambulance.qgld.gov.au>

Sent: Friday, 23 April 2021 10:46 AM

To: Adam Gett @apag.com.au>; Dee Taylor-Dutton <
@ambulance.qgld.gov.au>; Tony Hucker @ambulance.qgld.gov.au>

Cc: Timothy Eva @ambulance.qld.gov.au>; lan Tarr

@ambulance.qld.gov.au>
Subject: RE: GPIP length survey report

Thanks Adam,

QASEC has moved under my remit.

Of course, Dee as DC State Ops has buy in as well to this issue.

| will have a read.

The 800 hours is about ensuring a minimum, not a maximum.

As you would be aware, there is no formal “internship” requirement for paramedics (or nurses)...

only for doctors.
But, we are firmly committed to an appropriate supported program as they enter practice.

Day 1 for every induction group, | tell them the 26 weeks is notional and we should look at
people’s needs. Some may require longer.

Anyway, let me have a look at this document and | will get back to you.

Thanks for sending through.

Regards

Steve

From: Adam Gett apag.com.au>

Sent: Friday, 23 April 2021 10:32 AM

To: Dee Taylor-Dutton @ambulance.qgld.gov.au>; Tony Hucker

@ambulance.qgld.gov.au>; Stephen Rashford

@ambulance.qgld.gov.au>
Subject: GPIP length survey report
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Hi Dee, Steve and Tony.

APA Qld recently surveyed our members regarding the length of the current Graduate Program
and the shortening from 12-months to a 6-months and any issues this may have caused.

As this survey is somewhat in line with the Staff-led Strategy of QASRESPECT and workplace
forums, the Association Executive Committee thought it may be of interest.

We believe the program is now based on hours worked, not a time period.

We have reports of Graduates not wishing to take overtime as the hours add to the time they
are required to amass to qualify, and they don’t want to qualify too quickly.

Thank you for considering. The intent is to advocate for Paramedics in Qld by informing the
employer.

On behalf of the Association Executive Committee,

Adam Gett

APA QLD President

APA National Treasurer
W: www.apag.com.au

E: @apaqg.com.au

This email, including any attachments sent with it, is confidential and for the sole use of the intended
recipient(s). This confidentiality is not waived or lost, if you receive it and you are not the intended
recipient(s), or if it is transmitted/received in error.

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited.
The information contained in this email, including any attachment sent with it, may be subject to a
statutory duty of confidentiality if it relates to health service matters.

If you are not the intended recipient(s), or if you have received this email in error, you are asked to
immediately notify the sender. You should also delete this email, and any copies, from your computer
system network and destroy any hard copies produced.

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies
on it; any form of disclosure, modification, distribution and/or publication of this email is also
prohibited.

Although the Queensland Ambulance Service takes all reasonable steps to ensure this email does
not contain malicious software, the Queensland Ambulance Service does not accept responsibility for
the consequences if any person's computer inadvertently suffers any disruption to services, loss of
information, harm or is infected with a virus, other malicious computer programme or code that may
occur as a consequence of receiving this email.

Unless stated otherwise, this email represents only the views of the sender and not the views of the
Queensland Government.
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The content presented in this publication is distributed by the Queensland Government as an
information source only. The State of Queensland makes no statements, representations or
warranties about the accuracy, completeness or reliability of any information contained in this
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publication. The State of Queensland disclaims all responsibility and all liability (including without
limitation for liability in negligence) for all expenses, losses, damages and costs you might incur as a
result of the information being inaccurate or incomplete in any way, and for any reason reliance was
placed on such information.
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From: EXECSUPPORT

To: QAS Correspondence

Subject: C-ECTF-21/6800 - MIN AD- VIP - Patrick Tomkins - Australian Paramedics Association Queensland - QAS and the practice of single
officer stations and response

Date: Monday, 17 May 2021 1:27:34 PM

Attachments: image001.png

FW APA Qld Correspondence to Minister 22 April 2021.msq

Good afternoon

Please refer to the attached which requires a response as follows:

C-ECTF-21/6800 - MIN AD- VIP - Patrick Tomkins - Australian Paramedics
CM Number / Subject | Association Queensland - QAS and the practice of single officer stations and
response
Action Direct — please provide signed copy of response or action taken to
Response Type
ExecSupport *
Relevant Template N/A
Brief Required No
Due to ExecSupport N/A
Related Records )
Nil
(please attach)
Other Instructions Nil

* Where a HHS is allocated Ministerial correspondence for an Action Direct management, and it is determined that a
letter of response is appropriate, the signatory to this response must be the HHS Chief Executive.

Many thanks

Queensland Government

Linda Battaglia

Allnformation Officer health ald
Ministerial and Executive Services Unit, Office of the ca ov.au

P
E

Director-General & Executive W health.gld.gov.au
A

1 William Street. Brisbane

Director | Queensland Health
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Disclaimer: This email and any attachments may contain legally privileged or confidential information and
may be protected by copyright. You must not use or disclose them other than for the purposes for which they
were supplied. The privilege or confidentiality attached to this message and attachments is not waived by
reason of mistaken delivery to you. If you are not the intended recipient, you must not use, disclose, retain,
forward or reproduce this message or any attachments. If you receive this message in error, please notify the
sender by return email or telephone and destroy and delete all copies. Unless stated otherwise, this email
represents only the views of the sender and not the views of the Queensland Government.

Queensland Health carries out monitoring, scanning and blocking of emails and attachments sent from or to
addresses within Queensland Health for the purposes of operating, protecting, maintaining and ensuring
appropriate use of its computer network.
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FW: APA Qld Correspondence to Minister 22 April 2021

		From

		Veronica Tomic

		To

		Ministerial

		Cc

		Darren Brown

		Recipients

		Ministerial@health.qld.gov.au; Darren.Brown@ambulance.qld.gov.au



Good morning  



 



The attached meeting was considered, the Minister is not meeting with APA. 



 



Can you please progress for a response from QAS?



 



Many thanks



Veronica



 



 



From: Health <health@ministerial.qld.gov.au> 
Sent: Thursday, April 22, 2021 11:35 AM
To: healthadmin@ministerial.qld.gov.au
Subject: FW: APA Qld Correspondence to Minister 22 April 2021



 



 



 



From: Patrick Tomkins <secretary@apaq.com.au> 
Sent: Thursday, 22 April 2021 11:34 AM
To: Health <health@ministerial.qld.gov.au>
Subject: APA Qld Correspondence to Minister 22 April 2021



 



Good Morning,



 



Please find the attached correspondence to the Minister for Health and Ambulance Services on behalf of Australian Paramedics Association Queensland.



 



We sincerely appreciate your time regarding this matter and we look forward to discussing this further.



 



Warm Regards,



 



Patrick Tomkins



Secretary







“Supporting Paramedics and Ambulance Professionals”



Website l Twitter l Facebook l Email



 



This email, together with any attachments, is intended for the named recipient(s) only; and may contain privileged and confidential information. If received in error, you are asked to inform the sender as quickly as possible and delete this email and any copies of this from your computer system network.

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies on it; any form of disclosure, modification, distribution and /or publication of this email is also prohibited.

Unless stated otherwise, this email represents only the views of the sender and not the views of the Queensland Government.

Please consider the environment before printing this email.
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22 April 2021

Attention: The Hon. Yvette D’Ath, MP

Minister for Health and Ambulance Services
Ministerial Office

1 William Street

BRISBANE QLD 4000

By Email: health@ministerial.gld.gov.au

Dear Minister,
Queensland Ambulance Service and the practice of single officer stations and responses

Firstly, congratulations on your recent appointment to the role of Minister for Health and
Ambulance Services. We understand it is a particularly complex time to assume responsibility for a
substantial portfolio and we wish you the best handling an unprecedented pandemic.

The Australian Paramedics Association Queensland (APA QLD) seeks to develop a working
relationship with your office for the best interest of Paramedics and the community.

APA Qld background

In 2005, two Queensland Paramedics formed an employee association called the Emergency Medical
Service Protection Association (EMSPA). EMSPA is now called the Australian Paramedics Association
Queensland (APA Qld).

Since 2005, APA Qld has been providing support and representation to Paramedics and Emergency
Medical Dispatchers and our membership has grown significantly. Over the past 13 years, other
States including New South Wales, Tasmania and Victoria have replicated the APA Qld model with
success.

With over 1100 members, APA QLD represent a substantial portion of Queensland Ambulance
Service (QAS) staff and APA Qld’s membership is growing each week.

Single officer stations

The purpose of our correspondence to you is to raise APA Qld’s concerns about single officer
stations. Our concerns are two-fold, we are concerned about Paramedic safety and we are
concerned about patient health outcomes.

As you may be aware, there are Paramedics currently responding to emergencies on their own from
single officer stations throughout Queensland. We estimate that over 80 single officer stations
operate throughout Queensland and those Paramedics, and the community, are being put to
unnecessary and unreasonable risk.

In recent years, several incidents have occurred nationwide resulting in death or severe injury to
healthcare workers who were working alone as single responding Officers. For example, we refer to
the most recent South Australian Inquest into the death of remote healthcare worker Gayle
Woodford. Ms Woodford was working on call alone at night in a community ambulance when she
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responded to a call and was raped and murdered by the patient "‘“ ASSOCIATION

she was caring for. On 15 April 2021, the Coroner provided > - QLD
findings into the tragic and avoidable death of Gayle Woodford.

In particular, we bring to your attention recommendation 8 and 10 of the Coroner’s findings which
are as follows.

e “Notwithstanding the requirements contained within the relevant provisions of the Health
Practitioner Regulation National Law (South Australia) Act 2010 and the Regulations made
thereunder (Gayle’s Law), that the NHC establishes processes to ensure that its health
practitioners are accompanied by a responsible person en route on any callout regardless of
the time of day or night.”

e “That in any review of the operation of the relevant provisions of the Health Practitioner
Regulation National Law (South Australia) Act 2010 and the Regulations made thereunder as
they apply to health practitioners providing services in remote areas of South Australia, that
consideration be given to clarifying whether the requirements in respect of a second
responder should apply to presentations by a patient to the home of the health practitioner.
The other matter that should be considered in any such review is whether health
practitioners should be accompanied by the second responder during any journey to the
location where the health service is to be provided.”

A further example was in New South Wales. Officer Kristofer Markworth was a Paramedic working at
a single officer station. Officer Markworth began to suffer an asthma attack while on shift and called
000. Due to the symptoms of his episode, he was unable to communicate with emergency
dispatchers. The New South Wales Ambulance Service paged Officer Markworth for the emergency
response for his own case. Officer Markworth died on shift knowing that there was no help on the
way after he had spent his career helping others. Following this incident, New South Wales
Ambulance Service’s rostering was significantly changed.

In Queensland, a Paramedic on Fraser Island, was stabbed in his arm and abdomen before being left
unconscious. The Officer was the only Paramedic on Fraser Island at the time. Also recently, Officer
Craig McCulloch died when he crashed and rolled the ambulance he was driving code 1 as a single
responding Officer. An autopsy revealed that Officer McCulloch had suffered a severe medical event
that may have been manageable if another Paramedic was with him at the time. If Officer McCulloch
had not been working alone, the outcome may have been different for him.

The incidents outlined above present undeniable evidence that the practice of dispatching single
responding Officers poses a significant risk to the health and safety of Paramedics, and requires
attention.

Current status

Throughout Queensland, in regional and metropolitan areas, our members are being dispatched as
single responders to emergencies. This is becoming considerably more frequent with rostering
shortages and resourcing deficiencies.

It is also becoming increasingly common for Critical Care Paramedics (who are senior clinicians) to be
dispatched as a single responder to a case for the reason that they are the only resource available.
This is not only creating a safety risk for the responding Officer, but also prevents these Officers from
responding to higher acuity cases that require their extended scope of practice. In turn, this
compromises patient outcomes and risks the lives of the community.

Historically, it has been QAS’ practice to utilise ‘community volunteers’ as ‘emergency drivers’ to
assist QAS with transporting patients to hospital. In the experience of APA Qld’s members, there are
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provide the appropriate emergency coverage to the QLD
community.

Although the support of volunteers is heart-warming, it is common knowledge that their support
should not be relied upon as a resource and that doing so is an outdated practice. In 2021, the QAS
should not be relying on the goodwill of community volunteers for emergency coverage to be
provided to rural and remote Queenslanders. It is also our observation that rural communities and
lower socioeconomic areas are impacted by this outdated practice more than other areas. We are
firmly of the view that rural and regional communities deserve the same standard of pre-hospital
care as metropolitan areas, and for that to occur, there needs to be a minimum of two Paramedics
working together in every ambulance across Queensland.

Work health and safety risk

APA Qld places on record to you, as the Minister for Health and Ambulance Services, that the
dispatching of Officers as a single responder is a significant work health and safety risk to Paramedics
and patient health outcomes. In relation to the risk to QAS staff, QAS is aware of this risk but has
continued to undertake the practice of dispatching Officers as single responders. As you are no
doubt aware, QAS, and its Executive Officers and employees, have duties under the Work Health and
Safety Act 2011 (Qld) (WHS Act) to, so far as is reasonably practical, prevent injury and certainly,
prevent death. QAS also have a primary duty of care that includes ensuring, so far as reasonably
practicable:

i.  the provision and maintenance of a work environment that is without risks to health and

safety;

ii.  the provision and maintenance of safe systems of work;

iii.  the provision of any information, training, instruction or supervision that is
necessary to protect all persons from risks to their health and safety arising from
work carried out as part of the conduct of QAS; and

iv.  that the health of workers and the conditions at QAS are monitored for the
purpose of preventing an illness or injury of workers arising from the conduct of
QAS.

Further to the above, the Executive Officers of QAS must exercise due diligence to ensure that QAS
complies with its duties or obligations under the WHS Act, including the Work Health and Safety
Regulation 2011 (Qld). This due diligence includes taking reasonable steps to ensure it has
appropriate resources and processes to eliminate or minimise risks to health and safety from work
carried out as part of the conduct of QAS. In our experience, QAS has not taken reasonable steps to
ensure appropriate resources so that Officers are no longer dispatched as single responding Officers
and faced with the associated risk. This is deeply concerning for APA Qld’s members.

Meeting request

APA Qld is of the view that QAS has the resources available to make the changes necessary to
mitigate risk to the safety of Paramedics and ensure the health outcomes for the community. This
issue should be a high priority for the Government and QAS. APA Qld’s Executive Management
Committee are all current on-road Paramedics from across Queensland and they have valuable
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Executive Management Committee seeks a meeting with you to > - QLo
provide further information about the particular communities and areas that are vulnerable, and the
potential solutions and changes that may address our concerns and mitigate risk to Paramedics and
the community.

> <
v v< 7 AUSTRALIAN

APA Qld have resolved to do everything within its control to prevent an injury or death by
advocating for QAS to abolish single officer responding in Queensland. We believe that Government
should prioritise this serious concern before another death or injury occurs.

We look forward to meeting with you to discuss this serious concern further. The arrangements for
scheduling a meeting can be made by contacting secretary@apag.com.au or 1300 436 772.

Yours faithfully,

Patrick Tomkins
Secretary, Australian Paramedics Association Queensland
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From: Veronica Tomic

To: Ministerial

Cc: Darren Brown

Subject: FW: APA QIld Correspondence to Minister 22 April 2021
Date: Thursday, 13 May 2021 10:31:10 AM

Attachments: image001.ipg

APA Qld Correspondence to Minister 22 April 2021.pdf

Good morning
The attached meeting was considered, the Minister is not meeting with APA.
Can you please progress for a response from QAS?

Many thanks
Veronica

From: Health @ministerial.gld.gov.au>

Sent: Thursday, April 22, 2021 11:35 AM

To: healthadmin@ministerial.qld.gov.au

Subject: FW: APA Qld Correspondence to Minister 22 April 2021

From: Patrick Tomkins @apag.com.au>
Sent: Thursday, 22 April 2021 11:34 AM
To: Health @ministerial.qld.gov.au>

Subject: APA Qld Correspondence to Minister 22 April 2021
Good Morning,

Please find the attached correspondence to the Minister for Health and Ambulance Services on
behalf of Australian Paramedics Association Queensland.

We sincerely appreciate your time regarding this matter and we look forward to discussing this
further.

Warm Regards,

Patrick Tomkins
Secretary

“Supporting Paramedics and Ambulance Professionals”
Website | Twitter | Facebook | Email

This email, together with any attachments, is intended for the named recipient(s) only; and
may contain privileged and confidential information. If received in error, you are asked to
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22 April 2021

Attention: The Hon. Yvette D’Ath, MP

Minister for Health and Ambulance Services
Ministerial Office

1 William Street

BRISBANE QLD 4000

By Email: health@ministerial.gld.gov.au

Dear Minister,
Queensland Ambulance Service and the practice of single officer stations and responses

Firstly, congratulations on your recent appointment to the role of Minister for Health and
Ambulance Services. We understand it is a particularly complex time to assume responsibility for a
substantial portfolio and we wish you the best handling an unprecedented pandemic.

The Australian Paramedics Association Queensland (APA QLD) seeks to develop a working
relationship with your office for the best interest of Paramedics and the community.

APA Qld background

In 2005, two Queensland Paramedics formed an employee association called the Emergency Medical
Service Protection Association (EMSPA). EMSPA is now called the Australian Paramedics Association
Queensland (APA Qld).

Since 2005, APA Qld has been providing support and representation to Paramedics and Emergency
Medical Dispatchers and our membership has grown significantly. Over the past 13 years, other
States including New South Wales, Tasmania and Victoria have replicated the APA Qld model with
success.

With over 1100 members, APA QLD represent a substantial portion of Queensland Ambulance
Service (QAS) staff and APA Qld’s membership is growing each week.

Single officer stations

The purpose of our correspondence to you is to raise APA Qld’s concerns about single officer
stations. Our concerns are two-fold, we are concerned about Paramedic safety and we are
concerned about patient health outcomes.

As you may be aware, there are Paramedics currently responding to emergencies on their own from
single officer stations throughout Queensland. We estimate that over 80 single officer stations
operate throughout Queensland and those Paramedics, and the community, are being put to
unnecessary and unreasonable risk.

In recent years, several incidents have occurred nationwide resulting in death or severe injury to
healthcare workers who were working alone as single responding Officers. For example, we refer to
the most recent South Australian Inquest into the death of remote healthcare worker Gayle
Woodford. Ms Woodford was working on call alone at night in a community ambulance when she
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she was caring for. On 15 April 2021, the Coroner provided > - QLD
findings into the tragic and avoidable death of Gayle Woodford.

In particular, we bring to your attention recommendation 8 and 10 of the Coroner’s findings which
are as follows.

e “Notwithstanding the requirements contained within the relevant provisions of the Health
Practitioner Regulation National Law (South Australia) Act 2010 and the Regulations made
thereunder (Gayle’s Law), that the NHC establishes processes to ensure that its health
practitioners are accompanied by a responsible person en route on any callout regardless of
the time of day or night.”

e “That in any review of the operation of the relevant provisions of the Health Practitioner
Regulation National Law (South Australia) Act 2010 and the Regulations made thereunder as
they apply to health practitioners providing services in remote areas of South Australia, that
consideration be given to clarifying whether the requirements in respect of a second
responder should apply to presentations by a patient to the home of the health practitioner.
The other matter that should be considered in any such review is whether health
practitioners should be accompanied by the second responder during any journey to the
location where the health service is to be provided.”

A further example was in New South Wales. Officer Kristofer Markworth was a Paramedic working at
a single officer station. Officer Markworth began to suffer an asthma attack while on shift and called
000. Due to the symptoms of his episode, he was unable to communicate with emergency
dispatchers. The New South Wales Ambulance Service paged Officer Markworth for the emergency
response for his own case. Officer Markworth died on shift knowing that there was no help on the
way after he had spent his career helping others. Following this incident, New South Wales
Ambulance Service’s rostering was significantly changed.

In Queensland, a Paramedic on Fraser Island, was stabbed in his arm and abdomen before being left
unconscious. The Officer was the only Paramedic on Fraser Island at the time. Also recently, Officer
Craig McCulloch died when he crashed and rolled the ambulance he was driving code 1 as a single
responding Officer. An autopsy revealed that Officer McCulloch had suffered a severe medical event
that may have been manageable if another Paramedic was with him at the time. If Officer McCulloch
had not been working alone, the outcome may have been different for him.

The incidents outlined above present undeniable evidence that the practice of dispatching single
responding Officers poses a significant risk to the health and safety of Paramedics, and requires
attention.

Current status

Throughout Queensland, in regional and metropolitan areas, our members are being dispatched as
single responders to emergencies. This is becoming considerably more frequent with rostering
shortages and resourcing deficiencies.

It is also becoming increasingly common for Critical Care Paramedics (who are senior clinicians) to be
dispatched as a single responder to a case for the reason that they are the only resource available.
This is not only creating a safety risk for the responding Officer, but also prevents these Officers from
responding to higher acuity cases that require their extended scope of practice. In turn, this
compromises patient outcomes and risks the lives of the community.

Historically, it has been QAS’ practice to utilise ‘community volunteers’ as ‘emergency drivers’ to
assist QAS with transporting patients to hospital. In the experience of APA Qld’s members, there are
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provide the appropriate emergency coverage to the QLD
community.

Although the support of volunteers is heart-warming, it is common knowledge that their support
should not be relied upon as a resource and that doing so is an outdated practice. In 2021, the QAS
should not be relying on the goodwill of community volunteers for emergency coverage to be
provided to rural and remote Queenslanders. It is also our observation that rural communities and
lower socioeconomic areas are impacted by this outdated practice more than other areas. We are
firmly of the view that rural and regional communities deserve the same standard of pre-hospital
care as metropolitan areas, and for that to occur, there needs to be a minimum of two Paramedics
working together in every ambulance across Queensland.

Work health and safety risk

APA Qld places on record to you, as the Minister for Health and Ambulance Services, that the
dispatching of Officers as a single responder is a significant work health and safety risk to Paramedics
and patient health outcomes. In relation to the risk to QAS staff, QAS is aware of this risk but has
continued to undertake the practice of dispatching Officers as single responders. As you are no
doubt aware, QAS, and its Executive Officers and employees, have duties under the Work Health and
Safety Act 2011 (Qld) (WHS Act) to, so far as is reasonably practical, prevent injury and certainly,
prevent death. QAS also have a primary duty of care that includes ensuring, so far as reasonably
practicable:

i.  the provision and maintenance of a work environment that is without risks to health and

safety;

ii.  the provision and maintenance of safe systems of work;

iii.  the provision of any information, training, instruction or supervision that is
necessary to protect all persons from risks to their health and safety arising from
work carried out as part of the conduct of QAS; and

iv.  that the health of workers and the conditions at QAS are monitored for the
purpose of preventing an illness or injury of workers arising from the conduct of
QAS.

Further to the above, the Executive Officers of QAS must exercise due diligence to ensure that QAS
complies with its duties or obligations under the WHS Act, including the Work Health and Safety
Regulation 2011 (Qld). This due diligence includes taking reasonable steps to ensure it has
appropriate resources and processes to eliminate or minimise risks to health and safety from work
carried out as part of the conduct of QAS. In our experience, QAS has not taken reasonable steps to
ensure appropriate resources so that Officers are no longer dispatched as single responding Officers
and faced with the associated risk. This is deeply concerning for APA Qld’s members.

Meeting request

APA Qld is of the view that QAS has the resources available to make the changes necessary to
mitigate risk to the safety of Paramedics and ensure the health outcomes for the community. This
issue should be a high priority for the Government and QAS. APA Qld’s Executive Management
Committee are all current on-road Paramedics from across Queensland and they have valuable
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Executive Management Committee seeks a meeting with you to > - QLo
provide further information about the particular communities and areas that are vulnerable, and the
potential solutions and changes that may address our concerns and mitigate risk to Paramedics and
the community.
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APA Qld have resolved to do everything within its control to prevent an injury or death by
advocating for QAS to abolish single officer responding in Queensland. We believe that Government
should prioritise this serious concern before another death or injury occurs.

We look forward to meeting with you to discuss this serious concern further. The arrangements for
scheduling a meeting can be made by contacting secretary@apag.com.au or 1300 436 772.

Yours faithfully,

Patrick Tomkins
Secretary, Australian Paramedics Association Queensland
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inform the sender as quickly as possible and delete this email and any copies of this from
your computer system network.

If not an intended recipient of this email, you must not copy, distribute or take any
action(s) that relies on it; any form of disclosure, modification, distribution and /or

publication of this email is also prohibited.

Unless stated otherwise, this email represents only the views of the sender and not the
views of the Queensland Government.

Please consider the environment before printing this email.
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22 April 2021

Attention: The Hon. Yvette D’Ath, MP

Minister for Health and Ambulance Services
Ministerial Office

1 William Street

BRISBANE QLD 4000

By Email: @ministerial.gld.gov.au

Dear Minister,
Queensland Ambulance Service and the practice of single officer stations and responses

Firstly, congratulations on your recent appointment to the role of Minister for Health and
Ambulance Services. We understand it is a particularly complex time to assume responsibility for a
substantial portfolio and we wish you the best handling an unprecedented pandemic.

The Australian Paramedics Association Queensland (APA QLD) seeks to develop a working
relationship with your office for the best interest of Paramedics and the community.

APA Qld background

In 2005, two Queensland Paramedics formed an employee association called the Emergency Medical
Service Protection Association (EMSPA). EMSPA is now called the Australian Paramedics Association
Queensland (APA Qld).

Since 2005, APA Qld has been providing support and representation to Paramedics and Emergency
Medical Dispatchers and our membership has grown significantly. Over the past 13 years, other
States including New South Wales, Tasmania and Victoria have replicated the APA Qld model with
success.

With over 1100 members, APA QLD represent a substantial portion of Queensland Ambulance
Service (QAS) staff and APA Qld’s membership is growing each week.

Single officer stations

The purpose of our correspondence to you is to raise APA Qld’s concerns about single officer
stations. Our concerns are two-fold, we are concerned about Paramedic safety and we are
concerned about patient health outcomes.

As you may be aware, there are Paramedics currently responding to emergencies on their own from
single officer stations throughout Queensland. We estimate that over 80 single officer stations
operate throughout Queensland and those Paramedics, and the community, are being put to
unnecessary and unreasonable risk.

In recent years, several incidents have occurred nationwide resulting in death or severe injury to
healthcare workers who were working alone as single responding Officers. For example, we refer to
the most recent South Australian Inquest into the death of remote healthcare worker Gayle
Woodford. Ms Woodford was working on call alone at night in a community ambulance when she
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findings into the tragic and avoidable death of Gayle Woodford. =
In particular, we bring to your attention recommendation 8 and 10 of the Coroner’s findings which
are as follows.

e “Notwithstanding the requirements contained within the relevant provisions of the Health
Practitioner Regulation National Law (South Australia) Act 2010 and the Regulations made
thereunder (Gayle’s Law), that the NHC establishes processes to ensure that its health
practitioners are accompanied by a responsible person en route on any callout regardless of
the time of day or night.”

e  “That in any review of the operation of the relevant provisions of the Health Practitioner
Regulation National Law (South Australia) Act 2010 and the Regulations made thereunder as
they apply to health practitioners providing services in remote areas of South Australia, that
consideration be given to clarifying whether the requirements in respect of a second
responder should apply to presentations by a patient to the home of the health practitioner.
The other matter that should be considered in any such review is whether health
practitioners should be accompanied by the second responder during any journey to the
location where the health service is to be provided.”

A further example was in New South Wales. Officer Kristofer Markworth was a Paramedic working at
a single officer station. Officer Markworth began to suffer an asthma attack while on shift and called
000. Due to the symptoms of his episode, he was unable to communicate with emergency
dispatchers. The New South Wales Ambulance Service paged Officer Markworth for the emergency
response for his own case. Officer Markworth died on shift knowing that there was no help on the
way after he had spent his career helping others. Following this incident, New South Wales
Ambulance Service’s rostering was significantly changed.

In Queensland, a Paramedic on Fraser Island, was stabbed in his arm and abdomen before being left
unconscious. The Officer was the only Paramedic on Fraser Island at the time. Also recently, Officer
Craig McCulloch died when he crashed and rolled the ambulance he was driving code 1 as a single
responding Officer. An autopsy revealed that Officer McCulloch had suffered a severe medical event
that may have been manageable if another Paramedic was with him at the time. If Officer McCulloch
had not been working alone, the outcome may have been different for him.

The incidents outlined above present undeniable evidence that the practice of dispatching single
responding Officers poses a significant risk to the health and safety of Paramedics, and requires
attention.

Current status

Throughout Queensland, in regional and metropolitan areas, our members are being dispatched as
single responders to emergencies. This is becoming considerably more frequent with rostering
shortages and resourcing deficiencies.

It is also becoming increasingly common for Critical Care Paramedics (who are senior clinicians) to be
dispatched as a single responder to a case for the reason that they are the only resource available.
This is not only creating a safety risk for the responding Officer, but also prevents these Officers from
responding to higher acuity cases that require their extended scope of practice. In turn, this
compromises patient outcomes and risks the lives of the community.

Historically, it has been QAS’ practice to utilise ‘community volunteers’ as ‘emergency drivers’ to
assist QAS with transporting patients to hospital. In the experience of APA Qld’s members, there are
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community.

Although the support of volunteers is heart-warming, it is common knowledge that their support
should not be relied upon as a resource and that doing so is an outdated practice. In 2021, the QAS
should not be relying on the goodwill of community volunteers for emergency coverage to be
provided to rural and remote Queenslanders. It is also our observation that rural communities and
lower socioeconomic areas are impacted by this outdated practice more than other areas. We are
firmly of the view that rural and regional communities deserve the same standard of pre-hospital
care as metropolitan areas, and for that to occur, there needs to be a minimum of two Paramedics
working together in every ambulance across Queensland.

Work health and safety risk

APA Qld places on record to you, as the Minister for Health and Ambulance Services, that the
dispatching of Officers as a single responder is a significant work health and safety risk to Paramedics
and patient health outcomes. In relation to the risk to QAS staff, QAS is aware of this risk but has
continued to undertake the practice of dispatching Officers as single responders. As you are no
doubt aware, QAS, and its Executive Officers and employees, have duties under the Work Health and
Safety Act 2011 (Qld) (WHS Act) to, so far as is reasonably practical, prevent injury and certainly,
prevent death. QAS also have a primary duty of care that includes ensuring, so far as reasonably
practicable:

i.  the provision and maintenance of a work environment that is without risks to health and

safety;

ii.  the provision and maintenance of safe systems of work;

iii.  the provision of any information, training, instruction or supervision that is
necessary to protect all persons from risks to their health and safety arising from
work carried out as part of the conduct of QAS; and

iv.  that the health of workers and the conditions at QAS are monitored for the
purpose of preventing an illness or injury of workers arising from the conduct of
QAS.

Further to the above, the Executive Officers of QAS must exercise due diligence to ensure that QAS
complies with its duties or obligations under the WHS Act, including the Work Health and Safety
Regulation 2011 (Qld). This due diligence includes taking reasonable steps to ensure it has
appropriate resources and processes to eliminate or minimise risks to health and safety from work
carried out as part of the conduct of QAS. In our experience, QAS has not taken reasonable steps to
ensure appropriate resources so that Officers are no longer dispatched as single responding Officers
and faced with the associated risk. This is deeply concerning for APA Qld’s members.

Meeting request
APA Qld is of the view that QAS has the resources available to make the changes necessary to
mitigate risk to the safety of Paramedics and ensure the health outcomes for the community. This

issue should be a high priority for the Government and QAS. APA Qld’s Executive Management
Committee are all current on-road Paramedics from across Queensland and they have valuable
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Executive Management Committee seeks a meeting with you to > - QLo
provide further information about the particular communities and areas that are vulnerable, and the
potential solutions and changes that may address our concerns and mitigate risk to Paramedics and
the community.

APA Qld have resolved to do everything within its control to prevent an injury or death by
advocating for QAS to abolish single officer responding in Queensland. We believe that Government
should prioritise this serious concern before another death or injury occurs.

We look forward to meeting with you to discuss this serious concern further. The arrangements for
scheduling a meeting can be made by contacting @apag.com.au or

Yours faithfully,

Patrick Tomkins
Secretary, Australian Paramedics Association Queensland
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Queensland
Government

Queenstand
Ambulance Service

Ref. C-ECTF-21/6800
Mincor: 04676-2021 _ Department of

Health

26 MAY 2021

Mr Patrick Tomkins
Secretary
Australian Paramedics Association Queensland

Email: {@apag.com.au

Dear Mr Tomkins

Thank you for your letter to the Honourable Yvette D'Ath MP, Minister for Health and
Ambulance Services, dated 22 April 2021, regarding Queensland Ambulance Service single
officer stations and responses. The Minister has asked that | respond directly to you on this
occasion.

Firstly, the Minister wishes to pass on her thanks for your congratulations on her
appointment to the role of Minister for Health and Ambulance Services.

Unfortunately the Minister is unable to meet with you at this time, however | look forward to
meeting with both you and Mr Adam Gett on 14 June 2021, to further discuss the concerns
raised in your letter.

Yours sincerely

Russell Bowles ASM
Commissioner

Office of the Commissioner
Emergency Services Complex
Level3 Block A
Cnr Park and Kedron Park Roads Kedron
GPO Box 1425 Brisbane
Queensland 4001 Australia
Telephone +617
Facsimile +61 7
69 of 69 Website www.ambulance,gld.gov.au
ABN 89 519 542 578
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