Incident Investigation Report

Business Unit Gympie QAS Staticn
Surname S.47(3) (D) Payroll No. s. 47(§
First Name Other (ie. contractor)

Residential Address

Contact No:

Email

Gender

Date of Birth

Preferred Language

(1003

Incident Date S.111/2013 Incident Time 12:00
RTC while respordihg to Code 1

Brief Description of Incident

Where Incident Qccurred Trav route to emergency scene (eg responding to code)
Physical Address Where Incident urred Cnr Monkland 5t and Bruce H'Way
Suburb Gympie o de 4570

What were you doing at the time®?

Travelling Scuth through centrolled intersection,responding to a Code 1 case. Ambulance
stopped and then proceeded with caution through intersection on a red light. Ambulance w.
struck on the Passenger rear wheel by a station wagoen travelliong west through the
intersection. The impact caused the ambulance to roll onte its driver side and slide through
the remainder of the Intersection. |s. 47(3) (D)

s. 47(3) (b)

Detailed Description of I

S . 47(3) (D)
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Surname

First Name

Contact No. Email

Position Title

Surname Sachs

First Name Wayne
Contact No. 07 5480 5480 Email  waynesachs@dcs.qld.gov.au

Position Titie Officer in Charge Gympie Station

S. 47(3) (D)

Attachment Type Content/JPEG Image
Date Attached °¥11/2013
Description Ambulance Fleet No| S/ 903 - Accident| S11113 at Gympie.jpg

File Name Ambulance Fleet No - Accident] 1113 at Gympie.jpg

File Type JPEG Image

Attachment Type Content/IPEQ Image
Date Attached S-111/

Description Amb 0|S. 4 Photo 2 - Accident | S|1113 at Gympie.jpg
File Name Photo 2 - Accident | |1113 at Gympie.jpg
File Type

Attachment Type Co PEG Image

Date Attached S|/11/2013

Description Ambulance Fleet No 51 Phote 1 - Accident[s]:113 at Gympie.jpg
File Name Ambulance Fleet No Photo 1 - Accident| 1113 at Gympie.jpg
File Type JPEG Image

Person with Ownership of the Investigation

Name Broomfield, Chris Email chris.broomfield@dcs.qld.gov.au

Contact Na. 07 5420 9997

| |

:s B it R
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Investigating Officer

Name Sachs, Wayne Email wayne.sachs@dcs.qld.gov.au

Contact No.  (07) 5480 5480 Investigation Due Date 19/12/2013

Person Responsible for Investigation Review

Name Broomfield, Chris Email chris.broomfield@dcs.qid.gov.au

Contact No. 07 5420 9997

Classification

S 47(3) (D)

Incident Class Incident Classification Class C

Has an external agency been notified of the incident? Yes

No

Has an external investigator been engaged for this incident as per WHS Incident
Action Guide?

Describe the damage or injuries sustained:
s. 47(3) (b)

Ambuiance vehicle was travelling Code 1 through i g
another vehicle collided into vehicle on left passenger 3i ausing
vehicle to rolt ento the driver's side

Describe any other circumstances leading to
the incident:

Provide detailed location informatio

Intersection of the Bruce Highway an nd Street, Gympie Ambulance maving through intersection and proceeding
with caution through a red light, when collision occurre

Provide a detailed descriptio (ie. sequence of events):

Ambulance proceeding on a Codg sponse. Ambulance stopped and proceeded with caution through red light when it was struck on

left hand side and overturned ehicle it collided with

Summarise the process used\g/ gonduct the investigation:

Personal interview of officers

Incident from Incident to

Si/1172013 S.//11/2013

Equipment Type QAS - Vehicles Make & Model Mercedes Benz 318/319
Acute Single
Asset / Vehicle Regn . 47(3) Serial / Unit No. s. 47(3)(

Comments s. 47(3) (b)

CERRETEE A
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Category Causes and Contributing Factors
Conditions - Visibility Obscured

Other Causes and Contributing Factors

Proceeding code 1 through controlled intersection through a red light, after first stopping and proceeding with caution

Category Priority
s. 47(3) (D)

Category Priority
S. 47(3)(Db)

Action No. 062216 Date Assigned S. 13 Status Closed Status [S/11/2013
Action Type |5 4/(3)(D) Due Date /2 pate

Category

Started On Comple

Priority High

Assigned By Sachs, Wayne OnB\eklf of

Assigned To Sachs, Wayné Action By Sachs, Wayne

Responsible Sachs, osed By Broomfield, Chris

Action to be Taken

47
Description ° )

Commaents

Have you allocated all recommended actions from the investigation? Yes

Investigating Officer
Name Sachs, Wayne Email wayne.sachs@dcs.qld.gov.au

Contact No. (07) 5480 5480

Conclusion

16/12/2013 Time 18:45
¥ Do@&ument No. 4 Page Number: 40of5
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Incident Investigation Report

Business Unit Gympie QAS Station
Surname s.47(3) (b) Payroll No. S.4/(3
First Name Other (ie. contractor)

Residential Address

Contact No:

Email

Gender

Date of Birth

" Preferred Language

SZ7CI(E)

Incident Date S.111/2013 Incident Time 12:00

responding codal sther vehicle hit ambulance rolled over
Brief Description of Incident P g

Where Incident Occurred Trav route to emergency scene (eg responding to code)

Physical Address Where Incident urred cnr bruce hwy and monkland st

Suburb Gympie de 4570
What were you doing at the time® driving
Detailed Description of Ixc s. 47(3)(Db)

s 1703 (b)

=
Doomment No. 8 Page Number: 10f5




First Name
Telephone No.

Statement

S 47(3) (D)

Surname

Email s. 47(3) (b)

Surname

First Name

Contact No.

Position Title

Email

Surname Sachs
First Name wayne
0754805477

Contact No.

Position Title oic

ok

s 47( 3) (b)

Attachment Type
Date Attached

Description

File Name

File Type

Email wayne.sachs@dc

>hoto 3 - Accident| ° {1113 at Gympie.jpg
*hoto 3 - Accident| (1113 at Gympie.jpg

Attachment Type
Date Attached
Description

File Name

File Type

Ambulance Fleet No s

Ambulance Fleet No

JPEG Image

Photo 2 - Accident| 11113 at Gympie.jpg

Photo 2 - Accident| 1113 at Gympie.jpg

Attachment Type
Date Attached
Description

File Name

File Type

Content/JPEG Image
sif11/2013

Ambulance Fleet No| S 4-‘Photo 1 - Accident| S:1113 at Gympie.jpg

Ambulance Fleet No

JPEG Image

Photo 1 - Accident| 1113 at Gympie.jpg

i
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- 02341

Person with Ownership of the Investigation

Name Broomfield, Chris Email chris.broomfield@dcs.qgld.gov.au

Contact No. 07 5420 9997

Investigating Officer

Name Sachs, Wayne Email wayne.sachs@dcs.qld.gov.au

Contact No.  (07) 5480 5480 Investigation Due Date 19/12/2013

Person Responsible for Investigation Review

@- sd\d.gov.au

Name Broomfield, Chris Email  chris.broomfi

Contact No. 07 5420 9997

v/\
Classification \/C)/

Incident Class |5 ~/( 3)(D) Incident Classification Clags/C

<

Has an external agesn¢y been notified of the incident?

Has an external investigator been engaged for this incide S Incident Classification and No

Action Guide?

Agency Qld Police Service

Describe the damage or injuries sustained:
s. 47(3) (D)

Describe any other circumstances leading to
the incident:

Proceeding through intersection when collision occurrec

Summarise the process used to cepduct the investigation:

Discussion with officers, SHE reports

Incident from Incident to

{sif11/2013 Sif11/2013

Equipment Type QAS - Vehicles Make & Model Mercedes Benz 318/319
Acute Single

Asset / Vehicle Regn s. 47(3) Serial / Unit No.  [5Z7(3)(h)

Comments SRUENW,

Page Number: 3of5



Category Causes and Contributing Factors

S. 47(3) (b)

Other Causes and Contributing Factors

Driver stopped at red light, however proceeded through ¢n red light, which resulted in collision with another vehicle

Category Priority
s. 47(3) (D)

Category
s. 47(3) (b)

Priority

Status Closed Status | S./11/2013

Action No. 062229 Date Assigned sif11/
Date
Action Type |5 4/(3)(D) Due Date 23‘/&

Category

Started On Completed On O
Priority High _ N

Assigned By Sachs, Wayne OnB

Assigned To ion By

Responsible Closed By Broomfield, Chris
Action to be Taken S 3)%\

Description y\

Comments

Have you allocated all recommented actions from the investigation? Yes

Investigating Officer

Name Sachs, Wayne Email wayne.sachs@dcs.gld.gov.au

Contact No.  (07) 5480 5480

Conclusion
Date 10/12/2013 Time 16:41

Outcome 5. Administrative

/‘ T EES i R e R R T bl e Skl B
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MBER: | 023410

nvestigation Review

Name Broomfield, Chris Email chris.broomfield@dcs.qld.gov.au

Contact No. 07 5420 9997

Has the investigation been reviewed and completed to the appropriate Yes
standard (as per the WHS Incident Classification and Action Guide)?

Comments Officers were proceeding on Code 1 and were involved in collision with another vehicle while proceeding through
controlled intersection against a red light. Vehicle stopped/ slowed and proceeded with caution. Passenger in ambulance
was |looking at MDT at the time of accident. Driver accelerated to move through and vehicle was subsequently struck or
the left hand side by another vehicle, tipping the ambulance on its right side.

s. 47(3)(b)
S.4/(3)(Db)
Significant damage to unit| S. 4.

Queensland Police on scene - Traffic Report Number QP 1301465740 @

T S S T
rvent No. 12 ) Page Number: 5of5
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Incident Investigation Report

Business Unit Bundaberg QAS Station
Surname S.47(3)(Db) Payroll No. s. 4/(
First Name Other (ie. contractor)

Residential Address

Contact No:

Email

Gender

Date of Birth

Preferred Language

s 2703 (D)

Comments QP14000662141

Incident Date Sy01/2014 Incident Time 15:20

. I B Car crash - ambBulahge vs car with trailer
Brief Description of Incident ;

Where Incident Occurred Trav route to emergency scene (eg responding to code)
Physical Address Where Incident urred Cnr Hummok and Elliott Heads Rd
Suburb Woongarra 0 de 4670

What were you doing at the time?

Detailed Description of Ipci s. 47(3) (b)

s. 47(3) (b)

Page Number: 1of 6



INCIDENT
S.47(3)(b)

First Name Surname
Telephone No. Email
Statement

Surname

First Name

Contact No. Email

Position Title

Surname Shelley
First Name Terence
Contact No. s. 47(3) (b) Email tere elley@ambulance.qld.gov.au

Position Title QIC

S. 4%(3) (b)

Adobe Acrobat Document

Attachment Type
Date Attached

Description -4 med cert 2014 02 14
File Name med cert 2014 02 14.pdf
File Type Adobe Acrobat Document
Attachment Type Content/Adobe Acrobat Document
Date Attached 19/02/2014

Description MV Investigation Report

File Name MV Investigation Report.pdf

File Type Adobe Acrobat Document
Attachment Type Content/Adobe Acrobat Document

2 /A TR R e R G
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INCIDENT NUMBER:

Date Attached

19/02/2014

Description S 47(3)Imed cert 2014 01/ S|
File Name ned cert 2014 01| pdf
File Type Adobe Acrobat Document
Attachment Type Content/Adobe Acrobat Document

Date Attached

19/02/2014 -

Description Driver Review Panel 2014 02 13
File Name Driver Review Panel 2014 02 13.pdf
File Type Adobe Acrobat Document
Attachment Type Content/Adcbe Acrobat Document

Date Attached

19/02/2014

Description Vehicle details

File Name Vehicle details.pdf

File Type Adobe Acrobat Document

Attachment Type Content/Adobe Acrobat Document U @j/

Date Attached

Description

S.'01/2014
Visicad - RTC 4416

File Name Visicad - RTC 4416.pdf
File Type Adobe Acrobat Document

(//77 .
Attachment Type Content/Adobe Acrobat Dpe U

Date Attached

Description

File Name

File Type

Statement

Adobe Acrobwent
/S

Attachment Type
Date Attached

rosoft m - 2003 Document

Description - 4416 RTC
File Name - 4416 RTC.doc
File Type

Attachment Type Content/Microsoft Word 97 - 2003 Document

Date Attached

Description

S./01/2014

QAS Ops Statement - Incident Statement|S. 47(3) (D)

File Name QAS Ops Statement - Incident Statement .doc
File Type Microsoft Word 97 - 2003 Document
Attachment Type Content/Adobe Acrobat Document

Date Attached

Description

File Name

s 1f01/2014
Visicad - Stinger
Visicad - Stinger.pdf

SEishabe gL s Rt
= U/# oclamlent No.

Page Number:



INCIDENT'NUMBER: = 023940

File Type Adobe Acrobat Document

Attachment Type Content/Microsoft Word 97 - 2003 Document

Date Attached S1/01/2014

Description Interview notes taken| S+ 4/(3) (D). 4416 RTC
File Name Interview notes taken - 4416 RTC.doc
File Type Microsoft Word 97 - 2003 Document

Person with Ownership of the Investigation

Name Shelley, Terry Email Terence-~ gy@dcs.qld.gov.au

Contact No. 40977966 A

Investigating Officer

Name Tavlor, Peta a.Taylor@dcs.qld.gov.au

Contact No. 0741997409 stigation Due Date 21/02/2014

)

Person Responsible for Investigation Review

Name Sapir, Ron Email roen.sapir@dcs.gld.gov.au
Contact No. 4131 5959

N

Inc Classification Class B

Classification

. s. 47(3) (b)
Incident Class

Has an external agency been n incident? No

Has an external investigator been\engaged for this incident as per WHS Incident Classification and No
Action Guide?

What task was being performed at the time of the incident? Describe the damage or injuries sustained:

Responding to Code 1 at Elliott Heads Unit [SZ] - Mercedez Sprinter 519: 457 MDI -
passenger side front corner damage to panel, light bull
bar, rear vision mirror and side rear panel damage.

Other vehicle rolled over onto passenger side.
S.47(3) (

Provide detailed location information: Describe any other circumstances leading to
the incident:

Cnr Humock Road and Elliott Heads Road, Bundaberg

Provide a detailed description of the incident (ie. sequence of events):

e R 7
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s. 47(3) (D)l was the passenger and was referring to the CPM to [ 5. 47(3) (D) —that
they were attending. Coming up to a crossroads, the vehicle with trailer_in front slowed and moved to the centre of the road, | S. 47(]
s. 47| believed it slowed to let| S-| pass as it was not indicating to turn. | S- 47(3) (D] moved to the right side of the road to pass, the
vehicle turned into the ambulance and they collided.|S. 4/(3) (D)| drove the ambulance off the road and stopped. the other vehicle
flipped onto its left side. S- 47(3) (D) Bystanders
directed traffic.|s. 47(3) (D)

Visicad Reports of RTC and Stinger incidents attached.

Summarise the process used to conduct the investigation:

Statements taken from [s47(3) (D) | and|S. 47(3) (| by Terry Shelley, Acting OIC Burnett Coast.
Initial interviews with [5- 27731001 and[S-27(3) (], individually, conducted by Terry Shelley and Martin Kelly SOS.

Incident from Incident to

Equipment Type QAS - Vehicles
Asset / Vehicle Regn s. 47(3) (

Comments

Category

s. 47(3) (b)
Conditions - Weather Overcast
Conditions - Lighting Daylight

Conditions - Visibility

Other Causes and Contributing Factors

Category Priority
s. 47(3) (b)

Category

Action No. 062933 Date Assigned S{ro1/2014 Status Closed Status | S.'01/2014
Action Type |5 47(3) (D) Due Date 14/02/2014 Date

Category

Started On Completed On  14/02/2014

Priority Medium

Ay EE e s )
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Assigned By Taylor, Peta On Behalf Of

Assigned To Tenthy, Rick Action By

Responsible Closed By Taylor, Peta

Action to be Taken s.47(3) (b)

Description s. 47(3) (Db)

Comments

Have you allocated all recommended actions from the investigation?

Investigating Officer
Name Taylor, Peta Em eta 6r@dcs.qld.gov.au

Contact No. 0741997409

A4
Conclusion \\4//

Date 19/02/2014 i 16:19

Outcome 5. Administrative

~

Person Responsible for Investigation Re
Name Sapir, Ron Email ron.sapir@dcs.qld.gov.au
Contact No. 4131 5959

Has the investigation been/rg
standard (as per the WHS ¥

Comments |5 */(5)(D) %

d and completed to the appropriate Yes
ication and Action Guide)?

o@:m)ent No. 21 Page Number: 60of6
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Queensland Ambulance Service Caode of Practice

01/07 Driver Review Panels Attachment 1

¥ Queensland Government
¥ Department of Emergency Sarvices

Y,

Motor Vehicle/ Traffielncident

Investigation

QUEENSLAND AMBULANC&% E - (REGION)

Authority
Ambulance Service Act \

QAS Driving Code - V1 t0-14/02/10)
QAS Code of Conduct '
Y,

QAS Motor Vehicle Policy 2 ,
QAS Motor Vehic cldents Procedure 4.5.1.3
QAS Operational Cl 04/05

Investigating Offlcer to complete and forward to Area Director within 24 hours. If
incomplete — mark as “Interim Report”

Driver of QAS vehicle to complete the appropriate Insurance form.

DOH-DL 14/15-04Bocument no. 23



Queensiand Ambulance Service
01/07 Driver Review Panels

. Code of Practice
Attachment 1

Please review check list on back page before leaving scene, and again before

submnitfing the report.

Date B
Time {28 WS .
Location R HummC{ 8D, ELLOT Haets Gy
Tasking - Code |Code |Code |Code | Returning from Incident/Non Case
1R (20 {30 {403
Incldent Number Sp8 8L ' ((/7
QAS VEHICLE DETAILS N\ >/
Unit Number s.47(3) (b) /7
Registration Number R (L)
Station (enede \oer g ~ //
Make Mmercedp 2. = (SN
Model Sendey S19ept (( /N
| [Sedan | | Management Vehicle Ambulance ( (/T Support Vehicle
Driver []s-47(3) (D) S ]
Second Officer 7 /)
Other Occupants Al O\ Y /]
: ~—"
OTHER VEHICLE DETAILS N ' Ly
l (A~ (B’
Registration Number | s. 47(3) (D) @
Make ZIKCG A S_QJ/
Madel )
Colour
Driver
Other Occupants = |
N

BRIEF DETAILS O HICL AGE

-~ e
eas: (& /7 G, frent & e/

L) Pidey

v oy, - Hom

Other Vehicle: QD(A ever MU ”ﬁ |€\€ [ﬂ\"(\)ﬁoﬂ O

DOH-DL 14/15-04Bocument no. 24




Queensland Ambulance Service |

(1/07 Driver Review Panels

Code of Practice
Attachment 1

BRIEF DETAILS OF OCCUPANT INJUR

QAS: S.47(3) (D)
Other Vehicle: (O\/Jﬂ
7 \/
o
),
K /\\/>
@)
(o~
PROPERTY DAMAGE f? A
’ &%
Details: [Property/Owner/Damage] A
N
DRIVER DETAILS | 0\
‘ QAS Vehicle \ Y OtherNVehicle [A] |
Name s.47(3)(b) “Nanfe S.47(3)(b)
Station L Address
-Rank’ —
Medal Number
Telephone Telephone
DOB T DOB
License Number | /> | License Numbar
Class / NN '
Expiry Date /]~ Y
Driving
Experlence
[/ N\
DRIVER& I(S
_NOther Vehicle [B] Other Vehicle [C]
Name Name
Address Address
Telephone Telephone
DOB DOB

Licenses Number

License Number

DOH-DL 14/15-04Bocument no. 25




Queensland Ambulance Service
01/07 Driver Review Panels

Code of Practice
Attachment 1

QAS SECOND OFFICER

Name s. 47(3)(Db)

Station

Rank

Medal Number

Telephone

WITNESS

(&

WITNESS [1]

Name

-wmues/s 21 N~/

Address

(L 7Z)

Telephaone

—"/]
[

WITNESS INFORMATION/NOTES

As @y SkAewent

0~
RS
SO

SLE Ariacined. ~_\\/))
<=
N
(1)
N
/4
N
N
N N
2
AR
0 )
NN
/)
N
§/

DOH-DL 14/1.5-04Bocumentvo. s




Queensland Ambulance Service Code of Practice
01/07 Driver Review Panels Attachment 1

ROAD AND WEATHER CONDITIONS / OTHER CONTRIBUTING FACTORS

Repair / Condition of Road surface:

__Bk"‘k]wm
Road Signs: ‘Q
vesend
Traffic Lights: Yes [] No K| N

7
| Street Lighting: N { A - //7 w

Weather Conditions: OWC%_‘ ﬂ@

R P (0
%,

Angle of Sun: ' %
Vehicle [B]

Speed of Vehicles [kphj: Q?%% ' vetice B
Mechanlcal Fallure: * ﬁ\w '

Design Fault: * %
N/
Other Factors: *
AN

If a mechanical design fault is recorded, attach the Daily “QAS Routine
Vehicle Inspection” Checklist. (Refer to QAS Vehicle Maintenance Policy).

DOH-DL 14/15-04Focoment no. 27



Queensland Ambulance Service Code of Practice
01/07 Driver Review Panels Attachment 1

AMBULANCE OFFICER DRIVING HISTORY
s.47(3)(b)

@
_ 7
_ @}@
| &
AD
Q-

DOH-DL 14/15-04 Bocumen no.



Queensland Ambulance Service Code of Practice
01/07 Driver Review Panels Attachment 1

“Reversing Vehicles” complied with?

QAS NOTIFICATION

Time reported to Regional —

Communication Centre: . 51_5015“( S

Date: _ -~

Time reported to Duty Officer: TS

Time Reportad to Area Director: 1534 WS -

POLICE NOTIFICATION m

Police Officer VALE LOCKe ((_// )

Station oG \Y{_//

Service Number QERIB : ' (2 ~

Telaphone Qig 1ouly . ([ N\

Attended Location | [ Yes [ | No \\_//C// ' ]
s, 47(3) (D)

Draw gketches ghowing the pasiion of the vehigles and diraction of travel. indisate (sc\at))ﬁa! i slgns and markings.

Sketch plan of aseident in the space SYMBOLS FOR PLAN
(et Wafiit: Lights ]
- Sap S —®
87 VETC e [eme GivoWay Sign

Tonse show the Name(s) and witth(s) of streelis) in metres

DOH-DL 14/15-04Focoment no. 2o



Queensland Ambﬁlance Service Code of Practice
01/07 Driver Review Panels Attachment 1

DOH-DL 14/15-04focument no.20



Queensiand Ambulance Service Code of Practice
01/07 Driver Review Panels Attachment 1

SALIENT FACTS - Statements below

SEE _mattnched
/ay
\\//"))
o
(N
~—
{ONY
@)X
(> >
~ N/ ))
N
NN
(/9
N
/)
S/
N
<\ N
/2
AR
AN
N Y
/4D
K\/C

DOH-DL 14/15-04Focoment no =1



Queensland Ambulance Service Code of Practice

01/07 Driver Review Panels Attachment 1
Findings:
>
7 1)
— N
(C
=" ))

Recommendations: . v (O}/

Investigatmg Officer:

Rank & Location:

//
Signature; /’\\

=

DOH-DL 14/15-04Focoment no. 2



Queensland Ambulance Service Code of Practice

01/07 Driver Review Panels Attachment 1

CHECKLIST
s

Interim Report — Accident involving QAS Vehicle/s Yes | [ I No
Statements from Officers s | [ ] No
Statement from Withess hAYes | [ [No
Map — Location of accident [ 1véds No
Workplace, Heailth & Safety Reports hAYes No
Quotation — Repairs [Number submitted 1 [ Yes No
Photographs of Accldent site & Vehicles Yes No
Insurance claim - Lumley's ‘ | | Yes || | No
Copy faxed o QAS Regional Workshops T1Yes N
Communications Centre Supervisor/Tactician Report | [ | Yes
Communication Centre Log [ |Yes

@

@@@

L=

N
% |

DOH-DL 14/15-04focument vo. 25
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Vehicle 4416

Mercedes-Benz Sprinter 519CDi Modular. Dual

Type of Vehicle Streicher

Year of Manufacture 06/2010

VIN No Ts.47(3) (D)

Registration

Qdometer 89996 25/11/2013

Conversicn Details ETT #308828

Date of Build 07/2011 () A

Mobile Phone \\V/ )]
_Pager Cap Code A:Page\rﬁmﬁ)er

Satellite Phone Not Applicable (C)

MDT Not Applicable /\vr'//

Damage, Wear and Tear

Multiple scratches to sides % @Mpes to tailgate, gash and minor

~ Other Information
Service Due

deformity to buil bar.

e 5
Y

Egulpment List Serial Number { O umbers | Service Date | Date of Manufact
LifePak 12 33416434 G?azr X1002505 2005
A ...

N
Stretcher - Stryker 6100-31 10/()340/6%: / Asset # AQO180 | Due 09/2013 | ...
Stair Chair - Stryl_(er 6252 Mgéss Asset #MI000240 | ... 12/2010
Oxy Viva Regulator Due 02/2014
D Size Oxy Regulator 1 BTS X1021383 | Due 02/2014
D Size Oxy Regulatoy?’ [ BTS X1021382 | Due 02/2014
Donway Splint - Adgit\_ | 202480 BTS X1002499 | Due 03/2013
Donway Splint - Bifed 21302069 BTS X1004230 | Due 07/2012

DOH-DL 14/15-04focument vo. =5
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9 Incident Investigation Report

INCIDENT NUMBER: 023941
PERSONAL DETAILS

Business Unit Bundaberg QAS Station
Surname s.47(3) (b) Payroll No. s. 47
First Name Other (ie. contractor)

Residential Address
Contact Mo:

Email

Gender

Date of Birth
Preferred Language

EMPLOYMENT DETAILS
5. 47(3)(b)

INCIDENT DETAILS

Incident Date S.\f01/2014

Brief Description of Incident

Where Incident Occurred
Suburb Woongarra

What were you doing at the time?

Detailed Description of Incidg

Body Location of Injury

S 47(3)(D)

DOH-DL 14/15-0%F focumentvo s e



INCIDENT NUMBER: 023941
WITNESS DETAILS

PERSON COMPLETING THIS FORM (if different from the injured / exposed person)

Surname

First Name

Contact No. Email

Position Title

SUPERVISOR DETAILS (of the injured / exposed person)

Surname Shelley
First Name Terence
Contact Mo. s.47(3)(Db) Email terence.shelley@ambulan v.au

Position Title OIC Burnett Coast

DETAILS OF TREATMENT
S. 47(3) (D)

RELATED INCIDENTS \@

ATTACHMENTS @
CLASSIFICATION
Person with Ownership of the Investigation

Investigating Officer (/

Name Taylor, Peta Email Peta.Taylor@des.gld.gov.au
Contact Mo. 0741957409 Investigation Due Date s.|01/2014

Name Shelley, Terry Email Terence.Shelley@dcs.qld.gov.au
Contact No. 40977966 K

Person Responsible for Investigati Review

Name Tenthy, Rick Email rick.tenthy@dcs.qld.gov.au

Contact No. (07) 4131 5956

Classification

Incident Class | S 47(3) (D) Incident Classification Class B

Has an external agency been notunied of the incident? Mo

Has an external investigator been engaged for this incident as per WHS Incident Classification and Act Mo

DOH-DL 14/15-0F &ocumen: vo. 35 e



INCIDENT NUMBER: 023941

ion Guide?

Agencies Motified

Y

@
7’

INVESTIGATION
What task was being performed at the time of the incide@ Describe the damage or injuries sustained:

REFER TO INCIDENT 023940 for details -|s. 47}
Provide detailed location information: % Describe any other circumstances leading to

the incident:

Provide a detailed description of the inc%equence of events):
Summarise the process used to &Vﬁtlgﬁtlun:

Incident from i- :nt to

Equipment

Causes & Contributing Factors

Category Causes and Contributing Factors

Other Causes and Contributing Factors

RECOMMENDATIONS

Immediate Actions Taken

DOH-DL 14/15-0% &ocumen: vo. 3o
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INCIDENT NUMBER: 023941
Immediate Actions Taken To Control the Hazard and Reduce the Risk

Category Priority

Further Actions Required

Further Actions Required to Control the Hazard and Reduce the Risk
Category Priority

Actions

Person with Ownership of Investigation

Have you allocated all recommended actions from the investigation?
CLOSE OUT

Investigating Officer
Name Tavylor, Peta Email Peta.Taylor@d oYL
Contact No. 0741397409 m

AN

\4
Conclusion M
Date si01/2014 Time 16:@

Outcome 5. &dministrative

o

Person Responsible for Investigation Review

Mame Tenthy, Rick tenthy@dcs.gld.gov.au

Contact No. (07) 4131 5956

Has the investigation been reviewed and completed
standard (as per the WHS Incident Classjfication and 2

he appropriate Yes

/>

Comments All details for this case 4r re-:unﬁ%nstlncident 023940,

@ HEDL 14/ 15=©I@%i:?nent No. 40
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9 Incident Investigation Report

INCIDENT NUMBER: 024408
PERSONAL DETAILS

Business Unit Deception Bay QAS Station
Surname s.47(3)(b) Payroll No. s. 47(3
First Name Other (ie. contractor)

Residential Address
Contact Mo:

Email

Gender

Date of Birth

Preferred Language

EMPLOYMENT DETAILS
5. 47(3) (D)

INCIDENT DETAILS

Incident Date S.|f02/2014

P "oy j lana= dinRTC
Brief Description of Incident BIERERE YRR

Where Incident Occurred Travel - enroute to etrehgency scene (eg responding to code)

Suburb Mango Hill

What were you doing at the time? nger agf JAS vehicle travelling Code 1 to scene

Passehgerin a QAS vehicle on code 1 to scene when vehicle in frant failed to pull over and
turned in front of QAS vehicle, causing an impact at approx 60km/hr. s, 47(3) (D)
47(3) (D)

Detailed Description of Incidg

Body Location of Injury
5. 47(3) (D)

DOH-DL 14/15-0%F focumentvo e



INCIDENT NUMBER: 024408
WITNESS DETAILS

First Name Surname

Telephone No. Email

Statement

First Name s. 47(3) (D) Surname |5 47(3)]
Telephone No. Email

Statement

PERSON COMPLETING THIS FORM (if different from the injured / exposed person)

Surname Darlingtan
First Name Darren
Contact No. s. 47(3)(Db) Email darren.darlington@ambul#

Position Title A OIC

SUPERVISOR DETAILS (of the injured / exposed person

Surname Darlington
First Name Darren
Contact No. 5. 47(3) (D) ulance.qgld.gov.au

Position Title A QIC

DETAILS OF TREATMENT
S. 47(3) (D)

RELATED INCIDENTS 2
ATTACHMENTS &\

CLASSIFICATION

Person with Ownership of estigatidn

Name ©2I1C, Deception Bay QA Email gasdeceptionbay.oic@dcs.qld.gov.au
Contact No.

Investigating Officer

Mame OIC, Deception Bay QAS Station Email gasdeceptionbay.oic@dcs.qgld.gov.au
Contact No. Investigation Due Date

Person Responsible for Investigation Review

Name Eva, Tim Email timothy.eva@des.gld.gov.au

DOH-DL 14/15-0& Focument o+ e



INCIDENT NUMBER: 024408
Contact No. 0414507369

Classification

brcliant Clase 5. 47(3) (D) Incident Classification Class B
Has an external aggmgy been notified of the incident? N/A
Has an external investigator been engaged for this incident as per WHS Incident Classification and M A

Action Guide?

Agencies Notified

INVESTIGATION
What task was being performed at the time of the jreide Describe the damage or injuries sustained:

Fassenger of QAS emergency vehicle enroute Code 1 s. 47(3) (b)

Provide detailed location information: Describe any other circumstances leading to
the incident:

Cnr Seares and Kingdom St, Morth Lakes

Provide a detailed description of the i equence of events):

iden s
Passengerina QAS vehicle on code 1t e when vahitle in front failed to pull over and turned in front of QAS vehicle, causing an

impact at approx 60km/hr[s. 47(3) (
Summarise the process used to conduct vestigation:

Face to face

Incident from

Equipment
Equipment Type JAS - Vehicles Make & Model Mercedes Benz 318/319
Acute Single
Asset / Vehicle Regn s.47(3) Serial / Unit No. [5. 77|
Comments

Causes & Contributing Factors

Category Causes and Contributing Factors
s. 47(3) (b)
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INCIDENT NUMBER: 024408

Other Causes and Contributing Factors

RECOMMENDATIONS
Immediate Actions Taken
Immediate Actions Taken To Control the Hazard and Reduce the Risk

Category Priority
s. 47(3) (b)

Further Actions Required

Further Actions Required to Control the Hazard and Reduce the Risk
Category Priority
s. 47(3) (b)
Actions
Action No. 063401 Date Assigned t Closed Status |s)/02/2014
Date
Action Type s. 47(3)(b) Due Date
Category
Started On Completed On

Priority Medium
Y4
Assigned By OIC, Deception Bay On Behalf| l@
QAS Station
Assigned To

Responsible Eva, Tim

v
Action to be Taken Passengerin a QAS vehiclk
QAS vehicle, causing an impas

Zode 1 to scene when vehicle in front failed to pull over and turned in front of
atapprox 60km/hr.[ST47(3) (D)

s. 47(3) (D)
Description [S-47(3) (D) \
Comments &

Person with Ownership of Investigation

Have you allocated all recommended actions from the investigation? Yes

CLOSE OUT

Investigating Officer

Name 0IC, Deception Bay QAS Station Email qgasdeceptionbay.oic@decs.gld.gov.au
Contact No.

DOH-DL 14/15-0F &ocumen: vo. e



INCIDENT NUMBER: 024408

Conclusion

Date 21/03/2014 Time 11:43

Outcome s. 47(3) (b)

Person Responsible for Investigation Review

Name Eva, Tim Email timothy.eva@dcs.gld.gov.au
s.4/7(3) (b

Contact MNo. (3) (b)

Has the investigation been reviewed and completed to the appropriate Yes

standard (as per the WHS Incident Classification and Action Guide)?

Comments

@
77
&
@
A
&

@ Hi?@L 14/ 15=@@%iiem No. 45
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9 Incident Investigation Report

INCIDENT NUMBER: 024880
PERSONAL DETAILS

Business Unit Bundaberg QAS Station
Surname s.47(3) (D) Payroll No. |5 41(3)
First Name Other (ie. contractor)

Residential Address
Contact Mo:

Email

Gender

Date of Birth
Preferred Language

EMPLOYMENT DETAILS
5. 47(3) (D)

INCIDENT DETAILS

Incident Date Si04/2014

Brief Description of Incident

Where Incident Occurred

Suburb Bundaberg
What were you doing at the time? onding to a Code 2A case

Detailed Description of Incidg

Body Location of Injury
S. 47(3) (D)

WITNESS DETAILS
First Name s. 47(3) (N1 Surname S. 47(3)

DOH-DL 14/15-0F focument vo 46 e



INCIDENT NUMBER: 024880

Telephone No. s.47(3) (b) Email S. 47(3) (D)

Statement

PERSON COMPLETING THIS FORM (if different from the injured / exposed person)

Surname

First Name

Contact No. Email

Position Title

SUPERVISOR DETAILS (of the injured / exposed person)

Surname D'ARCY
First Name Helen
Contact Mo. s. 47(3) (b) Email helen.d'arcy@amb e.gld.gov.au

Position Title  Duty Officer/Cs0

DETAILS OF TREATMENT
5. Z7(3) (D)

RELATED INCIDENTS @
ATTACHMENTS %

CLASSIFICATION

Person with Ownership of the Investigation

Name “anderberg,Roy Email roy.vanderberg@dcs.gld.gov.au

Contact No. /‘\

Investigating Officer </

Mame Tavlor, Peta Email Peta.Taylor@dcs.gld.gov.au

Contact No. 0741537409 Investigation Due Date S.'D4/2014

Person Responsible for Investigation Review

Mame Sapir, Ron Email ron.sapir@dcs.gld.gov.au

Contact Mo. 4131 5959

Classification

Iricident Class s. 47(3) (b) Incident Classification Class C

DOH-DL 14/15-0& focument o+ e



INCIDENT NUMBER: 024880

Has an external a-ffrzg?{%l-(%?nnﬂfmd of the incident? Mo
Has an external investigator been engaged for this incident as per WHS Incident Classification and Mo

Action Guide?

Agencies Notified

INVESTIGATION 0

Describe the damage or injuries sustained:

Describe any other circumstances leading to
the incident:

Incident from
Equipment

Causes & Contributing Factors

Category Causes and Contributing Factors

Other Causes and Contributing Factors

RECOMMENDATIONS

Immediate Actions Taken

DOH-DL 14/15-0% &ocumen: vo. 4 e



INCIDENT NUMBER: 024880
Immediate Actions Taken To Control the Hazard and Reduce the Risk

Category Priority

Further Actions Required

Further Actions Required to Control the Hazard and Reduce the Risk
Category Priority

Actions

Person with Ownership of Investigation

Have you allocated all recommended actions from the investigation? Yes
CLOSE OUT

Investigating Officer
Name Taylor, Peta Email FPeta.Taylor@d qoy.au
Contact No. 07419597409 m

A

\4
Conclusion M

Date 16/05/2014 Time 15:@

Outcome 5. Administrative
Person Responsible for Investigation Review
Name Sapir, Ran i .sapir@dcs.gld.gov.au

Contact No. #4131 53959

Has the investigation been reviewed and completed
standard (as per the WHS Incident Classification and B

/>

e appropriate Yes
ion Guide)?

Comments %

@ HEDL 14/ 15=@I@%i:?nent No. 49
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9 Incident Investigation Report

INCIDENT NUMBER: 024881
PERSONAL DETAILS

Business Unit Bundaberg QAS Station
Surname S.47(3)(Db) Payroll No. s. 47(3
First Name Other (ie. contractor)

Residential Address

Contact Mo:

Email

Gender

Date of Birth

Preferred Language

EMPLOYMENT DETAILS
S 47(3) (D)

INCIDENT DETAILS

Incident Date s.|fo4/2014

AS vehicle K
Brief Description of Incident QAN

Where Incident Occurred
Suburb Avenell Heights

What were you doing at the time?

Detailed Description of Incidg

Body Location of Injury
s.47(3)(b)
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INCIDENT NUMBER: 024881

S 47(3) (D)

WITNESS DETAILS

First Name
Telephone No.

Statement

s. 47(3) (b) Surname s. 47(3) (b)

Email

PERSON COMPLETING THIS FORM (if different from the injured / exposed person)

@@

Surname

First Name

Contact No.

Position Title

SUPERVISOR DETAILS (of the injured / exposed per

Email

Surname D'ARCY
First Name HELEM
Contact No. s. 47(3) (b)

Position Title Cs0/D0O

DETAILS OF TREATMENT
5. Z7(3)(H)

RELATED INCIDENTS

(o

helen. ammbulance.gld.gov.au

&

&

N

ATTACHMENTS
Attachment Type SR
Date Attached -

Description

MNobe Acrobat Document

anderberg Police Case No

File Name Email RN@nderberg Police Case Mo..pdf
File Type Adobe AcrobatDocument
Attachment Type Content/Adobe Acrobat Document
Date Attached S.|04/2014

Description

File Name

File Type

Email | s. 47(3) 2014 04[3]|
Email 2014 04 | |pdf

Adobe Acrobat Document

Attachment Type

DOHOL 14/15-082..

ocument No. 51

Content/Adobe Acrobat Document

Page Number:
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INCIDENT NUMBER: 024881

Date Attached S. 04/2014
Description Unit| S+ #lAccident Investigation 2014 04 [S
File Name Uit Accident Investigation 2014 04 | |.pdf
File Type Adobe Acrobat Document
CLASSIFICATION
Person with Ownership of the Investigation
Mame Vanderberg, Roy Email roy.vanderberg@dcs.qgld.gov.au
Contact No.

Investigating Officer

Mame Tavlor, Peta Email Peta.Taylor@d
Contact No. 0741597409 Investigation D S. {04/2014

Person Responsible for Investigation Review

Mame Sapir, Ron Email fdts.gld.gov.au

Contact Mo. 4131 5959 O ﬂ
o

~—
Classification \-/

sricident Class s. 47(3) (Db) Incident Classifica 355 C

Has an external agency been notified of the inciden

Has an external investigator been engaged for per WHS Incident Classification and Ma
Action Guide?

Agencies Notified

INVESTIGATION

What task was being performed at the tim the incident? Describe the damage or injuries sustained:

Driving Code 2 to scene Front end damge to Unit [s. 4]

Describe any other circumstances leading to
the incident:

Provide detailed location it

Intersection Heaps Streetand Barlin Sireét Bundaberg

Provide a detailed description of the incident (ie. sequence of events):

Driving to scene, allegedly intoxicated person drove into Unit| S- 4/

Summarise the process used to conduct the investigation:

Investigation undertaken by Helen D'Arcy - photographs, guestioning - Report attached

Incident from Incident to

Equipment

DOH-DL 14/15-0& focument v s e



INCIDENT NUMBER: 024881

Equipment Type QAS -Wehicles Make & Model Mercedes Benz 318/319
Acute Single

Asset / Vehicle Regn s. 47(3) Serial / Unit No.

Comments

Causes & Contributing Factors

Category Causes and Contributing Factors
Conditions - Visibility Clear

Conditions - Weather Clear

Conditions - Surface Sealed

Conditions - Lighting Might Lighting

Conditions - Surface Cry

Other Causes and Contributing Factors

RECOMMENDATIONS

Immediate Actions Taken

Immediate Actions Taken To Control the Hazard and Reduce

Category Priority

Category Pri

s. 47(3) (b)
Actions
Action No. 063912 S.-ffo4/2014 Status Closed Status [Sh/04/2014

e Assign
Date
Action Type |5 47(3)(D) Ju e ‘04/2014
Category
Started On C eted On

Priority Medium m

Further Actions Required
Further Actions Required to Control the Hazard and@ Risk

Assigned By Ta Va On Behalf Of
Assigned To Armstro ny Action By

Responsible Armstrong, Tony Closed By Armstrong, Tony

Action to be Taken s. 47(3) (b)

Description |S-47(3)(b)

Comments

Person with Ownership of Investigation

Have you allocated all recommended actions from the investigation? Yes

DOH-DL 14/15-0% &ocumen: vo. 55 e



INCIDENT NUMBER: 024881
CLOSE OuT

Investigating Officer
Name Tavylor, Peta Email Peta.Taylor@dcs.qgld.gov.au

Contact No. 07415997409

Conclusion

Date 16,/05/2014 Time 15:01

Outcome 5. administrative

Person Responsible for Investigation Review

Name Sapir, Ron Email ron.sapir@dcs.gld.gov.au

Contact No.  #131 5959

Has the investigation been reviewed and completed to the appropriate Ye
standard (as per the WHS Incident Classification and Action Guide)?

Comments

<)
@}@@
&
A
Y

@ HEDL 14/ 15=@'@%iiem No. 54
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Motor Vehicle Accident Ciaim Forrmy

Please Complete All Arcas

Bection 1 -

Section 4

Tasking —

Immediately Prior

Section 6 Driver of Other Vehicle

| Case No: 1{3/4,93'/[ Response Code ISelect A -

S 47(3) (D)

CETE B

|

z W Y ;

E Region ESeIect LASN JQTE‘ m‘ti I Ermergency Warmning Devices in Use? lSeleCt e ;
iirea | 2UNDABEE 4 I 1f Yes, List Devices Used? Select |
| Station | BunDABER { Time Incident Reported to Communication Gentre | XIS d

5-47(3)( |RegoNo | ?-47(3)(b)

I Was the Vehicle Reversing at Time ]Ym-?

|
5
=
]

g Vehide Make |SeIeCt Vehicle Make MK (’ ! Was the Second COfficer Supervising ]YIN. /'\///0 . g
L\fehicie Type Select Vehicle Type SPEI VTER T - PYm—— '

[ Regional Contact ]_(_‘,oordinator Operational Readiness 3 : _ " s '
; Regicnal Contact Phone ‘Sebcﬂ[ LAéN l ; Date "L'—}?L’ I Time E Mﬁ\kﬁ\ \/\/E
3 Regional Contact Fax ]Seled LASN Address of Accident; ( ( - N

| Section 2

i
i
i
i
é

Drivers Details

e ol ]

Sadtion d Brug and Alcchal

S. 47(3) (D)

ﬁ:&-\mdent Repol}ga‘p Police

N\
R HEAPC ST+ Bieokidd 3F)

Lo B Lo 1L FLOYE PE P E_E A 1Y

AENEL H e RN S

Section 7 Damage 1o Other Vehicle

NI (2N

Brlef Descnptuon of Damage:

1 Weatherg{gd/ ons al)‘l' )'ne N%Qi/eu{/{’ By NE

| [ B il r¥redior D Trele vebaekis

| Road sL.rfa\aQ\}sw JunttEsry

ISelect  /ES

Witness to Accident

l P\&\Statmn Name 3 1’3,’ uﬂ@déﬁf 1{7

l Any P}suée Action Pending §Se1ect

f Yes, What against Whom }

J Speed at Time of Accident I S& /C/;‘,VJ .

| Other Veicle If Known

[HZH SPEED

Section 9

Pescription of Accident

Tiow Aeciaont Semma 15 4703) (D)
5. 47(3) (D)
D@H:DL 14/15:()47 RTI Document No. 55



Padestrian

Other Vehicle fww—dp Road Arrows

Street Intersection

Indicate North

Signage and Lights

5]

S

Qas vehice > {”W >

Point of impact x

&
PN

Curved Street

with Arrow

->Signature of Drives

Indicate Damaged Area

O\

| Queensland Ambulance Service
I Motor Vehicle Accident
Claim Form

\)
decla at the accident particulars are true in
ry respect.

S Z7(3)(b)

Date v_s/:é?/’ L 4

The information is, to the very best of my
knowledge and belief, true in every respect.

Signature of
Regional Manager,

Date

S. 471!4! Car B

RTI Document No. 56

This Motor Vehicle Accident Claim form

must be completed for all incidents

involving—an ambulance vehicle or

equip @‘ generally stored in the
icke

Incident
Advise Commuiication Centre
Treat Injuries
4
Exchange Driver Particulars

hta
Report to Police

Liaise with Initial Investigating
Officer

The issue of the form must rot be taken as an admission of liability

OMMISSION OF RELEVANT INFORMATION MAY DELAY CLAIM
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5. A7(3) (D)
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s.47(3) (D)
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Queensland Ambulance Service Code of Practice

01/07 Driver Review Panels Attachment 1

RO\ Queensland Government
v Depariment of Emergency Services

QUEENSLAND AMBULANC&%CE _ (REGION)

Authority
Ambulance Service Act
QAS Driving Code - V{4 (validto14/02/10)
QAS Code of Conduct
QAS Motor Vehicle Policy 4:
QAS Motor Vehi
QAS Operatio

Cir

Investigating Officer to complete and forward to Area Director within 24 hours. If
incomplete — mark as “Interim Report”

Driver of QAS vehicle to complete the appropriate Insurance form.

DOH-DL 14/15-04Focumen vo. cs



Queensiand Ambuiance Service Code of Practice
(01/07 Driver Review Panels Attachment 1

Please review check list on back page hefore leaving scene, and again before
submitting the report.

Date R ot e B

Time .ZZJE: < 4

Location (hAs vind e ” it ,
Tasking Code | Code, | Code | Code Returning from Incident / Non Case
| 10 |20 |30 [4[]

Incident Number | &2/ 4§

((//n

QAS VEHICLE DETAILS

Unit Number s 47(3)(b)

Registration Number | ( L//'\\
Station EurpAsFR e ~ J/
Make AR C-

Model SR r A5 ( @ //\d

L]Sedan [ [ Management Vehicle  [fAmbulance ( (/[T Support Vehicle

Driver [s-47(3) (D)
Second Officer ' O j)

Other Occupants AOrE aN

OTHER VEHICLE DETAILS

g <> T
Registration Number |* 47(3) (b)
Make

Model

Colour

Driver

Other Occupants

BRIEF DETAILS O Echml

QAS: v MM»}{U jszh @ g;fl.L MWM

Jothe tgerdd imprd - "o phitfeod 7 /«;ﬂf

‘f//',:f}% ) Wﬂ/] v Aore oA i y)fe/;fv

N

2 B o .
Other Vehicle: £ ,ﬁ”gb‘f palicryy #08_in gy

DOH-DL 14/15-04Focoment no. eo




Queensland Ambulance Service

01/07 Driver Review Panels

Code of Practice
Attachment 1

_BRIEF DETAILS OF OCCUPANT INJURY,

47(3) (b)

QAS:
5. 47(3) (b}
tha-rVehféie: 5. 47(3)(0) w
.3.47(3)(b) /m/\\/)@
O
PROPERTY DAMAGE (7 0\

Details: [Property/Owner/Damage)

Do
PRIVER DETAILS
T
o ISQQ7S( g)e(hggzle \NMVVehlcle Al_—=rr3r)
Station | Pad ﬁw;’fy 54y LI Address -
Rank s. 47(3) ( e
Medal Number
Telephone relephone
DOB 0B
License Number _icense Number
 Class
Expiry Date  /,
Driving 4
Experience ——~
v
DRNERM: \
N Pther Vehicle [B] OtherVehicle[C] | N 7
Name ™ Name AN
Address Y Address N
S
Telephone ™, Telephone N
DOB DOB
License Number License Number

DOH-DL 14/15-04Bocument no. 70




Queensland Ambulance Service

01/07 Driver Review Panels

Code of Practice
Attachment 1

ROAD AND WEATHER CONDITIONS f OTHER CONTRIBUTING FACTORS

Repair / Condition of Road surface:

gs;w!ﬁf

il

Road Signs:
. y:
Traffic Lights: Yes @& No [ N
_ 2/ a
sgh \\/
Street Lighting: \’/{U el ia j% \@
Weather Conditions: ﬁn/E: - @_«jﬂ?‘f
VAN
Visibility: fmm)% § @
_ L=
Angle of Sun: ﬁf{}**? . @
) N ".‘Vf‘,,g‘ L X )‘_’.;g\
Speed of Vehicles [kph: Q » ???i‘ﬂiﬁ?] ;;_@4;{
\V4 ' ?
Mechanical Failure: * f \I\ﬁ;&éﬁ/
—
Design Fault: * < *
N
g

Other Factors: * ﬁ\
A4

If a mechanical fallur
Vehicle Inspection” Che

esign fault is recorded, attach the Daily “QAS Routine
. (Refer to QAS Vehicle Maintenance Policy).

DOH-DL 14/15-0drfocunent no. 7




Queensland Ambulance Service Code of Practice

01/07 Briver Review Panels Attachment 1

AMBULANCE OFFICER DRIVING HISTORY

5. 47(3) (D)

@
77
&
@
A
&
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Code of Practice
Attachment 1

Queensland Ambulance Service

01/07 Driver Review Panels

“Reversing Vehicles” complied with?

- QAS NOTIFICATION

Time reported to Regional
Communication Centre:

Y

Date: SR

Time reported to Duty Officer: | 220/ -

Time Reported to Area Director:

POLICE NOTIFICATION . N
Police Officer Joa) TR (/O
Station Y/ ]]
Service Number 1 ~
Telephone i [/

Attended Location | [M Yes [ | No N2 100)
s.47(3) (D) =/

Sketeh plan of vocident In the space

Tffie Lights B

Givea Wny Sign L@
show the Namels) end width{s) of stroe1(s) io metros

[+ ad - _
0 - - o
> W .
‘ = w . - Y -
. ”“\:“_“—"'t o
sy f’
5 ﬁ‘; j« P
. .
Lo 4
. ;
P
i i
&
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Queensland Ambulance Service Code of Practice

01/07 Driver Review Panels _ Attachment 1

Please indicate on the diagram below, the area of damage to your vehicle.
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Peta Taylor

Subject: FW: Bundaberg Unit involved in serious RTC - Unii 5~ */|- 05315033

Importance: High

From: Rick Tenthy

Sent: Saturday, S|April 2014 11:26 PM

To: Craig Emery

Cc: Russell Bowles; Ron Sapir

Subject: Bundaberg Unit involved in serious RTC - Unit {S- 47 05315033
Importance: High

Good Evening Gents

Just preliminary advice

Bundaberg unit responding code two along Bargalin Str ell Heights (Bundaberg;}

was involved in a RTC with another vehicle earlier on g at about 2145hrs.

The collision occurred as d result of another vehic
Street which failed to stop at a sfop sign or give
traveling at a high rate of speed when it pa imragchGtely to the front of the QAS
unit. The vehicle was "T-Boned” by the ambula at normal road speed.

2 /

eing Barolin Street from Heaps

o the unit. QPS advise that unit was

The ambulance was severely damaged nogntrollable, coming to arest against a

light pole. The other vehicle was alsdseve aged and left the road way coming
to a haltin a vacant block.
. 47(3)(b)

N

The incident is unew by local QPS - Scenes of Crimes and Crash Investigators etc
5. 47(3) (D)

A crash report is curreénly being prepared by the Senior Operations Supervisor and ¢
more detailed brief will be forwarded loter.

Kind regards

Rick Tenthy
Manager Operations & Resource Readiness
Wide Bay LASN | Queensland Ambulance Service | Department of Heaith

1
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E: Rick. Tenthy@ambulance.qld.gov.au | P: 07 4199 7402 | PO Box 108 Bundaberg Qld 4670

2
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Peta Taylor

From: - Roy Vanderberg

Sent: Tuesday, SIApril 2014 5:12 PM

To: Rick Tenthy; Peta Taylor; Paul Schultz
Subject: FW: Departmental crash Saturday| S/4/2014

Kind Regards

/Poaté Vanderbers

Roy Vanderberg | Officer In Charge | Bundaberg Station,

Wide Bay Local Ambulance Service Network, Queensland Ambulance S 1D ment of Health

E: QaslasnWideBayBundabsrgQic@ambulance.gld.gov.au or roy.van bulance.gld.gov.au | P: 07 4131

mpower people

From: Yates.Laura@police.
Sent: Monday| S| April 2014
To: Roy Vanderberg

Subject: Departmental ¢rg

Hi Roy,

Crash report details ares

QP1400461321

Traffic Crash - With Injury [1410] Barolin Street i/a Heaps Street, Walkervale. Car vs Ambulance. Unit 1:/ s 47(3) (D)
s 47(3) (D) Unit 2:[s. 47(3) (b)

Regards

Laura Yates

Constable 26858

Bundaberg Station

(07) 41539111
Yates.Laura@police.qld.gov.au
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CONFIDENTIALITY: The informatian contained in this
electronic mail message and any electronic files attached
to it may be confidential information, and may also be the
subject of legal professional privilege and/or public interest
immunity. If you are net the intended recipient you are
required to delete it. Any use, disclosure or copying of

this message and any attachments is unauthorised. If you
have received this electronic message in error, please
inform the sender or contact securityscanner@police.gld.gov.au.
This footrcte also confirms that this email message has
been checked for the presence of computer viruses.

&
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Incident Investigation Report

Business Unit QAS Central Staff Development Unit

Surname s.47(3) (b) Payrofll No. |S. 47(3)]
First Narme Other (ie. contractor)

Residential Address

Contact No:

Email

Gender

Date of Birth

Preferred Language

Incident Date S/ /0572014 Incident Time 16:30

Brief Description of Incident RTA - impact passeriger wheel {other veh took right-of-way off QAS)

Where Incident Occurred Trave oute to emergency scene {eg responding to cocde}
Physical Address Where Incident Ocg(irred ladstone road outside of Ultra Tune
Suburb Rockhampton os e 4700

What were you doing at the tifie? Code’1 to| S- 4/(3) (D)

Detailed Description of Ingig s, 47(3) (D)

s. 47(3) (b)




Telephone No. Email

Statement

OMPLETING THI!
S 47(3) (D)

Surname

First Name

S 47(3)(h)

Contact No. Email

Position Title

5

Surname Osborne
First Name Phillip

Contact Nao. s. 47(3) (b) Email  phillip.osborne@ o) dld.gov.au

Position Title Manager Clinical Education

()

Attachment Type Content/Qut] em

Date Attached 04/06/20

Description Corro 4 - Reallocate to Brad Rolfe to investigation and finalise

File Name 025269 (Date 14) SHE Workflow Automatic Notification - Incident Not
C .Msg

File Type /z/ﬁ&ﬁ?ﬂim

Attachment Type V t/Microsoft Word 97 - 2003 Document

Date Attached S 4

Description Corro | S1.05.14 - Take 2 reflection form returned

File Name 025269 Take 2 Reflection.doc

File Type Microsoft Word 97 - 2003 Document

Attachment Type Content/Outlook Item

Date Attached - S|f05/2014

Description ‘ Corro | S:05.14 - Request compeletion of Take 2 Reflection form

File Name 025269 SHE Incident - Take 2 Reflection completion request.msg

File Type Outlock Item

g
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025269 .

Person with Ownership of the Investigation

Name Coombs, Steven Email steven.coombs@dcs.qld.gov.au
Contact No. (07) 49 386 826

Investigating Officer

Name Rolfe, Bradley Email bradley.roife@dcs.gld.gov.au
Contact No. 49386826 Investigation Due Date 06/06/2014

Person Responsible for Investigation Review

Name Knott, Selena Email selena. knotf fite.gld.gov.au
Contact No. 4938 4843 f
\\7/\
Classification C//
Incident Class |S. 27(3) (D) Incident Classification Clagg’C
Has an external agency been notified of the incident?
Has an external investigator been engaged for this incident as p HS Incident Classification and No

Action Guide?

What task was being performed at the time of the‘idcident?

Officer was the passenger in ERV responding to Code 1 case

Provide detailed location informatio

Gladstone rocad, Rockhampten

Summarise the process

Phone calls, statements.

Incident to
S. ¥05/2014

Incident from

S¥05/2014

Describe the damage or injuries sustained:
s. 47(3) (b)

Describe any other circumstances leading to
the incident:

Nil

Category

Other Causes and Contributing Factors

g
EhE=

&mlboeamment No. 82

Causes and Contributing Factors

R e B GRERRHE T

Page Number:
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Category Priority
s. 47(3) (b)

Category Priority

Action No. 064685 Date Assigned  05/06/2014 Status___Closed Status  11/06/2014
Action Type |5 4/(3)(D) Due Date pate

Category

Started On 05/06/2014 Completed On 10/06/2014 @

Priority Low A\\;

Assigned By Knott, Selena On Behalf Of U O

Assigned To Rolfe, Bradley Action By a
Responsible Rolfe, Bradley Closed By , Selgna
s.47(3)(Db)

Action to be Taken

Description |S-4/(3)(D) @

Comments

Have you allocated all recommended ac

bas from the investigation?

Investigating Officer

Name Rolfe, Bradley Email bradley.rolfe@dcs.gld.gov.au
Contact No. 49386826 0

Conclusion

Date 10/06/2014 Time 08:10

Outcome 5. Administrative

Person Responsible for Investigation Review

Name Knott, Selena Email selena knott@ambulance.qld.gov.au

Contact No. 4938 4843

Has the investigation been reviewed and completed to the appropriate Yes
standard (as per the WHS Incident Classification and Action Guide)?

R AR R R P S I M e ]
o@&ment No. 8 Page Number: 40of5




INCIDENT R:

Comments s.47(3) ( b:)v
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Jason Kluver

L ]
From: Selena Lennon
Sent: Wednesday, | °{May 2014 10:10 AM
To: s.47(3)(b)
Cc: Phil Osborne
Subject: 025269 SHE Incident - Take 2 Reflection completion request
Attachments: Take 2 Reflection Check List V.3- 2014.doc; 025269 incident| S-|05.14 RTA.pdf
Hils- 47(}
In relation to your SHE Incident of S-105.14, would you please complete the attached Take 2 Reflection form office with a cc to your OIC.
Cheers
Selena Lennon
HRO / WHES Advisor
Central Queensland LASN
Queensland Ambulance Service
Department of Health
A near miss reported today, is the accident that does not happ. 1o

Email: sefena.lennon@ambulance.gld.gov.au
Office: (07} 4938 4923 Fax: (07) 4938 4737
Address: PO Box 1531, Reckhampton Q 4700

"This correspondence is intended only for use by the named person (the agdrgséee) it may coxtdip confidential or legally privileged information or both. Ne confidentiality or privilege is waived or lost by any mis-transmission. If you
receive this correspondence in error, please immediotely delete it from yolr syster ify the Sender. You must not disclose, copy or rely on any part of this correspondence if you are not the intended recipient (the addressee). Any
opinians expressed in this message are those of the individual sepd? e A\the Mressly, and with authority, states them to be the opinions of the Department of Heaith'.

Cheers

Selena Lennon

HRO f WHE&S Advisor

Central Queensland LASN
Queensland Ambulance Service
Department of Health

A near miss reported today, is the accident that does not happen tomorrow

Email: selena.lennon@ambulance.gld.gov.au
Office: {07) 4938 4923 Fax: (07} 4938 4737
Address: PO Box 1531, Rockhamptoen Q 4700

DOH-DL 14/15-047 RTI Document No. 85




‘This correspondence Js intended only for use by the named person (the addressee). It may contain confidential or legally privileged information or both. No confidentiality or privilege is waived or jost by any mis-transmission. if you
receive this correspondence in error, please immediately delete it from your system and notify the sender. You must not disclose, copy or rely on any part of this correspondence if you are not the intended recipient (the addressee). Any
opinions expressed in this message ore those of the individual sender, except where the sender expressly, and with authority, states them to be the opinions of the Department of Health'.
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information about the risks and hazards our Paramedics are encountering,

how we can eliminate, or put a control around the risk to provide better safety for yourself and our workmates.

LASN wi

in providing our

is vital

FTalke °2°° - Reflection Cheek List

Your feedback

and enable us to ideti

-

s

i

i

May 2014

Version3.0 - Take 2 Check List
RTI Document No. 87

Details about the personal information held by DCS are outlined in the DCS Information Privacy Plan. You can view a copy of this plan online. The plan detalls the steps this department will take to

address its obligations under the information Privacy Act 2009,

Central Queensland LASN — HR/H&SA Unit

DOH-DL 14/15-047



Notification of Incident Reported
INCIDENT NUMBER: 025269
PERSONAL DETAILS |

Business Unit QAaS Central Staff DevelopmentUnit
Surname s.47(3) (b) Payroll No. s. 47(3
First Name Other (ie. contractor)

Residential Address
Contact No.

Email

Gender

Date of Birth

Preferred Language

EMPLOYMENT DETAILS
5. 47(3) (D)

INCIDENT DETAILS I
Incident Date slfos/2014 Incident Time  16:30

Brief Descriptien of Incident C cident

Where incident occurred ute to emergency scene (eq responding to code)
Physical Address Where Inciden d Gladstane road outside of Ultra Tune

Suburb Raoclkharnpton Post Code 4700

What were you deing at thé Code 1to/s. 47(3) (D)

Detailed Description of
S. 47(3) (D)

Body Location of Injury
S. 47(3)(Db)

WITNESS DETAILS
R : e
Printed: 13/05/2014 Time: 15:21 Page Mumber: 10of2

DOH-DL 14/15-04Bocumen no. ss
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INCIDENT NUMBER: 025269

PERSON COMPLETING THIS FORM (if different from the injured / exposed person)
S A7(3) (D)

SUPERVISOR DETAILS (of the injured / exposed person)

Surname Osborne
First Name Phillip
Contact No. s. 47(3) (Db) Email phillip.oshorne@ambulance.qld.gov au

Position Title  manager Clinical Education
DETAILS OF TREATMENT. - - -
S. 47(3) (D) @

ATTACHMENTS

S

Time: 15:21

R SR
-04:4
IlDocument No. 89

5
1
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Take °°2°° « Reflection Cheek List

Your feedback is vital in providing our LASN with information about the risks and hazards our Paramedics are encountering,

and enable us to identify how we can eliminate, or put a control around the risk to provide better safety for yourself and your workmates.

e

Road traffic accident

. i dEaE

ther drive failed to givé Way fo the erﬁergency vehicle.

Details about the personal information held by DCS are outlined in the DCS Information Privacy Plan. You can view a copy of this plan online. The plan details the steps this department will take to
address its obligations under the Information Privacy Act 2009.

Central Queensland LASN — HR/H&SA Unit Version3.0 - Take 2 Check List May 2014

DOH-DL 14/15-047 RTI Document No. 90



Jason Kluver

From: Selena Lennon

Sent; Wednesday, 4 June 2014 12:03 PM

To: Bradley Rolfe

Subject: 025269 (Date | °105.14) SHE Workflow: Automatic Notification - Incident Not Closed :
Attachments: 025269 incident | 5105.14 RTA.pdf; 025269 Take 2 Reflection.doc

Hi Brad, as/ - 47(3) (D) ., would you please investigate this incident as a priority so that SHE can be updated an se@
Cheers

Selena Lennon

HRC / WH&S Advisor

Central Gueensland LASN

CGueensland Ambulance Service

Department of Heaith

A near miss reported today, is the accident that does not happen tomorm@

Emaif: selena.lepngn@ambulance.gld.gov.au
Office: {07) 4938 4923 Fax: (0T} 4938 4737
Address: PO Box 1531, Rockhampton Q 4700

From: Steven Coombs

Sent: Monday, 2 Jupe 2014 9:13 AM
To: Selena Lennon

Cc: Michelle Baxter

Subject: FW: SHE Workflow: Automatic Notifica

- Incident Not Closed : Incident No 025269
We will have to go in and have a look at this|s. 4/(3) (D)
Steve

Steve Coombs | Executive Manager - Operations |
| Central Qld LASN I Queensland Ambulance Service | Department of Health |

Queens!él;;d

DOH-DL 14/15-047 SR




PO Box 1531 Rockhampton QLD 4700 |
M:[s- 4703) (D)1 P: (07) 4938 4757 | @: steven.coombs@ambulance.qld.gov.au |

From: SHE Venus Workflow [maiito:shesupportteam@emergency.qld.gov.au]

Sent: Monday, 2 June 2014 12:03 AM

To: Steven Coombs

Subject: SHE Workflow: Automatic Notification - Incident Not Clased : Incident No 025269

Please be advised Incident No: 025269
Has not been closed by:

e Lennon, Selena (Perscn Responsible for The Investigation Review) and
e  (Osborne, Phil within the required time frames.

Please ensure that the investigating officer named is advised that the Incident has not been prograssed.
If this Incident is not progressed within 5 days, a further email reminder will escalate to tr@ gern
P |

O\

evel. Thank you. SHE Administrator

Your SHE username is scoombs U
If you would like to cbtain a new password, click here.

DOH-DL 14/15-047 RTI Document No. 92



Notification of Incident Reported
INCIDENT NUMBER: 025269
PERSONAL DETAILS

Business Unit QaSs Central Staff Development Unit
Surname s.47(3) (D) Payroll No. . 47(3)
First Name other (ie. contractor)

Residential Address
Eontact No.
Email

Gender

Date of Birth

Preferred Language

EMPLOYMENT DETAILS - - Z o
5. 47(3) (D)

INCIDENT DETAILS

Incident Date S.'/a5/2014 Incident Time  16:30

Brief Description of Incident ident
Where incident occurred ravel - te to emergency scene (eg responding to code)
d .

Physical Address Where Incide Gladstone road outside of Ultra Tune

Suburb Rockhamptan Post Code 4700

What were you doing at the/ Code1ta/s. 47(3) (D)

Detailed Description of Ingj
s. 47(3) (Db)

Body Location of Injury

5. 47(3) (D)

WITNESS DETAILS -

] it

=

13/05/2014 Time: 15:21 Page Number:

BOH-DL 14/15-047. oo =
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INCIDENT NUMBER: 025269

PERSON COMPLETING THIS FORM (if different from the injured / exposed person)
S 47(3) (D)

SUPERVISOR DETAILS (of the injured / exposed person)

Surname Osborne
First Mame Phillip
s. 47(3) (D) Email phillip.osborne@ambulance.gld.gov au

Contact Ne.

Position Title  Manager Clinical Education
DETAILS OF TREATMENT | ' L '
S. 47(3)(b) o @

ATTACHMENTS

: e
Printed: 13/05/2014 Time:

BOH-BL 14/15-0825
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Your feedback is vital in providing our LASN with information about the risks and hazards our Paramedics are encountering,
how we can eliminate, or put a control argu
Nohie

T

e

R B
LA7(3)

R, e

*e L4 - .
Take °°2°° - Reflection Check List
- and enable us_to identi

nd the risk to provide better sa
T -

fety for yourself and your workmates.
e e

e

e

ccidents.

pd
fofphbaa i
e

i

address its obligations under the Information Privacy Act 2009.
Central Queensland LASN — HR/H&SA Unit

Details about the personal information held by DCS are outlined in the DCS Information Privacy Plan. You can view a copy of this plan online. The plan details the steps this department will take to
DOH-DL 14/15-047

Version3.0 - Take 2 Check List

RTI Document No. 95
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Incident Investigation Report

Business Unit Hervey Bay QAS Station
Surname s.47(3) (D) Payroll No. S. 47(3)
First Name

Other (ie. contractor)

Residential Address

Contact No:

Email
Gender

Date of Birth

Preferred Language

S 47(3) (b)

Incident Date S. [/06/2014 Incident Time 19:52

Single Vehicle R
Brief Description of Incident ng

Where Incident Occurred Tr

route to emergency scene (eg responding to code)

Physical Address Where Incident Cnr of Augustus BLVD and Burrum-heads-Pialba Rd

Suburb Urraween 4655

What were you doing at the Aime? Front passenger in vehicle

Detailed Description of Irg g 47(3)(b)

5. 47(3) (D)

eyl

Page Number: 10of4



First Name s.47(3) (D) Surname s.47(3) (b)

Telephone No. Email

Statement

PERSON CO
5. 47(3) (D)

Surname Jones
First Name Nigel

Contact No. s. 47(3) (b) dryibulance.gld.gov.au

Position Title Acting Officer In Charge

TAIL
7(3)(5)

Bx

Attachment Type
Date Attached

Description

File Name medical certificate. pdf

File Type Adobe Acrobat Document

Attachment Type Content/Adobe Acrobat Document

Date Attached Si/06/2014

Description 2014 06| S| Email -[s. 47({med ceris
File Name 2014 06 Email - med certs.pdf
File Type Adobe Acrobat Document

if‘i oogmroent No. 97 20f4
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Email nigel.jonesqas@dcs.qld.gov.au

Contact No., 41244215

Investigating Officer

Name Taylor, Peta Email Peta.Taylor@dcs.qgld.gov.au

Contact No. 0741997409 Investigation Due Date 31/07/2014

Person Responsible for Investigation Review

Name Sapir, Ron Email ron.sapir@dcs.qgld.gov.au

Contact No. 4131 5959 /7
(2/ A

\Y
Classification \@

Incident Class | ° /(%) (D) Incident Classification ~ ¢/ass C @
Has an external agency been notified of the incident? Yes

Has an external investigator been engaged for this incident as per WHE ~ t Classification and No
Action Guide?

What task was being performed at the time of i ? Describe the damage or injuries sustained:

Refer to Incident Investigation attached to IncidenQ2 - (b
47| was the passenger
Provide detailed location information: Describe any other circumstances leading to
the incident:
Provide a detailed description of ident (ie. sequence of events):

Summarise the process use

cohduct the investigation:

Incident from ncident to

Category Causes and Contributing Factors

Other Causes and Contributing Factors

...... i

T R ReaE
@/““ oaum)ent No. 98
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Category

Category

Priority

Priority

Action No. 064822 Date Assigned Status Closed Status | S./06/2014
Action Type s 47(3) (D) Due Date pate

Category @

Started On Completed On

Priority %

Assigned By Taylor, Peta On Behalf Of C//

Assigned To Action By .

Responsible Closed By

Action to be Taken

Description

Comments

Investigating Officer

As per Driver Review Panel

Have you allocated all recommended actions fre

e investigation?

Name Taylor, Peta Email Peta.Taylor@dcs.gld.gov.au
Contact No. 0741997409
£\
Conclusion </
Date S-/06/2014 Time 12:30
Outcome 5. Administrative

Person Responsible for Investigation Review

Name

Contact No.

Has the investigation been reviewed and completed to the appropriate

Sapir, Ren

4131 5959

Email ron.sapir@dcs.gld.gov.au

Yes

standard (as per the WHS Incident Classification and Action Guide)?

Comments

SiEE LR Shertrentens sl ern g
d ooument No. 99
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Incident Investigation Report

Business Unit Hervey Bay QAS Station
Surname ST Payroll No. s. 47(3)
First Name Other (ie. contractor)

Residential Address

Contact No:

Email
Gender

Date of Birth

Preferred Language

é. 47(3) (b)

Incident Date S./06/2014 Incident Time 19:52

Singl i S
Brief Description of Incident ingle vehicle R

Where Incident Occurred Trave oute to emergency scene {eg responding to code)

Augustus Blvd
4655

Physical Address Where Incident

Suburb Urraween

What were you doing at the Driving the ambulance

Detailed Description of s. 47(3) (b)

S 47(3)(h)

lofé6



|s. 47(3)k

Telephone No. Email

Statement

Surname 52773 (b)

First Name

Contact No. Email s.47(3)(b)

Position Title

Surname JONES
First Name Nigel
s. 47(3) (b)

Contact No. Email nigel.jones@amb .gldigov.au

Pasition Title Acting Officer In Charge

s. 47(3) (b)

Attachment Type Content/Adpbe at Decument

Date Attached Sif06/2

Description Emai - Safe Driving Alert
File Name

File Type

Attachment Type tént/Adobe Acrobat Document
Date Attached s./'06 4

Description Tool Box Talk Read user managment
File Name Tool Box Talk Road user managment.pdf
File Type Adobe Acrobat Document
Attachment Type Content/Adobe Acrobat Document
Date Attached S.(06/2014

Description Vehicle_Code_of Practice

File Name Vehicle_Code_of_Practice.pdf

File Type Adobe Acrobat Document

t No. 102

izt
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Attachment Type
Date Attached

- 025631
Content/Adobe Acrobat Document
22/07/2014

Description Driver Review Panel 2014 07 13
File Name Driver Review Panel 2014 07 13.pdf
File Type Adobe Acrobat Document
Attachment Type Content/Adobe Acrobat Document

Date Attached

S.'06/2014

Description Wide Bay LASN Safety Alert - Safe Driving 2014 06
File Name Wide Bay LASN Safety Alert - Safe Driving 2014 06.pdf
File Type Adobe Acrobat Document

Attachment Type Content/Adobe Acrobat Document

Date Attached
Description
File Name

File Type

Si/06/2014

S- %I Medical Certificate
Medical Certificate.pdf

Adcbe Acrobat Document

9D

(O

Attachment Type

Content/Adobe Acrobat Document

NOX

Date Attached S./06/2014

Description 2014 06| S| Email -| S- 4/({med ¢

File Name 2014 06 Email - med certs,

File Type Adaobe Acrobat Document /7
(/A
\&

Attachment Type Centent/Adobe Acrobat DG

Date Attached

Description

S.06/2014

Accident Investigatio nit| 5+ “|Hervey Bay

File Name Accident Investigation Repox it Hervey Bay.pdf
File Type Adobe Acroba%nt
Attachment Type Contengf Micrasoft Wmcument

Date Attached
Description

File Name

File Type

Unit| s. 4 (Hervey Bay

Hervey Bay.docx

Attachment Type
Date Attached

Description
File Name

File Type

Content/Adobe Acrobat Document
s.1J6/2014

Complete Insurance Claim
Complete Insurance Claim.pdf

Adobe Acrobat Document

R
3ofb
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Email darrell.searle@ambulance.qld.gov.au

Nan‘;‘er Sear?e, 6arre'|i

Contact No. 0741244215

Investigating Officer

Name Taylor, Peta Email Peta. Taylor@dcs.qgld.gov.au
Contact No. 0741997409 Investigation Due Date 31/07/2014
Person Responsible for Investigation Review

Name Sapir, Ron Email ron.sapir@dcs.qgld.gov.au
Contact No. 41315959

Classification

Incident Class S. 47( 3) ( b) Incident Classification Class C

Has an external agency been notified of the incident? Yes

Has an external investigator been engaged for this incident as per WHS ident sification and No

Action Guide?

What task was being performed at the time of Describe the damage or injuries sustained:

Refer to attached Accident Investigation

Describe any other circumstances leading to

Provide detailed location information:
the incident:

Provide a detailed description of ident (ie. sequence of events):

Summarise the process used duct the investigation:

Incident from ncident to

Equipment Type QAS - Vehicles Make & Model Mercedes Benz 318/319
Acute Single

Asset / Vehicle Regn s. 47(}§ Serial / Unit No.

Comments

Category Causes and Contributing Factors

Conditions - Weather Overcast

Page Number: 40f6



) (D)

Conditions - Visibility Ciear
Conditions - Lighting Night Lighting

Conditions - Surface Dry

Other Causes and Contributing Factors

Category Priority

Category Priority

Action No. 064821 Date Assigned S /06/2014 Status Closed gtattus s./f06e/2014
Action Type [s 47(3) (D) Due Date 11/07/2014 e
Categoty :
Started On Completed On O
Priority High
PN
Assigned By Taylor, Peta On Behalf Of “
Assigned To Action By
Responsible Closed By Sapir, Ron
Action to be Taken [S.47(3) (D) O
Description |[S.47(3) (D) “
Comments

Have you allocated all recommended actions from the investigation? Yes

Investigating Officer

Name Taylor, Peta Email Peta.Taylor@dcs.gld.gov.au

Contact No. 0741997409

Conclusion
Date 01/07/2014 Time 09:10
Outcome 5. Administrative

Page Number:
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INCIDEN

Person Responsible for Investigation Review

Email ron.sapir@dcs.gld.gov.au

Name Sapir, Ron
Contact No. 4131 5959
Has the investigation been reviewed and completed to the appropriate Yes

standard (as per the WHS Incident Classification and Action Guide)?

Comments s. 47(3)(Db)

.OCM?nt No. 106 Page Number: 6&oféb
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Queensland Ambulance Service Code of Practice

01/07 Driver Review Panels Attachment 1

‘ Queensland Government
Depariment of Emesgency Sarvicas

%,

Motor Vehicle/ Traffic {ficident
Investigation

QUEENSLAND AMBULANC:;E- (REGION)
Authority
Ambulance Service Act 1997

QAS Driving Code - V1, @ to 14/02/10)

QAS Code of Conduc
QAS Motor Vehicle Polic

QAS Motor Vehicl Incident Procedure 4.5.1.3
QAS Operation g%rwos

Investigating Officer to complete and forward to Area Director within 24 hours. If
incomplete — mark as “Interim Report”

Driver of QAS vehicle to complete the appropriate Insurance form.

DOH-DL 14/15-0d:Bocument no. 105



Queensland Ambulance Service

01/07 Driver Review Panels

Code of Practice
Attachment 1

Please review check list on back page before leaving scene, and again before

submitting the report.

Q\ahlr %\dk )"

S.
Date Juane, 2o\
Time 1412 S
Location Auaushut Biud e Ruriun Heads Cd
Tasking Code ™| Code |Code |Code | Returning from Incident/Non Case
160 1201 j3(] l4[1
Incident Number S20HR0O
(7.
QAS VEHICLE DETAILS \M/ )
Unit Number s.47(3)(b) e
Registration Number VAN
Station Hervew Roy "))
Make Me
Model 219 AN
[ |Sedan [ | Management Vehicle B Ambularide // \ {1 Support Vehicle
Driver s 47(3)(Db) /)
Second Officer /\ V
Other Occupants N <7/ f)
S N
OTHER VEHICLE DETAILS N V/
A_—~

Registration Number (2
Make L1
Model /
Colour L—77 )
Driver  __— (L f—TF
Other Occupants N/

N
BRIEF DETAILS OF/VEHI MAGE
QAS: \/U/\\L vd Jno viekt Sidl causing

Aavndan) .
TR

Other Vehicle:
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Queensland Ambulance Service

01/07 Driver Review Panels

Code of Practice
Attachment 1

BRIEF DETAI%.S bOF CCCUPANT INJURY
S

-47(3) (b)

5 2703 (D)
Other Vehicle: _ N\ O @()
2)
AN
(Y
. PROPERTY DAMAGE [~ N

Details: {Property/Owner/Damage]

Y

N

DRIVER DETAILS
| QAS Vehicle \ her Vehicle [A]
Name s. 47(3) (D) N\ Nanie/
Station [ Heyrvea )_ Address
Rank s. 47(3) (b
Medal Number
Telephone Telephone
DOB ' DOB
License Number License Number

Class \
Expiry Date
Driving
Experience
)\

s =

Other Vehicle [B] Qthser Vehicle [C]
Name % Name e
Address Address _—1"
/’
Telephone e Telephone
DOB __— DOB
License Number License Number

DOH-DL 14/15-0d:Bocument no. 110




Queensland Ambulance Service Code of Practice

01/07 Driver Review Panels Attachment 1
QAS SECOND OFFICER
Name S.47(3) (D)
Station
Rank
Medal Number
Telephone _
WITNESS @(\
) WITNESS [1] WITNESS 2./ /)
Name o~ ~—
Address /AN
Telephone \~")])
.
WITNESS INFORMATION/NOTES O
(=D
(/1
NN
(2] >
\M_))
N —
W=
N4
N
L
/{ N
VAN
S
/)
L —
Q
NV
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Queensland Ambulance Service
01/07 Driver Review Panels

Code of Practice
Attachment 1

ROAD AND WEATHER CONDITIONS

{ OTHER CONTRIBUTING FACTORS

Repair / Condition of Road surface:

Sealed | sormu loose
wate

ﬁr‘aud +

—

Road Signs: C[w/lj ﬂ’)dfkié?‘, gooo( cond Ay
Traffic Lights: Yes [J No [ NA [J

N
Street Lighting: ®ﬂ(.7\‘\j oo \%@4\0’\

Weather Conditions:

ONercasY

Visibility: Nocamel mi\*‘j,
™ &AM
Angle of Sun: NG
N\ Y8)
Speed of Vehicles [kph]: (:1A>Lk~]>,§xﬁ(ﬁcml"h i P&
y—

Mechanical Failure: *

/A

-

A

Design Fault: *

L pwv

A0

Other Factors: * \
/>

r deﬁml

if a mechanical f
Vehicle Inspecti

t is recorded, attach the Daily “QAS Routine

list. (Refer to QAS Vehicle Maintenance Policy).
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Queensland Ambulance Service Code of Practice
01/07 Driver Review Panels Attachment 1

AMBULANCE OFFICER DRIVING HISTORY

s. 47(3) (b)

@
77
&
@
A
&
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Queensland Ambulance Service Code of Practice

01/07 Driver Review Panels Attachment 1

“Reversing Vehicles” complied with?

QAS NOTIFICATION

Time reported to Regional

Communication Centre: \0\52' }‘(S

Date: sifob | 2o W

Time reported to Duty Officer: MR s

Time Reported to Area Director: VASE Wt -

POLICE NOTIFICATION

Police Officer Oengr (onstablt, M. Gredn, (2] .

Station Yerdon €on \\/Z V)

Service Number - = </

Telephone 4123 S 353 AcGlunt KepoX~ QP TR001EY (¥
_Att?l%ig)d( Ig?cation N Yes [ 1No 2 ]

S.

Draw skeiches glnjqwing__mq position of the vehicles and diection of traval. indicaia the

Ve on
rove @
LRI |

Cacden Red / Median *7(

. g |
N\A AN
I/&Aug s & y |

X |
Y = Ko marks X |
X
¥ |
X
|
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Queensland Ambulance Service Code of Practice

01/07 Driver Review Panels Attachment 1

Please indicate on the diagram below, the area of damage to your vehicle.

Front

¥ dmashd  windsorun ?

¥ Bimsive pind] owwa%u 6 S/
X Davmcgu o Ttk gy ol

@
/\\@é
&
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Queensland Ambulance Service Code of Practice

01/07 Driver Review Panels Attachment 1
CHECKLIST
interim Report — Accident involving QAS Vehicle/s Yes [ [ | No
Statements from Officers Yes %LNO
Statement from Witness [ 1Yes No
Map - Location of accident Yes | [ |No
Workplace, Heaith & Safety Reports L] Yes | |_| No
Quotation — Repairs [Number submitted ] C 1Yes | [1No
Photographs of Acclident site & Vehicles L !Yes No
Insurance ciaim — Lumley's Yes No
Copy faxed to QAS Regional Workshops Yes | [ | No,
Communications Gentre Supervisor/Tactician Report Yes N 7
Communication Centre Log_ LlYes L__I

9
@@@
&
A
Y
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Claim Form Completion

C\
Section 7 Section 8

Completion

There 53 :

recqir e
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Lumleyt

Motor Vehicle Accident Claim Form

nsurance

Section 1 - please Complete All Areas
Region ‘Wide Bay

Area {Fraser Coast

Station | Hervey Bay

FleetNo| 5=/ Rego No J

vehicie Make | Mercedes

Vehicle Type l316 4X2

Vehicle Manufacture Year l201 2

Section 4 - Tasking ~-Immediately Prior Section 6 - Driver of other vehide

Case No: |5506960 Response Code ICode 1 : Name [
Nature of Case | Short of Breath 6C0? Address|

Emergency Warning Devices in Use? Y €S

|
|
s :
|

If Yes, List Devices Used?  All emergency devices [
Time incident Reported to Communication Centre D.OB r 1 Age r
Was the Vehicle Reversing at Time? [ No l Licence No \ ] Expuy Date|:

Was the Second Officer Supervising? | Y/N |

Name of Regpst ?d’%[

Section 5 - acadent
Date | 12/06/2014 |Time {1952

Address of Accident; [Augustus Bivd near corner of Burrum Heads R/
=

|
]
I
]

Finance - Vehlde not subject to finance
Goods and Services Tax {ITC Entitlement 100%)"

ABN |

Regional Contact l Cocrdmator Oparallonal Readmess

phone[S-A7(3) (D] | Fax |

Section 2 - orivers Details

YEI)

Section 3 - Drug and Alcohel
s. 47(3) (b)

DOH-DL 14/15-047

fON 7 ~ Damage to Other Vehicde

Brief Descnptlon of Damage

o (>3

Weather Conditions at Time of Accident IO%\BQsl \\// )
Road Surface }Sealed —

Vehicle rolled onto drivers S|de while turmng Vehlcle
sustained panel and window damage along the drivers

Acdident Reported to Poli Yes side. Windscreen smashed. Wheels and tyres damaged
Police Station Name~| Herve), Bay on drivers side. Interal cabinets broken from mounts.
Police Report Nu L | Section 8 - witness to Accident
Any Police Action Pends Y/N
Name I_ |
-I Address[ I
approx. 30kmph | l |
ContactNo | |

witness Email Address I
Section 9 - pescription of accident

Detailed Description of Accident

! S.47(3) (D)

RTI Document No. 120



DOMH-

Indicate Damaged Area

Signage snd Lights

Other Vehicle {..—~J» Road Afrows  Pedestrian

QAS Venice N> & .._,

&
\Y

1

P

Point of Impact x

Strest Intarsaction *

Gurved Street

L o

Indicate North
e T

TF SOTRA AT R,

GARDEN SYew

LN P

- Extengve Thndd Dronags

- 50’\&&5\6& Whindowk

z [ (=24
o R |

=23

Lumley*

surane

Motor Vehicle Accident Claim Form

This Motor Vehicle Accident Claim form must be completed for all indi-
dents Invotving an ambutance vehicle or equipment generally stored
in the vehidle.

Incident

% A :seCommuiﬁmtion Centre

Treat Injuries
Exchange Driver Particulars

Report to Police

Liaise with Initial Investigating Officer

AN

eclar

] re that th€ accident particulars are true in every respect.

>Signature of Driver

() s

" Date s;/a{//4

The information Is, to the very best of my knowledge and belief, true
in every respect.

Signature ofRegional Manager Date

DL 14/15-047

RTI Document No. 121

Contacts
New Claims Lodgement:

Existing Claims Management:

Mailing Address:

Postal Address:

Email: viplodgements@lumiey.com.au
Phone: 1300 LUMLEY (1300 586 539)
Email: moterclaims@lumley.com.au
Phone: 1300 LUMLEY {1300 586 539)
Fax: 029248 1135

Lumley House, Level 9, 309 Kent
Straet, Sydney NSW 2000

PO Box Q338, QVB POST SHOP, NSW
1230

The issue of the form must not be taken as an admission of liability-
OMMISSION OF RELEVANT INFORMATION MAY DELAY CLAIM
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concise and to the point. Format your

" _ | . The tool box talk is designed to be short,
Wide Bay LASN Tool Box Talk e e .

information to summarize 5 dot points in

Operational Date:06.2014 ~. 3 minutes.

If you can demonstrate compliance with these then the principles of

. vicarious liability would usually appl
Topic:  Transport Operations [Road User Managment] Act 1995 . ly Y apply

Purpose: To familiarize all Officers who are drivers of Emergency

vehicles of the regulations covering them whilst driving on a
emergency response
Resources Required: i Q

Opening Statement

Exemptions for drivers of emergency vehicles a provision of this ‘ ] ent for all QAS operations and activities
regulation does not apply to the driver of an emergency vehicle if the
circumstances listed below are being adhered to

Make your self fully aware of all Road use management Road Rules
regulation 2009

provision should not apply. - Conclusion

If the vehicle is a motor vehicle that is<iz ’

time is displaying a red flashing light o ling-an alarm. Emergency driving can be not only a danger to ourselves but can also
This does not apply to Dangerous driving\or drivingy'with a BAC of put all other road user and pedestrians in danger.

0.05% or greater. The difference in driving an excessive speed and a reasonable in

locating at an incident most of the time is very minimal You are far
The offence of Dangerous Driving is now a criminal offence and not a more beneficial in providing the normal high standard of care if you
traffic offence and normally is a mandatory 6 months cancellation of arrive safely
holding a drivers licence.
In Civic matters a finding of negligence wilt be supported if a breach of
duty of care can be demonstrated.
The involvement in a traffic crash which occurs as a direct result of
exercising the privileges extended to emergency vehicles drivers may
callin H:chuestlon the drivers ibhgatlon to "'take reasonable care "

D@ @ RTI Document No. 124



Peta Taylor

From: Rick Tenthy

Sent: Tuesday, | °1June 2014 3:30 PM

To: QAS LASN Wide Bay OIC's

Subject: Safe Driving Safety Alert

Attachments: Vehicle_Code_of_Practice.pdf; Wide Bay LASN Safety Alert - Safe Driving 2014
06.pdf

All

Please take the fime fo discuss the attached safety alert with all o staff. The

frequency and severity of QAS collisions in our LASN is really quit ing. We are all

too aware of the implications associated with road tfrauma and k& dact that serious
crashes / collisions are always avoidable and never "acciderjis”.

inue to experience the
sadly a matter of time

Please deal with this matfer directly and professionally — i
type and frequency of QAS RTC's that we are currently/se
untif someone is severely injured or worse.

Kind regards @
Rick Tenthy

Manager Operations & Resource Readiness
Wide Bay LASN | Queensland Ambulance Service | D ni\of Health
E: Rick.Tenthv@dcs.gld.gov.au | P:07 4199 7402 | P 108 Bundaberg Qld 4670

&
N
&

ra
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1.0 Purpose

The purpose of this Code of Practice is to specify the driving and operating standards and requirements
of Queensland Ambulance Service (QAS) vehicles in emergency and non-em ituations.

2.0 Application
This policy applies to all Ambulance Officers as defined within the Ambtfan ice Act 1951,

3.0 Overview

The information contained in the Vehicle Operations Code of
standards for QAS officers when driving QAS vehicles.

All staff should be aware that their behaviour as a pro
when driving an ambulance vehicle and as such s

The driver of an ambulance vehicle on the read in_an ency is afforded with certain privileges and
P be taken lightly. In emergency situations

the driver behaviour demonstrated must always . igh level of diligence and consideration of the
er rpgd users and the community. The driver of an

ambulance vehicle must be cognisant ¢ that they have to other road users at all times
Exemptions for Emergency Vehicle nstand Road Rules does not however preciude third
parties from pursuing charges under the eensland Criminal Code or Transport Operations Act for more

serious offences or civil litigation where | or damage has been sustained as a result of driving an
ambulance vehicle.

4.0 Referenc

The following docum p the key references for the development of this Code of Practice.
a. 951
b.
c ations (Road Use Management) Act 2005
d Ftibns (Road Use Management - Road Rules) Regufation 2009

e, Workpiate Mealth and Safety Act 1995

f.  Road Rules 2008 NSW {Road Rules)

g. QAS Driver Review Panels

h.  Workplace Health and Safety Policy

. Department of Transport and Main Roads - hitp,//fwww.tmr.ald.gov.au/

Queensland

Effective from 1 June 2010 Page 1 of 9 Version 1.1
Government
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Gueansland Ambulance Service Coda of Practice
Vehicle Operations _ Version 1.1

5.0 Drivers license

All drivers of QAS vehicles must hold a current Queensiand Driver's Licence for the appropriate class of
vehicle they may be called upon to drive.

Any Officer that has their licence revoked or suspended or other restriction applied, or becomes that
aware their licence may be revoked suspended or have a restriction that may affect the performance of
their duties, is to immediately inform their direct supervisor.

6.0 Legislative Requirements

The Queensiand Road Rules gives emeargency vehiclas the right of way over other traffic and exemption
from certain traffic, stopping and parking restrictions. These exemptions are conditional and only apply
when a vehicle is involved in an emergency response using warning devices pne) and the driver
is taking reasonable care or where it is reasonable that the provisions o eghstand Road Rules
should not apply.

oelo

=

The Ambulance Service Act 1991, Part 6 also requires other road usefg] t ent practicable, to give
clear and uninterrupted passage to any ambulance vehicle with warni ices activated.
At all other times drivers of ambulance vehicles must obey the Quee ad Rules.

7.0 Speed Limit

pets, Every single kilometre per hour
over the speed limit not only affects whether a Y how severe it is. In some cases, this

could mean the difference between life and death.

The faster a vehicle is travelling, the longer it & op. W car travelling at 50 km/h can stop 12-16 m
sooner than one travelling at 60 km/h. This thal by the time a car travelling at 50 km/h has
stopped under emergency braking, angth rom 60 km/b would stifl be travefling at about
40 km/h.

Speed: 50/ opping/distance: 42 m
Speed: 60 km “<{stopping distance: 56 m

741 Obeying the spe
Clause 20 of the Queensl

7.2  Speed limi

Rutes states if a speed limit sign does not apply to a length of road
is not in a speed limited area, school zone or shared zone, the speed lmit

applying to a A he tenath of road is the default speed Hmit.

The default speed tiraltapplying to a driver for a length of road is—
(a) for a road in a builbup area — S0km/h; or
(b) for a road that is not in a built-up area — 100kmy/h.

7.3  School zone speed limits

School zones have been introduced to reduce traffic speed near schools during the times children
normally use or crass the road, Zones are identified by signs which are displayed on either side of the
approach to the school and show the speed limit and the times during which it applies,

Speed limits which generally apply in school zones are;

* 40 kilometres per hour (km/h) in all areas where the existing limit is 50/60/70 km/h.
» 60 km/h in all areas where the existing limit is 80 km/h.

Queensland

Effective from 1 June 2010 Page 2 of 9 Versian 1.1
* Government
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Queenstand Ambulance Service tode of Practice
Vehicle Operations Version 1.1

» 60 km/h or 80 km/h in areas where the speed limit is 90/100 km/h, depending on the
amount of pedestrian activity on or near the road.

= 80 km/h in all areas where the existing limit is 110 km/h,

Drivers of ambulance vehicles must exercise extreme care and diligence when travelling through school
zones or where there is a high level of pedestrian traffic.

7.4  Penalties for speeding

The offence of driving over the speed limit attracts demerit points and these points will be recorded
against your traffic history. Further information on the penaities and demerit points can be accessed at
the Departmeant of Transport and Main Roads website located at
htto:/ fwww e ald ov.au/Safety/Driver-quide/Speeding/Fines-and-demerit-points. asox

7.5  Double demerit points

In Queensiand, additional demerit points apply all year for repe anders. Additional demerit
points are allocated for certain second of subsequent driver seatipel es, motorbike helmet

offences and offences for speeding more than 20 kilometres ur/(km/h) over the speed

fimit, that are committed within one year after the first offe
setond or subsequent time to
grtoffence only needs to be within

You de not necessarily have to commit the same type of dife
be allocated additional demerit points. A second or subsequ

number of additional demerit points
5 onal demerit points are allocated, can
and Main Roads website located at
7Additional-demerit-points.aspx

that have been set for each offence, and exampl
be accessed at the Department of Transp

Whilst exemption of the Queensland plies to QAS Emergency Vehicles on Code 1
responses the provision of clause ransport Operations (Road Use Management) Act 1995
for careless driving of a motor vehicle applies ko the driver, The act states “Any person who
drives a motor vehicle on a road or elsew ithout due care and attention or without reasonable

consideration for other pers sing the road or place is guilty of an offence. The maximum penalty
is 40 penalty units or 6 m i

Whilst exemption of the Quee Road Rules applies to QAS Emergency Vehicles on Code 1 responses
the provision o 28A of the' Criminal Code Act for dangerous operation of & vehicle stilt applies to
the driver. Th states a person who operates, or in any way interferes with the operation of, a
vehicle dangero plgte commits a misdemeanour. The maximum penalty is 200 penalty units

If however the driver~af the time of committing the offence is adversely affected by an intoxicating
substance or is excessively speeding the maximum penalty is increased to 400 penalty units and 5 years
imprisonment, This penalty is further increased to 14 years imprisonment on conviction if the driver
causes the death of or grievous bodily harm to another person in these circumstances.

Excessive speeding is defined in the Criminal Code Act as meaning driving or operating a vehicle at a
speed more than 40km/h aver the speed limit applying to the driver under the Transport Operations
(Road Use Management) Act 1995.

Queensland

Effective from 1 June 2010 Page 30f 9 Yersion 1.1
Government
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Queansiand Ambulance Service Code of Practice
Vehicle Operations Version 1.1

10.0 Driving Interstate

QAS officers located near statefterritory borders may, at times, be required to drive QAS vehicles
interstate. This is always to be done in compliance with the road rules and regulations for that particutar
state/territory. For example the NSW Road Rules provide certain exemptions to emergency vehicles
which are similar to the Queensland Road Rules.

QAS will provide the necessary advice where required to officers who may be required to drive in another
state/territory. .

11.0 Traffic and Parking Infringements

Traffic infringements issued under the Queensland Road Rules are the responsibility of the driver unless
they are operating as an emergency vehicle {Code 1) as defined under thj of Practice and the
Transport Operations (Road Use Management — Road Rules) Regulation 200

Fixed speed camera and red light camera infringements incurred whi ed on a response
under emergency driving conditions (Code 1) are the responsibility iver. QAS will identify the
driver of the QAS vehicle and provide their details to Queensland Asport g permit direction of the
infringement to the Officer concerned. Infringements will also b 2

Panel process to assess the safe operation of the vehicle accordjig

where it is reasonable that the stopping or parkmg restrid 0id not apply to perform the duties of
their position. The driver is personally respo ~ andfor payment of fines for any
infringement incurred where &t is deemed reason
should have been observed.

andicap, no stopping, no standing, no parking,
ing as an emergency vehicle or it is considered
hotfld be cognisant of the need for compliance with
xample of expected professional driver behaviour when

In particular, drivers of QAS vehicles should no
bus or similar restricted parking zones, un

Queensland Road Rules generally,
operating QAS vehicles.

12.0 Warning Devices

nurpose. Such vehicles
in emergency conditio e 1}, either an audibie or visual warning device, or both are to be activated,
provided that both i ices are to be activated when approaching and entering a controlled
intersection.

Situations may
level of noise
competitions that

gre it Is inappropriate to use a warning device such as; when a sustained high
harmt to people, livestock is in close proximity to the roadway or when passing
ve [ivestock.

Discretion must be appfied for responding Code 1 when environments deem it inappropriate to use
audibie devices, especially after hours. However, visual warning devices must still be used in these
emergency conditions. Drivers must manage this situation with diligence if audible devices are not
activated.

13.0 Authorised Use of Vehicles

QAS owned or operated vehicles are only to be used as duly authorised by the appropriate controlling
authority. Unauthorised use of QAS vehicles is not permitted and may result in disciplinary action against
the officer involved.

Queensland
Government

Effective from 1 June 2010 Page4 of 9 Version 1.1
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Queensiand Ambulance Service Code of Practice
Vehicle Operations Version 1.1

14.0 Response Codes and Driving Precedence Codes

Response codes and driving precedence cades have been established to enable officers to rapidly identify
the driving and response priority requirements in any situation. The following are the authorised codes
for the QAS:

a. Response Codes - Response codes are used when QAS officers are responding to any request
for ambulance assistance. Response codes are as follows.
. Code 1 - Immediate response
Cede 2 - Undelayed response
Code 3 - Routine response
Code 4 - Routine response

b. Driving precedence is the method of driving ambulance vehicles y
to medical facilities according to the case priority that has been allugéy
either of the following:

zporting patients
d and can only be

L. under emergency driving conditions (Code 1); or
fi. cbeying normal traffic rules and regulations {Code 2/

14.1 Code 1 Response

Code 1 is an :mmedlate response under lights ancl/or ssren i @ is potentially life threatening).

; 25 affixed with adequate warning
devices and equipped for such purposes. Ambulance offic : ding under Code 1 driving conditions
are creating clircumstances that have the potenti 7 oy to persons, property and other road

users.

In all circumstances the prevailing weather and /pad, tp s will take place and drivers must drive to
safe conditions at the time. Although cond:t dxetpptions exist from established road rules and
regulations, vehicles responding in thesg iong 5§ be driven in a way to minimise any patential
danger and shall not drive in a dang ne¢’ or without due care and attention, or in a
manner which would unnecessa ge/ ather road users, persons or property at risk.

where a breach of the Queensland Road R has been reported, Operation of an ambulance vehicle at
excessive speed or an unsafi nner will resiit in disciplinary action.

at an ambulance is required at an incident as soon as possibie,
at the vehicle and attending crew arrive at the scene in a safe

Although a Code 1 resp
the important criteria
and capable conditio

A Code 2 regp N4 cietayed response for ambulance assistance in a Code 2 response,

prevailing road a afﬂc condttaons A!though the situation may not be life threatening, the condition of
the patient is such t
trained officers. There 3re to be no unnecessary delays when responding in Code 2 situations.

Should circumstances exist, such as heavy traffic, which may cause an unacceptable delay in arriving at
the scene, the Communications Centre is to be advised and upgrading of the response code considered,

14.3 Code 3 and 4 Response

A Code 3 or 4 response is a routine response and is normally used for booked ambulance transports or
administrative tasks. Driving tn these circumstances will be in accordance with established traffic rules
and regulations and prevailing road and traffic conditions.

Queensland

Effective from { June 2010 Page S5of 9 Version 1.1
Government
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Queensiand Ambulance Service Code of Practice
Vehicle Operations Versicn 1.1

15.0 Safety

15.1 Driver Responsibhilities

QAS officers are reminded of the legal requirement (called 'Jet's Law) introducing a mandatory
requirement for holders of drivers’ licences to report to Queensland Transport any long-term or
permanent condition that may affect their abifity to drive safely as soon as the condition develops or as
soon as there is an adverse change to an existing condition.

The driver of a QAS vehicle undertaking urgent duty driving must consider:
a. the real or potential danger to ambulance, members of the public or people in the subject
vehicle;
the volume of road and pedestrian traffic in the ares;
c. weather and road surface conditions and features of the locality;
d. fatigue management and mitigation strategies.

15.2 Passenger Responsibilities

A member who is a passenger in an ambulance vehicle und ugert duty driving will, where
possible:
a. assist with the risk assessment and notify the driver of ed/identified risks to the safety
of the occupants of the ambulance vehicle or S e public;
b. assist with radio communication as required;
may, when senior in rank, direct termiination o ent duty driving where the purpose

for the driving is outweighed by one or motgef the criteria referred in driver responsibilities.

16.0 Vehicle Movement

Ambuiance vehicles must be complete
Ambuiance vehicle to be in motion wit]

Officers exit that vehicle. At no time is an

ed in actordavice with the Queensiand Road Rules at night and in poor
an emergency situation when parked at the roadside shall have all
ights extinguished. There may be situations, however, when it is
.g. to provide further ilurnination at the scene. Headlights must
hen stationary to avoid blinding on coming traffic or pedestrians.

necessary to have hea
be on in the dimmed

Vehicles fitted
driving during hou

18.0 Mobile Phone Use

Drivers of QAS vehicles are not to use hand held mobile phones while the vehicle is moving or is
stationery but not parked,

uminated ‘ambulance’ signs are required to have those signs illuminated when
ofdarkness.

! Queensland

Effective from 1 June 2010 Page 6 of 9 Version 1.1
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Gueensiand Ambulance Service Code of Practice
Vehicle Gperations Version 1.1

19.0 Seat Belt Use
Drivers of ambulance vehicles are to wear seat belts at all times while in control of the vehicle.

Further information on the penalties and demerit points can be accessed at the Department of Transport
and Main Roads website located at htip:/fwww.tmn.gld.gov.auflicensina/Licence-demerit-points.aspx

Officers who are passengers must wear seat belts unless absolutely required for the purposes of patient
care,

Patients are to be secured with the restraints provided for that purpose.

20.0 Red Traffic Lights, Stop and Give Way Sign
Officers are to stop QAS vehicles at red traffic lights or stap signs.

After stopping, officers may proceed against a red light or stop si
provided that the officer has taken reasonable care to ensure that th
cleared with all potential lines of traffic or pedestrians accounted

ing a Code 1 response,
on or crossing is visually

Sirmilarly during a Code 1 response, QAS vehicles are to approath :
vehicle to a safe speed and only proceeding after the in i isually cleared with all potential

behind the vehicle.

This provision applies to vehicles fitted with.a reversing camera. This device is a reversing aid however
must not be relied upon if avallable. Drivers must be aware that the distance of
objects viewed in the camer en can be deceptive when reversing.

An accident involvin

vehicle. All acciden

Communicatione who will record the event on form OHS-VA2, The following information Is to be
L

provided.

f accident/incident.

Condition of all personnet on board the vehicle,

The number and type of injuries sustained.

Advice of other vehicles involved or property damage.

Use the SHE-System 1o complete online incident and hazard forms and exchange driver
information.

f.  Note relevant environmental details for investigation purposes.

® a0 5w

Officers shall remain at or near the scene of the incident and immediately render such assistance as the
driver can to the injured person, until relieved by a senior officer or advised otherwise by attending
police. Under no circumstances shall any officer make any statement or admission of the incident to any
gther party.

Queensiand
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Should an accident occur whilst proceeding on a Code 1 response to an incident, and only minor damage
has been sustained which does not reduce the vehicle's gparational capacity and no persen has been
injured, the ambulance vehicle may continue on the initial response only after:
a. the vehicle has stopped and the driver has exchanged all relevant details with other parties;
b. the officer has received approval from the Communications Centre o continue; and

¢.  motor vehicle accident reporting procedures are applied as contained in the Vehicle
Accidents policy.

For injuries to employees or patients see Occupational Health and Safety Incident Reporting and
Investigations.

23.0 Alcohol and Drugs:

QAS officers are not to take charge, attempt to put in motion, or drive any
influence of any intoxicating liquor, dangerous or restricted drug or any oth
capacity to adversely affect their patient care skills, work performance iving ab

Prior to attendance at work or undertaking any driving duties, rs prescribed courses of
medication should seek advice from a medical practitioner as to pairment that medication
may have on the officer's ability to perform his/her duties, inc iying of ambulance vehicles in
emergency situations,

No QAS officer rostered on for duty, or is ‘on-call’ to pgif Overtime work in relation to emergency

situations during a specified period of time outside norral 70 hours shall drive or take charge of
any QAS vehicle whilst the concentration of alcote T _the\affiser’§ blood exceeds Zere mg of alcohol per
100mL of biood.

24.0 Vehicle Fires:

Ensure oxygen a
Fight fire, if po

©mp o0 oo

d that when fighting engine compartment fires, the bonnet should only be raised
e fire extinguisher to be directed at the fire. If bonnets are fully opened, the fire
ingrease the potential for an explosion.

sufficiently to allow
will be fuelled and wi

25.0 Compressed Gases:

Officers must be aware of the potential for compressed gasses and the high risk of oxygen enriched
vehicle compariments to explode when fires are present. It is imperative that all compressed gas
cylinders are fully turned off when not in direct use for patient care,

26.0 Toxic Fumes:

Officers should be aware that some burning materials might produce toxic fumes that could be potentially
dangerous to themselves, their patients or bystanders.

Queensiand
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27.0 Conclusion:

The driving of QAS vehicles is always o be undertaken in the interest of the safety of patients,
passengers, and other road users. QAS officers have a duty of care when driving and manceuvring
vehicles, irrespective of the degree of emergency involved in any response. The speed of vehicles will, in
all instances, be governed by prevailing road and traffic conditions and regard for the safety and well
being of all other road users,

28.0 Associated Topics:

»  OH and 8 Incident Reporting and lnvestigation Vehicle Accidents
*  Vehicle and Equipment Fault Reporting Policy

»  hitp//desportal/content/Policies and Prcceduresf-Operationaii\/ehd@ nd\ Equipment/Me
chanical Fault Reportingsp Y

29.0 Policy Assistance Contact:

Business Unit Contact Details

Director Operations (Regional Liaison)
Office of the Deputy Commissioner

30.0 Approval:
Officer

David Melville amm

Commissioner
Queensland Ambulance Se

N
&
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incidents.

SAFETY Alerts aim to effectively and rapidly dissemenate information to all staff about workplace
helath and safety matters that require immediate action to prevent the re-occurrence of the

Subject/Issue:  SAFE DRIVING

Issued by: LASN Director | Background:

Another serious traffic crash over the weekend
the potential of seriously injuring or killing one

rred which had

paramedics.
This is not the first incident in the past 12 ths within the Wide Bay
LASN that may have had serious implicatidn occupants of the

vehicle or for members of the public.

stroyed — potential for 6 QAS
be injured or killed.

Numerous occurrences age to vehicles caused by lack of due care
and attention while reversj

D ARRIVESAFELY TO YOUR PATIENT WITHOUT RISK TO YOURSELF, YOUR
| PARTNEROR THE COMMUNITY!

Action required:
Review of the

ie Operations Code of Practice (attached).

All officers té\feviey/ thebeldw information

All staff to ensure th

dertake a review of the QAS Vehicle Operations Code of Practice.

Responsibilities

Paramedics To ensure compliance with above practice,
oIC 1. To review the QAS Vehicle Operations Code of Practice with all officers.
WHS Safety Alert — SAFE DRIVING — Jun 2014 Pagelof2
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2. Discussion of the following points with staff:

Driving an Ambulance does not mean that we are immune to
accidents

When driving Code 1, don’t just expect people to give way, ensure
that you give appropriate notice with the siren before entering the
intersection and wait until all vehicles stop before proceeding.

As we all know, ‘D’ for Danger doesn’t start when you arrive on
scenel!

Drive to 80% of yours, and your vehicles capability (remember, you
drive a van!) In poor weather conditions, adjust your speed
accordingly.

Some vehicles such as the modular units, do y
aids, know your vehicle before you drive it.
Use smooth steering inputs as opposed to sharg erratjc steering, it
not only will assist with your vision, bu¥ yolr navigators too. When

ve ABS braking

driving code 2, leave the recommended etond space in front
of your vehicle.

Use the UBD and plan ahead instgé seing stressed when the GPS
takes you the long way

Don't let yourself become distra every second you take your

i \nsible in the ‘blind spot’ mirror. This
degree visibility to the rear of the
era overlaps the mirrors.

mirrors so that the gro
will give you ap eI
ambulance; th r

/\\%f
&
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RTI 2532 — POST APPLICATION DOCUMENT

Total Number of collisions involving QAS vehicles

Financial Year Incident 'Recorded’

Number of Incidents 'Reported'

@

2011-12 255 @_\ Q
2012-13 @ J

Py
2013-14 U

Total Number of Safety Health and Environment (SHE e@kogged by Paramedics

Financial Year Incident 'Recorded'

%ﬁn}ﬁ/of Incidents 'Reported'

2011-12

2\

S

2012-13 5
PN [

RS

10

s
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