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SUBMISSION- Inquiiry into “The Management and Oparations of thé NSW
Amntbulanee Service™,

Dear Hon Robyn Parker MLC, Commiittee Char,

The following submission is made by me in good faith, having now been an
Ambuiance Officer for almost 29 years, having jeined the Ambulance Service on the
6/08/1979. 1 have been an Intensive Care Paramedic since 1981, a Clinieal -
Supervisor, 8CAT Officer, Co-Ordination Officer, Water Ambulance Officer, Acting
Assistant Operations Manager, and a Station Meuager since 1983, 1 believe that I
have & good insight into the Ambulance Service of NSW due fo my experience in the
Service over many years. There aze, I believe, serious problems existing inthe .
mansgemerk of the Service. These probiems require urgent action aad I thauk the
Standing Committee for the opportunity to raise issues of grave concern to me. I will
address my concerns in the order that the Standing Committes has listed its areas to
inguire, in the “Media Release™. '

Management stracture snd staff responsibilities.

L. I'helieve that the present mahagement structure does Hitle to assist the

' ASNSW to manage the day to day ogerations of the Serviee, The first
line of management is the “Siation Officer™, This position is also

_referred to a8 “Station Manager”. Most Station Manager positions are
“On Road” positions, This means that the Station Manager has to
respond to ¢alls, either emergency calls or rontine cells, These calls
teke the Station Manager away fror the Staiion and obviously away

from the day to day management of the Station. On many Stations, the
rumber of calls thet the Station Manager has to respond to means thag
he or she spends }ittle time on the Station and so the menagement of
the Station is somewhat token, Examples of this type of Station are
Hamilton in Newcastle and Pt Clare on the Central Coast. The day to
day chores ave difficult to get done in the Tostered shift, which is
extremely fustrating for the Station Manager., The Station Manager
has Tittle control over such things as, rostering of staff] oxdering of
sfores/uniforms, ozdering equipment. These fimetions are controlled
from the *Sector Office” or the “State Stores”, A Station Manager, can
roster staff or order stores et and what he/she has done is changed
without auy consultation whatsoever by either the Sector Offies or the
State Stores ( attach 1 ). Most Stations, for example, on the Central



Coast, have no petty cash on Station. The Sector Office, requests the
Staff of a Statior, to purchase reguirements from theit own “tea fimd”
and then try to get the money back Fom the Sector Office. Please sce
the recent Toukley Station Meeting Minutes to confirm that Staff, ars
requested to use their owa money for light globes, insect baits and
barrier spray ete ( attach 2 ). The Station Manager dees not have the
ability to manage the Station under the currént conditions.

The next level of managernent is the “Assistant Operations Manager™,
This level of management should be out and abowt, assiséing staff “On
the Road™. They should, I believe, be the highest level of officer

( Imtensive Care Paramedic ) in the Service and be able to handle all

-manner of sitzation out in the field, Instead of undertaking this roll,

they are often not of the highest level, are somewhat desk bound
undertaking routine office woik, such as prepaving rostess for the
Qperations Centres. They are also required to atiend Hospitals and try
1o relieve “Trolley Block”, which can iake up 3 Jot of their time,
sometimes themselves having to relieve stranded ambulances and look
after their patients. This position jn the service is wasted and not
functicnal due fo the type of work it is expected to canxy ouf. The

_ duties and responsibilities of this position must be changed,

The next level is the Operations Manager, The Operations Manager
should be an officer who is widely regarded by his peers and be 2
“People Person™, )

Higher management in the Service should have advertised the position,
held inferviews and showld have chosen the best Officer for the job.
The Operations Manager is the “hands on”, day to day officer in
control of a Sector, -His/her role is {0 overseo the Sector, fo plan for the
fuafure, to foster good working relations with the other combat
agencies, to implement decisions from abave and I believe most
importantiy to promote and achieve the highest working standards and
morale from his Seeror staff,

Poor morale of staff has

- led fo slack working practises, such a8 poor response times, poor

treatment given to patients, poor quality working conditions
(buildings), staff axe asked to paint Stations on their days off o whilst
on down time ( see Toukley Station Mesting Minutes, attach 2 ). "'What
a JOKEBE! Should or would Police or Fire Officers be asked to come in
and paint their own Stetions?



4. . Iwmwcmmmﬁnhmmabweﬁctﬂrmmmaﬂ
tosay that there showld be 5 Bosed of Diractors. A Boerd of Dizectnrs
wonld allow some comvizal sver the CEO of fhe Sarvice who under fhe
magemt condifions cag act without “Checks and Belanees”,

Staff Recruitment, Training and Ketentios,

1. Swff Reenritogent.

. ﬂ.}

b)

External recrudtment Trainees recrudted fo enter the Service
must yn shocked with their first impressions of the Service when
they ropart to the Training fehool at Rozelle. They are confrontsd
with » faatuing facility which s “thied class”, Many of the recrudis
live in et the foeility. Thay have tiny bedrorme with medioere
bathroom facilities. Thw whole of the faciBty is cld snd oredaed,
Tbﬁmmhnmtpmcess iz mduots, with the medin completist being
ihe “Taychologioal” testing phase of the process. Meny potential
reeruits believe that this section aliminates them fiowm a career i
the Sarvice and thay are extramely dissppointed when elininaked.

Iniernal Recrniment. The mmﬂmmunm process suffees
from nepoitsm. 1 helieve that the best pacson for the positionis
often not he e chogeny for ihe job, For example,

Moast of tho positions in the Service heve Hifla monetary reward for
the xise Up the ranks. Becawse of 1his fact, I belicve that many

+ officers vho wonld be good for the Service hhighmmk% do nat

apply tohigher posifions.

The tratning af the Trvitniag School ia intensive. 1beliove that |
pre-training meteriol would be of benefit to fie new reaits before
they exnter the Sthool, When given fhcir fxst Staton placcment,

mecrnlts ate placed undey the care of & traming offficer, The training
officers meeive no monetary reward for undertaking the training of

Jhe gepruit. Oflen, the raining afficer s ¢hosen, Tor the job withomnt

hisher conssnt. Many officers bave complained bittezly about
having been phven frainees or rmdiiple trainess (one after anothes).
This sifuation does not yrovide a good fraining apmosphare.
Training officars for aew recraits ghould be chosen from 2 pool of



appllivants for the position and ghanld be revearded for mmdertabing
this inypotant role, A aimilar treining system exists S all other
ey whom theee gre st ttaining fr a new role, for example, from
Paramedic to ntenaive Care Paramadis,

d) Retsntien, Ther am tany Ambulancs Officer Positions in the
City/Cozstal areas and avech fhwer positions ir the Coattiry arees,
Many peorle applving for Ambulance Officer Poglifons are santin
ihe commiry anve thetr training is complete, 1 believe Sint soary of
those mernits soffer from shock and leave the Service due to their
plecements in arees in which they are tmfamiiar. The samatype of
situatio, sxigts wets, Rx cnmmple, a person from Newrastlafn
fecruibed and sewtto Sydney o wodk pfber thair tratning ot the
Rozells Schionl. There shoutd e a moueh better way ofrecrubting
and plasing stoffwhers they wonld be somforatde oncompletion
of their tatping. Maty of these staff'sve eniwpgy with. thetr
placements and Tsgvs the Servics, despite keving signed an
apasmentt that they will go wherever the Barvica wishea to send.
them n tha State, following their Initisl training. A numbee of

. Sipttem Manngers have rasigoed their peaitions due to the pressyres
of caarying out the work of'the position. They fes] that the work
Iozd 15 toa great gnd they & ot Tevelve adoguate support fram the
remks shorve themn orfrom the “SYBTEM™, Examples of officams
thopping rank of recon’ fimes ars, )

: .Shﬂﬂnmpnﬂonal Health and Befety

1. Toukley Anbulance Station was bedly cottteninated by ashestoa

" ontlis 19" Septebex 2004, The Staton wes mostly constracted
of asbentos coment musterials and whea the mof wax damaged by
hail, watercomtaining ssbestos dnst eatered the infernal pariz of the
Station in moat aveas, Tn Gaot, vraiers bad eneced.the Statfon frous
tharoof into the kifohon srea For memy years, The Staff were
v thal the water could bavs comtained asbesios dust
{ anach 41 Twas the Srotion atxl wea o haty when the
weter flooded the Statfon on tha 157 Septensdber, 2004, 1 cloged fiie
Btntion sod meoved the dudy Staft to Doyaison and Wyong Stations.
Pleage sex the attached time line ofeveants { attach § ).

Dmiting this time, repairs to the & {gfion, weee
ueied oty T he neneirs wons totlly wsatiafastary
and ware: nngafe anr the building was dangerous,

' » inzed fo force the Btaf¥ back into
‘the: Station using infak taetics, 1samplained to the Profssional
Stankiands and Condnet Untt of  “Bullying and
Hatazsing™” ooy Stalf { attach 6 ), They instigatsd 4 cendr up by aor



carrying out & proper investigation end 45 not intervis muy of the
Staif or myself. The Staff refiuzed to go back init the Station, This
caused an Sodnstcial dspute vibich was bronght before the
{#hﬂrfﬂcomnﬁsim The Commissien opdesed the NSW

orkCover Awthority to investigate the “unsafe workplace™
claims of the Steff from Toukley and the Health Services Union,
The WinrckCover Anthority aitended the Station and held e
mecting with interested partics beftre inspecting e Station. Upon
inspection the WorkCover Aufhority immediately elosed fiw '
Station and ordered tharough testing for msbestos dust in fhw
- woakpiace ( afiach 7 Jand for an Engineers repoat oa the “ROCF
RECONSTRUCTION™ { attach 8 yoartied ontby. =~
which had been indexteken without smy Bngineer’s detaily o plans
being sibmitted to Connell. The Tndustila! Hygleolst Report found
het thexe were eighit avess of the Stafion which still had dengerons
asbeslos duat including aix bourn dust in the “wign on roova and the
stafl lxmge room”. The Enginecrs Report showed fhat the roof
recenistrction was dangerons and he ordered chages to the ronfto
make it safe. During the tims of the works at Tonkley we wrole to
Jolin Deldln Boscs. eceking his azsistance as we thoughf that we
wers nof getting proper asslstases from the WokCover Anthority,
See his Teply attached (eftach 9). A mesting was arranped tobe
held at Partiament House, chaired by i aitended
by four other Farliamentarians, the Health Minister Motz .
Jemmn='s assisiant, the CEO of the ASNSW M Greg Rochfnd,
Maorther Divisional Matnger ASNSW Mr Alsn Toudfoot end
HIBU Represctitatives, The meeting was to discuss the Toukley
- Station “repairs Hascu™ 2nd any other relaidd matbers. At this
Meetiag Iir Rochiond and Mr Londfoot weare pooved to be “not
stating the intth™ to the Mesting ( sitach 10). I was the one who
pointed this qut {o the meeating, See letims fom aftending
Menibess attosting to the Jack of trothfulness ficm the
representatives of the Ambulanes Service af NSW. Later, HST
Sub-tranch President Tony Weekes and Lhed e private meeting
with Mr Della Bosea, Health Minister John Hatzistergos and
Dixgcitor General of Health Robyn Kruk to cornplain about the
angoing contaminatlen of the Toukley Station and the lack of belp
fiom the WoskCover Authority. In perticnlar, we complaived
about tha fajlure of the WorkCover Authoaity to take any actien
againgt the Ambnlance Servics for working staffin the asbestos
canteminated building and for taking no action against
: for its wmsutisfactery work 2 Toukley and its

munerons breaches of safety unflartaking its wotk on the sjts,
had presented the Statien as £t for reoocupation When
. dkvess clearly vnsafe, WorkCover ultimetedy xenewed

licenes R o fiiber thoes yeard, When these fucther

rernedisl works had boen cerded out, 2 meeting of Ambulimee
Management, WorkCover Represendatives, Health Services Union
and Steff took place. Tt was explained to the raesting thet T staff
felt that the Station was still contamitnated with dangerous asbestos



dyat, Anagteummtmmhnd that i weter again entere the
Station, the Staff would leave wntil the Station was teated to be
saft. ‘The Staffreoccupied the Stetion and ashesios problams were
nbted apd soported anly one month later (gttach 11 ), one weelc
Teter wafer ones enore oame trongh the ool A meeting was held
gt the Station with , Staff refised to
work 2t the Biation. Following tha meeting, anrilmstaﬂ‘
phoned or met with staff individually smd I belicve mtimidated
ther to contime to work in the Station. An OH&S Committee
safedy report (Risk Aszessment) was done on the Station following
the mesting, Tt foundg thed there were four arces of the Stufon
comamingted with esbestos dust, which could cuuss death ( atiach
12). . Xeptthis report secret and did not give it 1o the st
Ihel)epartmmtafﬂommmmnmﬂmhdmﬁai
Hygienist to #grin test the Station. The repost showed that the
Station wag contarmsinated sad the “ASBESTOS” had to bz
removed “IMMEDIATELY™ { atfach 13 ), The ASNEW contlired -
1 wotk the StafTin fhe contaminated Station for the next sight
months untl [ wrots to WorkCover, condepming them fhr not
acting oo the.sitnation. WorkCover then issoed 2 "Woskplace
Immovement Notles” (attach 14 Y which closed the Station for
more fepairs. ' WorkCover did nof ke any action against the
ASNSW for knowingly working the staff in the asbestos
contamingtion. Ivwawic pemmally to the Managat of WorkCover
M Jon Bleclvell abont the lack of help from, o action by
WotkCover, Tfeel thet all 1 yaceivad fiom him wae & covet wp.
Leiter from Mr Blackwell atteched ( attol 35 ). During the coorse
of events, at the fist mesting in Parliament, I reised the question
fhat, “all Ambularce Stations should be checked for ashesmos
edrttamination”. Tvwna backed up by Meree Andraws and ths CEO
ASHNW compitied fo this. The HSU sppointed r: as the Northern
Division Represetiative to sif on 4 new Commities to overses the -
ashestos testing of all Biations ( attach 15 ). Wihien this was Taxed
to the Cantral Coast Bentoy Office,

get sbout tryiog fo bave me taken off the
Cormnittes, o send defimatory material against ST officer Bob
Mrzgan snd HSU Svb-brasch Prexident Tony Weekes to all
Stations via the Sector Offics fix and fhey wexe aloo placed on,
Hospital Notce Boards ( attach 3 ). Complaints about this
“Managament” mtimidation were made fo the CHG ASNSW and {o
{ha Professional Steandards and Conduet Unit. Theybulhmmed
vet e cover up nd then pramoted

. In {he same office,

) ; remivedals!teraﬂﬁrmtﬁme.mmd
“CONFEDENTIAL”, from the CEQ ASNSW, disclosed
the eontents of thia leiter to all present =t a mifon sub branch
mesting. I somplained {othe CEO ASNSW aud an irvestigation
Tormd that -had breached confideatiality { attack 17 ), 1was
told by Mr Alan LowTfoot that was placed on 4
“muobationary period”. Duting this probetionary perind,



was promoted to . All of the matters:
above, and other related maiters were taken to the NSW Health
Department { Corporate Governsnce and Risk Management Uit ),
secking help as we it that we were not getiing 2. fir deal from the
CEQ Mr Rochford, We asked for an “Independent Tnvestigation®
of the role of Sendor Management of the ASNSW in the Touldey
Ambulance Station Agbestos Fiaseo ( attach1® ). We wera assured
thiat an independent investigation would take place. Several
meetings were held at NSW Health, handing over dotuments to
prove our point of view and io answer questions from Health,
Finally, T received a letler fiom Deputy Director General Health My
Rotert MeGregor, which advised that he had given the whole
comapleint to the CEQ ASNSW to investigate himself and that the
result of his mvestigation was that nothing was wrong  attach 19).
We bad been deceived by NSW Health. All along they were

- allowing the CEQ ASNSW 1o investigate himself,

The recent introduction of a new “Working Uniform” has caused
nany problsms. Not the least of which is # vniform which is very
hot to wear. Many Staff refuse to wear items of the new uniform,
Tor example, they still wear the old white shirts with the new cargo
pents. Many officers wear the tee shirt without the over shirt, '
risking “misconduct” charges from superiors. The role out of the
uniforms was something from 2 comedy caper. For example, at
Hamilton Station in the Hunter, about 80% of the new wniforms did
ziot fit the Staff when it was received. -Tostead of taking the new
unifarms szound to every Station and having the Staff, try if on 2ud
get the right sizes for ordering, the ASNSW tried to send out what
they thought would be the right sizes to each individual officer. Tt
resuled in most uniforms not fitiing and having to be sent back fo
the State Stores to be cortected. A fime wasting and expensive
exercise,

It ook me four years to have the disused in-ground fuel tank
1emoved from Toukley Station which was a dangerous OH&S
issue. Despite writing numerous reports requesting that the tank be
gemoved, and incinding the tank on the yearly Station Maintenance
Report, I was forced to request a WorkCover Inspector to attend
the Station. The Inspector wrote the ASNSW a “Workplace
Improvement Notice” fo remove the tank (attach 20 ). Af the same
time I complained about the unssfe storage of Oxygen on the
Station, which I had sleo tried to have remedied. This was also
included on the “Netice™ See copy of Notice attached 20, Tt ook

years for the oxygen storage problem to be rectified, only being

finalised In 2006 ( attach 21 ). When I notified WotkCover of the
Te] tank and oxygen problems I was then singled out by the
ASNSW and accused of not following protocol and informing the
ASNSW of the problems, I answered the accusations and proved
that 3 had not acted incomreetly, 1do though, believe that T was
singled out for Ister xetcibution,



OPERATIONAL HEALTH AND SARETY

1. T'wo calls which ] have attended of recent imes ase
disturbing to me and hawe cansed wy permer and [ grief.
The first case was to sitend to

Ihnd to climb over 2 wire mesh fenee and
examing the patient fir the Police on scens and declare that
e was deceased. The exomination of the body was of
courss umpleasant to say the least, When I was back in the
ambulance and atiending to the Patient Health Caro Recctd
for this case, 'was put oute another emergency cass by the
Notthern Operation, Cenire, 1 balievs fhet in suoh cases
time should be made available for & case debriefing hefore
the attending siaff ave placed back on sctive service. -1 had
not even completed the paperwork. The second oass, some
titme fatr, way to attend fo » shooting victim, Ttwas
Chrigimas Day, Spms et night. Police were in atfendance at
anaddiess end met vy on the street in fromt of tha call
Rddress, They asked me to examine the person in the
bedroom and fo advise them of the patient’s condition, they
believed that the patient was deceased. On fhe way to this
cage the young officer with me had advised me that he had
not aitended any shooting cases and had not seen anybody
that had been shet. 1sald that T wonld look fizst at the
ratentsnd @lkio bim. I examined the patient and found

Tleff the room and advised
my painer that it was a very disivessing sight and thathe
did not have to look. He did Iook and wes cleatly shacked
by whet he had sesn, "When we left the howse there was an



Ambulance Supervisor outside on the street. I asked hi if
we cotld retun to the Station at Hamilton fora
“DEBRIEFING”, He lavghed and seid that we don’t have
time for that. When we were pulling back into the Statioa
we were given another emergeney ¢ase, no debriefing ever
took place, Ibelieve that the ASNSW is placing ifs Staff
under nndve stress on many occasions ard does not follow
its own POLICIES fo deal with stressed staff,

. The world in which we opezate as Ambulance Officers has
been becoming more and more viclent and dangerous over
the time fhat L have been in the Service. I know of many
Officers who have suffered attacks from those that they
have been called too, or from others near the scene, Inthe
Newcastle Area, Police ajtending to scenes with ushavea -
“Portable Radic” each on their person. Ambuiance Officers
attending the same scenes nsually only bave one radic
between them, or sometimes no radio at all. On the change
of shifls, afien thers are ambulance cars still out “On The
Road”. Ambulance crews starting the next shift sometimes
don't even have oze portable radio. [ belisve that it is vital
for staff safety that each officer has his/her own poriable
radio, as ofien an officer is left alone with a patient as their
parfner returns to the ambulance to reirieve or deposit
equipment. Either officer could gef inte difffculties in some
way and not have any coramutication with each othef or
with the Operations Centre,

. There are many ways in which the ASNSW cause the stress
levels of Staff io be higher than they should be. Examples
of sitwations which cause stress levels to be high or
increased arei~

a) Siores not available when staff go to the Station
Store Room tfo restook their ambulance,

1) No replacement equipment available on Station
when an equipment failuze oceurs, necossitating
another ambulance to be robbed of equipment or an
ambulance to be “ PUT OFF THE ROAD?”, out of
oxder, :

¢) Old dilapidated buildings with lack of staff
" amenities. For example, Toukley Ambulance
Station does not have proper facilities for the staffio
change their uniforms. Also there is only one
shower, which is located in the men’s toflet toom.
See Taukley Station Meeting Minutes.



4} Many Stations have no on Station parking facilities
for the ambulances t¢ be parked under cover. The
ASNSW, has in somw instances, for example Stroud
Station, deliberately turned the garage on the Statien
info aroom, The Ambulances on the Station are
parked out ju the open. Other Stations with
ambulances parked in the open are Toukley,
Narrabeen and Hawkegbury River, The Staff
getting into these cars to tespond to emergencies
have o brave the weather to get into their cars. In
sammer, the cars are exiremely hot. This also leads
to another problem, The drugs stored in these cars,
out in the heat, ave being heated up io very high
temperatures. When the Jabels on these drugs are
¢xemined, they advise that the drugs must be stored
below 25 Degrees Celsins. How do we know that
the drugs are going to be effective when they are
used on a patient if they have been heated and
cooked repeatediy?

e) Ambulance crews are increasingly being responded
on cases which have been banded over fo the
Ansbulance Operations Centre from the Police
Radio Centre. For example, ambulances are often
responded to calls such as, domestio dispute. Often
the ambulence crew arrives on scene a long thme

" before police arrive on scene. This is a dangerons
situation for the ambulance officess, Often
ambulance ¢rews are told to stand off unil the
police arrive on scene. The crew stands off say,
around the cormer. Then before the police arive on
scene the erew will receive another call from the
Ambulance Opersafions Centre telling them to go to
the address as the police have told them that the
offender on scene has left and it is safe to enter.
The crew bes gone up to the front door and the
offender is still thexe, This is an extremely
dangerous situation for ambulance officers and
beeoming more common.

ANY DTHER RELATED MATYTER

1. I complained to the CEQ, Mr Rochford about fraud in relation to
services provided to Toukley Ambulance Station (attach 23 ). The
professional Standards and Conduct Unit of the ASNSW was given the
cage by the CEQ. The PSCU did vot iuterview any of my Staff, or myself
- in relation to this matter,' The PSCU came 1o the conclusion that nothing
coutd be proved to be frandulent, I believe that they did not conducta



6,

propex investigation and did nothing mere then wndertske 2 cover yp of the
$rand perpetrated by a semior officer, See attached 2 letter from the CEOQ
and alse alotler from the Anditor General b regard bo thig maiter,

The Station at Touklsy has no xeeovery of the waste water in the vehicle
wash bay, which is also comman en many Ambulange Statfons arommd the
State. Tho wash bay water rins into the storm water system and then frio
Toggersh Lake. The water contalns bload, soap, oil and road prime. The
ASNSW allocated funding for the construction of & wash bay, Tha funds
amonnted to $89,825.82. Pleass sev the emasil from the officer who
allocated the fimds and his reanest to sea the finished wash bry. Then ses
the reply from - y'where he explains that he nsed
the allocated funds for the wash bay to pay for a new roof for Tonkley

 Station instead (attach 24 ).

The CRO Mr Rochford, some six months after he wag dus t confirm my
permanent posifian at Hamiltom Staticn, continues to keep me in linabo,
feiling to even acknowledge conespondence from the HSU. Bee letter.
from the HSU ( attach 25 ),

The CBC Mr Roohford, I believe continmes #y “Bully and Farass® me, by
not giving to me, the Service Medals to which § believe that I am entided,
Please see the Jetter fronx the CBO in regard to the “Clasp to the National
Medal”, which wes being held frorm me by

(attack 25). Thad to ask the WSW Police fo intervens on my behalf to
have these medals handed over to me, - . T was
“Out Of Ordex”, holding my Medal Clasp from me. The CEQ does not
epply ¥0e samne rules to himself, an he norfinnes ta hold my Serviee Medals
wnder the same “Out of Order” eriteria that he sald that had
incorrectly held my “Clasp to the Nation Medal” ( attach 25, 27 ). Could
this matter please be resolved as my Service Medals became dus to me
some 5 years prior to the Touklsy asbestos contamination problems.

The ASNSW handed me a Medal for working during the “Emergensy And
Recovery Response 2007 Fimter And Central Coast Floods™. My name
was speit incorrectly and they offered to have & nevw wedal presented to
me with the correct spelling of rmy name, which Y accepted, 1 can’t
wndezstand how they can get my name wrong after 28 years. Since I have
now received tweo more medals for the saros thing, How could the
ASNSW order three medals for one Officer?

There iz 2 "High Rate of Suitides™ within the Service. Ibelieve that there
have been about 25 attempied or successful suicides over the past 12
months, I belisve that this is far fno Figh for such & small commuunity of
workers, approximately 3000 Officers, and needs to be investigated. .

L believe that ihe CRO Mr Rochford bas engaged in tie BULLYTNG of
STAEF, not ouly of myself, others such as Peter Rumball and Tony
Weekes, both Union Sub-brench Pregidents. ¥itis Tound that he has not



personally Bullied, yei I don’t helfeve that that would be the case if
properly investizated, he has ailowed ather Senior Officers in the Service
to mmdertake Bullying and Harassing conduct towards Staff, Similacly,
when NSW Health has been advised of the Bullying, it appointed Depnty
Dizector General of Health Mr Robert MoGregor to mvestigate and take
action. He has not taken appropriate action and the Builying and
Harassment has been allowed to continue.  The Bullying and Hatassment
is “SYSTEMIC” at the Higher Levels of Management in the Service and
the CEQ has not taken action to eradicate it or control it ( attach 28 ).

8. The Professional Standards and Conduct Unit appears to act as a “Special
Unit™ to work for the higher management levels of the Service. It appears
"o take instruction from the higher levels, who determine such things as,
which complaints will be investigated, which complaints will be properdy
 Investignted and given due process and particolarly doesn™t inferview staff
who have made a complaint about Senior Staff. I believe that the PSCU
", must be made a sepatate Unit fiom the ASNSW, similar to the Police
Integrity Unit. Tt must not be direetly under the control of the upper levels
of the ASNSW. -

9. Of concern to me, is the fact that the Computer Program which was part
of the propagands used to convince the Government to purchase the
Computer Aided Dispatch System, namely the Program which identifics
the closest Ambulance to any emergency received, is turned off, becanse I
am told that it DOESN"T WORK. The other concern with the System is
that, it has markedly slowed down the time taken from the call being
received vmntil the time of despatch of an Ambulance, Before the System
was infroduced, the Operations Centres took pride in despatching
emergency calis within one minute of receiving them., With the new
System, calls take up to four minutes o process, a marked decrease in
SERVICE. Ihave personally been given two ¢ases where I was responded
to a house across the sireet from where I was sitting in the Ambulance, the
calls on both occasions took six minwtes to process. Patients can DIEin
that time defay. :

10. The ASNSW recently changed the “Warking Uniform” of the Staff. When
the new uniforms were issued, the Service changed the “Epaulettes” for
every Ambulance Officer, The teim Paramedic had wmiil this time, been
used to signify the Paramedics whe worked on the Intensive Care
Ambulances. These Patamedics also wore with great pride, their metal
Paramedic Badge. The Badge had been introduced with the first
Paramedits trained in 1976. 'When the Service introduced the new
uniform, it made every Ambulance Officer a Paramedic. Tt put Paremedic
Epaulettes on every Ambulance Officer, except the previous Paramedics,
who were given Intensive Care Patamedic Epaulettes. The Intensive Care

" Paramedics were ordered not to wear their Metal Paramedic Badges. The
excuse for the order not fo wear the Metat Badges was for, “OH&S”
reasons. 1 have never seen or heard of anybody ever being injured by a



Pammedic Badge, The Service has taken away a great TRADITION for
10 good reason. Secondly, the Service has created a great faud on the
comnmmity. Every fime an Ambulance tums up to a caf], the people at the
location think that they have Paramedics attending them, They don®t have
what used to be Patamedics, they don’t have any idea that they haven’t the
highest level of Officer attending to them. An example of the problem I
have outlined can be seen on the ABC, FOUR CORNERS SHOW,
09/06/08, when 4 stabbing victim was brought into St Vincent’s Hogpital
n Sydney, It was embarrassing for me to see Paramedics, deliver a patient
to the Hospital, when they had not found that the patient had numerous
stab wounds in his back. Had these officers been Intensive Care
Paramedics, trained to a pmch higher level, they would have had a oxeh
more professional hand over to the medical staff at the Hospital and I
believe the ireafment may have been of a higher quality. Anybody at the
scene, oF Watching the Show, would bave had the wrong impression of
who the Ambulance Officers were. A question dbout this case, Why were
there no Infensive Care Paramedios at this case attending to this patient
and yendering the highest quality care that this State can give?

1. The drug Fentanyl was inttoduces by the ASNSW to be used for pain
relief. Certain Ambulance Offices’s can use the drug, others are not
qualified to use the pain relioving agent. Since its introduction, there have
been numerous occasions when fhere has been none of the drag available.
State Stores have been unable to supply. Many patients who require pain
relief have not been able to be given any pain relief due to the Ambulance
not having auy drug availsble, This isa very unacceptable and extremely
frastrating situation for the Ambulanco Officers and painful for the pafient
{ attach 29},

12. 1 was amazed in 2004 when the ASNSW sent me a letter offering me
inclusion in courses for Aboriginal Officers in the Service. Iam not of
Aboriginal origin and have never filled out any forms which could indicate
that T am. I fee] that their record keep in the Fman Resources office
could be suspect (attach 30 ).

In cloging, T would liie to add thet T am willing to give eviderice personally,
under oath, or to provide any material relevant to the points which [ have
raised in this submission. '

Yours truly,
<,

S~ 22/ /s |

Staphen Hogeveen BHS¢ (PHC), IP



