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| Message from the President of AMEMSO |
For many years, the pioneers of

By Paul Charbonneau,
President, AMEMSO

Happenings Around AMEMSO

This donation certificate
acknowledges AMEMSO’s
donations to the Oshawa
Hospital Foundation.

this industry gathered at an annual conference to
learn, network and muse about the issues of the day.
The tradition continued this year in Ajax Ontario
and, while respecting the past, we set a course to
“design our future”.
As I sit to pen this introduction to the third edition of EMS MATTERS, I am struck by how fleetingly
our past has become our present and our present is
traveling toward our future…and that future is many
things. The introduction, on January 1, 2011, of a
new “Response Time Standard” will forever change
the manner in which land ambulance service providers respond to the most urgent needs of patients in
prescribed time frames. The future is patient centered
and focused.
Canadian ambulance manufacturers are researching and developing new and innovative ambulance
designs. Ontario will soon have amended its Vehicle
and Equipment Standards in order to allow smaller
more compact units for EMS. The future is safety and
environmentally focused.
Accreditation Canada is piloting a new “Best
Practices” model for EMS. Very similar to the manner in which hospitals and long term care facilities
gained citizen confidence, EMS will have that same
opportunity. The future is performance focused.
BUT, the area we must grasp to truly “Design
our Future” is called leadership development. Much

Ontario Municipal Management Institute
(OMMI) - Certified Municipal Manager
(CMM) Accreditations: What’s OMMI? Its
focus is to enhance management skills
through accreditation, education and training in order to strengthen the quality of
local government administration. There have
now been 26 awards relating to EMS across
12 municipalities/DSSABs. They are:
CMM III EMS Executive:
John Prno, Region of Waterloo
Michel Chretien, Prescott-Russell
Sharon Montgomery-Greenwood, Parry Sound
Michael Trodd, Timiskaming DSSAB
Richel Ruest, Renfrew
Kevin Petendra, Region of Waterloo
Richard Armstrong, Durham Region
Steve Trinier, Cochrane DSSAB
Norm Gale, Thunder Bay
Roger Mayo, Region of Waterloo
Douglas Socha, Hastings
CMM III EMS Professional:
Jean Carriere, Cochrane DSSAB
Gilles Lacroix, Prescott-Russell
Serge Richard, Cochrane DSSAB

of the focus of this year’s conference was pointed
there. The future leaders of our industry must have a
vision and must inspire those around them to move
forward. To this end, much work is being done on
leadership education and development both provincially by AMEMSO and nationally by the Emergency
Medical Services Chiefs of Canada (EMSCC). The future
is professionalism.
So, I urge everyone to coalesce with your colleagues and spend time envisioning what our future
may look like and how we can all, through collaboration and focused efforts, make that journey the trip
of a lifetime.
In closing, it is my pleasure to welcome back
to the Board Dan McCormick, Neal Roberts, Charles
Longeway, John Lock, Tom Bedford and Mike
Trodd. The signal from the membership was loud
and strong that you have garnered the respect
of your peers and they wanted you to remain and
continue to represent them. To all Board members
my heartfelt thank you. I believe that the last year
has seen many improvements in our relationships
with Government, the Association of Municipalities of Ontario (AMO), and the Ministry of Health &
Long Term Care, Emergency Health Services Branch
(MOHLTC, EHSB).
Please know that we are working to ensure the
future of EMS in Ontario is one of vision and excellence. I hope you enjoy this 2009 edition.

CMM II EMS Professional:
Chris Barry, Lennox-Addington
Marc-Andre Periard, Prescott-Russell
Robert Lafreniere, Prescott-Russell
Louis Rathier, Prescott-Russell
Ernie Kadikoff, Thunder Bay
Mario Periard, Prescott-Russell
Martin Gascon, Prescott-Russell
Paul-Andre Laviolette, Prescott Russell
CMM I EMS Professional:
Frederick Potvin, Cochrane DSSAB
Daniel Carrier, Prescott-Russell
Eric Larocque, Prescott-Russell
CMM EMS Professional:
Daniel Lacelles, Prescott-Russell
EMS Week 2010: Once again, the third week
in May (May 16 to 22) has been designated.
The International theme and ideas for activities will be available in the New Year.
Recent Ontario Appointments:
Joe Pember, Manager of EMS, Oxford
Jeff Brooks, Manager of EMS (Acting),
Lambton

Michael MacIsaac, Director of EMS
(Acting), Manitoulin-Sudbury
AMEMSO in the Community: As a young
Association, AMEMSO chose to adopt the
Children’s Wish Foundation of Canada as the
beneficiary of its ongoing charitable activities. In 2008, well-known Muskoka artist
John Murden created a wonderful print of an
EMS crew comforting a young child. Murden
generously offered to share the proceeds
from the sale of these prints. The amount for
2009 is $4,100.
On the first day of our 2009 Conference, a
charity golf tournament was held at Deer Creek
Golf Club. The amount raised was $7,500. The
monies were combined and Vice President
Dan McCormick presented the Children’s
Wish Foundation a cheque in the amount of
$11,600. The fundraising continues.
As well, a silent auction was held at our
annual Awards Gala. AMEMSO members and
guests contributed generously. Over $6000
was raised and donated to the Lakeridge
Health Cancer Lodge.
www.emsontario.ca | 7

| Message from AMEMSO Communications and Media Relations Office |

Jim Price and Terri Burton

By Jim Price,
Communications and Media
Relations, AMEMSO

The goal of this periodical is
to be a forum for the many
EMS stakeholders in Ontario
and raise awareness of the
depth of issues confronting
EMS today.

Like camera angles, magazine “angles” can be tricky.

Join AMEMSO at these upcoming events
Spring 2010 Educational Session: The annual Education and Labour Relations seminar is tentatively booked for May 5th and 6th, at the Hilton Garden Inn, Toronto Airport.
This annual forum brings together senior EMS and Human Resource managers and will be
lead by members of the law firm “Hicks Morley” who will identify the latest employment
trends and industry yardsticks. Watch the AMEMSO website for updated information.

The photo that is pictured above shows
AMEMSO Past President Terri Burton presenting me with a framed copy of the
first annual issue of EMS MATTERS. The
goal of this periodical is to be a forum
for the many EMS stakeholders in Ontario
and raise awareness of the depth of issues
confronting EMS today. In 2007, we chose
a collage for the cover to illustrate the
layers of interaction that occur both in
our daily lives and at the association
level.
For year 2009 we decided to mirror
the theme of the annual convention.
This year, the Region of Durham was
the host of the AGM with the theme
“Designing Our Future”. Our contributors have massaged this topic into the
various articles found in this magazine,
and I believe you will find it an interesting read. As always, we thank our
generous suppliers for their contributions. Their advertising support and
their presence at the trade show provide the fuel to make our engine run.
AMEMSO looks forward to ensuring that
the membership has a strong voice in the
future of EMS. Enjoy!

Fall 2010 Annual General Meeting Invitation (information from Host Terri Burton): The theme for the 2010 conference is PERFORMANCE, DIVERSITY & LEADERSHIP
and it will be held at Deerhurst Resort, Huntsville.
Our membership is proud of its commitment to “give back”. On September 27, 2010,
we will feature the Chief’s Challenge golf tournament at the resort with the proceeds
presented to the Children’s Wish Foundation, AMEMSO’s chosen charity. We will also
be holding a silent auction the day of the AMEMSO Gala to generate funds for Heart &
Stroke Foundation.
Speakers will include Dr. Ronald D. Stewart and Dr. David Williams. Dr. Stewart is
well known for his leadership in the prehospital care and medical communities both
in Canada and internationally. Dr. Williams has led an exciting medical career and
has crossed paths with many in EMS since his days at Sunnybrook. Dave will take us
through what the space industry has done for medicine and what he learned on his
missions.
Developing our staff and paramedic education is a passion for us in Ontario. We will
have an exciting panel of experts to present on paramedic education, the community
applications and liaison with other agencies. This panel will consist of Graham Munro,
from Charles Sturt University, Kevin King, General Manager, Medavie EMS Ontario,
Joanne Cote, Heart & Stroke Foundation, Sandra Clarke, ACT Foundation and Dr.
Andrew Travers, Provincial Medical Director, Nova Scotia.
We will also introduce something new in 2010. For the first time, AMEMSO will be
part of the Global EMS Forum which will be broadcast around the world from our meeting. Dr. Nadine Levick will lead this session. Dr. Levick is well known for her international work on “Being Seen at the Scene, and Visibility and Conspicuity Issues in EMS”
I am proud to be your conference chair for 2010 and welcome you to Muskoka. I
encourage you to bring your management and supervisory staff to take part and learn.
See you in September!
www.emsontario.ca | 9

| Cover Story |

Designing

Our Future
The annual conference of
the Association of Emergency Medical
Services of Ontario (AMEMSO) was held in
Ajax September 22 to 25th at the Hilton
Garden Inn and Ajax Conference Centre.
Durham Region EMS (DREMS) co-hosted the
event with the Central East Pre-Hospital Care
Program (CEPCP) Lakeridge Health Oshawa.
The 2009 theme, “Designing our Future”, focused its attention on “people”, arguably the
greatest EMS resource.
The conference was fashioned to foster
the collaborative design of our future while
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the grand awards “gala” celebrated the contributions and achievements of many paramedics / managers / ambulance communications officers / base hospital personnel
throughout the province who have helped
shape the future of EMS through customer
service excellence, volunteerism and professionalism both at work and within the
community.
In developing our approach to the conference, we focused on three distinct foundational areas of clinical care and customer
service excellence.

(We wish to acknowledge and thank
Steve McNenly, Deputy Chief/
Assistant Director of DREMS, Dave
Mokedanz, Manager of Quality
and Development and Denise
Ingram, Day Manager and Chair of
AMEMSO 2009 conference for their
work on this article)
EMS research and clinical care
delivery
In performance-based EMS service delivery,
risk and resource management challenge that
we must, more than ever, participate in and
react to out of hospital research initiatives as
the foundation for customer clinical care delivery. It is no longer about the magnitude of
arbitrary skills, medications, and equipment
that we can bring to a patient but rather a
need for (evidence-based) service delivery
that is centered on the clinical care comfort
or outcome measures of our customers.

Denise Ingram and Steve McNenly (along with Dave
Mokedanz, pictured to the right), authored this cover
story. Here they are at the Conference’s VIP Reception.

Personal development
Demographics, clinical care advances and
research outcomes will dynamically shape the
focus of paramedic education. Generational
differences in coping with technology-based
data collection and communications will require our paramedic education to become
individually based at times. Motivation of
employees can also be hindered by some who
struggle with change management.
In order to provide patient-centered EMS
service delivery, we must endeavour to ensure
that we are consistently achieving the core
expectations of our clients: response time reliability, client centered professionalism and
customer service excellence while maintaining
sensitivity to economic efficiencies.
Successful growth and development will
be founded on organizational succession
planning activities which motivate and mentor the leadership competencies of current
paramedics and management team members.
Communication strategies and risk
management
Effective emergency management communication relies on timely and accurate information flow to keep members of the public
informed while defending against the spread
of misinformation. However, online social
networking is challenging the role of the historically authoritative sources of information.
In a crisis, members of the public want
to know specifically what is going on and
don’t want to wait for a news conference.
Understanding how public information officers and traditional media outlets are circumvented has significant consequences on
emergency management practice, structures
and policy.

Dave Mokedanz.

What are the implications for public safety
and emergency managers as they grapple to
make sense of these undisciplined, unorganized and unverifiable information streams?
The emergency response community must
now consider how to streamline communication during disaster response by integrating
online networking into emergency management policies and procedures.
Risk management liability is a growing
reality in society today and EMS is no exception. The responsibility of EMS managers and
paramedic staff is to identify and mitigate risk
on a consistent basis.
Refusals of service and “no patient carried” calls are a significant liability concern
for all service delivery agents. The decision
not to transport a patient is one that may
be taken lightly by paramedics who may not
fully understand or appreciate the complexity
of capacity and consent. Patient refusal is a
process of assessing and confirming the patient has an appreciation and understanding
of their condition and the consequences of
their decision. Without detailed documentation clearly describing this process the signature on the back of the ACR has little meaning
with respect to clinical care excellence and
risk management litigation.
So, in order to design our future we must
constantly re-evaluate the core foundational
areas of clinical and customer service excellence and this was our approach to planning
our conference. We hope you enjoy reports on
the actual presentations found elsewhere in
this edition.
Editor’s note: The Regional Municipality of
Durham consists of eight municipalities covering a geographical area of over 2500 square

Richard J Armstrong, AMEMSO Past
President and Conference Host.

kilometres and has the largest area of agricultural land and one of the fastest growing populations in the Greater Toronto Area. Durham
Region Emergency Medical Services is proud of
our team of over 260 primary and advanced
care paramedic professionals dynamically deploying a peak of 22 ambulances and 6 rapid
response vehicles, from 10 paramedic response
stations strategically located throughout the
Region, responding to an annual call volume
in excess of 81,000 emergency and non-emergency requests for service.
Durham Region EMS strives to seek advancements in clinical efficiencies and innovation
to provide the best in emergency medical care.
Currently, one hundred per cent of our ambulance
fleet is staffed at an advanced care paramedic
(ACP) level during optimal deployment, providing ACP out-of-hospital medical care to all eight
local municipalities comprising the Regional
Municipality of Durham. This high performance
level of service, complimented by an extensive
public access defibrillation (PAD) program and
first responder tiered response initiatives allows
residents of our Region to benefit from one of
the highest cardiac arrest survival rates in the
Province of Ontario.

Durham medalists and management team: Dr. R.
Kyle; Bruce Polley; Andrew McCabe; Chief Richard
Armstrong; Steve McNenly; Russell Pedersen;
General Rohmer; and Brian Piggot
www.emsontario.ca | 11

| Reports |

OBHG: Front Line Paramedics

Appointed to Ontario Base Hospital
Group Committees
By John Trickett

In 2004, select paramedics were recruited and appointed to
four provincial Ontario Base Hospital committees. Again in 2008, the OBHG medical
advisory committee, the OBHG executive
and three sub-committees all had openings
for front line paramedics who expressed
interest in becoming members of various
working advisory committees.
Paramedic representation is seen as an
important role both by the base hospital group as well as by Emergency Health
Services Branch (EHSB). Paramedics working on the street, caring directly for patients, bring a certain real life perspective
to the provincial table that would otherwise be missing. The initial recruitment
process was re-initiated in 2008, as it was
time for the membership to change. New
faces were invited to apply and more than
25 applicants were received. An equitable
selection process then identified eight new
representatives. Following is a brief outline
of the paramedics who have stepped up to
the challenge in 2009, and are now in a
position to advocate for their patients and
their peers, for the term of their appointments.

Jeff Robbins has been working as a
PCP for the County of Lennox & Addington
for the last four years. He is a paramedic
representative on both the data sub-committee and the quality sub-committee of
the Ontario Base Hospital Executive. With
12 |

13 years of experience working with Nortel,
Jeff brings both his technical and clinical
experience to the table.

Stephen Turner, a tactical paramedic with the Ontario Provincial Police,
was previously employed by the Canadian
Coast Guard in search and rescue. These
experiences have provided him with a
unique and diverse background and an
exciting career in emergency service.
While being a practicing ACP in London,
Stephen served four years as the paramedic representative to the OBHG Data
Management Committee, and in 2009 he
moved from that role to become one of
two paramedics appointed to the OBHG
executive.

Marika Yoda has worked as a PCP
in northwestern Ontario for eight years,
and for the past two years as an ACP.
Marika sits as an ACP representative on
the OBHG executive, and brings a unique
northern perspective to the executive

table. Marika holds Bachelor of Education
and Kinesiology degrees.

Mike Martin is an invited paramedic
representative on both the OBHG data subcommittee and the quality sub-committee
of the Ontario Base Hospital Executive.
During a regular work day Mike is a commander for QA/Clinical Programs with the
Ottawa Paramedic Service and he sits on the
OBHG Data Management Sub Committee as
well as the EHS Key Performance Standards
and the Quality Assurance Program (KPSQA)
Committee.

Marc Landriault has been a paramedic for the past twenty years, thirteen
of them in advanced care in Ottawa.
Marc sits as an invited paramedic representative on the OBHG Medical Advisory
Committee. As both an ACP and PCP preceptor, he understands the implications
that changes to medical directives can
have on both veteran and newly appointed paramedics.

Chris Millington is a paramedic
whose eight year career has evolved from
EMA SRP/D to a PCP. Chris lives in Nakina,
345 kms north east of Thunder Bay. His
role will be as PCP rep to the OBHG Medical
Advisory Committee.

Paramedic representation on provincial
committees is seen as an important
role both by the base hospital group as
well as by Emergency Health Services
Branch (EHSB).

Julie Ward is an ACP with the City
of Greater Sudbury and has been a paramedic for a total of twelve years in Sault
Ste. Marie, Sudbury, and as an ACP(F)
with ORNGE. Having input from front
line paramedics like Julie is crucial as
the job and its requirements are always
changing.

Lesley-Ann Dedman has been
working as a PCP for about five years
and is one of two front line paramedics on the OBHG education sub-committee. Lesley Ann was encouraged by her
fellow paramedics at Waterloo Region
EMS (WREMS) to become involved.
www.emsontario.ca | 13
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Ornge: Creating a Sustainable Future

For Ontario’s Air transport medicine service, creating a
sustainable future includes actively seeking out people with leadership potential
and working closely with them to nurture
those skills.
Planning ahead this way can be difficult, particularly when keeping up with the
demands of day-to-day operations is already
more than a full-time job, said Tom Lepine,
Ornge’s chief operating officer.
“I understand how challenging the idea
of investing in new leaders can be when
finances are tight and demand for healthcare
services is soaring. But at Ornge we are dedicated to providing a high-quality service for
generations to come. To do so we have to
plan for the future, and make a commitment
to investing in our people,” says Lepine.
Challenging the status quo isn’t a new
concept at Ornge, which provides medical
transport for many of the province’s sickest
and most vulnerable patients. At a crisis
point just a few years ago, the organization
has now undergone a major transformation.
In 2006 the consolidation of a number of
disparate services culminated in the creation
of Ornge, an organization with a focused
mission, vision and values. Along the way
came a great deal of change, including its
first purchase of helicopters and airplanes,
and the hiring of Ornge’s own pilots to fly
them.
14 |

This strategy has depended on keeping
an eye squarely on the future.
“As we look ahead, we’re identifying
leaders in a variety of places, both inside
and outside the organization. One of many
examples involves the people from our front
lines, the transport medicine paramedics
who are at the heart of Ornge,” explains
Lepine, a paramedic for more than 20 years
before moving into a senior management
position.
Paramedics often demonstrate important
leadership skills, including flexibility, quick
decision-making ability and compassion,
Lepine says. Nurturing these talents can help
them become top achievers and mentors in
their field, and even lead them down interesting new career paths.
At Ornge this includes front-line staff
taking on senior roles on the executive team
and in the education department. One of
many examples is Ingrid De Vries, Operations
Manager for the Ornge Academy of Transport
Medicine. Her career in paramedicine
includes spearheading the creation of a parttime advanced care paramedic course at
Ottawa’s Algonquin College, and the completion of her critical care paramedic training while on maternity leave with her third
child.
Seizing every opportunity that came
her way, belief in her ability to make
a difference, and a willingness to make

sacrifices has been invaluable to her
career, she says.
“It’s very important to take advantage
of any opportunity that comes up in life, no
matter how big or small, because you never
know what this will lead to or teach you,”
she says.
At Ornge, cultivating the groundbreakers
of tomorrow includes providing its staff with
opportunities to participate in cross-departmental projects and educational programs
matched to their potential.
As an example, leadership skills development has become a positive benefit of
Ornge’s training program for front-line staff.
Students attending the Ornge Academy of
Transport Medicine to upgrade their medical
qualifications also enhance abilities including effective communication and confident
decision-making.
Much of this development takes place
when they review their performance in simulated medical scenarios, on video with their
colleagues, says Erin McKenna, director,
Ornge Academy of Transport Medicine.
“We started using SIM technology quite
early, and have incorporated it into the
development of our future leaders. It provides a safe and controlled environment
where students really get the chance to see
themselves in a new light. They see how they
responded to others, and the reactions they
evoked in turn. We’re really excited about
the program’s capabilities, and the enormous
potential it has both for Ornge and other
medical services,” McKenna says.
The Academy has evolved to the point
where it is now ready to accept students
from organizations outside of Ornge, she
adds.
Investing in the future by nurturing upand-coming leaders is a necessity rather
than an option, says Lepine. “To those who
ask me ‘How can you afford to do it?’ my
response is, ‘How can you afford not to?’”
For more information about the Ornge
Academy of Transport Medicine please contact Sandra Vasques-De Arruda at (647) 4282005.
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AMO:
By Peter Hume, AMO President

I am very pleased to again
contribute to AMEMSO’s EMS Matters
magazine. Ontarians rely on municipalities to provide a wide range of services—
from clean drinking water to quality child
care, from good local roads to superb
recreational programs. All are dedicated
to improving the quality of life of the citizens we serve.
But of all the services a municipality provides, none is more closely

Helping Those
in Need

associated with the preservation of life
than land ambulance services. Providing
out-of-hospital acute medical care and
transporting those in need are two of
the most important things a municipality does.
Emergency Medical Service is a locally delivered element of our sophisticated health care system. Lives can
be either saved or lost in those first
few minutes when a paramedic arrives.
They are called on to recognize a broad
range of medical injuries from knowing
the symptoms of a stroke, to stopping
bleeding, to treating accidental poisoning. Illness, injury, or misadventure
can befall each and every one of us, at
any time. We rely on the knowledge,

training and experience of paramedics
to help.
This is one of the reasons I was very
pleased to attend the AMEMSO/OBHG conference in Ajax in September. I was delighted
to bear witness to the accomplishments
recognised at the EMS Awards Gala. There
will be many more such accomplishments to
be proud of in the future.
AMO staff and I have had the pleasure of working with your President, Paul
Charbonneau and Vice President, Dan
McCormick and we shall continue to build
on our past achievements together. I
look forward to continuing our partnership
as we work towards nothing but the very
best possible ambulance service across
Ontario.
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GlobalMedic:

From Canada to Chaos

It feels closer. The instant
information maintains a looming shadow.
The world now has unprecedented access to
the horrors of war. Do these images breed
action, or only apathy? Through GlobalMedic,
paramedics throughout Canada have had the
opportunity to break from the repetitive
media onslaught and connect to this side of
the world.
History is full of justifications for war.
But what are the justifications for not helping those who experience unspeakable
suffering and terror? Fear? Apathy? No ability? No support? There is no shortage of
reasoning. The tougher question is, why do
those who help do it? Why would someone
leave a subdivision in Ottawa for a submunitions depot in Palestine? Answers are
relative and they are many. Regardless of
motivation, the volunteers of GlobalMedic
have responded to the calls of those affected
by conflict around the world.
In January 2009, GlobalMedic deployed
its Rapid Response Team to Gaza. With infrastructure disrupted and destroyed, clean
drinking water was an imminent need.
GlobalMedic team members provided a
method of water purification which not only
produced clean drinking water, but created
numerous distribution points and empowered local people. Sleeping in buildings with
wind tunnels from the blast wounds in the
walls; dealing with scattered local authorities; always on edge precipitating the possibility of Gaza erupting into violence once
again; the team pushed on and installed 50
water purification units and distributing 10
million Aquatab water purification tablets.
The units are providing enough clean drinking water for 50,000 people affected by the
conflict.
The island nation of Sri Lanka has had
a tumultuous few decades. In an effort
to permanently stamp out the Liberation
Tamil Tigers of Eelam, the Sri Lankan military embarked on a harsh and unforgiving
offensive. The result: countless casualties
and 300,000 forced to flee their homes and
18 |

Toronto paramedic and GlobalMedic Executive Director,
Rahul Singh in Gaza in January, 2009.

funnelled into displacement camps in the
jungle. GlobalMedic’s team deployed to Sri
Lanka in March, 2009. The GlobalMedic team
established an inflatable field hospital which
provides medical service for those at the
camps. Instantaneously, masses of people
began to admit themselves to the field hospital. They suffered from a range of casualties—shrapnel wounds, severe dehydration,
extreme exhaustion, numerous illnesses and
diseases. The essential needs for survival
included clean drinking water and medical
services. GlobalMedic Executive Director and
Toronto EMS paramedic Rahul Singh led the
mission to Sri Lanka. The team returned in
August, this time the objective included
not only the delivery of additional water
purification supplies, but the distribution of
Non-Food Item kits.
As the line separating north-west
Pakistan and Afghanistan blurs and shifts,
so does the world’s perception of Pakistan’s
frontier. The area has become a perfect
storm for conflict, pitting the Pakistani army
against a sporadic network of Taliban outposts. In April, over 2 million people were
forced to leave their homeland and live in
camps and in the homes of family, friends
and strangers. Members of the GlobalMedic
Rapid Response Team deployed to the
Swat Valley region of Pakistan. Once again,
conflict not only compromised sources of

drinking water, populations are forced to
shift to areas where water is not available. Working alongside local NGOs, the
GlobalMedic team delivered clean drinking
water and emergency medical treatment to
those displaced in the camps.
When the bombs stop falling, and bullets all fired, the tentacles of the conflict continue to stretch. Unexploded
Ordnances (UXO) remain littered in a village that was formerly the home to thousands. In order for people to return home,
the areas need to be cleared, and in order
to be cleared, emergency trauma management is required to be on site. From
Somalia, to Iraq to Gaza, GlobalMedic’s
Canadian paramedic volunteers are providing the necessary emergency medical
training for the brave few who clear these
areas of landmines and explosives, so the
innocent can return home and start their
lives again.
There will always be war and there will
always be the innocent who suffer. The question remains, will there always be those who
put themselves in harm’s way to help the
innocent caught in the crossfire? The men
and women of GlobalMedic are proving that
the answer is yes. They have taken a peek on
the other side; beyond the media jargon and
flashing images of war, and jumped in head
first.

| Features |

A Snapshot of the Presenters at the 2009 AGM
The 2009 AMEMSO Conference was held in Ajax, Ontario, September 22nd to 25th. The theme
“Designing Our Future” led to numerous presentations on how our industry can prepare for what
lies ahead. Below are bios on the experts who shared their wisdom, thoughts and ideas to our
conference attendees.
EMS Research in Canada - Dr.
Andrew Travers
Dr. Andrew H. Travers is a native of
Nova Scotia having completed his Medical
degree at Dalhousie University. Currently
he is assistant professor and attending
medical staff in the Dalhousie Department
of Emergency Medicine. He is also the
Provincial Medical Director for Emergency
Health Services Nova Scotia. One of his
major research focuses is on the pre-hospital risk stratification and treatment of
STEMI in a provincial EHS system.
Managing a Changing Workforce Dr. Linda Duxbury
Dr. Linda Duxbury is a Professor at
the Sprott School of Business, Carleton
University. She has completed major studies including balancing work and family,
management support (What is it and Why
does it Matter?), career development and
generational differences in work values.
Dr. Duxbury has also conducted research
which evaluates the organizational and
individual impacts of many business
essentials such as E-mail, portable offices,
cellular telephones, blackberry’s, telework,
flexible work arrangements and shift work.
Accreditation Program for EMS Stephane Cardinal
Stephane Cardinal is currently
Manager, Partnerships and Contracts
Administration at Accreditation Canada
which she joined in July 2006 as National
Accounts Specialist. She has managed
a number of programs and initiatives
including programs targeting aboriginal
communities, emergency medical services, Canadian Forces Health Services and
Correctional Service of Canada. Her professional experience covers institution
capacity building, governance, small economic activity development, health and
food security.

Paramedic Education - Dr. M.
Lewell
Dr. Michael Lewell, a native of New
Brunswick, attended medical school at
University of Western Ontario (UWO) graduating in 1995. A position in the Royal
College Emergency Medicine Training
Program then followed at UWO. Michael
is now a staff Emergency Physician at
London Health Sciences Centre (LHSC)
and holds the position of Associate
Professor at UWO. He has been appointed the Regional Medical Director of the
Southwest Ontario Regional Base Hospital
Program. His other career interests include
being a Trauma Team Leader at LHSC as
well as a Transport Physician with ORNGE.
Michael’s true passion is education.
“Crisis Informatics” - Dr. Jeannette
Sutton
Dr. Jeannette Sutton is a Disaster
Sociologist and a Research Associate at
the Natural Hazards Center, University of
Colorado – Boulder. Her primary focus of research is the uses of emerging technologies
and social media in crisis and disaster situations. Following the September 11, 2001
terrorist attacks, Dr. Sutton has served as
the lead investigator on a number of projects, funded through the National Science
Foundation, Department of Homeland
Security and private foundations. Her areas
of expertise include the socio-behavioural
aspects of disaster warning systems, technologies for communication and coordination in disaster response and their virtual
applications, social networks and community resiliency, and community preparedness for disasters.
Gathering Evidence for EMS
Practice - Dr. Ian Stiell
Dr. Ian Stiell is Professor and Chair,
Department of Emergency Medicine,
University of Ottawa; Distinguished

Professor and University Health
Research Chair, University of Ottawa;
and Senior Scientist, Ottawa Hospital
Research Institute. He is internationally recognized for his research in
emergency medicine with a focus on
the development of clinical decision
rules and the conduct of clinical trials involving acutely ill and injured
patients treated by pre-hospital services
and in emergency departments. He may
be best known for the development of
the Ottawa Ankle Rules, the Canadian
C-Spine Rule, and as the principal
investigator for the landmark OPALS
Studies for pre-hospital care.
Risk Management - Capacity and
Consent - Peter Allat
Peter Allat has been Clinical Ethicist
at Lakeridge Health since 1990. This
work entails case consultation with
patients, families and staff making difficult decisions across a wide spectrum
of health scenarios. Peter assists in
policy development and provides ethics
education to staff. He is also Clinical
Ethicist at Bridgepoint Health, a complex care and rehab hospital in Toronto.
He teaches ethics at the University
of Toronto (Faculty of Medicine and
Faculty of Dentistry).
The Power of Personal
Leadership… Attitude Makes a
Difference - Michelle Ray
Michelle Ray demonstrates a deep
understanding of the consequences of
low morale, lackluster service and ineffective leadership in the workplace. Born in
Australia, she speaks passionately about
the impact of attitude in the workplace,
the importance of outstanding leadership
and the responsibility of positive communication and influence. She is known as
“The Attitude Adjustor”.
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Ambulance History “Re-made”
Editor’s Note: Responding to a request from Sarnia Paramedic Tom Moore, AMEMSO Directors voted
to financially support this historic project. Portions of this article appeared on July 22, 2009 in the
Grand Bend Strip newspaper story by Casey Lessard. Photos were provided by Tom Moore. AMEMSO
expresses its appreciation.

Before

M as t e r boa t - b u i lde r
Skip Izon from Grand Bend has
been working on a non-aquatic project for the last little while—restoring what’s believed to be the oldest
horse-drawn ambulance in Canada. The
ambulance, built in Petrolia in 1908,
spent the last 25 years at the Lambton
Heritage Museum (LHM) after it spent
ten years at a private museum.
“It was originally built by J.R.
Fennell of Petrolia Wagon Works and put
into service on February 4, 1908,” says
Tom Moore, a Lambton County paramedic who is raising funds to restore
the wooden vehicle.
Until 1919 it was kept in Petrolia
and used at the town hall, which also
doubled as the fire hall. “What’s special about this one is that we believe
it’s the last horse-drawn ambulance
in Ontario and probably the oldest in
Canada,” says Moore.
The vehicle had been stored outside,
under a lean-to for the 10 years before
LHM curator Bob Tremain acquired it.
“It was exposed to the elements so the
original basswood was cupped and split
on the back and one side worse than

After

the other,” Moore says. “We obtained
the exact kind of wood and Skip milled
it all down to the original 3/8 inch
thickness. Then using the same screw
patterns and techniques, he put it
together in the exact fashion it was
created.”
For Izon, it was a delicate
operation. The challenge was
to do it exactly the same way,
using mostly the same tools
they used in the original construction.
The Ministry of Health and
Long Term Care (MOHLTC) is
to be congratulated for joining in the spirit of this part of
Ontario’s history by assigning it
an identifying number similar to
those used in EMS today.
A copy of the “license
0001”, signed by Director
Malcolm Bates, appears with
this article. The nearly restored
coach was unveiled to the public at the Petrolia Fall Fair in
September 2009. The precise
craftsmanship and attention
to detail is amazing. Work on

the interior continues. The intention is
to display the fully completed unit at the
AMEMSO convention in Muskoka in 2010.
Congratulations to Lambton County and
its EMS team for their efforts.
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Recognizing the Best in Ontario:
The 9th Annual EMS Awards Gala
The informal and then formal

creation of
AMEMSO nearly 10 years ago provided a wonderful opportunity to
shine a complimentary light on the many individuals who ARE (or
were) EMS in Ontario. In that regard, the development of a “Gala”
was simply brilliant. It is quite a sight—hundreds of people in formal attire, breaking bread together and celebrating career and life
journeys. Although disarmingly shy about the accomplishment (and
at the risk of sounding corny), AMEMSO Director John Prno has the
gift for putting on the show. He brings a mature understanding of
the “big picture” and, as with EMS, attention to detail is paramount.
John excels in both arenas. So, on to this year’s sequel.
The essence of this amazing evening of recognition is found
in this excerpt from the excellent speech given by President Paul
Charbonneau: “As each year passes, the important role that paramedics play in our daily lives becomes more apparent and more significant. As provincial medical services are realigned and our social
safety net becomes more strained, we are fortunate to be blessed
with individuals of exceptional character who ply their craft at the
grass roots level … often with no thought for their own safety. We
come together tonight to recognize careers and special happenings
in the lives of more than 100 individuals. For some it’s about quality performance over time. For others it was a defining moment of
bravery. Our medal recipients are here to receive the ‘thank you’ that
they so richly deserve … from their family… from their peers …
and from their COUNTRY. Collectively, let us celebrate their achievements.”
In total, 119 individuals received the Governor General’s EMS
Exemplary Service Medal, or were acknowledged for receiving the
“bar” which signifies each additional 10 years of exemplary service.
We were once again honoured to have Major-General Richard Rohmer
with us to present the medals to worthy recipients from some 35
municipalities and DSSABs across Ontario.
The” N.H. McNally Award of Bravery” was presented to nine individuals recognizing six distinct incidents in which on-duty paramedics went
above and beyond the line of duty to rescue or protect others from harm.
As a new award this year, the “AMEMSO Award of Courage” similarly acknowledged Rob Kovacsi, a paramedic who while off-duty bravely participated in the rescue of another without regard for personal safety. Finally,
Denis Merrall, Middlesex County’s Director of Emergency Services, had his
many contributions to EMS acknowledged by his peers through receipt of
the “Richard J. Armstrong Leadership Award”.
In order to archive the presentations, AMEMSO engaged a professional photographer to capture the often emotional moment when worthy individuals receive their recognition. We are pleased to provide the link to
the evening’s on- line photo album at: http://emsterm.region.waterloo.
on.ca/amemso. Once there, to download, click on a photo, then select
“full size image”, right click and “Save Photo as…”.
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“As each year passes, the important role that
paramedics play in our daily lives becomes more
apparent and more significant. As provincial medical
services are realigned and our social safety net
becomes more strained, we are fortunate to be
blessed with individuals of exceptional character who
ply their craft at the grass roots level … often with no
thought for their own safety.”

AMEMSO Award of Courage:

Dan McCormick (left) and Peter Hume (right) present the award to
Rob Kovacsi (middle), from Toronto.

Richard J. Armstrong Leadership
Award:

Paul Charbonneau (left) and Rick Armstrong (right) present the award to Denis
Merrall (middle), from Middlesex.

McNally Awards of Bravery
Presented by AMEMSO President Paul Charbonneau and AMO President Peter Hume.

Left to right: Paul Charbonneau and Peter Hume present the award to
Jean Carriere and Marc Renaud, from Cochrane.

Left to right: Paul Charbonneau and Peter Hume present the award to Jean Pierre
Davis and Joel Daniels, from Hastings-Quinte.

Paul Charbonneau and Peter Hume present the award to Jamie Luz (3rd from
right) and Mark Painter (far right), from Toronto.

Paul Charbonneau and Peter Hume present the award to Graeme Marchand
(middle), from Leeds Grenville.

Paul Charbonneau and Peter Hume present the award to John Migliore (right),
from Toronto.

Paul Charbonneau and Peter Hume present the award to Steve Potz (middle),
from Toronto.
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The Realities of H1N1:
An Ontario EMS Perspective

By Chief Bruce Farr, DAS,
Toronto, Ontario

Predicting the future is a
risky business and predicting how Mother
Nature will respond is particularly perilous. For the past five years, we have been
scrutinizing the chickens and waterfowl of
Southeast Asia, waiting for the H5N1 pandemic. Meanwhile, somewhere in Mexico,
the pigs had other ideas and we now find
ourselves facing the first influenza pandemic
of our careers.
Many people in EMS have been planning for this particular scenario for years.
Knowing that it is better to over-respond to
an emergency and send resources away, than
it is to under-respond, and then play catch
up, our planning assumptions have been
pessimistic. Based on the experiences of the
1918 Spanish influenza pandemic, we have
assumed a 35 percent infection rate and the
severing of our supply lines through closed
borders. We have frightened ourselves, and
the key decision-makers in our communities,
such that we are far more prepared for this
pandemic than otherwise might have been
the case.
Now the pandemic is here. It appears to
be similar in pattern to the 1918 outbreak—
an apparently mild first wave occurring late
in the northern hemisphere’s flu season. A
second wave is likely, probably sometime
this fall. Unlike seasonal influenza, most of
the illness is occurring in relatively young
people and fatality rates are comparatively
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lower than any pandemic in the 20th century. Most of those who die have underlying
health issues such as asthma or heart disease. The organism was identified early, and
vaccine preparation is well underway.
How will EMS be affected? Call volumes
for certain types of calls, such as respiratory
problems, will probably increase, while others may decrease as people become reluctant
to go to the one place where they know
influenza is present—hospitals. Calls for
serious medical conditions will continue
as always. This scenario is familiar to us.
The real problem will be a lack of resources
to deal with the increase in call volume
because we are losing staff to illness and
family responsibilities.
The good news is that infection control
training and protective equipment works.
Influenza is transmitted by droplet and contact. If paramedics use the gloves and masks
that are already available, potential exposures will be minimized. By adding extra
questions to our call taking sequences to
identify potential flu patients, we further
reduce the risk. The most effective method
to prevent influenza transmission is regular,
meticulous hand washing. Alcohol-based
commercial hand washes are most effective
and can be used during calls. Unfortunately,
we are just as likely to contract H1N1 outside
of work. We wear PPE when with patients,
but not at the grocery store, or when putting the children to bed.
There may be expanded responsibilities for paramedics during a pandemic.
Paramedics may be called upon to assist
Public Health with mass vaccinations. As
hospitals become overwhelmed, directives
may be issued to leave influenza patients
at home, with instructions for care, unless
critically ill. As the first health care contact, this task may fall to the paramedic
or dispatcher. EMS systems should work
with local police and the coroner to
develop contingency plans for field certification of death and the management

of remains. Call deferral and avoidance
strategies should be developed.
Unlike most of the world, we have had
the “benefit” of the SARS experience. We
have built up our stockpiles of PPE and other
critical supplies. Our paramedics are familiar
with doffing and donning PPE. We have built
relationships with our healthcare partners
and many of us have had to deal with significant staff losses to disease exposure. We
are unique in the world and the experience
has prepared us for H1N1.
We should be concerned, but not worried,
about this evolving situation. We deal with
hundreds of influenza patients annually. This
is just a new form of flu on a potentially larger
scale. While it may evolve into a more virulent
form, it is currently a relatively mild illness.
Even if it remains so, EMS will need to adapt
in the face of higher patient volumes. EMS in
Ontario has the equipment, skills and knowledge to not only survive this pandemic but to
mature and grow from the experience.
Editor’s note: for further reading on this
subject, please check the MOHLTC link, www.
health.gov.on.ca/en/ccom/flu.
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Ontario Paramedic
Research Consortiums
By Chief Doug Socha, Chair, Ontario Paramedic Research Consortium

AMEMSO recently established the
Ontario Paramedic Research Consortium (OPRC) at its strategic planning session this spring. As a subcommittee of the
Board, the OPRC recommends evidence based paramedic practices, encourages and promotes research that informs paramedic
practice, and develops professional partnerships with other bodies associated with paramedic research.
The OPRC mandate is to have research in the paramedic environment completed by the paramedic profession. There is both a clinical
and service representative from each Zone in Ontario included in this
provincial consortium. Historically, most of the pre-hospital research
has been at the request of outside agencies. Base hospitals and the
Ontario Ministry of Health typically have driven most of the research
with paramedics and services supplying the data, leg work and collection. I would argue that the expert in the
paramedic clinical environment is the paramedic. Figure 1
It is from this vantage point that ideas should
be supported and encouraged to develop. In the
past there has been no formal framework for an
individual paramedic, or paramedic service to
drive and challenge the current methods. This
consortium will allow both paramedic services, as
well as individual paramedics to access funds and
resources in the promotion and completion of a
paramedic driven research agenda.
Ontario is a leader in the future of paramedic
research. No other province has a formal paramedic centred research framework. It is important that this Ontario consortium link with other
stakeholders in establishing a common vision
of paramedic research. The Canadian Emergency Figure 2
Health Services Research Consortium (CERC)
founded in Nova Scotia allows for the flow of
information and removal of barriers in developing
paramedic driven research. CERC provides support
and advice through their representative on the
Ontario Consortium, with the goal of helping link
other research to establish a National Agenda for
Paramedic research in Canada.
Figure 1 is an OPRC flowchart showing what
happens if research requests come from a paramedic or paramedic service.
If the research request comes from the AMEMSO
Board, the process shown in Figure 2 is initiated.

Also, within Ontario there is the Paramedic Research
Consortium of Eastern Ontario. This consortium was established
with the assistance of the Ottawa Health Research Institute
(OHRI) to help support Paramedics from the nine paramedic services in Eastern Ontario who are interested in research through
financial contribution. All research is to consider paramedicine as
the primary interest. Research may be quantitative or qualitative
in nature.
In order to increase the efficiencies and effectiveness of services we deliver to our communities we must embrace a model of
problem solving and decision making that is supported by solid
evidenced based methodology. Once the initial meeting of the
OPRC occurs, more information regarding approval processes will
be communicated by your representative on the consortium.
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Optimizing EMS

–Size Shouldn’t Matter

By Norm Gale

There is a lot of

chatter out
there about enhancing, diversifying and
indeed optimizing EMS. We see this as
a necessary development in tumultuous
times, not only to improve patient care
but also to solidify us in the emergency
services milieu. As noted in the EMS
Chiefs of Canada White Paper The Future
of EMS in Canada: Defining the Road
Ahead, “EMS is an increasingly essential
health service in Canada and must continue to evolve with other health care
professions.”
For the purpose of this article, evolution includes the changing nature of
EMS and the work paramedics do; in
short—broadening their scope without
losing sight of core competencies. The
question is: can we all do this? While it
may be true that the large urban services are best positioned to optimize EMS
in this fashion, there are many things
that medium and smaller EM services
could do; even those services in remote
areas have opportunities.
Superior North EMS (SNEMS) is a
medium-sized EM service (25,000 calls,
190 personnel) covering an urban area
(City of Thunder Bay), small rural communities (Marathon, Geraldton), and
remote areas and First Nations. We
have taken an opportunistic approach
to optimization, even though we face
significant challenges, not the least of
which is the dichotomy of a very busy
urban service working alongside rural
paramedics with excess capacity (downtime). Busy city-based paramedics have
little time to do “extra” things, while
rural-based paramedics face distance
and volume challenges. Nevertheless,
we have managed to bring in unique
programs for our paramedics to deliver.
Back in the early 2000s, we were
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one of the first to embrace technology
in the form of electronic databases and
recordkeeping. It is not hard today, but
only seven years ago it was difficult to
imagine that electronic ACRs would be
so common in such a short time. Now,
virtually every EMS service is aware of
the technology of electronic records
and many are using or pursuing their
use. This is regardless of the nature,
size or location of the EM service. Three
years ago, we began to work closely
with our District Health Unit and Base
Hospital Program so that paramedics
would be authorized to deliver the flu
shot, a particularly timely skill today.
The District Health Unit has challenges in delivering this service across
the District with capacity challenges
in Thunder Bay and distance and travel
issues in the District. Not only does
this skill enhance our pandemic preparedness, but also we are seen to be
contributing more to prevention in general, and in particular, we are becoming
integral to the provision of health care
in rural communities, where there are
more severe access issues.
In 2007, SNEMS posted ACPs to
the rural and remote community of
Armstrong. Armstrong has no primary
health care facilities. Along with Ornge,
we are often the only game in town.
We will now study, armed with three
years worth of data, the effectiveness
and efficiency of ACPs in such settings.
This will be an academic study meeting rigorous academic standards, and
we are not at all sure what the answer
will be, but we simply are seeking an
answer to a question that many of us
have pondered: what is the impact of
an ACP, when the hospital is 3 hours
away?

SNEMS paramedics now offer a community referral program (CREMS), based
on the Toronto model but adapted for
local needs in which patients who call
often or who have chronic issues, are
referred directly to the local CCAC by our
paramedics. In the first four months of
CREMS, our paramedics have made more
than 30 referrals, thus better ensuring
that people who in the past relied on 911
calls to access the system, receive care
that is more appropriate. CREMS is not
limited to Thunder Bay, as every paramedic has been trained to provide the service.
The local CCAC covers the same area that
we do, and referrals have been made from
remote areas.
Future SNEMS initiatives include a
strategic planning process, an important component of which will be enhancing paramedic roles in their communities, not only in primary care but also in
emergency management. We are working
on an initiative with the Thunder Bay
Health Unit to collaborate with their
street nursing outreach program in the
inner city, modeled on the Saskatoon
experience, which would insert paramedics as key partners in providing care. In
addition, our new EMS HQ, a high profile
$11 million project, will incorporate public spaces so that the community may
feel just a little more akin to EMS and
paramedics, much as they do today with
the police and fire services.
Enhancing, diversifying and optimizing EMS is not something that need be
left solely to the large urban agencies.
There are things every service can do
to improve the delivery of service and
better position local EMS within the
broader spectrum of our communities.
Strive to improve—it’s the right thing
to do.

Memories from the Annual Conference
BELOW: EHSB Director Malcolm Bates and
his wife, Norah

ABOVE: Director Charles Longeway and
V.P. Dan McCormick

BELOW: Amy Back and host Terri Burton invite the
General to Muskoka for the 2010 Gala

ABOVE: AMO Executive Director
Pat Vanini and Secretary Neal Roberts
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The Way Ahead:

By Dr. Lori K. Gray

Evolving Psychological
Care in the EMS

Paramedicine has been
consistently recognized
as a high risk occupation based on job
requirements, exposure to stressors, and
responsibility for public health and
safety. EMS in Canada has been faced
with evolving demographics and population demands but has responded with
impeccable developments in standards
of care and technologies. Planning
and preparedness initiatives creatively
seek to address these emerging challenges yet there has been little guidance on how to manage the psychological impact on paramedics and the
functioning of EMS organizations. This
is further compounded by reliance on
post-incident intervention rather than
pre-incident prevention and the need
for demonstrable benefits for frontline
crews and EMS organizations alike.

Towards prevention: the
organizational climate
Paramedics are at risk for developing
symptoms of critical incident stress (CIS)
because of the frequency and severity
of trauma that they may endure while
on the job. Recent decades have witnessed the proliferation of educational
CIS initiatives as well as programs available to paramedics suffering from the
impact of CIS. The latter have included
peer support, employee assistance programs, and mental health practitioners.
These developments provide evidence of
increased awareness, acceptance, and
resources, illustrating an advancing trend
in EMS. While these services will continue
to serve an essential role in acute- and
post-incident intervention, there is also
a need to address CIS from a prevention
and resilience standpoint.

Nevertheless, exposure to traumatic
events represents only a portion of the
workplace influences upon paramedics.
Other demands include offload delays,
rotational shift work, increased call volume, evolving standards of care, and
diversified duties. However, the cumulative impact of EMS is not typically the
result of years of service (Figley, 1995;
Hytten & Hasle, 1989). Rather, research
suggests that the cumulative impact of
stress results from the combination of
traumatic and non-traumatic workplace
stressors (Gray, 2009). This argues for a
holistic approach to the prevention of
CIS, which encompasses traumatic and
non-traumatic workplace stressors.
As caretakers of frontline crews,
employers have a responsibility to ensure
that risk is minimized and that opportunities for coping and resilience are maximized. EMS organizations are left to question the best means to accomplish this
while ensuring feasibility and sustainability of initiatives. The recommendations in
the following paragraphs are not indicative of high cost or resource allocation
endeavours. Rather, the recommendations
go back to the foundation of the EMS:
camaraderie, dedication, and motivation
to persevere and thrive in light of trauma
and tragedy. The comments are derived
from the results of a research study conducted with Canadian first responders
(Gray, 2009) and are supplemented by
clinical experience.
Creating a climate of support and
commitment
Team cohesion. Whereas critical incidents are typically followed by increased
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Exposure to traumatic events represents
only a portion of the workplace influences
upon paramedics. Other demands include
offload delays, rotational shift work,
increased call volume, evolving standards
of care, and diversified duties.
camaraderie, the magnitude of distress
plays a pivotal role during routine calls.
During routine duties, team cohesion has
been shown to falter for first responders
who become distressed. The decline in team
cohesion is associated with more severe CIS
symptoms. Accordingly, organizational and
peer support initiatives should target threats
to the team dynamic on an ongoing basis.
This includes interpersonal, operational, or
logistical threats and applies whether the
horizontal or vertical cohesion of the organization is threatened. Educational initiatives
related to the impact of distress on team
functioning and resources for assisting distressed colleagues would also be of assistance.
Organizational and occupational
commitment. Organizational commitment
refers to paramedics’ degree of commitment to their EMS employer. Occupational
commitment refers to dedication to paramedicine, which may or may not coincide
with organizational commitment.
Allegiance to the EMS organization and
the field of paramedicine buffers against
the negative impact of CIS. Such allegiance
increases the likelihood that traumatic
events will be experienced with exhilaration
and sense of duty rather than threat or helplessness. This suggests a mechanism through
which generational differences in the EMS
might be associated with differences in the
expression of CIS.
However, distress again plays a pivotal
role. Paramedics who become distressed
often experience a decline in their allegiance to the goals and values of the
organization, which is associated with
worse CIS symptoms. However, dedication
to paramedicine typically perseveres. This
discrepancy may motivate one to address
shortcomings or problems in the organization as a constructive effort. Whether
this has a positive or negative impact

depends on the manner in which it is recognized and addressed by the organization. Although this may create tensions,
it is important to understand that this
may stem from implications of CIS rather
than quality service matters.
Organizational support. The extent to
which paramedics feel supported by their
organization buffers against the impact
of trauma. This is the primary factor that
determines paramedics’ commitment to
their organization. Accordingly, efforts
to increase organizational support would
incur direct benefits (decreased CIS) and
indirect benefits (increased organizational
commitment and thereby, decreased CIS).
Importantly, organizational support can
be achieved through emotional as well
as operational and logistical means. It is
the intent and relevancy of the effort that
ascertains its impact; not the scale or cost
of the effort per se.
Mitigating other stressors
Workload. Increased workload following critical incidents rather than routine
job duties has been associated with greater CIS. These findings suggest that efforts
to alleviate workload around critical incidents will help to buffer the negative
impact of critical incidents. Such efforts
may include brief respite at relief centres,
shortened shifts, or absence. Regardless,
the challenge is to provide needed respite
without removing team support.
Autonomy. Affording paramedics the
opportunity to have input into their routine job duties helps to buffer the negative
impact of CIS. This includes a forum for
input as well as reasonable consideration
and implementation. However, autonomy is
not related to CIS during critical incidents,
which argues for the benefits of adherence
to command structure at these times.
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Role confusion. Role confusion reflects
conflict between roles and responsibilities
on the job. Irrespective of rank within an
EMS organization, employees’ roles and
responsibilities may conflict. Role confusion functions as a stressor, which may be
prevented through delegation, planning
and preparedness, and job descriptions.
Utilization of skills. Utilization of
skills reflects the extent to which paramedics have an opportunity to use the skills
acquired through PCP, ACP, or other training. This manifests in two ways. The first

is an opportunity to use skills based on
employment opportunities, standards of
care, available equipment, and delegation
of duties. The second reflects calls that
precipitate helplessness, often through the
inability of skills and resources to alter
the course of a tragedy. This may include
witnessing death because of delayed extrication, being trained to a higher standard of care than could have been provided
on scene, or being ordered to stand down
because of situational demands. From a
prevention standpoint we need to consider developments in standards of care

and technologies but also the psychological
implications of these changing trends.
Benefits for EMS organizations
It is reasonable to expect that in order
for organizations to make preventative
efforts commonplace, there needs to be
some incentive for organizations and their
bottom line. Results from a recent study
(Gray, 2009) indicated that reductions in
CIS and an organizational approach to wellbeing were associated with reductions in
absenteeism, as classified by days off work
because of illness, injury, and mental health
reasons. These factors were also associated
with organizational commitment and job
satisfaction, which determine employee
retention and turnover. None of these is a
minor point with respect to public safety or
the functioning of an EMS organization.
Enhancement of functioning
Psychological support has been traditionally reserved for paramedics suffering from
the deleterious effects of CIS. Given the frequency and severity of trauma experienced
by paramedics combined with other job
demands, the need for ameliorative psychological services will remain. However, evolving momentum is reflected in the utilization
of psychological services for the enhancement of functioning and performance
throughout the ranks of EMS. This momentum stems from increased awareness of the
potential for growth and resilience despite
trauma and tragedy as well as the benefits
for individual well-being, performance, and
organizational functioning.
Moving ahead
Recent decades have witnessed significant gains in awareness of the deleterious
impact of CIS. Psychological care is evolving
towards an organizational approach that is
preventative rather than exclusively reactive,
balanced in addressing CIS and resilience,
and comprehensive by tending to the broad
array of stressors encountered by paramedics. This approach reflects not only emotional support but the enhancement of wellbeing through interpersonal, operational, and
logistical considerations. The implication is
not reliance on high cost or resource allocation endeavours but rather, integration
within EMS structure and culture to improve
paramedics’ wellbeing and organizational
functioning alike.
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Frontenac County

Zone Directors

Board Support

Past-President
Terri Burton
District of Muskoka

Vice President
Dan McCormick
Rainy River

Treasurer
Michel Chrétien
United Counties of
Prescott-Russell

Secretary
Neal Roberts
Niagara Region

Kate Bearman
Administrative
Assistant

Central

Eastern

Northern

South/Western

Richard J. Armstrong
Durham Region

Tom Bedford
Counties of Lennox and
Addington

Joseph Nicholls
City of Greater Sudbury

Charles Longeway
County of Brant

Amy Back
Special Assistant

John Lock
City of Toronto

Doug Socha
Hastings Quinte

Mike Trodd
District of Timiskaming

John Prno
Region of Waterloo

Jim Price
Communications

Thank You AMEMSO!

The following letter was sent to Zone Director Richard Armstrong in September.
Dear Mr. Armstrong,
Our sincerest thanks to you for choosing
The Children’s Wish Foundation of Canada
to be the recipient of your generous donation of $11,600.00 from your AMEMSO Golf
Tournament and Conference event. This contribution is very much appreciated and will
assist us in our mission to grant once-in-alifetime wishes to children diagnosed with
high-risk, life threatening illnesses. Linda
Marco was delighted to speak about Children’s
Wish at the breakfast and accept both the
donation from your organization and the
beautiful print which we are proud to have
hanging at the Ontario Chapter office.
Your donation helped grant a very special wish: “Staying in the water as long as
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possible, and playing “Marco Polo” with his
brother, are favourite things for seven year
old Declan to do in his new above ground
pool.”
This year marks the 25th anniversary of
The Children’s Wish Foundation bringing special moments of joy into the lives of over
15,000 children nationally. All of these children, coping with life-threatening illnesses,
have realized their dreams because of your
assistance. Wish requests from children in
Ontario have increased. We will soon recognize a milestone of 3,500 wishes granted this
year in our province alone. Your support will
ensure the Foundation can continue our tradition of excellence for many years to come.
We are extremely proud to have fulfilled

more wishes for children in Canada than any
other wish-granting agency. I invite you to
visit our website at www.childrenswish.ca to
see how donations like yours have brought
laughter to a child, and the opportunity to
provide hope through the hurt.
On behalf of our special children, their
families and those of us who work at The
Children’s Wish Foundation, thank you for
helping to bring wishes to life.
Sincerely,
E. Sandra J. Hancox
Director – Ontario Chapter
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