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| Message from the President of AMEMSO |

In this environment of severe scrutiny and oversight,
and with our responsibility to provide effective and
efficient service, paramedic leaders may rightly assert
that EMS is providing great “bang for the buck”.

By Norm Gale,
President, AMEMSO
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Tumultuous times
Governments at all levels face tough decisions. These tough decisions are today even more
difficult amidst the global economic meltdown
and subsequent citizen anxiety. Indeed, in some
quarters, due to their compensation packages,
there is outright resentment directed to public
sector workers. We have seen this resentment
manifested in Europe, the United States, and here
in Ontario.
The global economic recession has seen
renewed calls for efficiency and effectiveness
reviews in the public service; these calls come
with private sector and voter raised concerns
about largess in the public sector. Convergence
of the cost of government, especially those costs
associated with health (since it accounts for the
largest portion of the budget pie and growing,
while being highly important to citizens), and
the fiscal realities of recession budgeting make
for a volatile mix. Today’s costs have impacts for
tomorrow, and with the portion of government
budgets directed towards health care growing, our
responsibility to deliver effective and efficient
service has never been more paramount.
In 2008 we saw a global economic meltdown…
call it recession, downturn, tough economic times
or what have you, it is still with us today. But
2008 was the beginning of change for government…more public accountability combined with
declining revenue amidst public demand for services was the new landscape. The halcyon days
of simply borrowing from the future seemed not
only to catch up to us, but really hit us square
in its very and newly actualized unsustainability.
Clearly, people were very dissatisfied with government’s approach which included bailouts and
infrastructure spending. Although voter dissatisfaction was not limited to government, government was a key target.
A close to home manifestation of voter dissatisfaction came with the ascent of Rob Ford to Mayor
of Toronto just last year. Regardless of the realities
of gravy train economics; many people believe that
government and its agents (us) are bloated and

unaccountable. People elected Rob Ford in large part
because of their dissatisfaction towards our stewardship of the public purse. It is this renewed public
scrutiny of municipal finances in Toronto and other
Ontario municipalities that will have an impact on us
moving forward in our efforts to deliver service. The
reality matters less than the perception.
Earlier this year in Wisconsin massive protests
by public sector workers erupted against government attempts to curtail spending through
its Wisconsin Budget Repair Bill. While this, of
course, was an attempt to curtail government
spending, the teachers, firefighters, police officers and other civil servants were protesting
against government mandated restrictions to
collective bargaining rights, significant increases
to employee contributions to benefit and pension
funds, and the constitutionality of the Bill. Some
protests reached 100,000 people, the vast majority were public sector workers and their families.
For days, the Wisconsin legislature hosted a
sit-in by these protestors, and the democrat opposition refused to attend the legislature, thus paralyzing government for some time. These protests
soon spread across the U.S., with almost every
capital city seeing a demonstration, the most
significant of which were in Ohio, Connecticut,
Missouri, and Idaho. After various appeals, the Bill
was eventually passed in a somewhat moderated
form. The point was clear however, that sustained
government spending and commitments to reduce
taxes are not a good mix, especially when a large
portion of costs are through human resources. The
American economy, and thus the world economy,
is struggling under its own weight.
Only very recently, U.S. Federal Reserve
Chairman Ben Bernanke remarked that the U.S.
recovery is “much less robust” than had been
imagined, and that the recession of 2008 had
been “even deeper” and the recovery “weaker”
than had been earlier stated. (Bernanke, October
4, 2011). It is not just an American problem, but
Canadian and worldwide. Western, free-market
economies such as Italy, Spain, and Portugal
are struggling mightily. These seemingly vibrant

economies are now exposed because of
government spending amidst declining
revenue. The most immediate concern (at
the time of writing) of course is Greece,
balancing on the precipice of default.
Greece’s remarkable entitlement system
for its citizens is clearly unaffordable, but
Greeks will not tolerate change. With a
recession looming for the Euro Zone and
the strength of economies such as China
and Brazil perhaps overstated, the world
economy is fragile, and this will continue
to impact Ontario.
The City of Toronto is grappling with
a deficit now, and other municipalities
are dealing with profound budget challenges. In Toronto, utilizing consultants
KPMG, many recommendations were made
to contain costs and improve effectiveness. The direction subsequently set by
the City Manager includes a review of
EMS and fire, with consideration that
resources, over time, be shifted from fire
to EMS. Without respect to the efficiency
of fire services in Toronto and elsewhere,
it is clear that EMS and paramedic services

are typically severely strained and under
resourced. Within the milieu of global
economic duress, a provincial budget that
is and will continue to be reliant on deficit financing, and increased municipal
attention to efficiency, EMS is well situated because we are efficient.
EMS and paramedics are the most
cost effective of the emergency services.
Paramedic services are held in high regard
by people and paramedic services are in
great demand. As part of the fabric of
health care, and with a foot in emergency
response, paramedics provide a unique
service to people at an efficient price.
Operating and human costs for EMS are
significantly less than other health and
emergency service costs, and demand for
paramedic service is increasing. In this
environment of severe scrutiny and oversight, and with our responsibility to provide effective and efficient service, paramedic leaders may rightly assert that EMS
is providing great “bang for the buck”.
With great interest in the provision of paramedic service coming from

government and our colleagues, AMEMSO
will advocate for the formation of responsible public policy. This responsible public policy supported and informed by
AMEMSO will consider an evidence-based
approach that is patient centered, with
an eye towards efficiency matters.
As municipal leaders, we must be
part of a holistic approach to apportioning public spending, being careful when
government revenues are in decline and
demands for service are on the increase.
People in Ontario are watching, with
increased awareness to economic realities and with more attention brought by
firefighters. Our public policy advocacy
then will be balanced amongst effectiveness (patient outcome), efficiency (cost),
and risk management realities with consideration to the principle of providing
the right care, by the right provider, at
the right time.
These are tumultuous times. And
in these tumultuous times, that is our
responsibility. Nothing less ought to be
expected of us.

AGM 2012
The 2012 AMEMSO Conference will be in our Nation’s Capital
city—Ottawa. The September event will be hosted by a consortium of Eastern
Chiefs with the Planning Committee being chaired by Chief Anthony Di Monte of
the Ottawa Paramedic Service. Next year’s conference will take place in the brand
new, state-of-the-art Ottawa Convention Centre. The facility is being heralded as
Canada’s Meeting Place. It is located in the heart of the city and is steps away
from Parliament Hill, museums, galleries, the Byward market, restaurants and so
much more.
Preparations for the conference are well on their way. The Chief’s Charity
Golf Tournament will be quite unique, as we will be crossing the border into the
province of Québec at the breathtaking Château Cartier golf course—a first for
AMEMSO. The city of Ottawa borders the city of Gatineau and shares a distinct
relationship with its provincial partners. The Coopérative des paramedics de
l’Outaouais has graciously offered to host the golf festivities.
The Awards Gala will take place in the Convention Centre’s Trillium ballroom—
the Capital’s hallmark ballroom. The elegant room has stunning views of Ottawa’s
downtown landmarks. Also, the Planning Committee is focused primarily on having
educational and thought provoking workshops along with some dynamic speakers. The trade show will be held in the ultra-modern Canada Hall, an extraordinary
space that is 35,000 square-feet. The 2012 AMEMSO Conference promises to be a
memorable occasion and should definitely not be missed.

The 2012
AMEMSO
Conference
promises to be
a memorable
occasion and
should definitely
not be missed.
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| Message from the AMEMSO Executive Director |

Today I see that the challenges of regions, counties
and DDAs are far more complicated and yet, in the
purest sense, still about patient care, safety in the
workplace, moral/legal issues and the need to be
financially responsible.
Perspective is an interesting concept…not just its definition but
By Jim Price,
Executive Director

the innate experience. My first four years with
AMEMSO were under a “Communications and
Media Relations” contract. For me, it was the continuation of a life-long attachment to EMS and an
opportunity to continue the quest to raise awareness of the public service “orphan” (EMS) that, in
my opinion, is so sadly under-appreciated.
So, what have I learned? Well, that the pre2000 system can be comfortable with its place in
the evolution of emergency health care. Today, as
its Executive Director, I see that the challenges
of regions, counties and DDAs are far more complicated and yet, in the purest sense, still about

patient care, safety in the workplace, moral/legal
issues and the need to be financially responsible.
It is the way of the past…the way of the future.
As year 2012 brings its challenges, some
things are constant. They include the need for
our gifted paramedics to grow into their place
within health care and to excel at what they do.
I believe that they have a wonderful future. It
means the best of “us” need to lead the rest of
“us” toward ever-increasing respect in the eyes
of the medical community and, more importantly,
the public of which we and our families are a
part. Thanks AMEMSO, for allowing me to play a
continuing role in your journey to ever-increasing
significance.

Message from the Association of Municipalities of Ontario |

More AEDs are on the way, more lives will be saved.
It’s something we should all be very proud of.
Providing emergency medical
care and transporting citizens to hospitals

By Gary McNamara,
President

are two of the most important services a municipality delivers. Lives can be either saved or
lost in those first few minutes when a paramedic
arrives. Together, we rely on sophisticated technology to position and dispatch ambulances to
deliver patients quickly and safely to hospitals.
That same technology relays critical patient information, forms the basis of local response time
standards, and shapes the ultimate outcome—to
improve or save a life.
The Association of Municipalities of Ontario
(AMO) is working closely with the Association of
Municipal Medical Services of Ontario (AMEMSO)
to assist the efforts of the Ministry of Health
and Long-Term Care to update dispatch and
other technologies. This will continue in the
years ahead. One piece of incredibly important technology I’d like focus on is not found in
any dispatch centre. That piece of technology is
doing more to save lives than we could have ever

imagined—the publicly accessible Automated
External Defibrillator (AED) and PAD (Public
Access Defibrillation).
The availability of public access AEDs is having a positive effect on patient outcomes in
cardiac arrest situations. In conjunction with
the Heart and Stroke Foundation of Canada and
local ambulance services throughout Ontario, over
3,000 AEDs have been placed in public facilities
since 2006. Local EMS operators played a key role
by assessing local needs and identifying the locations were they would have the most impact.
Private donations, public investments, and
community partnerships with ambulance services
throughout Ontario are helping to expand AED
availability to the public. Together, you have exponentially increased the number of first responders
across Ontario with the tools necessary to save a
life. More AEDs are on the way, more lives will be
saved. It’s something we should all be very proud
of. On behalf of AMO, we thank you for all you do
for the residents and guests of Ontario.
www.emsontario.ca | 9

| Cover Story |

Building

Relationships
Through Collaboration
The Town of the Blue
Mountains provided a most scenic venue
for the 2011 Annual General Membership
Meeting and Awards Gala. Representatives
from over 40 Upper Tier municipalities came
together for three days of compelling listening, learning and sharing among EMS Chiefs
and EMS staff from across Ontario.
The task of hosting a general membership meeting and gala is a daunting one.
Given the variation of service size across
the province, it could be overwhelming for
one service to accomplish. The previous two
years, the conferences were in Durham and
then Muskoka. This year, a consortium of six
counties banded together and produced a
big city venue with a warm country feel. The
group included the Counties of Perth (Chief
Linda Rockwood), Huron (Chief David Lew),
Bruce (Chief Doug Smith), Dufferin (Chief
Tom Reid), Oxford (Chief Joe Pember), and
Grey (Chief Mike Muir) in the spokesperson
role. Nothing of this magnitude happens
without exceptional staff and volunteer support and that was truly the case here.
Each year, a major event is the Chief’s
Challenge Golf tournament, which raises
funds for AMEMSO’s chosen charity, the
Children’s Wish Foundation. The tournament
was held at The Raven Golf Club in Thornbury
and through a mix of competition and compassion, AMEMSO raised $11,300 for the
Foundation. Each host chooses a second
charity for the funds raised by the silent
auction. This year, it was Camp Quality and
AMEMSO raised $4,501. Charitable support is
one of the main themes for the conference.
Key to the conference was the quality
of the guest speakers. The seven chosen for
this year all broadened our understanding of
the significant efforts which shape our world
and our EMS careers.
Dr. Don Eby is currently an Emergency
Physician at Grey Bruce Health Services,
10 |

Owen Sound and now provides medical
oversight to Grey, Bruce, Huron and Perth
EMS Services. A former Chair of the provincial MAC, he played a significant part
in EMS development as Chair of the Rural
and Remote Working Group that advocated
expansion of ALS into rural Ontario. His presentation, “Rural ALS 10 Years Later”, revisited the original assumptions and reset the
vision for rural ALS 10 years from now.
Janet MacLean, VP Clinical Affairs,
Trillium Gift of Life, spoke about organ donation in Ontario and the role that EMS could
play in partnership with the Trillium Gift of
Life Network.
Dr. Andrew McCallum served as Chief
Coroner for Ontario. A graduate of McMaster
University School of Medicine, he served in
the Canadian Forces as a medical officer and
flight surgeon, then trained in Emergency
Medicine at the University of Toronto. His
topic was the 2011 implementation of the
new Deceased Patient Standard guiding
paramedic practice in Ontario.
Gary McNamara, President of the
Association of Municipalities of Ontario
(AMO), brought not only greetings but also
congratulations for the Automated External
Defibrillator (AED) program that municipalities throughout Ontario have grown and
made successful. It has been possible through
private and public partnerships, and in conjunction with the Heart & Stroke Foundation
of Ontario grant programs.
The tireless efforts of Rahul Singh have
resulted in a globally recognized, innovative
and efficient organization better known as
Global Medic. Formally the David McAntony

Gibson Foundation, this organization is
legendary for providing efficient and cost
effective disaster relief in the immediate
aftermath of a catastrophe with professional
emergency workers. His message involved
the role that Ontario EMS providers can play
in supporting international initiatives.
Dr. Graeme Stott trained as a veterinarian. His specialty with the Canadian Food
Inspection Agency (CFIA) became Disease
Control, Foreign Animal Disease. A complex
presentation explained how a CFIA Outbreak
Response works and how it affects EMS
response.
Captain Ray Wiss graduated from
McMaster and then McGill University in the
emergency medicine specialization program, served two tours of active duty in
Afghanistan, and became a well-recognized
author while writing about his experiences. Dr. Wiss is recognized internationally
as the man who introduced ultrasound into
Canadian emergency medical practice. His
teachings have reached several thousand
physicians, transforming the way emergency
medicine is practiced in our country. He
has been described as “the most influential
emergency physician in Canada in the past
decade”. Through his books and presentation, he provided a perspective of health,
welfare and life during a period of war.
Former Chief of Toronto EMS Bruce Farr
presented a detailed overview of the work
and actions that the EMS Chiefs of Canada is
doing on behalf of paramedicine. He is the
Past President of this organization. He noted
the changing landscape of traditional roles
and the need for EMS leaders to be diligent

in informing the public about pre-hospital
care matters.
With the listening part completed, issues
turned to learning, in this case, the business of business. President Norm Gale provided a spirited and compelling update of the
issues facing the association, which included a review of the Ontario Professional Fire
Fighters Association (OPFFA) initiative, and
relationships with the various groups charged
with industry oversight and internal changes
to the association. As AMEMSO enters its second decade, members have expressed a desire
to enhance their visibility and reinforce the
positive role the group seeks to play in providing “sober second thought” to municipal
and Ministry of Health initiatives.
At the close of the two days, the EMS
leaders of Ontario gained a renewed perspective and were asked to share this experience
with their municipalities. The AMEMSO goal
is to remain a strong EMS force in Ontario
and to retain the leading edge of both technology and training. We must provide the
best to our paramedics so that they can give
the best to our residents of Ontario. A most
worthwhile experience!

Coming Together to Make it Happen
For this year’s conference a consortium of six counties banded together and produced
a big city venue with a warm country feel. The group included the Counties of Perth,
Huron, Bruce, Dufferin, Oxford and Grey.

Dave Lew
Huron County

Linda Rockwood
Perth County

Doug Smith
Bruce County

Tom Reid
Dufferin County

Joe Pember
Oxford County

Mike Muir
Grey County
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| Reports |

Improving Patient Care
Through Collaboration
Ornge, Ontario’s transport medicine service, is an
organization born out of collaboration:
collaboration between hospitals and
facilities dedicated to patient care;
between the merged industries of aviation and medicine; and between professionals of all skill sets combining
to provide the best in patient care.
As such, it recognizes the importance
of working with others to improve the
transport medicine industry, as well as
its own services, as a whole.
By continuing to work in partnership
with leading experts in the diverging
fields of aviation and medicine, as well as
with EMS workers, research institutions,
and communities across Ontario, Ornge is
able to effectively streamline and enhance
its services, improving its ability to deliver high quality patient care throughout
the province.
This year, Ornge furthered many of its
relationships in the medical and aviation
industries, as well as with the communities that it serves, to enhance services
and care throughout Ontario. By combining its expertise in transport medicine
with specialized medical teams to augment services, Ornge has improved patient
care. By consulting aviation practices and
experts in designing its new fleet of aircraft, it has enhanced its services, and
by working alongside many communities throughout the province, Ornge is
improving access to injury prevention and
helping to create the next generation of
transport medicine in Ontario.
Part one: improving care
As patient care and safety are Ornge’s
primary concerns, it continually seeks
ways to remain at the cutting edge of
medical practices and training. Two of
Ornge’s major medical initiatives this year
were the result of dedicated collaboration
with leading experts in medicine, and

brought positive results in the classroom
and the field.
Ornge’s Academy of Transport Medicine
(ATM), the branch of the organization
that trains all Ornge paramedics in initial and continuing medical education,
partnered with the Institute of Medical
Simulation (IMS) this year to enhance
simulation training for Ornge paramedics.
As the primary teaching tool at the
ATM, simulation training provides students with a hands-on educational experience by allowing them to administer
medical care to high fidelity simulated
“patients” capable of mimicking the physiological reactions of the human body in
various states of medical distress. To maximize the benefits of simulation training,
the Academy of Transport Medicine invited faculty from the Institute of Medical
Simulation to deliver a four-day training
course to Academy instructors, providing
them with tools to enhance their skills in
using simulation as a training tool.
The IMS, a medical institution affiliated with the Centre for Medical Simulation

and the Harvard-MIT Division of Health
Sciences and Technology, is a leading
authority in simulation training, with
courses that are vigorously sought after
by superior medical institutions throughout the world. In inviting IMS faculty to
deliver training to Academy of Transport
Medicine instructors, Ornge has enhanced
its ability to provide simulation training
to paramedics—in turn, benefiting its
ability to provide patient care throughout
Ontario.
Ornge also collaborated with leading
experts in the field of crisis management
to enhance communication practices and
augment patient safety while in transit. As the latest in the series of industry-wide efforts to reduce human error
in medical practice, Crisis Resource in
Transport (CRIT) training increases team
awareness within medical crews by providing improved communication strategies
for the professionals involved in administering patient care. Having been granted
funding by the Association of Aeromedical
Specialists to design an interdisciplinary
www.emsontario.ca | 13

system that meets the needs of all transport medicine staff within Ornge, Ornge’s
Master CRIT Trainers are developing comprehensive training methods and materials
that will help to reduce the risk of human
error in the transport medicine industry as
a whole.
Part two: enhancing services
As one of the organization’s core values, collaboration is key to how Ornge
enhances its services. This year, several
of Ornge’s projects focused on improving
access to care through revitalizing Ornge’s
infrastructure, most notably by introducing a new fleet of medically equipped
helicopters to its operations, and by creating a focused paediatric transport team.
In September, Ornge welcomed the first
of ten state-of-the-art, medically equipped
AgustaWestland AW139 helicopters to its
fleet. The helicopters, which have dramatically expanded the scope of Ornge’s operations, enable medical teams to fly faster and
farther in challenging weather conditions
to reach patients throughout Ontario. Their
most exciting feature, their medical interiors, were custom-built to the specifications
of a team of Ornge paramedics and transport medicine physicians working alongside
designers and engineers from Aerolite, a
Swiss medical engineering firm. The first
AW139 went into service at the Sudbury base
in December 2010.
In opting for customized medical interiors, Ornge is ensuring that its teams
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are able to provide the best in patient
care in an environment specifically suited
to their needs for 99 per cent of all the
patients we transport. By working with
Aerolite and AgustaWestland to build the
ultimate rotor-wing medical transport
vehicle, Ornge is creating a sustainable,
effective service for Ontario’s critically ill
and injured patients.
Ornge’s commitment to safety in all
aspects of its operations led it to collaborate with the Ontario Provincial Police
(OPP), and Sudbury EMS and fire crews to
create a video outlining the new safety
procedures and protocols required for the
new helicopters. The video, accessible at
www.ornge.ca or by contacting Ornge for
a DVD, will help first response crews and
members of the public to orient themselves to the new vehicles in the event of
an on-scene response, enhancing safety
protocol and procedures for its partners
across the province.
A second area in which Ornge worked
to improve services through collaboration
was in the recent establishment of the
Ted Rogers Paediatric Transport Program.
Funded by the Rogers Foundation, this
paediatric program uses combined teams
of critical care paramedics and paediatric transport nurses to provide specialized paediatric care to children under
18. Operating on Ornge helicopters, airplanes and land ambulances seven days a
week, the Ted Rogers Paediatric Transport
Program operates in a collaborative model

that works to the strengths of both professional groups involved in patient care,
combing the expertise of transport paramedics with the specialized skills of paediatric nurses.
Part three: collaborations with
communities
By working alongside the communities
that we serve, Ornge is able not only to
enhance knowledge of transport medicine
services throughout the province but also
to improve access to injury prevention and
transport medicine resources for the future.
This year, Ornge worked in partnership with AgustaWestland to establish
the Ornge AgustaWestland Aboriginal
Endowment Fund for students studying
at Confederation College in Thunder Bay.
The award, presented to Aboriginal students studying paramedicine, aviation or
aeromechanical engineering, will financially enable students to pursue careers
in industries related to transport medicine—helping to provide access to transport medicine opportunities to Aboriginal
peoples and northern communities, and
helping to create the next generation of
transport medicine professionals.
Ornge also places a focus on preventing injuries as well as responding to calls.
Through its proactive youth injury prevention branch, J Smarts, as well as through
its injury prevention blog, traumaseason.
ca, Ornge provides individuals and their
families with information on how to “Stay
off Stretchers”, reducing the need for
transport medicine services in otherwise
preventable situations.
J Smarts, a charitable organization,
engages with community groups, schools
and athletic organizations throughout
Ontario to encourage children aged 10
to 17 to “Think it Thru” before undertaking a potentially risky activity. Its main
teaching tool, the Circle Check, instructs
students to ask four questions before trying a new activity: “Could I? Would I?
Should I? and What If?” to fully engage
their risk management skills and foresight
prior to ending up in a situation that
may be beyond their physical and mental
capabilities. By teaming up with community groups across Ontario to deliver the
J Smarts curriculum to students, Ornge is
helping to reduce the number of preventable injuries throughout the province.

| Reports |

Paramedic Research Initiatives
By Chief Doug Socha, Chair, Ontario Paramedic Research Consortium

Paramedic research continues to excel as new questions are being asked. The Ontario Paramedic
Research Consortium (OPRC) has sponsored
two paramedic driven projects. The first project involves the communication of unexpected news that is being led by Paramedic
LeeAnne Douglas with Toronto EMS.
Paramedic Douglas is conducting research
that is exploring paramedic experiences and
training in communicating bad news in the
field. This places a significant amount of
stress on the paramedic conveying this information to grieving family members. A needs
assessment has been completed and a pilot
study has been submitted.
The second research project that received
funding is being lead by Deputy Chief Michel
Ruest from Renfrew Paramedic Service. Deputy
Chief Ruest is looking at doing a retrospective
analysis on the community paramedic programs
initiate within Renfrew County to determine
which specific programs helped the overall system in delivering optimal patient care.

In other research news, AMEMSO, through
the OPRC, has partnered with the Ontario
Stroke Network, nine paramedic services in
Eastern Ontario, the Regional Paramedic
Program for Eastern Ontario, both regional stroke centres, as well as the Ottawa
Hospital Research Institute to evaluate the
new changes to the Provincial Acute Stroke
Protocol Prompt Card. Regional data on all
stroke patients assessed by paramedics is
collected and analyzed to determine if the
new stroke prompt card is appropriately
identifying patients eligible for thrombolysis
and ensuring eligible patients are directed to
a stroke center.
Nationally, Ontario had a number of
participants participate in the Canadian
National EMS Research Agenda study. A
sub-set of participants were interviewed in
baseline qualitative interviews in Spring
2011, and then 55 participants took part
in a full-day facilitated roundtable discussion in St. John’s, Newfoundland on
June 8, 2011. This was the first time that

paramedics, paramedic researchers, physicians, physician researchers, educators and
other key stakeholders were assembled to
discuss barriers, opportunities and priorities
for EMS research.
Currently, the EMS Research Agenda participants are completing an online Delphi
consensus survey, scoring all the topics generated at the Newfoundland Roundtable on
their importance to Canadian EMS research.
The results of the Canadian National EMS
Research Agenda study will be used to produce a roadmap for the future of Canadian
EMS research. A manuscript on the study
methods has been accepted for publication
in BMC Emergency Medicine.
These are only a few of the highlights as
there are many other research initiatives that
are occurring across Ontario. If you have a
question that you would like answered or are
interested in applying for funding to help
with an initiative, applications can be downloaded from the AMEMSO website at www.
emsontario.ca.
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Recognizing the Best in Ontario:

The 11th Annual Awards Gala
The 2011 Honours and Awards Gala was held
in the Town of the Blue Mountains Conference
Centre near Collingwood, Ontario. Retired Lennox
and Addington EMS Chief and Master of Ceremonies
Tom Bedford added just the right amount of levity
while John Prno, Waterloo EMS Chief and returning Master of the Awards, skillfully guided the
event which included a V.I.P. reception with Major
General (Ret.) Richard Rohmer and an elegant
meal served to over 600 recipients and invited
guests. Complete with colour guard and piper, representing six area counties, it was a most impressive evening.

Retired Chief and MC Tom Bedford.

General Rohmer and his wife Mary O.

The McNally Awards

The N.H McNally Award was established in 1976 in honour of Dr. Norman McNally, the acknowledged “father” of Ontario’s ambulance
system. The Award in his name recognizes acts of conspicuous bravery by pre-hospital professionals in the performance of their duties
and has a rich history of acknowledging paramedics who have risked their lives to rescue or protect others from harm. It is only presented when richly deserved. This year, nine EMS professionals were honoured for their actions in six separate incidents.

Left to right: Bruce County Warden Mike Smith; Paramedic Brad Baumber; and
Acting Chief Stephen Dewar, Guelph-Wellington EMS.

Paramedic Brad Baumber, Guelph-Wellington EMS: For his
efforts in March 2009 during the prolonged effort to free an
individual from underneath a transit bus, whose engine had to
remain running to prevent the air-ride suspension from crushing
both patient and rescuer.

Left to right: Chief Paul Raftis; Huron County Warden Neil Vincent; Bruce County
Warden Mike Smith; Paramedic James Brown; Paramedic William Simmons;
Deputy Chief John Lock; Deputy Chief Garrie Wright, Toronto EMS.

Paramedics William Simmons and James Brown, Toronto
EMS: For their efforts in June 2010 in subduing a female
patient who was holding a knife to her throat and threatening
suicide.
www.emsontario.ca | 17

The McNally Awards continued

Left to right: Huron County Warden Mike Vincent and Paramedic Aga Khan,
Toronto EMS.

Left to right: Bruce County Warden Mike Smith; Huron County Warden Neil
Vincent; Paramedics Martin Bulai and Desmond Fan, Toronto EMS.

Paramedic Aga Khan, Toronto EMS: For his efforts in
September 2010 in helping prevent a male from hanging himself
off a viaduct. During the rescue, Paramedic Khan was dangerously
perched on top of the 60’ high bridge wall.

Paramedics Martin Bulai and Desmond Fan, Toronto EMS: For
their efforts in March 2011 in rescuing a number of individuals as
a car fire spread to adjacent homes with their residents unaware.

Left to right: Bruce County Warden Mike Smith and Paramedic Chris Bugelli,
Ottawa Paramedic Service.

Left to right: Deputy Chief Garrie Wright; Chief Paul Raftis for Michelle Sasse;
Paramedic Jeffrey Falconer; Deputy Chief John Lock, Toronto EMS.

Paramedic Chris Bugelli, Ottawa Paramedic Service: For
his efforts in March 2011 in rescuing a suicidal patient who had
jumped into a freezing reservoir in Ottawa.

Paramedics Michelle Sasse and Jeffrey Falconer, Toronto
EMS: For their efforts in July 2011 in preventing the fall from
a five storey rooftop, and likely death, of a severely intoxicated
individual.

From Left to Right:
Lifetime Award recipient
Dennis and Mrs. Brown.
The silent auction table.
Paul Charbonneau,
Mike Muir, Michel Chretien
and Dan McCormick.
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The AMEMSO Award of Courage

The Richard J. Armstrong Award

In 2008, the AMEMSO Board of Directors recognized that a
number of very worthy individuals were going unrecognized simply
because their actions took place while they were off-duty. As such,
the Board established a new award, the AMEMSO Award of Courage.
Similar to the McNally Award, the AMEMSO Award recognizes
an action by an off-duty EMS employee that required that individual to place themselves in a position of risk to rescue or otherwise protect another person from harm. This is the third year that
the Award is being presented.

Left to right: Terri Burton; Richard Armstrong; John Lock; and Paul Charbonneau.

Left to right: Chatham-Kent EMS Paramedic Joseph Vancoillie and Grey County
Warden Arlene Wright.

Paramedic Joseph Vancoillie, Chatham-Kent EMS: For his
off-duty efforts in September 2010 in helping rescue and then
care for, two trapped occupants of a burning vehicle which overturned near his home.

The Richard J. Armstrong Leadership Award may be presented
to an individual recognized for both outstanding leadership and
significant contributions to EMS in Ontario. First presented in
2008, it may be awarded to Chiefs, directors, managers, and program co-ordinators. This year, a highly respected AMEMSO Board
member, EMS leader and mentor joined the select recipients of
the award: Deputy Chief John Lock, Toronto EMS. Deputy Chief
Lock retires at the end of 2011.

The Emergency Medical Services Exemplary service Award
Created in 1994 by the late Governor General Romeo
LeBlanc, this Award is a component of the Canadian Honours
System. The Award is more than a long service medal, it is
an exemplary service award presented to those eligible members of the pre-hospital emergency medical service who have
served for at least twenty years in a meritorious manner, characterized by the highest standards of good conduct, industry
and efficiency.
To qualify, at least ten of these years of service must have
been street level duty involving potential risk to the individual.
Nominees must have been employees on or after October 31,
1991, but may now be active, retired or deceased. Since the
Award’s inception, there have been approximately 1,100 Ontario
recipients of the Medal.
For each ten years beyond the threshold of twenty years exemplary service, a Bar may be awarded to recognize the achievement. This year, the following received EMSESM Bars—the names

in bold—received a second bar signifying an amazing 40 years
meritorious service.
Henry Alamenciak, Algoma EMS
Harmon W. Allen, Durham EMS
Michel E. Bigras, Manitoulin-Sudbury EMS
Wendell Croken, Renfrew EMS
Michael J. Giovinazzo, Hamilton EMS
Steve Hallam, Ottawa Paramedic Service
Paul R. Hansen, Hamilton EMS
William Hetherington, Halton Region EMS
James H. Masterton, Hamilton EMS
Paul A. McKay, Grey County EMS
Sandy Lee McPhee, Parry Sound EMS
Sharon Montgomery-Greenwood, Parry Sound EMS
James R. Scott, NE Ontario Prehospital Care Program
Ivan K. Shaw, Halton Region EMS
Dick Ysseldyk, Hamilton EMS

The evening concluded as 115 individuals from 35 different municipalities joined this exclusive club overseen for the first time by our new Governor General, His Excellency David Johnston. Sadly, two of the medals were awarded posthumously. They were to David Paul Genereaux from Hastings-Quinte and Alvin John
Kaufman from Grey County, both for over 30 years of meritorious service in EMS. All of this year’s recipients
and their community affiliation are posted on the AMEMSO website: www.emsontario.ca.
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EMS & Fire: The Research Is In
Background: In November 2008, Ontario fire service representatives released a “Discussion Paper” concerning the dispatch of fire services
to “life threatening emergencies”. It stated that the lack of simultaneous dispatch of EMS and fire was “a frustrating situation for both the
public and firefighters and could have a significant impact on patient outcomes”. The paper had other recommendations seeking to enhance
the role of fire in EMS. In March 2009 “an Update” followed which appeared to narrow the focus back to simultaneous dispatch. In 2011,
the fire position expanded to make mandatory dispatch of the fire service to all emergency medical calls the norm, citing medical evidence to
support the assertion. Firefighters delivered correspondence to decision makers to further this position.
Recognizing its advisory role in support of municipalities in such a decision, AMEMSO commissioned an evidence-based paper to investigate what is currently happening and suggest what sustainable changes might lead to better patient care and outcomes. The following is
an Executive Summary of Performance Concepts Consulting findings. The complete 40 page paper is available on the AMEMSO website, www.
emsontario.ca. Look for it under “News & Events – Breaking News”.

The EMS/Fire Public Dialogue Around Tiered
Response: An Evidence Based Perspective
By Todd MacDonald, President, Performance Concepts Consulting

EMS and fire stakeholders in Ontario’s pre-hospital emergency medical community are engaged
in an increasingly public dialogue around
how best to safeguard system response
times and improve patient care outcomes. In some corners, this dialogue
has focused on rationalizing the EMS/fire
tiered response model. In other corners,
the focus has been on securing municipal
budget savings via EMS/fire organization
mergers or restructuring. The evolving
public dialogue around tiered response
system improvement is a good thing for
patients and taxpayers.
To date, the fire community has
largely defined the tone and content
of the public dialogue. Consistent with
the science-based foundations of EMS,
AMEMSO supports a factual, evidencebased perspective that will add balance
and legitimacy to the current stakeholder dialogue. To that end, AMEMSO
recently commissioned an independent, evidence-based discussion/
research paper—a paper prepared by
Performance Concepts Consulting. This
article provides research/analysis highlights extracted from the Performance
Concepts evidence-based discussion
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paper. Highlights from the AMEMSOcommissioned paper are as follows:
• Urban fire departments in Ontario
are experiencing a long-term trend
of declining numbers of actual structure fires. Fire departments do not
approach the high levels of “system
busy-ness” exhibited by Ontario ambulance services (referred to as unit hour
utilization or UHU). In fact, urban
fire departments feature significant
excess resource capacity relative to
structure fire and rescue/MVA call volume demand. Medical calls represent
a growing share of overall fire department call volumes province-wide. The
Fire Marshall has recently reported that
41 per cent of all urban fire department calls in Ontario are medical
tiered responses—the single largest
component of total fire department
call volumes.
• The landmark OPALS research project has documented the statistically
significant benefit of fire participation in pre-hospital emergency medical tiered response for a distinct subset of EMS Code 4 calls dealing with
life threatening cardiac events. These
OPALS related cardiac calls typically

represent approximately two percent
of EMS dispatched Code 4 emergency
service requests. It is this two per
cent sub-set of EMS calls that the fire
community references when discussing
their time-sensitive contribution to
Ontario’s pre-hospital emergency medical system.
• On its website and Facebook page, the
Ontario Professional Firefighters Association (OPFFA) has advanced its own
position (not endorsed by the Ontario
Association of Fire Chiefs) that fire
departments should respond to ALL
Code 4 emergency EMS calls dispatched
across Ontario. The OPFFA Code 4
expansion plan could require urban fire
departments to deploy for an estimated
half-million additional medical emergency calls across the Province (Performance Concepts projection based on
OMBI 2009 data). No impact analyses
on expected apparatus collision rates,
or acknowledgement of new taxpayer
costs, accompany the OPFFA position
statement on their website or Facebook
page. In fact, the OPFFA claims that
implementing their expanded Code 4
tiered response model would generate
NO new costs for taxpayers.

• Performance Concepts has conducted an
independent costing analysis of the OPFFA
tiered response position. AMEMSO urban
members like Hamilton, Toronto, Ottawa,
Peel, York and Durham each deal with
Code 4 call volumes that would generate
annual multi-million dollar marginal cost
impacts (i.e. fuel, medical supplies, fire
fighter injury downtime, added training
costs) for their respective fire services.
Million dollar impacts could result for fire
services associated with other moderatesized AMEMSO urban EMS services.
• The spike in Code 4 medical call responses advocated by the OPFFA would significantly compress the fire apparatus
capital cost life cycle experienced by
urban fire departments. Annual budgeted
reserve fund contributions for pumper
apparatus replacement would likely double, as planned life cycles are cut in half
due to mileage and drive-hour escalation. The annual capital cost impacts
on a large urban fire department fleet of
pumper apparatus could be measured in
the millions of dollars. For instance, the
Mississauga Fire Department currently
features 18 pumpers—and an estimated annual replacement reserve budget
increase of $900,000 if the OPFFA position were implemented in Peel.
• A 2010 data extract/evidence from a
sample of AMEMSO members contradicts
a core position being advanced by the
fire community—that fire response times
suffer when compared to EMS due to an
unfair dispatch lag. Provincial EMS dispatch call-takers are, in fact, notifying
fire dispatch and EMS paramedics virtually simultaneously (Thunder Bay, Essex)
or significantly faster (Peel). There is no

“Despite relatively large volumes of fire tiered
responses in the 2010 sample period, the
proportion of calls where fire departments actually
deliver patient procedures is quite small.”
evidence of a significant fire dispatch lag
in the sample of jurisdictions selected
from across the province.
• Existing tiered response data sets from
the three AMEMSO case studies demonstrate that fire departments provide a
very minor share of the large volume of
patient procedures delivered in the field
by EMS. This limited scope of existing
fire department activity is not problematic, since OPALS research demonstrates
that time-sensitive truly life-threatening
calls represent approximately one to two
per cent of total Code 4 calls (i.e. cardiac arrest or “pre-arrest” calls). The vast
majority of EMS calls and clinical procedures are, in fact, not “life and death”
time sensitive, and therefore do not
require rapid deployment of firefighter
defibrillation and CPR capabilities—capabilities which OPALS documented are also
provided by other actors such as police,
bus drivers and the general public. In
fact, OPALS documented the statistical
fact that firefighter survival impacts on
patients were positive yet limited. Public
defibrillation was deemed the highest
priority for additional resources in the
pre-hospital emergency medical system.
• Despite relatively large volumes of fire
tiered responses in the 2010 sample period, the proportion of calls where fire
departments actually deliver patient procedures is quite small—often less than

15 per cent of calls. When patient procedures are delivered by fire, only a minority of procedures are actually delivered
prior to EMS arrival. Most fire department
patient procedures are delivered in tandem with EMS.
• Tiered response agreements across Ontario feature a diverse range of dispatch
algorithm “triggers” used to dispatch
fire departments to Code 4 medical calls.
It is unclear whether medical evidence
justifies this diversity of approaches. A
plan-deliver-evaluate model driven by
Base Hospital medical data represents
a potential “best practice” approach for
rationalizing agreements.
The AMEMSO-commissioned discussion
paper provides a broad array of evidence/
data on rationalizing tiered response—
evidence that can inform a new collaborative dialogue with the fire community. Although fire departments declined
to participate in the preparation of the
AMEMSO-commissioned discussion paper,
a jointly designed and managed research
project is still desirable and achievable.
Performance Concepts recommends that
AMEMSO be prepared to work in close collaboration with the OAFC in this regard
Todd MacDonald is President of
Performance Concepts Consulting. He can
be reached at performance.concepts@
sympatico.ca.
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EMS Week 2011 in the Counties of Prescott-Russell
By Michel Chrétien, EMS Director and Chief of Paramedics

The Prescott and Russell
Emergency Services Department
offers ambulance services, 911 and emergency management on the United Counties
of Prescott and Russell’s extensive territory, which is o 2,002 km². The Prescott
& Russell Emergency Department consists
of 7 ambulance stations and approximately
100 employees.

Michel Chrétien, Prescott & Russell EMS Director.

In order to increase the survival rate,
the Prescott and Russell EMS installed public access defibrillators (PAD) in community schools and arenas in 2009. By the end
of that year, there had been a difference
in the survival rate of patients since the
implementation of the PAD program and to
further maximize the situation, mass CPR
training was offered to approximately 236
participants in various locations throughout the Counties. The Regional Paramedic
Program for Eastern Ontario (RPPEO) recently published statistics showing an
increase of patients who survived cardiac
arrest in Prescott and Russell. The reasonable standard is approximately 4 to 5 per
cent and Prescott & Russell had a level of
17.4 per cent in 2010, the highest level
amongst leaders in North America.

Mass CPR 2011.

Prescott and Russell EMS is a proud
partner of the Heart Wise Program, Heart
& Stroke Foundation of Canada in ensuring
24 |

that defibrillators are compatible with
those used by the firefighters and paramedics in all locations where the program
exists. Training, maintenance equipment
replacement and upgrades of the new CPR
standards, as well providing support to respondents who provided resuscitation to
another person, are included in this program.
Prescott & Russell will continue its efforts to target 65 per cent ACP level. In
2010, we have obtained 51 per cent ACP
level with our full time staff. Our part time
ACP percentage is currently at 6 per cent
for a total of 57 per cent and we are projected to be at a level of 16 per cent by
the end of 2011 for a total of 67 per cent.
Presently, there are 35 full-time and parttime ALS in Prescott & Russell.
Safe grad is an initiative aimed at
reducing harm due to drug and/or alcohol
misuse for both students and those who
may be affected by their choices. In conjunction with the local Health Unit, RCMP,
OPP, Fire Departments, local insurance
agents and funeral homes, this project is
aimed to reach Grade 12 graduates. This
joint operation dates back to 2001, when
only four schools participated. Today, we
are proud to have more than 10 schools
involved with the program.
Using a direct approach to graduating
students, a mock accident is simulated with
students from the school following an evening of drinking and driving. All agencies
are involved in this exercise, always including the death of a student and a death
notification to the real parent (when possible) by police. The funeral takes place at
the school and is done in front of all graduating students. Let just say that the effect
is both touching and the message conveyed
is very direct. We have been using this
method for years and with great success.
As one shaken student states: “It is
extremely powerful to watch a simulation
of an impaired individual staggering from
his car while dropping a beer bottle and
unable to comprehend what had happened.
The message “don’t drink and drive” really
hits home.”

Safe Grad 2011.

Race Against Drugs (RAD) is a bilingual community-based drug and alcohol
prevention program that uses the sport
of car racing to teach the importance of
saying “NO” to drugs. Our goal is to capture the attention of young people and to
demonstrate the benefits of living a drug
free life.
A long-time partner with the RCMP
and other police force in the region, the
Prescott & Russell paramedics will see
more than 1,200 Grade 6 students stop
at their pits to learn about the effects of
ecstasy on young people and the equipment used to treat an overdose.
During this event, participants will
receive various education tools, which
promote an anti-drug message. Students
then utilize these items at school, sporting events and day-to-day activities, thus
always keeping this message front and
center.
One student states: “It is very unfortunate to hear about a boy my age that
abused drugs and is no longer here to tell a
survival story.”
The Prescott and Russell Emergency
Service is also the proud sponsor of
the trophy awarded to the winning
team of RAD at the end of this weeklong event.

2011 Winners of the Race against Drugs (RAD).

Paramedics Make Dreams Come True
By Marc-Andre Périard, Deputy Chief, Prescott-Russell EMS

While planning the first Prescott

&
Russell EMS golf tournament, the organizing committee wanted
to hold an event that would help promote our public image while
raising funds for a good cause. We decided to support the Make a
Wish Foundation for different reasons.

During my 20 years of Paramedicine, I’ve unfortunately encountered many ill children. However, one child in particular
stands out for me. This young boy had a seizure at home and we
brought him to the hospital. A few weeks later, we were called
back to the home to transfer the child to the hospital for his first
chemo treatment; he had been diagnosed with a brain tumor.
When we arrived to pick him up, he started crying and was afraid
of us. His mother asked what was wrong and he told her that when
the paramedics came last time he got sick. He identified us with
not feeling well and was very frightened of the people who were
there to help him. When I met this boy, I was not yet a parent and
did not understand his reaction. Now that I have children of my
own, I can totally understand why he was scared of us.
Five years ago, Prescott-Russell EMS decided to hold an annual
golf tournament to raise funds for a charity. While planning our
first event, we needed to choose a cause to help. We decided to
support the Eastern Ontario Make a Wish Foundation for numerous

reasons. Firstly, we wanted to help sick kids live a dream; secondly, the foundation is not disease specific so children with many
different ailments could benefit from this.
Personally, I immediately thought of that young boy and
how scared of paramedics he was and how I would have loved to
see him smile when he saw us. By supporting the Make a Wish
Foundation, children who are ill might not just think of us as the
people who come over when they are sick but as the people who
could help make their dreams come true.
This year, we held our 5th annual golf tournament for the
Eastern Ontario Make a Wish Foundation. More than 100 golfers participated and with the generosity of our sponsors, we
were able to raise $15,000. This brings our 5 year total to
over $60,000 in donations. With this money, the Make a Wish
Foundation of Eastern Ontario was able to purchase a hot tub
and a laptop for a 15 year old that was suffering brain cancer.
They were also able to purchase a scooter for a boy who is
suffering from a disease that limits his mobility, a scooter
that he wanted to be able to go for a walk with his grandfather (see photo). The money also helped two other children
to receive their dreams. I have personally seen the smile on a
child’s face when they receive their wish and I can tell you it
is a feeling like no other.
Mike Wlotzki, Executive
Director for Make a Wish
Foundation Eastern Ontario
states: “For the past few
years, we have had a beautiful relationship with Prescott
& Russell EMS that continues
to grow.”
For more information
about the Make a Wish
Foundation, please visit website: www.makeawish.ca

A vintage white 1954 Packard ambulance on
display courtesy of Toronto EMS.
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Heart and Stroke – The EMS PAD Challenge

Pedaling for the communities they
serve
On Sunday, June 5, 2011, paramedics
from across Ontario joined thousands of
others to cycle in the Becel Heart & Stroke
Ride for Heart. For the past 24 years, the
Heart and Stroke Foundation of Ontario has
held this annual cycling event in Toronto.
Thousands of cyclists descend upon the
Gardiner Expressway and the Don Valley
Parkway for the opportunity to support a
great cause and cycle traffic-free along these
two main arteries into the city.
Along with the gorgeous cityscape and
the view of the CN Tower, cyclists maintain
their energy by immersing themselves in the
vibrant momentum of the common group
goal of helping to save lives. Riders are given
the opportunity to select the length of their
journey: 25km, 50km or 75km. The 13,000
cyclists from this year’s event fundraised
over $4,000,000 for life-saving research and
programs supported by the Heart and Stroke
Foundation.
While the general event raises funds to
assist in all areas of the Heart and Stroke
Foundation mandate, the ZOLL Medical
Corporation-sponsored EMS/PAD Challenge
offers participants the opportunity to raise
funds that specifically support resuscitation
initiatives in their own community. This
ZOLL challenge invites all EMS/PAD Program

personnel in the province of Ontario to register a team and raise funds to help expand
their community-specific PAD Program.
While EMS/PAD Challenge participants cycled
alongside the rest of the riders, they were
easily distinguishable in their specially
made blue cycling jerseys, worn only by PAD
Challenge participants. While 100 per cent of
the funds raised went directly to the specific
communities that participated, ZOLL also
donated $1,000 to each team’s fundraising
effort to help them kick-start their challenge. The benefits did not end there for the
EMS/PAD Challenge. Riders were provided
with fundraising support throughout their
entire journey, a waived registration fee, as
well as a catered breakfast and lunch alongside the other corporate and VIP riders.
The enthusiasm and excitement radiated
throughout all the teams and their various
fundraising efforts resulted in many success
stories. Niagara EMS, a team of 20 riders,
raised over $24,000 through various activities, most notably their 24-hour cycling marathon held in the lobby of the building that
houses their headquarters. They also proudly
walked the exhibition grounds in angel wings
and halo’s on ride day to properly represent
their group name “Pedal Angels”.
Nipissing EMS, with an aggressive goal
of equipping all of their primary schools
with AEDs, raised over $10,000 by using

a simple tactic: the power of asking. As
Jean-Guy Belzile, EMS Manager, states:
“I’m not afraid to ask and people know
when they see me coming to get their
money out!”
Oxford County’s team of four used a
creative approach to their fundraising by
hosting a dodge ball tournament and barbecues at their local grocery stores that
brought in over $4,000.
EMS/PAD Challenge riders had such
a great time that a few teams have
already set their 2012 goals. Nipissing
has set a goal of $25,000 to commemorate the 25th Ride for Heart anniversary. Toronto EMS has also committed
to recruiting more riders to join their
team, not only to raise funds for their
community, but also to support this
great event in their city.
A HUGE thank you to all the teams who
participated: County of Frontenac, Halton,
Hamilton, Kawartha Lakes, Leeds Grenville
and Cornwall, Niagara, Nipissing, Oxford
County, Sudbury and Toronto. We look forward to seeing you again next year alongside even more of your colleagues from
across Ontario. If your service did not participate, the Heart and Stroke Foundation
of Ontario and ZOLL will be looking for
you in 2012 to help create another successful EMS/PAD Challenge!
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Building Relationships Through Collaboration
By Jay Fitch, PhD

“No man…(or woman)…is
an island.” That well-known quote, attributed to John Donne in the year 1624, with
my own editorial preference for non-exclusive language, is applicable when you think
about EMS leadership today.¹
In the past, many of us have gone our
own way as caregivers and as leaders. At
some level, you may have already deduced
that hierarchical, top down strategies
are not adequate for dealing with today’s
EMS systems’ problems and opportunities.
Additionally, as technology and information systems become central to our business
processes, the leadership practices that are
utilized lag behind—way behind. Continued
use of outdated leadership strategies lead
to predictable, negative results. This can be
likened to using outdated medical protocols
but hoping for positive results instead of
negative clinical outcomes. For perspective:
• At best, 66 per cent of Canadian workers
are modestly engaged²;
• One in three Canadian workers express
conflict between work and family³; and
• 70 per cent of Business Process Redesign
projects fail.4
Many organizations are trying to solve
problems using tools and systems that do
not produce the desired result. The reason
they don’t get results is that they are operating by using some version of the hierarchical system, which means they still use power
and authority to “manage” people. A number
of EMS agencies have become flatter and
more streamlined by using teams that work
across the organization’s silos, but power
and authority are still the “currency” traded.
Like playing monopoly, when you accumulate enough power and authority, you win.
With EMS systems, unfortunately, this concentrates power at the top of the O-chart and
prevents most of the rest of the organization
from having the required currency (leadership
skills) to accomplish the goals and solve the
inevitable issues encountered along the way.
Today’s EMS environment requires that
leaders utilize collaborative styles to actively
engage caregivers. Remember, you should
manage things, lead people and leverage
technology. Moving from management to
leadership makes some Chiefs squirm.

Some EMS leaders’ honest response to
the word collaboration is: “Jay, it’s a soft
skill. I don’t like touchy-feely leadership,”
or they will simply state, “That’s just not
my style.” That said, most modern EMS
organizations espouse collaboration as an
organizational value and it is prominently
proclaimed in the employee handbook to
prove it so. But without a way to translate that value to specific behaviors and
processes, collaboration is about as effective as is treating a cardiac arrest with “a
couple of minutes of CPR, followed by two
amps of Bi-carb and an Epinephrine.”
Successful resuscitation of cardiac arrest
victims requires the use of current pharmacological agents and emerging techniques to
perfuse critical organs. Likewise, transforming collaboration values into behaviors and
day-to-day processes throughout the organization requires a pragmatic approach to
leadership where a culture of teamwork can
be continuously perfused.
There are Seven Cs required to build collaboration and resilience in these changing
and challenging times that EMS is facing.
The first three are about you and how
skillful you are in building leadership relationships. The other four are about successful agreements—the components of
leadership agreements that make the EMS
workplace fully functional. As a group these
seven elements become a framework that
facilitates a system of cooperation, continuous growth and performance improvement.
1. Courage
You must have the courage to speak the
truth and simultaneously treat the listener
with kindness and respect. Sometimes the
most courageous thing a leader can do is
to remain silent and “listen loudly” before
speaking. As a true EMS leader, you demonstrate integrity when you assert what you
know and dare to admit what you don’t.
Is what you are saying to others based on
objective fact, opinion (an interpretation of
facts) or a blending of both?
Courage is a virtue some EMS leaders
possess and others don’t. It’s a differentiator. Some organizations embrace it. For
others, the leader’s behaviors and business
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practices make courage appear to be a foreign concept. The question to ask is: “Where
can I step up and be more courageous in my
business relationships?”

2

2. Consideration
As a sign of respect, you take into
account the other person’s wants and needs,
his or her current situation and “walk in his
or her moccasins” without losing focus on
the goals and tasks at hand for the organization. Ironically, the more considerate you
are, the more courageous and tough-minded you can be without destroying rapport.
Treating people with kindness and respect
means listening carefully enough to make
requests and offers in a way that fits the
other person (or organization).

3

3. Consistency
Are you truly consistent in your EMS relationships? Are you non-arbitrary and nonbiased? Do you operate from a core value
system that demonstrates your reliability,
dependability and trustworthiness? Do you
put the agency’s interests ahead of personalities and egos? When there are mistakes
made, does your leadership ensure a teaching moment or other opportunity that closes
the gap between principles and practice?
Leading by Personal Agreement
Modern EMS system leadership is about
finding the way forward and optimizing clinical, operational and financial outcomes. In
order to uphold and apply the first three
principles, the following conditions must
be met: clarity, commitment, capacity, and
competence. If any of these four factors are
fractured or missing, chances are good that
the agreement will go nowhere.
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4. Clarity
Both you and your colleagues know
what needs to be done. The goal is to be
explicit and to have acknowledged the
complete set of “conditions of satisfaction” (“Oh, you wanted our ‘out-of-chute’
times under 60 seconds, this month?”)
For clarity, remember ACT. Action: what’s
the desired future result. Conditions of
Satisfaction: how will you know it’s been
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done properly? And Timing: by when will
it be accomplished. Make sure the other
knows what they have agreed to and how
it will be measured.

5

5. Commitment
A solid yes from a subordinate supervisor, caregiver or organizational partner
must be validated. It should be a declaration to achieve the specific result. At a
minimum, an unwavering commitment to
give one’s best effort. Effective leaders
skillfully check for any unacknowledged
concerns or resistance.

6
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6. Capacity
This is about one’s “bandwidth”, the
real world ability to see it through to
completion, to clear the path and stay
focused over time. If one’s plate is so full
that the new agreement does not fit, the
capacity to get the job done is low.
7. Competence
Competence is having the skills and
experience to carry out a request properly
and managing your resources so you can
honor all your agreements. This includes
renegotiating as soon as you become

aware that an agreement is floundering.
Competence also means making a request
of others to get help and only making
agreements with those competent to carry
out the request.
Recognizing the necessity of making
personal agreements as part your efforts
to build a collaborative culture is a great
first step. Rate yourself on each of the
seven strengths associated with making
agreements, reducing silos, and building
collaborative relationships. Which of the
seven do you have nailed and which ones
still need work?
When you think you’ve made real
inroads within your agency, remember, we
have to collaborate not only within our
own organization but with first responder
agencies and the larger healthcare delivery system as well.
The conclusion of John Donne’s nearly 400 year old sermon provides another famous quote that is applicable for
EMS leaders seeking to be collaborative
in today’s changing environment: “…to
know for whom the bell tolls; it tolls for
thee.”
Jay Fitch, PhD, is the founding partner of the EMS/public-safety EMS consulting firm Fitch & Associates. The firm
works to improve EMS systems worldwide
and has conducted successful projects
in almost every Canadian province. It
is widely recognized for leader development initiatives including: the Ambulance
Service Manager (ASM) program; the
Communications Center Mangers (CCM)
program, and Pinnacle, an annual EMS
Executive Forum. You can contact Jay
Fitch directly at jfitch@emprize.net.
Endnotes
1. Donne, John. (1624) Devotions upon
emergent occasions and several steps in
my sickness. Meditation XVII.
2. Rowe, W. Glenn, (2011) Cases in Leadership. Thousand Oaks: Sage Publishing.
3. Raphael, D, (2004) Social Determinants
of Healthcare: Canadian Perspective.
Toronto: Canadian Scholar’s Press.
4. A r m o n i , A , ( 2 0 0 0 ) H e a l t h c a r e
Information Systems: Challenges in
the New Millennium. London: Idea
Publishing Group.
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Polling:

Can it Help Associations?
By David Coletto, CEO, Abacus Data Inc.

Do governments in democracies care about what the
public thinks and how they react to events
and decisions? If your answer is no, then
you should probably stop reading here. If,
on the other hand, you think the answer is
yes, then you are in line with a lot of academic research and actual experiences that
suggest government decision makers do in
fact respond to changes in public opinion
So why is this important to associations?
For starters, associations are in the
business of representing their members to
stakeholders which include the public and
government decision makers. Successful
associations are ones that achieve objectives—that make success easier for their
members. Polling is an important component of that process.
Public opinion polling involves using
scientific methodologies to measure and
analyze the opinions, attitudes, and
behaviours of a sample of a particular
population in order to confidently generalize the findings of the poll to the population at large.
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There are three ways in which associations can use public opinion polling
to achieve outcomes for their advocacy
efforts. First, polling can be used to test
and refine association messaging by examining what are people’s priorities and
determining what their potential reaction
to issues and messages will be. Second, the
results of public opinion research can be
used to inform members about the opportunities and threats that exist within the
public sphere thereby producing engaged
and well informed members. Finally, polling can be used to persuade decision makers on public policy questions.
Priorities and potential: testing
association messaging
Independent polling is the best way to
understand what the public thinks about
a particular issue, but for an association, it is especially useful for determining whether an issue is a public priority
and how different segments within the
population feel and react to it.
It is important to realize that the public is often disengaged on many issues.

Associations often have very specific
“asks” or priorities that do not impact
the day to day lives of many Canadians.
Polling is a powerful tool for associations
because it can help determine whether
the public is engaged on an issue and has
formed an opinion.
If research finds that the public holds
strong opinions about an issue, then polling can be used to better understand
the dynamics of that opinion including
whether there are clear segments or subgroups that may be of interest to an association or stakeholder, or whether the
public is “misinformed” about an issue
thereby requiring persuasion.
On the other hand, if the research
finds that the public does not hold firm
positions on an issue, then there is potential for the association and its partners to
shape public opinion on the issues they
care about.
In this scenario, surveys can be used
to test what we call “latent public opinion” or how the public might react if the
issues were to be debated in the media or
discussed around the dinner table or lunch

room. This can be a critical exercise for associations in developing communications strategies and to determine which positions illicit
the most positive response.
In both scenarios, polling is extremely
valuable to internal strategy development
because it eliminates unknowns. My mantra is that it is far better to know and be
sure about your position with the public,
then to assume your position. Polling helps
eliminate uncertainty and ensures that your
association or organization has either the
same knowledge or perhaps more knowledge
than your competitors and stakeholders. And
since public opinion is not static, polling
should be done frequently to ensure that an
association and its members can respond to
changes in the public’s attitudes and priorities.
For associations, the ultimate objective
of polling is not necessarily to be responsive
to the public (that is the government’s job),
but to learn how to make the public appear
responsive to their goals.
Member engagement and information
sharing
The results of public opinion polling
can also be an important tool for member engagement. Polling for associations
often includes assessing the reputation of
an industry or profession, the priorities of
the public, and the political and economic
environment. Sharing both the positive and
negative findings can motivate and engage
your membership by informing them of
where their industry or profession is positioned in the public’s mind.
Members are insulated from the broader
environment as they live their day to day
lives. Polling can offer association members
a better understanding of how others view
them, the state of the issue environment and
can demonstrate the opportunities and challenges that the association is dealing with.
From a more practical perspective, sharing public opinion research with members
offers association leaders an opportunity
to engage members and elicit their own
opinions. An association’s greatest asset is
its members. Having well informed members
interacting with stakeholders makes it easier
for an association to achieve its objectives
and sharing polling results can give all members a perspective on how the public feels

about the issues that members care deeply
about.
Polling as a tool of persuasion
Finally, polling is a powerful tool for
persuasion. Government decision makers
and the news media pay attention to polling results because polling is the only way
to accurately understand what the public
cares about.
Governments live or die by whether
enough of the voting public supports their
decisions. They are ultimately responsive
to public opinion because they derive
benefit from pursuing policies that are
supported by the wishes of citizens. But
for them to be responsive to public opinion, they have to be confident that they
know what it is.
Across Canada, governments are
spending less on public opinion research
due to constrained budgets. And since
a significant part of the relationship
between government and advocacy
groups is information sharing, delivering
public opinion results to politicians and
bureaucrats can be a way to engage and
strengthen relationships, especially when
these decision makers may lack up to
date and comprehensive public opinion
data themselves.
Abacus Data’s experience with polling for
associations has demonstrated that when
research is conducted properly and the

results are used effectively, public opinion
research can help associations and advocacy
groups achieve the outcomes they desire.
Finally, the evolution of polling methodologies and new technological innovations
means that polling is no longer out of reach
for even the smallest of associations. Online
research has proven itself to be highly accurate, is more affordable than other methodologies, and allows researchers to better
engage respondents on a wider range of
issues. In fact, Abacus Data used online
research to accurately forecast the 2011
Canadian Federal Election.
Polling can be an invaluable asset
to an association by bringing focus and
effectiveness to an association’s message,
by providing information to engage its
membership, and by achieving desired
outcomes through persuasion by demonstrating that the public supports an association’s positions. It is never a bad time
to measure and manage public opinion.
But in today’s uncertain world, tracking
the public’s mood and opinion has never
been more important.
David Coletto is CEO of Abacus Data,
a national public opinion and marketing
research firm that specializes in research
on millennials and public affairs, and building online community insight panels. He is
Pollster for Sun News and a regular contributor to the Hill Times.
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Revealing Expertise

By Dr. Anthony Campeau

Expertise is widely valued
in the health professions and rightly so.
On a pragmatic day-to-day level when
faced with a complex and difficult problem, we turn to experts for help. And on
a professional level, expert knowledge is
crucial for distinguishing one profession
from another.¹
So it is understandable that researchers
have made serious efforts to identify the
general characteristics of experts. But what
they have found is that in fact expert knowledge is not able to be generalized, it’s very
domain-specific. This means that the nature
of expertise for any health care professional,
whether physician, nurse, or paramedic is
quite different.
To date, research into expertise in paramedicine has been rare and usually limited
to exploring how well distinct medical procedures like intubation, are performed. We
all know that our field involves much more
than performing a simple list of disconnected skills. For example, it involves the use
of very subtle observational skills, such as
noticing as you enter a residence that a cardiac patient is glancing up at his nitro spray
located on a mantle across the room. So
that glance becomes part of the paramedic’s
patient assessment. Paramedics have to be
able to “fit” their medical assessments and
procedures into their work environment.²
It’s not easy to research this aspect of
practice at the expert level, in part because
there is no universally agreed upon definition

of the expert paramedic. But it’s important
to try for two reasons. First, this type of
situation is common in the health professions and in fact, so-called “loose” definitions of expertise are used most of the time
in academic literature.3, 4 Also, a great deal
of valuable knowledge has been discovered
using these types of definitions. Second, by
emulating these methods, paramedicine can
help distinguish itself as a unique field of
practice.
Ontario paramedics have participated
in a recently published study in this area,
The Paramedic Kairotope Theory5, 6 which
is a new theory of paramedic expertise.
Specifically focused on how paramedics
manage emergency scenes, this theory
outlines how expert paramedics integrate
their medical knowledge into their work
environment. They know that it is important to not only know what to do, but just
as importantly when to do it. Timing in
paramedicine is extremely important. And
they inform their decision making by substantial use of subtleties in interpersonal
communication, and innovative problem
solving (readers can find more information on this topic in the sources cited at
the end of this article).
Identifying expert level paramedic
knowledge can contribute to many areas

References
1. Goodwin, C. (1994). Professional Vision.
American Anthropologist 96 (3):66-33.
2. Nelson, BJ. (1997). Work as a moral
act: How emergency medical technicians understand their work. In SR
Barley and JE Orr (eds), Between craft
and science: Technical work in U.S.
Settings. Cornell, New York.
3. Hoffman, RR. (1996). How can expertise
be defined: Implications of research in
cognitive psychology in exploring expertise. University of Edinburgh Press,
Edinburgh, Scotland.
4. Norman, G; Eva, K; Brooks, L. et al.
(2006). Expertise in medicine and surgery. The Cambridge handbook of expertise and expert performance. Cambridge
University Press, New York.
5. Campeau, A. (2011). The paramedic
kairotope theory: Methodology and
rationale. Journal of Paramedic Practice
3 (6): 318-20.
6. Campeau, A. (2011). The paramedic
kairotope theory: Findings. Journal of
Paramedic Practice 3 (7): 376-80.
of professional practice including education, quality assurance, and the application of professional standards. Other
health professions have developed many
such theories, but paramedicine needs
more research in this area to advance its
professionalization.
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Association Milestones
Association Milestones 2011
Ontario Municipal Management Institute
(OMMI)
Certified Municipal Manager(CMM) Accreditations
OMMI’s focus is to enhance management skills
through accreditation, education and training in
order to strengthen the quality of local government administration. This is the class of 2011
“with an emphasis on EMS Management”:
CMM III EMS Executive:
John Lock, Toronto
Joseph Nicholls, Sudbury
Kevin Smith, Niagara
Steve Van Valkenburg, Niagara
Jeff Brooks, Lambton
David Gemmill, Frontenac
Chris Barry, Lennox and Addington
Louise Lorenc, York

CMM I EMS Professional:
Jay Szymanski, Simcoe

Ottawa Paramedic Service:
Derrill Buchanan

IN MEMORIAM
Ontario EMS is a relatively small group of
dedicated professionals who spend their lives
bringing care and transportation to the sick
and injured. Our history is rich with stories
about the pioneering men and women who
began as ambulance drivers - their descendents now skilled paramedics of the highest
degree. We bid farewell to those who have
passed since our last edition in 2010 and offer our sincere thoughts and respect to their
families. We shall not forget!

Peel Region Paramedic Services:
Dan Martin
Graham Blair

Guelph-Wellington EMS:
Alice Bogue
Adrienne Roberts

CMM III EMS Professional:
Leanne Swantko, Guelph-Wellington
Derek Brown, Kawartha Lakes
Mark Podgers, Frontenac
Gale Chevalier, Frontenac

Halton EMS:
Richard Bodoro

CMM II EMS Professional:
Eric Todd, Superior North
Richard Russell, Frontenac
Peter Morassutti, Essex-Windsor

Ministry of Health and
Long Term Care:
Doug Armstrong
John Bogart

Hastings - Quinte EMS:
David Genereaux

Peterborough EMS:
Tom Colpitss
Toronto EMS:
Christopher Bateman
John Coffey
Donald Kerr
Bruce Lent
George Martin
Robert McGee
George Riddell
Robert Richards
Dianne Smith
John Stapley
Marcus Walsh
In the Line of Duty (Canada-wide):
BC Ambulance Service:
Jo-Ann Fuller
Ivan Polivka
Alberta Health Services:
John O’Mahoney
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AMEMSO Gold Sponsors
ALAIN BRUNELLE
President & General Manager
Demers Ambulances
A Certified Mechanical Engineer
with Management degrees from universities in North America, Europe and
Asia, Alain Brunelle has more than 25
years’ experience in the vehicle manufacturing industry, with Bombardier
Recreational Products Inc., Camoplast
Inc., and today, Demers Ambulances.
As President and General Manager,
Brunelle brings solid experience in
both strategic development and product development.
It is important to Demers to be
an active partner with AMEMSO and
to listen to its needs and concerns.
It is this type of input that allows
Demers Ambulances to be a leader in
the industry.
Demers Ambulances celebrated its
50th year in Ambulance Manufacturing
being number one in providing state
of the art ambulances. It is continually
striving for improvements in order to
meet the ever changing needs of the EMS
industry and are focused on the Health
and Safety concerns of the Paramedics in
order that they may perform their duties
safely.

John Prno and Richard Armstrong.
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Brian Field, MBA, AEMCA ACP
President
Interdev Technologies Inc.
Interdev Technologies Inc. specializes in
software applications for the EMS industry.
Interdev’s flagship application is iMEDIC EMS;
a state of the art ePCR (electronic patient care
report) which includes after-sale support that
is unmatched in the industry. Interdev’s senior staff has over 40 years of EMS planning
and IT experience.
“Interdev is very pleased to be a Gold
sponsor of AMEMSO. Our technology relies heavily on industry advice to steer
the ongoing development of the iMEDIC
EMS system,” says Field. “This relationship with AMEMSO brings Interdev closer
to the vital brain power that is required
to keep our technology relevant and on
the leading edge of ePCR technologies.”
Field began his EMS career at Toronto
EMS in the 80s where he trained in the first
class of Advanced Care Paramedics in the
city. During the next decade Field spent
the majority of his time managing Base
Hospital programs in Kingston and Toronto.
With his current business partner Terence
Kuehn, they decided to join forces and develop a full enterprise level ePCR solution
for EMS. Ten years later, iMEDIC EMS is a
leading ePCR technology in Canada.

President Norm Gale. EMSCC guests.

Crestline Coach Ltd.
Continuing its business expansion,
Crestline Coach Ltd., one of North
America’s leading ambulance and emergency vehicle manufacturers, is pleased
to announce the upcoming relocation of
their operations to brand new headquarters at 126 Wheeler St., in Saskatoon.
With the move to the new building in
December 2011, Crestline will be able to
accommodate its 135 Saskatoon-based
staff and double its production capacity.
Crestline was named one of Canada’s
50 Best Managed Companies, a leading
business awards program that recognizes excellence in Canadian-owned-andmanaged companies with revenues over
$10 million. Recent innovations have
contributed in moving Crestline ahead
of the industry worldwide in emergency
vehicle design, cutting edge manufacturing processes and exceptional sales
and service.
The introduction of the Revolutionary
Mercedes Sprinter ICON—the first of its
kind in North America is a progressive
ambulance design that offers exceptional fuel efficiency with reduced emissions
and a lower cost of operation. The all
new Crestline ICON includes advanced
fleet management technology and revolutionary medic and patient safety
features. The new Patient Positioning
System is a highly beneficial product
that allows medics to move the patient
relative to where they need that patient
to be located while being belted in.
Combined with the ICON seat slider,
medics have more flexible work space
resulting in more a comfortable and
safer work environment.
Through its participation in the
Gold Sponsorship program, Crestline is
pleased to continue its strong relationship with AMEMSO and dedication to its
Ontario clients.

CRAIG WILLIAMS
Director
Physio-Control Canada
Craig Williams joined Medtronic in 2001, and over the
years has worked to build innovative partnerships and ensured
Medtronic’s full offering aligned with the system and clinical
needs of EMS, hospital, regional, and shared services organizations across Canada. Physio-Control, a wholly-owned subsidiary of Medtronic, Inc., pioneered defibrillation technology
more than 55 years ago. The company is the world’s leading
provider of external defibrillation and monitoring technology
for the treatment of sudden cardiac arrest and other cardiorespiratory emergencies. Physio-Control develops technologies
and designs devices according to the unique needs of our
customers and our goal is to provide complete solutions for
cardio-respiratory emergencies.

BRIAN BOYCHUK
Executive Vice President
WebTech Wireless Inc./Interfleet Inc.
WebTech Wireless Inc. (TSX:WEW) acquired Grey Island Systems
International Inc. in October of 2009. Its flagship real-time GPS/
AVL solutions for EMS continue to be marketed under the InterFleet® brand. An industry original, InterFleet® was launched commercially in 1998 with an EMS client tracking ambulances every
100 meters of vehicle travel or an industry leading vehicle average
update rate of 6 to 10 reports per minute.
With InterFleet under the WebTech Wireless banner, clients will see
the combined resources focused on providing technology to meet the
evolving requirements of the EMS sector. This includes both applications and hardware enhancements to address mobile office requirements, driver performance, asset tracking, engine data needs, thirdparty application integrations as well as ongoing enhancements to the
end-user interface. WebTech is a proud supporter of AMEMSO.
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AMEMSO Board Members
AMEMSO Executive

President
Norm Gale
City and District of
Thunder Bay

Past-President
Paul Charbonneau
Frontenac County

Vice President
Neal Roberts
Middlesex County

Treasurer
Michel Chrétien
United Counties of
Prescott-Russell

Zone Directors

Secretary
Dan McCormick
District of
Rainy River

Board Support

Central

Eastern

Northern

South/Western

Richard J.
Armstrong
Durham Region

Patrick Kennedy
County of Haliburton

Joseph Nicholls
City of Greater
Sudbury

Joseph Pember
County of Oxford

Jim Price
Executive Director

Peter Dundas
County of Peel

Robert English
County of
Peterborough

Mike Trodd
District of
Timiskaming

John Prno
Region of Waterloo

Helen Letourneau
Executive Assistant

Jackie Banas
Administrative
Assistant
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