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It is difficult for the association to 
be bi-directionally “in-touch” without a 
well-functioning website. You will recall 
from last year, Chiefs Rick Armstrong and 
Terri Burton were charged with the daunt-
ing task of wholly recreating a new web-
site for us. An admirable job they did 
in creating a pleasant, easy to use and 
well-functioning platform. Rick and Terri 
worked hard to ensure important informa-
tion, such as board and committee min-
utes, OAPC position papers, and various 
internal and external communiqués, could 
be readily accessible to members, and in 
that, they succeeded. 

The website is not fully functioning, 
however. This is well known to members, 
as they worked their way through regis-
tering for our annual conference, and as 
they sought the very documents they hoped 
to find. Unfortunately, the financial and 
“inside workings” of the site did not work 
as envisioned. Further, there remains a gap 
in the provision of documents, such as com-
mittee minutes, for placement on our web-
site. You see, our executive director cannot 
pull these from the committees; I implore 
those of you who are doing good work to 
ensure you push said documents to the 
executive director, so they can be posted. 

The board is working on solving the 
back-end problem of the website with IT 
expertise from within our own ranks that 
will take the success on the front of the 
site and translate that into the back-end. 
With specific IT expertise, the financial 
and registration pieces will be finalized, 
creating a website that suits our needs. 

MOving intO My fiftH 
yEAr as president, I reflect on what 
we have accomplished. Our association 
grows in form (name change, relation-
ship strengthening) and substance (poli-
cy change, strategic plan); our influence 
increases and internally we’re ever more 
cohesive. We are an association of peers 
that tolerates, indeed encourages, respon-
sible discourse (and even discord) and  
that now has a strategic plan guiding its 
work. On your behalf, your board is grap-
pling with complex issues that continue 
to shape paramedicine in Ontario. In this 
annual piece, I shall provide an overview 
of the activities of your board, your col-
leagues, and those with whom we work. 

Our association is one of 230 peers. 
Chiefs, deputies, managers, commanders 
and superintendents collectively work-
ing toward the strategic goals of the 
Ontario Association of Paramedic Chiefs 
(OAPC) and in the interest of the prov-
ince, municipalities, and Ontarians. Your 
board, elected by peers and governed by 
our constitution and associated policies, 
works on the members’ behalf in promo-
ting change, creating new knowledge, 
advising decision makers, and working 
with allied entities: public, bureaucratic, 
and political. 

Strategic issues
Your board continues to fulfill the 

mission and goals of your Association. 
Of paramount importance is that we be 
seen as responsible providers of advice 
to decision makers. In that, I’m pleased 

at our success, most notably reflected in 
the province’s commitment to community 
paramedic programs. 

Toward this, we are promoting a culture 
of change surrounding paramedicine that is 
guided by evidence based decision-making 
and seeks best practices in the provision 
of service. Practically, this occurs as we 
become recognized as the leading author-
ity for developing evidence based exper-
tise in system design and delivery, as we 
become recognized as a trusted advocate 
for patients as an advisor towards the 
development of responsible public policy 
and as we recognize performance excel-
lence and provide “best practice” manage-
ment tools and resources to its members. 

Our strategic plan guides the board 
and association in its work. I would say 
we are about halfway to seeing it to frui-
tion; this was achieved despite the rapid 
fire nature of operational issues that con-
tinue to confront us. These issues come 
wrapped in a new spirit of cooperation and 
teamwork that we see from the Emergency 
Health Services Branch (more on that, 
later) and in emerging issues not fore-
seen. As the board pursues strategy, it also 
confronts those emerging issues and the 
“day-to-day” requirements of the members 
of the association and the public it serves. 
Our board of volunteers somehow find the 
ways and means to get things done, and 
for that, I express my thanks. Continuing 
to get things done, in December, the board  
will meet in Toronto to review the current 
status of the strategic plan and to begin 
contemplating the next iteration.

By Norm Gale, 
President, OAPC

| Message from the President of OAPC |

getting things Done, 
Planning for future 
Success
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transferable. Local innovation and crea-
tivity will drive better patient care and 
financial efficiency across the province.

The OAPC is working strategically with 
the Association of Municipalities of 
Ontario (AMO). The association joins us 
at our quarterly meetings with the EHSB, 
and we work with AMO on timely issues. 
Chief Neal Roberts, Jim Price and I were 
pleased to attend AMO’s annual confer-
ence this summer in London; we were 
doubly pleased to make a well-attended 
presentation. The theme of our pres-
entation was the modernization of EMS, 
and Neal and I showed how chiefs are 
using innovation and creativity to better 
use technology, improving patient care. 
Highlights of our presentation includ-
ed the use of electronic patient records, 
GPS/Internet technology for vehicle and 
equipment tracking, and medical care 
improvements such as ST segment eleva-
tion myocardial infarction (STEMI) and 
stroke protocols. We also presented con-
cerns on dispatch, as it aligned nicely 
with the technological piece and emer-
ging promise of community paramedicine. 
I am pleased we were received well and 
that there was positive media coverage; 
the relationship between AMO and the 
OAPC remains strong.

In accordance with the strategic plan, 
Chiefs Dan McCormick and Myles Cassidy 
have been working on association poli-
cies that will further guide the board in 
its activities and provide more struc-
ture to the association. These policies 
include guidelines on the role and finan-
cial authority of the executive director, 
our auditing processes, the requirement 
to consult with members, and a code 
of conduct for directors and officers. 

toward improved and more current pro-
grams. 

Our goal should be to support all 
paramedics in maintaining good men-
tal health, and resources should be put 
toward prevention and awareness policies 
and procedures to mitigate the effects 
of PTSD and/or occupational stress. Our 
collective understanding of the effects of 
trauma exposure and chronic occupational 
stress in paramedicine has grown consid-
erably over the past decade. As a result, 
provincial and national efforts have been 
made to focus on the improvement of 
education and awareness to prepare para-
medics for the reality of trauma expo-
sure. Focus has also been put toward sup-
porting them in maintaining good emo-
tional health. It is important that chiefs 
work with paramedics at a local level to 
improve the climate surrounding mental 
wellness while the OAPC can be the vector 
for knowledge management and the pro-
vision of best practices to its members. 
Work therefore continues.

Community paramedicine is growing 
exponentially. The creativity and deter-
mination of chiefs across the province, 
combined with the boon from $6 mil-
lion in provincial funding, will lead to 
locally-designed programs that meet local 
needs, while matching local capabilities. 
Our resistance to a single provincial pro-
gram and our embracing of locally driven 
programs will lead to success. Most of 
the wonderful ideas will bear fruit and 
the majority will surely be transferable 
across the province. Much like the local-
ly-developed Community Referrals by EMS 
(CREMS) or home visit programs that have 
been adopted by many services, other 
community paramedic programs will be 

Your board continues to work toward 
realization of our dispatch position 
paper. The OAPC supports all members 
with respect to a new provincial dispatch 
policy. For that reason, we do not seek a 
pan-provincial singular solution; we know 
not all members seek operational con-
trol over dispatch. We do seek, however, 
two keys things: an open investigation 
and presumably subsequent change in the 
triage tool (DPCI II) and the ability for 
so-inclined municipalities to assume oper-
ational control.

With respect to the former, we were 
pleased to invite representatives from 
the Emergency Health Services Branch 
(EHSB) to a half-day presentation last 
year. The presentation was made to the 
board by the International Academies of 
Emergency Dispatch (the “caretakers” of 
the Advanced Medical Priority Dispatch 
System), which effectively showed the 
strength of its tool, used today in Toronto 
and the Niagara region. 

To the latter, we continue to work at 
both the bureaucratic and political levels 
to ensure good advice is provided. We 
continue to pursue a joint working group 
on the dispatch issue. Delays in forming 
this working group arise from both a lack 
of policy direction from the province and 
the election this past spring. It is clear 
now that the new Minister of Health and 
Long-Term Care, Eric Hoskins, sees this as 
an important issue and has told me  work 
is to begin without delay. Vice-President 
Chief Neal Roberts remains our lead on 
this file and he is working with the EHSB 
on terms of reference for the committee.

Chiefs across the province are very 
concerned about the mental wellness 
of our paramedics. Recently, there have 
been numerous tragedies as paramedics 
have committed suicide. Our mental well-
ness concerns are not limited to suicides, 
however, as clearly many paramedics are 
suffering, both on and off duty. It is not 
difficult to understand why paramedics 
are vulnerable; the problem is real and 
the association grapples with it. The OAPC 
is aware of the potential for post trau-
matic stress disorder (PTSD) for paramed-
ics and, as such, its members have mental 
wellness programs but are also working 

On your behalf, your board 
is grappling with complex 
issues that continue to shape 
paramedicine in Ontario. 
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to guidelines that were distributed to 
members in mid-September. Commander 
Jennifer Amyotte, an Infection Control 
Professional in Sudbury Emergency Servi-
ces, provided expert advice to PHO. The 
resulting guideline will help protect our 
paramedics and we were doubly pleased 
that Dr. Bryna Warshawsky, Public Health 
Physician from PHO, presented the latest 
to our members in September.

We are now about two years into the 
new response time Standard (RTS). 
Pleased that the previous “1996 90th 
percentile” standard has been perma-
nently shelved, I suggest our current 
RTS needs review. Certainly, it is an 
improved measurement, but, in my 
view, it is flawed for two reasons: the 
quality of a paramedic system is not 
solely about response times and when 
we measure response times, we should 
only measure when it matters. Amid a 
public expectation that when called, 
we will come (and quickly), we should 
be working to change the narrative. 
Response times in seconds and minutes 
matter in only a very small portion of 
our calls. And, we do so much more 
that positively (or negatively) affect 
patient outcomes. It is logical that we 
should be measuring how we impact 
patient outcomes for all patients and 
measuring response times only when it 
matters. Accordingly, the OAPC will pur-
sue a new accountability regimen with 
both the AMO and the EHSB.

Potpourri
After much work, the OAPC Senate 

is now a reality, and I am so pleased 
that its members have been appointed 
to the selection committee for the new 
Ontario Award for Paramedic Bravery. Past 
President and Chief Paul Charbonneau, as 
the Board’s liaison to the Senate, has a 
piece on page 34 of this magazine with 
more information. But what an ideal first 
task for this august body, to help select 
and make recommendations on such an 
important issue as recognizing paramedic 
bravery. With thanks to former Board 
members Brian Bildfell, Tom Bedford, 
John Cunnane, and John Lock, Past Presi-
dent Jocelyn Bourgoin and Bruce Farr, 
the OAPC and its leaders will benefit from 
their sage counsel. I thank them for their 
continued commitment. 

Care Standards. This caused the OAPC to 
take a critical look at the current state 
and enter the dialogue about medical 
oversight. This began last spring, when 
we asked members for their thoughts on 
the form and function of the base hos-
pital system. It is this membership view 
that will inform our developing position, 
notwithstanding any provincial decision 
on paramedic self-regulation.

In this new environment of collabor-
ation, the board and OAPC representa-
tives work with the EHSB to revise and 
renew standards, many of which are out-
dated. To this end, we collaborate now on 
basic life support and advanced life sup-
port patient care standards (Chiefs Mike 
Muir and Norm Barrette, respectively), 
equipment and vehicle standards (Chief 
Mike Trodd and Deputy Chief Joe Nichol-
ls, respectively), communicable disease 
standard and a provincial STEMI proto-
col (Chief Tarmo Uukkivi), maintenance 
of certification (Chiefs Neal Roberts and 
Peter Dundas), all things ACR (Chief Neal 
Roberts), Canadian Triage Acuity Scale 
(Chief Peter Dundas), and home dialysis 
disconnect (Chief Joe Pember Jr). The 
OAPC appreciates newfound fulsome dia-
logue on these important issues.

A new Land Ambulance Service grant 
(LASG) agreement and process has been 
achieved. Chiefs Dan McCormick and 
Michel Chretien worked with EHSB repre-
sentatives, municipal treasurers, and the 
Ministry for Finance to ensure both the 
EHSB and respective DDAs were adhering 
to provincial guidelines regarding grant 
funding. Although the current state is, 
in the OAPC’s view, at least, not perfect, 
we view it as a vast improvement from 
the previous state. The dialogue was pro-
ductive and at the very least, there is now 
transparency regarding how the province 
determines what the LASG actually is. This 
will help DDAs plan their own budgets, as 
there is now more certainty in what is to 
come. 

At the time of writing, Ebola is an 
emerging issue, what with one confirmed 
patient in North America (Dallas, TX). I 
cannot predict the landscape when you 
read this piece. I am pleased to relay 
that the OAPC did inform the develop-
ment of a provincial screening tool for 
the virus. At the behest of Public Health 
Ontario (PHO), the OAPC contributed 

The policies have been approved by your 
board and they will soon will be presented 
to the membership so we can hear feed-
back and commentary.

The strength of the association relies 
on many factors, notably our financial 
situation. Treasurer Chief Michel Chretien 
ably manages our finances on both short-
term issues and long-term strategies. The 
past few years, the association ran a defi-
cit (deliberately) as our treasurer nimbly 
ensures we remain within Revenue Canada 
guidelines for not-for-profit entities. We 
are successful, in large part, because we 
have financial resources and wherewithal, 
enabling us to pursue our objectives. Rec-
ognition must be given to our gold spon-
sors Physio-Control, Interdev, Demers, 
Crestline, and Zoll. Their support of the 
association and our activities is impres-
sive and I thank them.

Emergency Health Services 
Branch 

There is a new spirit of cooperation. 
There; I wrote it. And I’m good with it. 
Under Richard Jackson and his senior 
leaders, we see a different dialogue. Your 
policy committee meets quarterly with 
this new team, while many members have 
experienced committee and local level 
dialogue; I venture that all see a refresh-
ing approach. That is not to say we agree 
on everything. We don’t. It is to say we 
can now discuss... let’s say debate... in a 
professional and good-faith manner never 
before experienced. I appreciate this new-
found frankness and, well, less guarded 
discourse. It bodes well for the future and 
for the detailed work that is happening 
and coming... as noted below.

In these times of change (Okay, that 
is a tired refrain associated with lazy writ-
ing, but in this case, I think it is true), 
we work with the Ontario Base Hospital 
group (OBHg)/Medical Advisory Com-
mittee(MAC) in the interests of Ontarians 
and system efficiency. In the existing 
state, the role of the province’s base hos-
pitals in providing oversight to controlled 
acts, providing medical advice to DDAs 
and the EHSB, and, when asked, to pro-
vide advice to the respective designat-
ed delivery agents (DDA) is appreciated. 
This year, however, both the HPRAC and 
AGO recommended increased oversight by 
OBHG/MAC in Basic Life Support Patient 
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to solicit member input as they work on 
your behalf. Often, the zones are the ideal 
venue for information sharing... up and 
down. The OAPC directors are charged 
with the responsibility to provide infor-
mation while members are charged with 
the responsibility to provide feedback 
or input. Your board continues to work 
on your behalf while maintaining trust... 
external and internal. That trust is essen-
tial as contemplation of change in our 
dynamic environment happens. Your asso-
ciation is yours... and yours to benefit 
and contribute.  

not all chiefs agree with a particular pos-
ition your association has undertaken. 
But your board works on your behalf... 
for all of you. Delicately balancing com-
peting interests and priorities and speak-
ing as one voice is a daunting task; a 
task made easier when we work together.

Your board relies on your input as 
it works on your behalf. As your repre-
sentatives, your board must navigate the 
sometimes-murky waters associated with 
leading change. Sometimes, they do this 
under a “cone of silence” dictated by 
superior bodies. Always, they find ways 

Your Executive Director, Jim Price, pro-
vides administrative support, integration 
and connectivity to the various activities 
of the association, and expert advice to 
me and the board. His annual activities 
include this very magazine, EMS Matters, 
detailed work with the association and 
conference host in all things related to 
the conference and the spring business 
meeting, and participation on many of 
the association’s committees (policy, 
honours and awards, website, finance, 
etc). Not to be understated is what he 
contributes on a strategic level. He pro-
vides valuable institutional memory and 
knowledge while contributing to our many 
strategies when dealing with external and 
allied agencies. The board and I have 
come to rely on Jim, and his contribu-
tions are deeply appreciated. 

Vice-President Chief Neal Roberts and 
his team did a bang-up job at this year’s 
conference in London. With a terrific 
roster of speakers who brought timely 
and relevant information, I was pleased 
to see so many members attending each. 
Looking at both strategic and operation-
al issues, some of the dynamic speak-
ers include Karen Gordon speaking to 
social media and Dr. Jay Fitch speaking 
to vision, along with Dr. Nadine Levick 
speaking to vehicle safety, and Dr. 
Michael Lewell speaking to collaboration 
with base hospitals. 

One of the strategic goals of your asso-
ciation is to recognize excellence from 
within. Your association recognized more 
than 100 paramedics for their 20 years of 
exemplary service. It presented the McNal-
ly Award and OAPC Award of Courage to 
many paramedics for their bravery, both 
on- and off-duty. Deputy Chief Christine 
Barber received the Richard J Armstrong 
Leadership Award , and for the first time, 
the Major-General Richard Rohmer Commen-
dation was presented to paramedics and 
leadership, alike. It was yet another terrific 
conference in a wonderful setting among 
many with shared goals and principles. I 
look so forward to Windsor 2015 for my last 
conference as president, and I hope to see 
you there.

The activities of members, your 
board, and the association are varied, 
timely, and complex, and they are often 
intricately woven with the goals and 
strategies of other entities. Sometimes, 
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By Jim Price,  
Executive Director, OAPC

| Message from the Executive Director of OAPC |

rECOgnizing ExCELLEnCE iS EASy, But 
rewarding it is too often overlooked. That is why, at this year’s 
annual meeting, the Executive seized the opportunity to officially 
recognize one of our dedicated administrative support profession-
als with the OAPC Administrative Award of Excellence. 

Sylvie Bois handles the direct receipt and disbursement of 
association funds under the direction of Treasurer Michel Chre-
tien. Beyond the collection of traditional dues and membership 
fees, the semi-annual association meetings require sophisticated 
delegate and vendor registration and the inevitable manoeu-
vering to attempt to keep everyone happy.

I chose the following quote attributed to Barry Schwartz to 
introduce the award: In an ideal world, nobody’s work would be 
just about the money. People could pursue excellence in what they 
do, take pride in achievement, and derive meaning from knowing 
that their work improved the lives of others.

Pause for  
Applause

President Norm Gale and Sylvie Bois.

Our friend Sylvie Bois has achieved this. As a bit of back-
ground, Sylvie is a hard-working administrative professional 
whose main job is to keep the boss (Chief Michel Chretien and 
the Council of Prescott Russell) happy. But unbeknownst to many, 
her “passion” may be saving the day for the OAPC. 

Through the last too many years, we have struggled with web 
issues, conference registrations and many more tasks that required 
diligence and the awareness of how to navigate a maze of frustrations. 

With more than a passing thanks to her employer, it is appar-
ent that Sylvie has come to really care about the association, its 
members and the importance of her role within it. The board and 
membership truly value her dedication and competence. The OAPC 
is in a better place because of the person and professional she is. 

President Gale provided an official certificate and personal 
gift on behalf of the OAPC. The smile on her face just may 
have been the highlight of the conference!  

For many years, an artistically gifted paramedic shared his drawing skills and 
crafty comments to bring attention to happenings in the paramedic world. Under 
the pseudonym “Bones,” his work has been regularly seen in the periodical 
“Canadian Paramedicine.” Its publisher, Lyle Blumhagen, attended the Gala and 
shared his stories of Chris and their relationship over the years. In the picture, 
General Rohmer personally presents the commendation bearing his name.
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WitHOut LigHtS AnD SirEnS Or much fanfare, 
land ambulance services across Ontario have been evolving. Slow-
ly and steadily, you have been looking for new ways to improve 
service and efficiency. In the process, you are making our com-
munities better places to live. 

Technology is certainly a part of that. Today, algorithms 
are used to position ambulances for the next call, real-time 
patient care reporting is improving the hand-off to hospitals, and 
improved access to defibrillators throughout many communities is 
improving public safety.

But this evolution also includes something old-fashioned—the 
return of the house call. Community paramedicine shows promise 
in bringing the health care system to some front doors.  

A number of services have shown a great deal of enthusiasm 
for extending the reach of the health care service. If early pilots 
produce savings and positive patient care results, then commu-
nity paramedicine could be worthy of a fully-funded provincial 
mandate in the future. 

Regardless of that outcome, one thing is true: your branch of 
emergency services is embracing change, as it must, and as oth-
ers should, too. The reality is that we all have to learn how to do 
better, while managing limited budgets and multiple challenges, 
from aging infrastructure to aging populations. 

Municipal councils have to make tough choices. Although some-
times it seems priorities are competing for funds, the reality is they 
are actually somewhat interdependent. In addition to emergency 
services, communities must provide good roads, clean drinking water, 
quality long-term care and senior services, among other things. Frank-
ly, failing to deliver effectively on any of these only increases the bur-
den on emergency services and compromises public health and safety. 

The Association of Municipalities of Ontario applauds paramedic 
services across the province for seeking innovative solutions and new 
approaches to improve ambulance services. We are looking forward 
to continued collaboration and creativity to address our shared chal-
lenges and interests. Thank you for your continued commitment and 
for serving Ontario’s communities so well.  

By Gary McNamara, 
President, AMO

Message from the Association of Municipalities of Ontario |

the Evolution of  
Paramedic Services

OAPC Roles and Responsibilities
As a Board, the OAPC is conscious of the dynamic where the 

focus of the day is subject to ebb and flow. It continually adds 
areas of involvement and assigns the lead to various groups, 
realizing that committees must interact. The following is a 
view of the current matrix. Sub-committees are populated with 
interested and capable non-Board members.   

StAnDing COMMittEE (CO) CHAir(S) SuB-COMMittEE

Strategic Analysis Executive Constitution
Finance
MAC
Policy
Strategic Planning

Operations Nicholls & Trodd Driver’s Safety Council
Interoperability
OHSA Section 21
Vehicle & Equipment 
Standards

Performance Standards Muir & Sage Performance Measures
Dispatch
Incident Management
ADDAS Working Group

Professional Standards Dundas & Uukkivi Professional Standards
ALS Standards
Cardiac Care Network
OBHG Quality 
Assurance

Education & research Trodd & Pember OPRC
Supervisory Skills & 
Career Path

Physical Demands
OMMI

P.r. and image Building Charbonneau & 
Price

Awards & 
Recognitions
Conference 
Development

EMSESM
Website
Webstore
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Karen Gordon is Toronto’s only inde-
pendent communications consultant 
specializing in labour and legal public 
relations. Employers and their lawyers 
rely on her to advise them on their most 
difficult communications challenges, like 
contract negotiations with emergency 
service workers. Before establishing her 
own firm, Squeaky Wheel Communica-
tions, Karen was director of corporate 
communications for a North American 
health care company, senior advisor to 
the chair of the Workplace Safety and 
Insurance Board, and press secretary to 
a cabinet minister.

Seminar #2: Compassion Fatigue  
Al Craig has participated widely in 

the international EMS environment, 
including development of EMS systems 
designs for the Province of Nova Sco-
tia and the region of Ottawa-Carlton, 
as well as consulting most recently on 
the controversial BS Ambulance deploy-
ment changes. Since his retirement from 
Toronto EMS as Deputy Chief in 2013, 
he has been the Vice President, Clinical 
Strategies at American Medical Response 
(AMR).

Seminar #3: New and Emerging 
Infections: Implications for EMS 

Bryna Warshawsky received her medical 
degree from McGill University in 1986 and 
subsequently obtained degrees in Family 
Medicine, a Masters of Health Science 
in Epidemiology and Biostatistics, and a 
Fellowship in Public Health and Prevent-
ive Medicine from the University of Toron-
to. She is currently a Public Health Phys-
ician at Public Health Ontario working in 
the area of Communicable and Infectious 
Diseases. 

and Firetech Manufacturing Ltd. for pro-
viding the trophy and protective case. 
It was a great dinner and a great day of 
raising money for the foundation. 

The conference
The London Convention Center was 

the venue as Middlesex County Warden 
Joanne Vanderheyden opened the confer-
ence and tradeshow welcoming delegates 
and vendors alike. Over 50 exhibitors were 
on hand demonstrating their state-of-the-
art technologies.

And speaking of our vendors, their 
wants and needs fall under the watch-
ful eye of our Showcase Specialist, Jeff 
McWilliam. For a number of years now 
Jeff has taken the lead in evaluating and 
preparing for the needs of our showcase 
vendors. He adds this volunteer job to 
his already busy life as a Deputy Chief in 
Simcoe County. He has a level of expertise 
without which the experience might crash 
and burn. A hearty thanks for his contin-
ued involvement!

The Opening Keynote address on 
Wednesday was provided by EMS expert 
Jay Fitch. Jay is internationally recog-
nized for leadership as a consultant, edu-
cator and innovator in the fields of EMS 
and public safety. His knowledge of the 
industry and his expertise in organiza-
tional development is built on real-world 
experience. This experience taught him 
to value many perspectives—from patient 
to caregiver to public official—that go 
into creating exemplary EMS/public safety 
programs. His presentation was titled, 
“Emergent Trends in EMS.”

Seminar #1: Emerging 
Communication Tools and Social 
Media

tHE MiDDLESEx-LOnDOn 
EMS AutHOrity was honoured to 
host the Ontario Association of Paramed-
ic Chiefs (OAPC) annual conference this 
year. Taking place in London, the event 
brought together colleagues from 46 EMS/
paramedic services across Ontario eager to 
hear cutting edge concepts from industry 
heavyweights.

An expanding scope of practice for 
paramedics was the basic theme for this 
year’s conference and featured speak-
ers whose topics both challenged and 
inspired the attendees.

The three-day conference focused on 
a broad range of topics facing paramedics 
plus product demonstrations, networking 
events and fundraising activities. Again 
this year, delegates were given a confer-
ence app which allowed them to view 
conference schedules, biographies and 
more from their smart phone.

Chiefs Challenge and OAPC 
foundation events

Firerock Golf Course near Komoka, 
ON was the venue for this year’s Chief’s 
challenge. One hundred golfers teed off 
in support of our Make-A-Wish Canada 
foundation. Last year, the OAPC commit-
ted to raising $250,000 over a 10-year 
period to guarantee a wish for one child 
in perpetuity. A $20 donation allowed 
free access to the food and beverage ser-
vices available on the course. The host 
wishes to thank Interdev Technologies 
for sponsoring the fun and eliminating 
the danger of dehydration for the partici-
pants. The winning team was sponsored 
by Demers and led by Captain Fred Laurin 
with team members Michel Chretien, Rick 
Armstrong and Mike Muir. We know they 
counted them all. Thanks to Stan Carter 

| Cover Story | 
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communities to support our legacy fund.  
As a note, any money raised in any com-
munity is added to our fund, but then 
redistributed through granting wishes in 
each community based on the percent-
age raised by them. For information on 
how members can help support the OAPC 
foundation, please contact our Treasurer, 
Michel Chretien.  

silent auction at the convention, our 
total is now $54,000 in only our second 
year. Wow! 

We chose “Make-A-Wish” both for 
the wonderful work it does and for the 
extremely low administrative fee. Con-
tinuing in the volunteer spirit, the 
Board challenges each of our members 
to establish a fundraising event in their 

Seminar #4 – Balancing Medical 
Oversight and Operations: One 
Approach 

Currently, Dr. Michael Lewell is an 
Emergency Physician at London Health 
Sciences Centre (LHSC) and also holds the 
position of Associate Professor of Medi-
cine at the University of Western Ontario. 
Michael’s other career interests include 
being a Trauma Team Leader at LHSC as 
well as a Medical Director with ORNGE. 
For the past 12 years, Michael has been 
actively involved with paramedic educa-
tion at all levels from paramedic student 
to critical care. In 2008, he joined South-
west Ontario Regional Base Hospital Pro-
gram as the Regional Medical Director.

Seminar #5 - Evolving Safety 
Concepts

Dr. Nadine Levick is an Australian 
board-certified emergency medicine phy-
sician with a public health degree from 
Johns Hopkins University and an emer-
gency physician in New York City. In addi-
tion to being a fulltime emergency physi-
cian, she is also CEO and Research Direc-
tor of EMS Safety Foundation. She has 
received numerous prestigious national 
and international research and leader-
ship awards for her EMS and public safety 
research and contribution.

The gala
Concluding the three-day conference, 

more than 600 people gathered at the 
honours and awards gala to pay tribute to 
the outstanding achievements of Ontario’s 
paramedics.  

Continuing the tradition established last 
year by our York Hosts, members, recipients 
and guests enjoyed a lively after-gala party 
featuring a live band and lots of fun. Simply 
a great night! Our hats go off to Middlesex 
London for a well-organized, informative 
and enjoyable conference. 

A final note on the foundation
Earlier in this article we mentioned 

that the OAPC goal is to accumulate 
$250,000 over a ten-year period to 
secure our legacy. Earlier this summer, 
Superior North joined Prescott Russell 
in donating the proceeds of their annual 
golf tournament fundraiser to the Foun-
dation. A big thanks to both services. 
When we include the proceeds from the 

The Chief’s Charity 
Golf Winners
Left to right:  

Mike Muir, Fred 
Laurin, Rick 

Armstrong, and 
Michel Chretien.
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often the only access these populations 
have to health care. The use of paramedics 
in these cases is not ideal for patient care, 
drives system costs, and creates inefficien-
cies. Using community paramedics pro-
actively to help provide care for these popu-
lations can improve the outcome, while 
driving system efficiencies in reducing 9-1-1 
calls and emergency department visits.

With all this potential, we now 
embark on proving the case. Commun-
ity paramedic programs should be local-
ly-designed to meet local needs, making 
connections between patients and local 
health care delivery agencies. Through 
the province’s $6 million commitment, 30 
paramedic services will now work toward 
program design. 

Using local leadership to work on local 
challenges, these unique programs will 
provide evidence and create knowledge 
on this nascent idea. An amalgam of 
research, program design and pilot pro-
jects, these locally distinct programs will 
collectively contribute to a pan-provincial 
strategy. Surely, the programs developed 
and knowledge gleaned will be transfer-
able, given local needs. Paramedic chiefs, 
health care leaders and patients will cre-
ate something new together, to benefit 
people both medically and financially.  

these paramedics can use downtime (time 
between calls) in a safe and responsible 
manner by participating in community 
paramedic programs. The circumstance is 
different in urban Ontario, where services 
are typically quite busy. Here, marginal-
ized paramedics who cannot perform the 
traditional role may be used, again in a 
safe and responsible manner, in the deliv-
ery of health care. In both cases, there is 
no new net spending of taxpayer dollars.

Notwithstanding the financial and 
operational benefits, more importantly, it 
is patients who will benefit. Early evidence 
indicates that community paramedics can 
better provide the right care at the right 
place by the right provider. As the popu-
lation ages and systemic efforts are made 
to keep people at home longer, there will 
be increasing reliance on out-of-hospital 
care by health care workers. This proactive 
care, including community paramedics, 
will be better for the patient and also 
could lead to avoiding service demand 
that is often inappropriate or poorly suited 
toward patient needs. 

Certainly, paramedics in ambulances 
responding to 9-1-1 calls are not well-suit-
ed to provide care to those with chronic 
maladies or psycho-social problems. But 
paramedics in ambulances and 9-1-1 are 

| Reports |

tHAnkS tO tHE viSiOn AnD 
determination of many of the province’s 
paramedic chiefs, and with the boon from 
$6 million in provincial funding, we are 
on the threshold of change in service 
delivery. With enormous potential appar-
ent, the province, municipal councils, 
medical community and paramedic leaders 
are together driving change. On October 
14, Minister of Health and Long-Term 
Care Eric Hoskins announced that 30 com-
munity paramedic programs will be fund-
ed. These 30 diverse programs represent 
a cross-section of the province: rural, 
urban, north and south. They also rep-
resent different ideas toward developing 
new service delivery concepts.

The vision of community paramedic 
programs is that it can bring great benefit 
to patients. Vulnerable populations, such 
as the elderly, chronically ill or socio-eco-
nomically marginalized, can all benefit. 
The opportunity for paramedic services and 
paramedics to become even more integrat-
ed in the fabric of health care delivery and 
to help provide care for these populations 
comes in leveraging our current effort.  

In rural and remote Ontario, for 
example, the reality is that paramedics 
are deployed on geographical consider-
ations, not call volume. Accordingly, 

Ontario is forging Ahead with 
       Community Paramedic Programs
Ontario is forging Ahead with 
       Community Paramedic Programs
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•	 To facilitate and nurture communica-
tion and activities with other associa-
tions and  related professional groups;

•	 To represent the OAPC from time-to-
time as specifically requested and 
authorized by the board;

•	 To provide the board with insight of 
the perception of EMS from the at-
large community and key stakeholders; 
and

•	 To establish and fulfill other duties, as 
requested by the board.
While the Transition Team was pre-

paring its proposal, an opportunity was 
presented to the OAPC through the Min-
istry of Citizenship and Immigration. The 
Government of Ontario had created the 
Ontario Paramedic Medal of Bravery and 
sought representation on the Advisory 
Board to review and make recommenda-
tions to the Minister on the awarding 
of this new honour. The Board of Direc-
tors believed this was an ideal match 
with the strategic initiatives of the Sen-
ate and put forward the names of the 
Transition Team to be part of that Advi-
sory Board. The named individuals were 
accepted and the first focus of the new 
Senate was borne.  

The Senate is a Standing Commit-
tee of the OAPC and will be comprised 
of (up to) nine senators who may 
only serve a maximum of two three-
year terms. Senators will be appoint-
ed at the discretion of the Board and 
announced at the OAPC fall business 
meeting and AGM. A chairperson will be 
elected annually by the sitting Sena-
tors.

The Senate’s mission statement is 
as follows: The Senate will promote and 
support the Board of the OAPC in the 
areas of research, education, communi-
cation, and best practices to enhance 
the role of emergency medical services in 
Ontario.

The Senate’s role and strategic ini-
tiatives include the following:
•	 To advance the body of knowledge 

of the board by sharing the histori-
cal perspective of EMS in Ontario;

•	 To assist the board in initiating, 
faci l i tat ing, and disseminating 
research, and to assist with future 
planning;

•	 To review and comment upon pro-
fessional guidelines, standards, and 
ethics;

Some years ago, President Norm Gale 
and I were sharing conversation follow-
ing a fall conference and Annual Gen-
eral Meeting (AGM). We mused about the 
recent and upcoming retirements of sever-
al Ontario Association of Paramedic Chiefs 
(OAPC) members; leaders and “pioneers” 
of our industry, whose knowledge and 
corporate history would be lost if not cap-
tured in some way.

We mused further and came up with an 
idea to create a body of knowledge that 
could be drawn from to advise the presi-
dent and board. This would preserve and 
enhance the contributions made by the 
people leaving the business. So was borne 
the idea of “The Senate.”

Over the next several months, I 
reached out to some of the retired and 
retiring members, and a Senate Transition 
Team was formed to work the idea into a 
proposal for consideration by the OAPC 
Board of Directors.

On September 25, 2014, the Senate 
came into being. The first six Senators 
were appointed by the Board of Directors. 
Those distinguished persons include Tom 
Bedford, Brian Bildfell, Jocelyn Bourgoin, 
John Cunnane, Bruce Farr and John Lock.

By Paul Charbonneau, Past President, OAPC

| Reports |

introducing the Senate
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AS i rEfLECt On tHE growth 
and progress of paramedic research in 
Ontario over the last few years, it amazes 
me how far the profession has evolved in 
just a short time. 

For example, three years ago, there 
was no provincial research focused sub-
committee of the Ontario Association of 
Paramedic Chiefs (OAPC) and there were 
no targeted funds from the association 
specifically for services to engage in 
collaborative research. 

In 2012, the OAPC established the 
Ontario Paramedic Research Consortium 
(OPRC) to help move the research 
initiatives forward. This consortium allows 
for the sharing of information, increased 
collaboration and increased opportunities 

for networking and 
partnerships that can 
drive future change. In 2012, there 
were also great advances nationally, 
with increased collaboration across key 
stakeholders in the development of a 
national research agenda; the results were 
published the following years (Dainty et 
al. 2013; and Jansen et al. 2013).

Kouzes and Posner (2007) stated that 
with all organizations, the leadership’s 
level of commitment can set the 
direction, and align and motivate staff 
to the change that will take place within 
organizations. In 2013, the OAPC again 
took a leadership role and dedicated 
funding for paramedic research in Ontario. 
The initial amount of $30,000 was open 

Ontario Paramedic 
research 
Consortium

Ontario Paramedic 
research 
Consortium

By Doug Socha, Paramedic Portfolio Manager, 
Canadian Safety and Security Program
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for a competitive call for proposals that 
generated over $120,000 in submitted 
requests for project funding. Studies that 
were awarded funds included research in the 
areas of community paramedicine, physical 

demands analysis, dispatch algorithm 
reviews and examining clinical 

educational competencies. 
Paramedic services with 

these improved networking 
opportunities are now 
able to reach out and 

collaborate with others 
to learn and generate new 
knowledge in an effort to 
answer key questions.

The desire to understand 
and support clinical and 
operational practices is an 

exciting journey for 
paramedic services as 
part of the research 

community. Historically, 
the ability to access data was 
a challenge and so there was 
more weight placed on subject 
matter expertise to help 

leaders guide the direction 
they wanted to steer their 
services. 

Paramedic services 
had limited access to 
regional ethics review 
boards and limited access 

to literature citations 
and expertise in academic 

centres. These limitations 
proved to be barriers to 
becoming well-informed about 

qualitative and quantitative research. 
Few paramedics  were  complet ing 
graduate studies and there appeared 
to be a silo approach when conducting 
re sea rch  on  seve ra l  key  top i c s . 
Provincially, there seemed a feeling 
that research was completed “on” 
paramedic services, not necessarily 
“with” paramedic services, or “by” 
paramedic services. Finally, the focus 
seemed to be more clinically centred.

 Patients and our political leaders 
are asking more questions and are 
better informed when asking these 
questions. They are looking for the 
evidence to support recommendations, 
especially with the fiscal restraints 
all of us are facing. With data being 
such a key component, the movement 
to electronic ambulance call reports 
has allowed for increased access in 
supporting future directions. 

Increasingly, paramedic services 
now have easier access to data in order 
to understand the system impacts. 
In addition, paramedic services are 
reaching out and have formed new 
relationships with academic centres 
and are working to strengthen those 
that already exist.  This,  in turn, 
has helped to minimize the barriers 
previously noted above. There also 
appears to have been an increase in 
the number of paramedics entering 
post graduate studies, which, in turn, 
is helping increase the knowledge 

base of understanding how research 
is conducted, in addition to having 
paramedics lead research initiatives.

In this edition of EMS Matters, the 
focus is on expanding horizons. I view 
this as a movement toward what the 
future of paramedic research could 
become. As paramedic services start to 
better understand the role of research, 
the power of evidence based medicine 
will help drive and define change. The 
consortium is helping that conversation.

Recent  and  pend ing  r e sea r ch 
studies are now shifting from clinical 
studies to more system impact studies 
with a focus on pat ient centred 
outcomes. How paramedic services fit 
within the global healthcare system 
and how changes in the paramedic 
environment can have a major impact 
on other healthcare systems is being 
explored. Senge (2006) stated, “Most 
of the problems faced by humankind 
concerned our inability to grasp and 
manage the increasing complex systems 
of our world.” 

The overal l  system interactions 
a f fect ing paramedic  se rv ices  a re 
between multiple internal and external 
stakeholders.  Research examining 
cardiac arrest, intubation success 
rates, analgesic management and drug 
studies have been the typical focus of 
paramedic research. New studies are 
now looking at system impact and shift 
to more holistic care. 

The desire to understand 
and support clinical and 
operational practices is 
an exciting journey for 
paramedic services as part of 
the research community.
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Paramedic Response Bags to Improve 
Paramedic Quality of Care; and Why 
Frequent Users of EMS Services call 9-1-
1: A Knowledge to Action Approach. 
These full proposals, when received, 
wil l  be scored and the OPRC wil l 
make recommendations to the OAPC. 
Successful applicants will be notified in 
the fall of 2014.

I am grateful to be part of the 
paramedic research journey. In my 
current Paramedic Portfolio Manager 
position within the Federal Government’s 
Canadian Safety and Security Program, 
I can clearly see the positive and 
significant impact that the work between 
the OAPC, the Ontario Paramedic 
Research Consortium, and many  others 
will have on  improving patient care. 

T h e  s y s t e m  i m p a c t  o f  h o w 
organizations add value to the health 
care system and the role paramedics play 
in helping communities is further being 
defined. This change in medical care 
is required to meet current and future 
pressures within all of our organizations. 
The paramedic research horizon looks 
very bright from where I am sitting.  

T h e  c o n s o r t i u m  r e c e i v e d  1 1 
applications, with over $130,000 in 
reques ted  fund ing .  The  pos i t i ve 
response to date is reflected in the 
strong applications that have been 
submitted for adjudication. 

The top five studies (in no particular 
order) that have been asked for full 
proposals include Collective Competence 
in Paramedicine; Cardiovascular Health 
Awareness Program by EMS; Sickest 
Patients: Validation of a Pre-Hospital 
Sepsis Screening Tool; Changing the 
Inventory and Stocking Procedure of 

Paramedic physical  and mental 
h e a l t h ,  r e a l  t i m e  d e p l o y m e n t 
modeling, educational competencies 
and the development of standards, 
equipment and how human factors 
influence decision making, community 
paramedicine and the sharing of data 
to establish best practices, all point 
to system impacts and will add to 
historical clinical research as future 
outcomes for patients are established. 

At the time of writing, the OPRC 
is again providing $30,000 in seed 
funding for 2014 research projects.  
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tHE Duty tO ACCOMMODAtE HAS always been 
a confusing and troubling area for employers to navigate. 
Determining what an employer is obliged to do short of undue 
hardship in the context of an individual case can be difficult at 
best. These issues can become even more daunting when deal-
ing with claims based on mental health disabilities, including 
addictions. 

Part of what makes the duty to accommodate so complicated 
is the fact that employers are subject to both a substantive and 
procedural duty to accommodate. Significantly, these are con-
sidered separate obligations; this means that even if at the end 
of the day it would not be possible to accommodate an employ-
ee, that employers will still be liable if they failed to ask the 
right questions and document the process.

While every situation must be assessed on a case-by-case 
basis, the following is an outline of some of the key issues 
employers in the emergency medical services (EMS) sector 
should be conscious of when addressing mental health issues.

Identifying mental health and addiction issues
While there have always been individuals who require accom-

modation as a result of mental health disabilities, in recent years, 
these requests have increased significantly. While this may sug-
gest there is now less stigma surrounding mental health issues, 
the fact is that many employees remain reluctant to disclose 
these issues. 

The Human Rights Tribunal of Ontario (HRTO) has found that 
employers can be subject to a duty to accommodate if they 
reasonably ought to have known an employee suffered from a dis-
ability. This obligation can be difficult to achieve in the context 
of a mental health or addictions issue. If an employee has not 
disclosed they have a disability, but begins to exhibit a change in 
behaviour, what is an employer obligated to do? 

If you have reason to be concerned, the best practice is to have 
a meeting with the employee. It would be prudent to involve the 
union, as the duty to accommodate places obligations not just on 
the employer, but on the union and the employee, as well.

Accommodating 
Mental Health 
Disabilities: 
What Are 
Employers 
Obliged to Do?

Accommodating 
Mental Health 
Disabilities: 
What Are 
Employers 
Obliged to Do?

By Stephanie Jeronimo and Mark Mason — Hicks Morley, Hamilton Stewart Storie LLP 
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While we do not recommend asking the employee directly if 
they have a disability, you should explore the reasons for the 
change in behaviour. Ask if there is anything the employer should 
be aware of and advise the employee of any employee assistance 
programs that are available. Making these inquiries in a sensitive 
way may or may not lead the employee to disclose if they have a 
disability. However, it will provide a defence to any future allega-
tions, making it difficult for the union to assert that the employ-
er ignored the signs.

Being aware of potential mental health or addictions issues 
is also important in the context of discipline investigations. If, 
in the process of your fact-finding investigation, an employee 
makes statements indicating that they are experiencing personal 
difficulties, these statements should not be ignored or avoided. 
Although it may feel like prying, invite the employee to explain. 

The duty to accommodate requires employers to consider if 
misconduct was caused by an employee’s disability. As a result, 
it is always better to find out that misconduct was the result of a 
mental health or addictions issue during the investigation stage, 
rather than during a grievance meeting or, worse, at arbitra-
tion. At that point, your opportunity to canvass accommodation 
options and limit liability may already have passed.

Accommodating mental health and addiction issues
Whether accommodating physical or mental health disabilities, 

employers are subject to both a substantive and procedural duty 
to accommodate. The substantive obligation relates to the ultim-
ate form of accommodation that is provided to an employee and 

its suitability in addressing the employee’s needs. The procedural 
component relates to the process followed by the employer in 
reaching the ultimate accommodation offered, if any. These are 
separate and distinct obligations. Failure to fulfill either duty can 
result in liability.

The procedural duty to accommodate requires an employer to 
show all options have been canvassed, even if they are all ultim-
ately rejected. This requires canvassing all available work in the 
workplace, considering whether modifications can be made to the 
employee’s own position and, if not, whether there is other work 
the employee can perform, either with or without modifications. 
This process must be well-documented. The employer should also 
be able to show it has consulted with all appropriate parties, 
including the employee and union, medical practitioners, and any 
workplace party whose participation is required to achieve appro-
priate accommodation.

When considering what would constitute an appropriate 
form of accommodation, employers must remember they have 
a duty to accommodate up to the point of undue hardship. 
This test is notoriously difficult to meet, as the employer must 
demonstrate more than mere hardship, but that the hardship 
is undue. Relevant considerations include cost, outside sources 
of funding, safety, size of organization, interference with 
rights of other employees and employee morale. Other limits 
on the duty to accommodate include the requirement that the 
employee has the necessary qualifications and skills to per-
form the new duties competently, though the requirement for 
additional training would not be a bar. In addition, the work 
performed by the employee must still have productive value to 
the employer.

Accordingly, employers must be able to explain and justify 
any accommodation options that are ultimately rejected. Where 
it is unclear why a particular limitation or restriction or accom-
modation option is being presented, employers should obtain 
the employee’s consent to follow-up directly with their medical 
practitioner to obtain further information. For example, there 
may be legitimate reasons why an employee requires a schedule 
of straight day or night shifts. These requests should not be dis-
missed out-of-hand as displaying an employee’s preference, but 
should be further explored with the employee’s medical practi-
tioners, including any psychologist or psychiatrist involved in the 
employee’s care.

Finally, employers must remember that the duty to accommo-
date is an ongoing one. As such, employers must be responsive 
to changed circumstances and consider if the current accommo-
dation remains appropriate. The importance of documenting this 
process cannot be overstated.

Navigating accommodation issues can be difficult in any situ-
ation, particularly when addressing mental health issues. Hicks 
Morley specializes in advising employers in all areas of labour 
and employment law, including human rights and accommodation 
issues. John Saunders, Mark Mason and Stephanie Jeronimo spe-
cialize in labour and employment issues faced by the emergency 
services sector. If you have any questions about any workplace 
issue, please contact John at (461) 864-7247, Mark at (416) 864-
7280 or Stephanie at (416) 864-7350; each would be pleased to 
assist you.  
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recognizing the Best in Ontario: 
the 14th Annual Awards gala

OAPC AWARD OF COURAGE
In 2008, the AMEMSO Board of Directors 

recognized that a number of very worthy 
individuals were going unrecognized for 
the simple reason that their actions took 
place while they were off-duty. The Board 
established a new award, now known as 
the OAPC Award of Courage, which is sim-
ilar to the McNally Award. The OAPC Award 
recognizes an action by an off-duty EMS 
employee required to place themselves at 
risk to rescue or protect another person 
from harm. This is the seventh year that 
the Award is being presented. Norm Gale, Paul Raftis, Ric Rangel-Bron (Toronto, ON), and Joanne Vanderheyden.

the 2014 Honours and Awards gala was held in the second floor ballroom of the  
Convention Centre in London, On, on September 25. Hundreds of awardees, dignitaries  

and guests attended the exquisite evening.

RICHARD J. ARMSTRONG 
LEADERSHIP AWARD

The Richard J. Armstrong Leadership 
Award may be presented to an individual rec-
ognized for both outstanding leadership and 
significant contributions to EMS in Ontario. 
The award, which was first presented in 
2008, may be presented to Chiefs, Directors, 
Managers, and Program Co-ordinators.

For 2014, that person is Christine Barber, 
Halton Region, and currently seconded to 
ORNGE.

Richard Armstrong, General Rohmer, and Christine Barber.
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MCNALLY AWARD OF BRAVERY
The N.H McNally Award was established in 1976 in honour of Dr. Norman McNally, the 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, paramedics from nine services were recognized for various unselfish acts. Keith McNally, a son of the EMS pioneer in 
whose name the award is given, was on-hand to share presentation duties with Middlesex Warden Joanne Vanderheyden and Ontario 
Association of Paramedic Chiefs President Norm Gale.

Jeff Graham (Brant, ON).

Joe Ferguson (Frontenac, ON). 

Ean Smith and Peel Chief Peter Dundas (accepting on behalf of Eryn Smith).

Summerlee Philion-Aichinger (Thunder Bay, ON).

Ken Langlois (Chatham-Kent, ON).

Jennifer Stade and Scott Ruddle (Middlesex-London, ON).

Andrew Lucas and Harry Vlemmix (Perth, ON).

Victor Pak and Richard Vella (Toronto, ON).
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President Gale presents Neal Roberts with the OAPC Host Award.

RICHARD ROHMER 
COMMENDATION

The Honorary Richard Rohmer Commen-
dation is special recognition in the form 
of a certificate and commendation pin for 
community-based efforts. The award is typ-
ically presented by the serving Paramedic 
Chief and senior municipal official. There 
were 26 commendations in the medal year 
that ended with the 2014 Awards Gala.

Of particular note was the recogni-
tion of three of OAPC’s past presidents. 
Richard Armstrong was recognized for his 
outstanding leadership of the team that 
established the association. Terri Burton 
was recognized for her strategic planning 
and mentoring of association leaders. Paul 
Charbonneau was recognized for promoting 
the Ontario association model nationally 
and for his support of paramedic honours, 
both provincially and nationally.

Richard Armstrong, General Rohmer, Terri Burton, and 
Paul Charbonneau.

OAPC HOST AWARD V.I.P. RECEPTION

Left to right: Norm and Michelle Gale, EHSB Director Richard Jackson, and 
Chiefs Anthony DiMonte and Tarmo Uukkivi.

Left to right: Chiefs Michel Cretien, Mike Trodd, Dan McCormick, Mike Muir, 
and Peter Dundas.
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patients to be transported to trauma cen-
tres. The analytical process is made easy, 
thereby providing deeper insight into these 
elements of service performance.  

Regardless of performance indicator, it is 
important to remember that the deployment 
of paramedic services is dynamic by nature. 
This means that whether the performance 
indicator being considered is response time 
or anything else, a geo-spatial aspect should 
be considered. For example, identifying the 
locations of calls that exceeded the response 
time standard can provide significant insight 
into deployment planning. Similarly, consid-
ering the location of specific call types can 
provide valuable linkages to allied agencies 
involved in the emergency management sys-
tem. This may be as simple as identifying 
locations of falls in public areas in order to 
notify municipal services about potential 
sidewalks in need of repair. Alternatively, 
identifying the locations of frequent system 
users can be valuable in planning community 
paramedic activities.   

One of the challenges in the manage-
ment of “big data” is data integration. 
Data is not generated through comple-
tion of eACRs alone. Data generated by 
dispatch, through automated vehicle 
locators, or by staff scheduling software, 
provides added value to the analytic-
al process, such as Unit Hour Utiliza-
tion (UHU). By incorporating more data 
sources into the Analytics Dashboard, 
users can better visualize and compare 
more information. 

EMS leaders now have the ability to use 
analytics for quality assurance of individ-
uals in relation to system performance. As 
seen in the first screen shot on page 24, 
the Analytics Dashboard presents individ-
ual paramedic performance on chute time, 
compliance rules, chest pain protocol and 
on scene time as compared to the service 
as a whole. These types of indicators extend 
quality assurance far beyond compliance 
rules. This can be used to customize con-
tinuing medical education or to highlight 
areas of exceptional performance in annual 
employee evaluations. By using the ana-
lytics tool in this way, one also has the abil-
ity to check the validity of existing compli-
ance rules or the need to develop new ones.  

Information is the driving force behind 
system performance indicators and quality 

assurance. This reality fuels an exchange 
of information between frontline para-
medics, paramedic leadership, service 
stakeholders, allied agencies and the gen-
eral public.  The challenge has been to 
harness statistical tools that can change 
data into information about system per-
formance and quality assurance. Can the 
tools change data into meaningful infor-
mation?

As an emergency service, it is nat-
ural to spend a great deal of time and 

effort responding and reacting to the pub-
lic needs. But, emergency management is 
often described as having four compon-
ents: prevention, preparation, response and 
recovery. Data and the exchange of infor-
mation present opportunities to complete 
the emergency management process. It 
forms the basis for both preparation and 
prevention. The ways that the exchange 
of information happens may vary, but the 
reality is that the public demand for infor-
mation will not.  
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SituAtED in tHE HEArt Of 
southern Ontario’s major urban centres, 
the region of Peel has an ethno-cultur-
ally diverse population of more than 1.3 
million people, and there are 88,000 busi-
nesses in the cities of Brampton and Mis-
sissauga and the town of Caledon, mak-
ing it the second largest municipality in 
Ontario. 

Peel’s Regional Paramedic Services has 
been growing significantly since it was 
brought in house in 2004. With almost 500 
paramedics, the service responds to nearly 
100,000 calls each year, operates from 15 
stations and runs 52 ambulances and eight 
rapid response units during peak hours.

Every year, regional council proclaims 
Paramedic Week in Peel, “a time to rec-
ognize and promote the critical role that 
paramedics play in the health and safety 
of our communities,” says Region of Peel 
chair Emil Kolb about the week. 

Each year, the service partners with 
and supports the Peel Paramedic Associ-
ation to bring recognition to the critic-
al role paramedics play within health 
care and to educate residents about the 
importance of knowing and using life-sav-
ing skills like CPR. 

Sharing education that helps save 
lives within our community

Paramedic Week is another opportunity 
for the service to share and educate the 
public and the rest of our organization on 
the importance of CPR and using a Public 
Access Defibrillator (PAD). At the regional 
council meeting held during the week, 
Community Relations Officer Brad Bowie 
coached a number of council visitors 
through proper hands-only CPR technique 
using the patient simulator SimMan. 

Paramedic Week in the 
Region of Peel
By Peter Dundas, Chief of Peel Regional Paramedic Services

Continued on page 28

Children and young adults who visit the booths set up during Paramedic Week are interested in learning more 
about the service and become great communication channels.

Peel Region’s paramedic team coaches visitors through proper, hands-only CPR technique, using the patient 
simulator, SimMan.
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tHE PLAnning By vEtEr-
AnS AffAirS Canada (VAC) for the 
celebration of the 70th anniversary of 
D-Day in Normandy, June 6, 2014, began 
in earnest in October of 2013. There were 
just a few short months to get all of the 
details together; first and foremost, to 
decide how many veterans of D-Day and 
the Battle of Normandy would likely sign 
on, then to figure out how to collect 
them together, get them over to France, 
and get them back home. Yes, and what 
would all this cost? There was a budget to 
construct and it would be fairly big.

The 60th anniversary D-Day affair back 
in 2004 was celebrated by VAC, so there 
were numbers and records to be examined 
that would be helpful in the 2014 plan-
ning. But there were certain numbers that 
would be the most important of all. Those 
numbers had to do with the ages of those 
veterans. 

If you took the average age to be 20 
on D-Day in 1944, the average vet would 
be 90 on D-Day in 2014. The reality was 
that if VAC had 200 vets apply to go, 
most of them would be more than 90, and 
some would be able to move only with 
canes, walkers or wheelchairs. Sure, lots 
would be able to move under their own 
steam, but there would be a large number 
who would need assistance.

Assistance in moving, climbing, get-
ting on and off of buses, in and out of 
cars and aircraft, into seating at ceremon-
ies, help with eating and, of course, med-
ical attention. And yes, help with their 
baggage into and out of their accommo-
dations in Canada and France.

Back in 2004, VAC had 360 veterans 
turn up for the big event at Juno Beach. 
Some vets needed special help, but not 
all that many of them. After all, they were 
still young—in their early 80s. Assistance 
wasn’t that big of an issue. A medical 

doctor was brought on by VAC, with a 
handful of nurses. But 2014 was to be 
entirely different, with the tough 10 years 
of wear and tear being added onto the 
bodies of those who had survived that 
long.

For this trip to France, there were only 
100 vets who made it. All were at least 
90 and one actually celebrated his 101st 
birthday while in Normandy! A large per-
centage needed assistance from the get-
go. They got it from a most unusual and 
generous source, a highly skilled, trained 
and experienced team of 11 volunteers 
from the Toronto Emergency Medical Ser-
vices (EMS), the largest EMS organization 
in Canada. 

As it happened, Major-General Richard 
Rohmer was the advisor to the Minister 
of Veterans Affairs for the organization, 
and conduct of the 70th anniversary of 
D-Day was (and still is, for Holland on 

Continued on page 28

the general returns to normandy
By Major-General Richard Rohmer, OC, CMM, DFC, O.Ont, K.StJ, CD, Of.L, QC, BA, LLB, JD, LLD, UEL, Chevalier 
Legion d’honneur, Honorary Chief, Toronto Paramedic Services, Honorary Chief, Ontario Association of Paramedic Chiefs
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Visitors included Mississauga’s Mayor 
Hazel McCallion and Peel’s chief adminis-
trative officer David Szwarc. He also held 
a couple of CPR and PAD lunch and learns 
for the rest of the regional staff, many of 
whom are also Peel residents.

During the week, additional CPR and 
PAD demonstrations were set up at loca-
tions, including shopping malls and other 
retail organizations such as Walmart. Shop-
pers were able to drop in to learn and prac-
tice how to apply these life-saving skills. 
The Peel Paramedic Association also joined 
the service at these events and provided 
car seat clinics to help parents properly 
install child seats. As part of the displays, 
paramedics on-hand shared information 
about how to prepare for paramedics and 
recognize an emergency and showcased 
some of the equipment used on calls. 

Many of the children and young adults 
who visit the booths set up during the week 
are interested in learning more about the 
service and the role; they often become great 
communication channels for parents and 
elders whose second language is English. 

Acknowledging the work of our Peel 
Paramedics

As part of the effort to raise aware-
ness about how our paramedic service 

contributes to the well-being of Peel’s 
community, we decided to have a Twitter 
Day to give followers a behind-the-scenes 
look at what it takes to save lives and 
improve patient outcomes. A number of 
our more than 3,000 followers are mem-
bers from the media as well as local pol-
iticians. A view of the service included 
tweets on everything from the equipment 
our logistics division supplies and main-
tains to professional development initia-
tives run by the education department to 
relationships with key partners, like the 
Ministry of Health and Long Term Care, 
OPSEU Local 277, paramedic association 
and base hospital. 

During Paramedic Week we also 
promoted the service and activities 
through our local media and our web-
site. The Peel Paramedic Association 
and OPSEU Local 277 developed a two-
page spread that featured a column 
from both our base hospital medical 
director Dr. Sheldon Cheskes and me, 
as the Chief of the service. The spread 
appeared in the local Brampton and 
Mississauga newspapers and highlighted 
the important emergency medical 
expertise and achievements Peel’s para-
medics make to the community, includ-
ing the tremendous strides and accom-
plishments with respect to cardiac 
arrest research and emergency care.  

In addition to the two-page spread, the 
papers also ran stories to promote the 
week and our work.

As part of the efforts to recognize 
the service, we posted a message of 
thanks to mobile signs located on road-
sides throughout Brampton, Caledon 
and Mississauga. The Peel Paramedic 
Association organized a barbecue with 
Paramedic John Waito at the grill; it 
was held for staff at our reporting sta-
tion in Mississauga—the first of four 
new reporting stations built. 

While we celebrate Paramedic Week 
once each year, the work deserving 
that celebration goes on all year long. 
We have a large and dedicated team 
of professionals working behind and 
on the scene. Peel’s paramedics enjoy 
a reputation for quality patient care 
that’s delivered with great knowledge, 
empathy and compassion. We have one 
of the highest cardiac arrest save rates 
in North America. We are involved in 
world-renowned, breakthrough pre-hos-
pital care research, and we are slowly 
chipping away at those offload delay 
times with our area hospitals. 

I am proud to lead such a skilled 
group of both medical and non-medical 
professionals who are committed to 
saving lives, decreasing suffering and 
improving our community’s safety.  

May 5, 2015) Canada’s Senior Veteran of 
D-Day and the Battles of Normandy, Bel-
gium and Holland. He is also the Honorary 
Chief of the Ontario Association of Para-
medic Chiefs, as well as the longest serv-
ing Honorary Chief of Toronto EMS, as of 
October 1, 2014 to be known as Toronto 
Paramedic Services. 

As planning progressed, Rohmer real-
ized that virtually all of the veterans (him-
self included) going to Juno Beach would 
be 90 years old or more, and that many 
would be infirm and require physical and 
medical assistance during the entire trip. 
He wondered if there might be a role for 
qualified paramedics to take on this task. 

The question was put to Commander 
Ric Rangel-Bron, who is a top Toronto EMS 
manager and General Rohmer’s long-time 
aide in several of his honorary activities. 

After discussions with Toronto EMS Chief 
Paul Raftis, Rangel-Bron came up with 
a proposition that a group of 11 para-
medic staff (himself included as the pro-
gramme lead) would be formed to provide 
this important role. Applications would be 
received from members of the Toronto EMS 
organization, and the applicants would be 
prepared to serve without pay, with time 
taken from their own holiday allotments. 
Expenses for accommodation, meals and 
travel would be covered by VAC. 

When the word went out, Rangel-Bron 
received 111 applications and had the 
daunting task of narrowing the mem-
bership of the Veterans Support Team 
(VST) down to 10 women and men. He 
then completed his negotiations with the 
VAC manager of overseas ceremonies and 
events, the very capable John Desrosiers. 
The deal was finally done, and the process 
will likely be repeated for the upcoming 

May 2015 celebrations in the Netherlands 
for the liberation of Holland.

It can be reported that the members 
of the VST performed superbly from begin-
ning to end of the great final D-Day ven-
ture. They carried vets on and off buses, 
cars and aircraft. They administered all 
manner of medical assistance, carried all 
the baggage into and out of hotels and, 
most importantly, they were there 24/7 to 
serve and assist the veterans.

The Minister of Veterans, Julian Fan-
tino, was present and watched the per-
formance of the VST daily. He was so 
impressed that he is giving each VST 
member a personal citation at a cere-
mony, which, at the time of writing, was 
planned for November 7, 2014, at the 
headquarters of Toronto Paramedic Servi-
ces. What a great honour for all members 
of the VST and for the wonderful para-
medic profession.  

region of Peel
Continued from page 26

the general
Continued from page 27
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HAvE yOu EvEr WOnDErED 
WHy some emergency services agencies 
glide through uncertainty and major change 
while others crash and burn? It is an import-
ant question given what lies ahead.

One Midwestern emergency medic-
al services (EMS) organization we work 
with continually seeks to improve its ser-
vice capabilities; leadership wants to un-
derstand what is coming, to be ready for 
the next wave of change. They proactively 
work with their internal caregivers, other 
pub lic safety colleagues, local elected of-
ficials and their base hospi tal leadership.

This organization is widely respected 
and known for clinical and operational 
innovation; the group and its people are 
growing, but it has not always been that 
way. Leadership made a conscious deci-
sion to develop from almost being reactive 
(some would say comatose) as an organ-
ization to being fully alert, pro active and 
setting the pace for others. This organiza-
tion is agile. 

Contrast their results with another 
department just 30 min utes away that is 
struggling to escape its past, let alone 
prepare for the future. Managers there feel 
victimized as service demand has soared 
without a corresponding increase in tax 
base. In short, they have paid lip service 
to change, but now seem to be struggling 
mightily. Relationships internally and ex-
ternally have soured and are frustrating 
for all concerned. They are not meeting 
response times and trust levels are low. 
There is little energy or capaci ty to prepare 
for the health care changes ahead. This 
organiza tion is fragile.

Origins of the concept
Let us step back and look at the origins 

of the organizational agility concept. Initially 

coined in a flex-
ible manufactur-
ing context, it 
emerged as a 
business mod-
el as “Lean,” 
“Six Sigma,” 
and other 
improvement pro-
cesses were implemented 
in manufacturing, service indus-
tries and, more recently, health care. 

An analogy may be helpful in under-
standing how agili ty works. Automobile 
racing, from the Indy 500 to NASCAR, 
is a fast-paced sport filled with uncer-
tainty. The environment in which emer-
gency services leaders find themselves 
today may be likened to the chaos that 
can occur during a car race. If one fails 
to pay attention and make the right 
moves, it is highly likely you will hit the 
wall and lose any chance of seeing the 
checkered flag. 

Whether you follow racing or not, 
what has been consistent over the 125 
year history of the sport is that success-
ful drivers spot a fleeting opportunity 
and take advantage before the mo ment 
passes. Similarly, agile organizations 
consistently identify and capture oppor-
tunities more quickly than their rivals. 
In rac ing, just as in emergency services, 
technology and the pace of the race 
continue to increase exponentially. And 
while the driver—the leader—is critic-
al, it takes an entire crew, all working 
togeth er, to be successful.

Researchers from diverse disciplines 
approach organization al agility from a 
variety of perspectives. Most agree that 
when or ganizations are not agile, they 
become fragile or less effective. 

Want to find out 
more about your organ-
ization’s agility? Take a brief 
survey at fitchassoc.com/agility and 
compare your perceptions and results to 
those of your peers.

Taken to the extreme, agencies be-
come susceptible to factors that slow 
them down or can even be career-ending 
for their leaders. 

The illustration on page 30 shows a 
variety of factors that impact an organiz-
ation’s agility. Each can be analyzed along 
four dimen sions: awareness and alertness, 
leadership orientation, high-val ue pro-
cesses and structures, and development 
of a performance-based culture. In this 
series we will look at each factor, evaluat-
ing its effect on agility through the prism 
of the four dimensions.

Dimension 1: Awareness and 
alertness

Like the first organization described 
earlier, leaders in agile organizations 
are constantly aware of and alert to 
their future, while others dwell on the 
past. But being agile means more than 

By Jay Fitch, Ph.D. Speaker, Author

is your Organization Agile 
or fragile?
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simply being aware. In emergency ser-
vices, we are aware that reimbursement 
and system designs will change to match 
the dynamics of health care reform, but 
members of an agile orga nization are 
alert and thinking ahead about how to 
capitalize on those events. Questions to 
consider when evaluating how well you 
score in this dimension include the fol-
lowing:
•	 How alert is our organization? 
•	 Do we have the strategic foresight 

to see what the next five years will 
bring or are we still looking in the 
rearview mirror? 

•	 How well prepared are we to deal with 
the full spectrum of those changes? 
The difference between aware and 

alert can be subtle, but is important.

Dimension 2: Leadership 
orientation 

Have you ever been around someone 
who, at every point in the con versation, 
drifts back to something that happened 
years ago? The conversation usually be-
gins, “When I was a medic, we had those 
same problems, but …” I usually can-
not wait to get away from these time 
travelers—they drain my energy. Future 
orientation about the change and the 
complexities we must master is a core 
element of leadership agility. 

Look in the mirror. If you are con-
stantly telling stories about the past 
rather than talking about a preferred 
future, you could be a time-traveling 
leader. 

Dimension 3: High-value 
processes and structures

Are your systems and processes the 
result of history and inertia? You may 
be using the latest ePCR, but if your 
improvement activi ties are focused on 
finding errors rather than building care-
givers’ competency, capabilities and 
compassion, then your processes are not 
supporting agility. 

In an example, the Los Ange les Times 
was reporting daily on the city’s fire de-
partment response-time problems, high-
lighting fragile systems and processes. 
If your agency’s deployment and staffing 
approach is centered on strategies that 
have not been re-evaluated and mod-
eled, or the validity of your data has not 

been tested in the past 24 months, you 
may be slipping from agile to fragile. 

Dimension 4: Development of a 
performance-based culture 

Tradition-bound organizations pre-
sent performance and ac countability as 
a strategy. These leaders have perform-
ance-driven culture in their heads or on 
their lips, but not necessarily in their 
hearts. Agile, future-oriented depart-
ments and agencies live a per formance-
based culture in which everyone from 
the CEO or chief to the logistics support 
team comprehends what performance 
and accountability actually mean in 
terms of philosophy, processes and tac-
tics. It is part of the organization’s DNA 
and it becomes inherent within every 
employee.

When working with a client in the 
eastern United States to develop a per-
formance-based culture, we began by 
creating a compelling vision that in-
cluded high levels of participation, em-
powerment and team work. Senior leader-
ship understood that collaboration, 
decisiveness and candid, constructive 
conversation had to become the norm. 
In the months that followed, leaders had 
to live the vision and cele brate the little 
wins to build confidence. Different shifts 
became lab oratories to create this type 

of culture, and shift leaders worked to 
promote and encourage this culture for 
the crews they led. With this approach, 
leaders not only coach their people, but 
they also ac tively solicit informal feed-
back and work to change their behavior 
in ways that are beneficial to the organ-
ization and themselves.

When it comes to being agile, culture 
beats strategy every time. Leaders of 
traditional organizations often describe 
achieving per formance goals or ensuring 
staff accountability as a game-winning 
strategy. For agile agencies, perform-
ance-based culture is more a reflection of 
the organization’s values, which influence 
all actions and every decision associated 
with the execution of strategies and tac-
tics at every level of the organization. 

To recap, an agile organization is alert 
to internal and external factors, oppor-
tunities and challenges. Leaders face 
forward rather than focus on the past. 
They work hard to ensure that their oper-
ational, clinical and financial processes 
are adaptable to new mod els of service 
delivery. Performance and accountability 
are woven throughout all levels. 

Being agile means constantly ex-
panding ca pabilities to use all available 
resources in a timely, flexible, afford-
able and relevant manner to respond to 
change positively.   

Factors Impacting AgilityDimensions

1. Awareness/
alertness

2. Leadership 
orientation

3. High-value 
processes and 
structures

4. Development of 
a performance-
based culture

Customer and 
competitor insights

Non-value add  
activities (bureaucracy)

Incentives/KPI not 
aligned

Use of resources and 
deployment

Non-transparent 
processes

Capabilities/skills 

Unclear responsibilities 
and accountabilities

Poor cross-functional 
communication

History/tradition vs. 
future orientation

Fiscal stewardship

Continuously  
changing priorities
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WHAt DO yOu SEE WHEn you 
look at the rising sun on the horizon? I 
see the start of a brand new day, with 
endless possibilities. This past year my 
colleague, Dr. Steven Fischer of Queen’s 
University, and I completed a federally 
funded study that conducted a physic-
al demands analysis (PDA) of paramedic 
work across Canada. The purpose is to 
observe work that is done, quantify the 
tasks that occur during the work, and 
then create a report that outlines all 
the physical components—essential and 
non-essential—of the work. 

Our study was unique in two ways. 
First, until this study, a national physical 
demands profile of paramedic work in 
Canada did not exist. The study captured, 
measured and documented what para-
medics “do” while on the road. Second, 
it was the first time that a participa-
tory approach was taken to collecting the 
information. 

Typically, PDAs are done by trained 
ergonomics professionals. However, when 
in the field on an emergency call, an 
ergonomist could inadvertently interfere 
with the delivery of emergency care and/
or be exposed to situations that they 
would not normally encounter (i.e., pedi-
atric vital signs absent). By having para-
medics take on the ergonomist role, calls 
could be observed without interfering 

in patient care and they could provide 
invaluable occupational work experience 
that could allow for accurate documenta-
tion of the activities and demands. 

The study team travelled to five para-
medic services across Canada: Saint John, 
NB; Montreal, QC; Thunder Bay, ON; Wind-
sor, ON; and Vancouver, BC. At each of 
these services, we held intensive, day-
long workshops, in which we trained two 
paramedics to perform the PDA in their 
service. In total, 18 ride-outs on 12-hour 
shifts were conducted. A total of 92 calls 
were observed. 

Some study finding highlights include 
that the average number of calls per shift 
ranged from 3.5 in Thunder Bay to 8.5 in 
Vancouver; the loading/unloading/raising/
lowering of the stretcher per shift ranged 
from 17 in Saint John to 48 in Montreal, 
and moving of equipment such as the car-
diac monitor, airway bag and med bag, 
to the scene ranged from three to 8.5 
times per call. Peak physical demands were 
dependent on call volume and the type 
of equipment, but when considering the 
worst case scenario (stretcher + heavi-
est patient + equipment), the amount of 
weight moved ranged from 153.7 kilograms 
and 236.9 kilograms per call. 

Over the past 30 years or so, there 
has been a small, but consistent num-
ber of individuals conducting research 
in the field of paramedicine in Canada; 
however, it is only within the last five 
to 10 years that we have really begun 
to see a concerted effort with respect 
to increasing not only the amount of 
research that is being conducted, but the 

number of researchers who are involved. 
What remains lacking, however, are col-
laborative partnerships. We, researchers 
and paramedics, need to work together to 
develop and implement research programs 
that will not only teach us what we did 
not know before, but that will help us to 
identify the gaps that exist. 

During our travels to each of the ser-
vices, not only were we able to take a 
foundational step forwards in improving 
the health and safety of paramedics in 
Canada, but we were afforded an excel-
lent opportunity to hear and learn about 
research topics and ideas that were of 
interest to the paramedics. Perhaps even 
more importantly, we saw a strong desire 
for them to be involved and to have a say 
about what happens in their profession. 

Let me re-phrase the question from 
the start of this segment: What do you 
see when you look towards the paramedic 
research horizon in Canada? I see the 
start of a new day. It is full of poten-
tial, of possibilities, of opportunities for 
growth and development, for change and, 
most importantly, for paramedic engage-
ment in research. With paramedics, by 
paramedics, for paramedics. 

We are very grateful to all the incred-
ible paramedics, managers, fleet and 
logistics staff, and administrative assist-
ants we have met along the way of our 
research travels. We are extremely proud 
to have been afforded several opportun-
ities to contribute to the growing field 
of paramedic research in Canada and we 
look forward to continuing our work with 
you.    

the Dawning of a new Era: 
With Paramedics, By Paramedics, 

for Paramedics

By Renée 
MacPhee, 
PhD
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On JunE 11, 2014, MEMBErS 
of advisory (national) and award (provin-
cial) committees met in Vancouver to review 
the past year and chart a path going for-
ward. Advisory Committee Chair Jim Price 
explained that the main purpose of the 
meeting was to seek broad consensus for 
new appointments to the Advisory Commit-
tee, as well as renew understandings of the 
medal regulations and the working of the 
EMS medal committees. He welcomed Para-
medic Chiefs of Canada (PCC) President-Elect 
Paul Charbonneau, who attended as the 
liaison to the PCC.

The following is a quick review of the 
regulations concerning formation and dut-
ies of the Advisory Committee:

9. (1) There shall be an Advisory Com-
mittee consisting of three members ap-
pointed by the Governor General. 

(2) The Advisory Committee shall ad-
vise the Governor General on any matters 
concerning the award of the Medal or Bar 
that the Governor General may refer to the 
Committee for consideration. 

(3) A person is eligible to be a member 
of the Committee if he or she is employed 
in, or associated with, the pre-hospital 
emergency medical services sector or is a 
member of a recognized pre-hospital emer-
gency medical services or ambulance asso-
ciation. 

(4) There shall be a member of the Com-
mittee representing each of the following 
regions who resides in that region: 

(a) The western region includes Mani-
toba, British Columbia, Saskatchewan, Al-
berta, Yukon and Northwest Territories;

(b) The central region includes Ontario, 
Quebec and Nunavut; and

(c) The eastern region includes Nova 
Scotia, New Brunswick, Prince Edward Is-
land and Newfoundland and Labrador.

(5) A member of the Committee shall be 
appointed to hold office for a term of three 
years and is eligible for reappointment for 
one or more additional terms. 

11. The Advisory Committee shall:
(a) Ensure that recommendations meet 

the requirements of subsection 10(2);

EMSESM update
(b) Ensure that the awards committees 

have verified the eligibility of nominees; 
and

(c) Complete all documentation neces-
sary for submitting the applications to the 
Chancellery.

(6) The Committee shall elect a chair-
person from among its members.            

Jim Price advised the group he will be 
stepping down as Chair at the end of 2014. 
Three individuals had been identified as 
willing to serve on the Advisory Committee, 
if recommended to and confirmed by the 
Chancellery. They are Lyle Karasiuk, Sas-
katchewan, Western Region; John Prno, 
Ontario, Central Region; and Lawrence Bri-
and, Nova Scotia, Eastern Region. Following 
a recommendation to the Chancellery, these 
three individuals have been appointed for 
their first three-year term.    

The Awards Committee in Ontario is 
the board of the OAPC, which acts as a 
“Committee of the Whole” appointing its 
own Chair.

As is tradition, medal recipients from the host service (Middlesex London) are the last to be recognized before the Gala concludes for another year. Here, Chief Neal 
Roberts joins the General, Warden Vanderheyden and Councillor Chuck Hall to share the moment with the recipients.
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They respond to a wide range of 
patient conditions, both acute and non-
acute, that benefit significantly from 
the care provided by paramedics in the 
pre-hospital setting. Many of these con-
ditions are not as reliant on emergency 
response as they are on the level of care 
provided once the paramedics arrive on 
the scene.

Since the introduction of the electron-
ic Patient Care Record (ePCR), there has 
been a growing database that includes 
not only the ambulance dispatch response 
time information, but also patient infor-
mation including the patient’s primary 

for decades had their performance primar-
ily measured on their response time to 
cardiac arrest calls and rapid transport to 
health care centres. 

There has also been significant study 
with respect to the benefits of rapid trans-
portation of severe trauma patients to 
health care centres of trauma excellence 
within one hour of injury and the benefits 
of rapid transport of cardiac ST-Elevation 
Myocardial Infarction (STEMI) and stroke 
patients to health care centres of excel-
lence. However, these specific types of calls 
make up a very small portion of the total 
calls responded to by Paramedic Services.

| View Point | 

EMErgEnCy MEDiCAL SEr-
viCES (EMS), Or what is becom-
ing more commonly referred to as Para-
medic Services (PS) across the world, have 

EMS: it’s not All About response time

By 
Richard J. 
Armstrong, 
Chief of EMS, 
Durham 
Region
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the same for other vitals signs as well, 
such as blood pressure and respiratory rate 
depending on the final problem code and 
the presenting vital signs of the patient at 
first assesment by the paramedic.

The availability of consolidated ePCR 
databases, based on well defined data 
definitions, will be of great assistance 
in the analysis of paramedic treatment 
outcomes and will be essential to support 
future  research in the field of paramedi-
cine. This in turn will assist us in focusing 
treatment procedures that will be of the 
most benefit to the patients we serve.

It is clear that the delivery of paramedic 
service is much more than just quick response 
time as the real benefit to most patients is 
the care they receive after the paramedic 
arrives. The provision of paramedic medical 
intervention has a marked impact on the 
patient’s condition and eventual outcome, as 
does the simple relief from pain. We should 
be just as concerned and focused on the qual-
ity of care being provided as we are on the 
rapid response to sudden cardiac arrest.

The availablity of comprehensive 
patient care and dispatch data will sig-
nificantly assist in developing better and 
more appropriate performance measures 
for paramedic services as we continue to 
expand and enhance the services we pro-
vide to our communities.    

Thank you to Terence Kuehn of Inter-
dev Technolgies Inc. for his assistance in 
acquiring the data required for this article. 

| Association Information |

problem, vital signs and paramedic treat-
ment information. There are 72 differ-
ent final primary problem codes included 
in the current iMedic electronic data-
base provided by Interdev Technologies 
Inc. This database enables us to look at 
patient condition and vital signs, both 
pre and post-treatment by the paramedics 
and contains both subjective and object-
ive data.

A review of the complete 2013 iMedic 
ePCR data of 14 Ontario land ambulance 
services consisting of a mix of urban/rural 
and rural demographics was conducted. 
Paramedics were dispatched to 196,957 
calls of which 186,532 were dispatched 
as code 3 and code 4 calls (94.7 per cent) 
and of these 184,373 had a valid Can-
adian Triage and Acuity Scale (CTAS) rat-
ing on patient contact.

Of the 184,373 validated CTAS calls, 
only 3,702 (two per cent) were classified 
as CTAS 1; a further 38,701 (21 per cent) 
were classified as CTAS 2. The remaining 
141,970 calls were classified as CTAS 3, 
4 or 5.

The paramedic indicates changes in 
patient condition by indicating which of 
the following would apply post-treatment:
•	 Much better;
•	 Moderately better;
•	 Slightly better;
•	 No change;
•	 Slightly worse;
•	 Moderately worse; or
•	 Much worse.

These are based on the perception of 
the paramedic and should be considered 
more subjective in nature, even though the 
paramedic is a well-educated and skilled 
clinician. However, the patient’s vital signs 
are also captured on the ePCR including: 
•	 Heart rate (HR);
•	 Respiratory rate (RR);
•	 Glasgow coma scale (GCS);
•	 Blood pressure (systolic and diastolic);
•	 O

2 saturation (O2Sat);
•	 Pupil reaction (right and left);
•	 Glucose level (Glucose); and
•	 End title CO2 (ETCO2).

These are more objective in nature and 
can be used to support the perception of 
the paramedic.

The graphs on page 33 are just a few 
examples of these measures based on the 
2013 Durham Region EMS data.

There is significantly more work to be 
completed in refining these measures to 
ensure that the more subjective opinion of 
the paramedic is supported by the objec-
tive changes in the clinical condition of the 
patient based on changes in vital signs.  

Algorithms need to be developed for 
each of the 72 primary problem codes, 
which would indicate the desired vital 
signs changes that would be expected 
after successful treatment of the prob-
lem. For example, in some cases it would 
be expected that the patient’s heart rate 
would increase as a result of treatment 
while in other situations you would expect 
the heart rate to decrease. This would be 

Retired Chief Recognized
Well, it took awhile, but the OAPC finally caught up 

with long-time friend Darwin Rouse and presented him 
with the OAPC Retiring Chiefs award. Darwin is well-
known for his paramedic leadership in Norfolk County, 
where he spent 34 years. 

During that period, he also expanded his provincial 
involvement as a member of the Emergency Health Servi-
ces Branch review team, ensuring that designated provid-
ers met the requirements of the legislation.

In the accompanying picture, Vice-President Neal 
Roberts presents Darwin with the special recognition, 
while Executive Director Jim Price looks on. He and his 
wife Janet look forward to enjoying their place in Florida 
during the winter months, returning to Pt. Rowan once 
the snow leaves. We send best wishes and hopes for a 
healthy and happy retirement.    

Darwin Rouse receives a well-earned OAPC Retiring Chiefs award.
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Eligibility and Criteria
The Honorary Chief Richard Rohmer 

Commendation may be awarded:
1. To uniformed members of Ontario’s 

Paramedic Services who perform a 
deed or activity beyond the demands 
of normal duty that brings meritorious 
credit or is of significant benefit to the 
Ontario Association of Paramedic Chiefs 
or their individual Paramedic Service 
member.

2. To civilian members working with 
Ontario’s Paramedic Services who per-
form a deed or activity beyond the 
demands of normal duty that brings 
meritorious credit or is of significant 
benefit to the Ontario Association of 
Paramedic Chiefs or their individual 
Paramedic Service member.

3. To persons external to the Ontario 
Association of Paramedic Chiefs or any 
Ontario based Paramedic Service who 
perform a deed or activity that is of 
significant support and benefit, and 
that brings commendable credit to 
the Ontario Association of Paramedic 
Chiefs or any Ontario based Paramedic 
Service.

Consideration and presentation
Over the past two years, the Ontario 

Association of Paramedic Chiefs (OAPC) 
Honours and Awards Committee spent 
time considering how the General 
intended the honour to be viewed and 
how it would be presented. In the end, it 
settled on the following:

“It is anticipated that the events 
qualifying for this award will be com-
munity-based and, thus, the award would 
normally be presented by the serving local 
Paramedic Chief and a senior municipal 
official at an appropriate occasion.”

For greater clarity, it is anticipated 
it would be presented in the General’s 
name, at a municipal council meeting or 

regional awards event, giving the great-
est exposure to honour the individual.

There were 26 commendations in the 
medal year that ended with the 2014 
Awards Gala. Of particular note was the 
recognition of three of OAPC’s past pres-
idents.    

•	 toronto: Ric Rangel-Bron; Jennifer Shield; Steven Henderson; Mike Wionzek, Shawn 
Staff; Kelly Burton; Ken Cole; John Mason; Don Meikle; Liza Muzzin; and Debbie Wicks.

•	 Simcoe: Greg Sharp.
•	 Lanark: Ed McPherson.
•	 Middlesex London: Christopher Skelton; John Prno.
•	 Muskoka: Vincent Tremblay; Stuart McKinnon; Brian Steiger; Paola Oke; Mark McLen-

nan; Andrew Kuebler; Laura Wernham; and Terri Burton.
•	 Durham: Richard J. Armstrong.
•	 frontenac: Paul Charbonneau.
•	 OAPC: James Price.

All in all, the board encourages its members to consider nominating staff whose 
actions seem appropriate. It is the General’s commendation; however, the OAPC Hon-
ours and Awards Committee does the vetting, so please send any questions or nomina-
tions to Executive Director Jim Price.

the Honorary Chief richard 
rohmer Commendation

Here is the Class of 2014

General Rohmer.
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the Sun Parlour of Leamington. Want to visit 
a historical fort that was at the forefront of 
the War of 1812? Visit Fort Malden in pictur-
esque Amherstburg. Would you like to see 
where Al Capone made deals to bring bev-
erages across the border during prohibition? 
Then, Hiram Walker & Sons Ltd., in Windsor, 
is the place to take a tour and sample its 
wares. And the Town of Essex is the proud 
home of the only EMS/Ambulance museum, 
housed at the Transportation Museum. 

We understand Essex, Windsor is located 
as far south as you can go, but we have 
transportation covered. Via Rail, Air Canada, 
West Jet and Porter all have a terminus in 
Windsor, ON. From any of those landing 
points, it is just a short drive to the venue.

As our team finalizes plans and speakers, 
we will let them be known, but we want to 
hear what you have to say, want or wish 
for. E-mail your thoughts or comments to 
OAPC2015@countyofessex.on.ca. We will 
be sending out a market survey, as well. As 
your hosts, we want tCO2 to be education-
al, inspirational, informative, relaxing and 
memorable. 

As the host and Chief of Essex Windsor 
EMS, I look forward to having you as our 
guest and experiencing the best place in 
Ontario and Canada.   

stage, the possibilities are endless to show-
case our industry’s products and services, and 
the venue allows vendors and delegates to 
network and mingle on the expansive floor.

The Augustus ballroom, along with adjoin-
ing rooms, will host conference speakers, 
educational workshops and the Annual Gen-
eral Meeting and Awards Gala. The ballroom 
has 26,000 square feet to honour our recipi-
ents, dignitaries and guests; capacity is not a 
problem. The awards evening will be the most 
elegant and awe-inspiring event yet.

Caesars Windsor offers rooms for every-
one. With views of the Detroit River and 
both the Detroit and Windsor skylines, you 
will be mesmerized by the maritime traffic 
moving along one of the busiest inter-
national borders. With the standard room 
or the executive suite, you have the ability 
to showcase a new product or celebrate the 
achievements of your award recipients, all 
within the venue. 

Complimentary valet parking and Wi-Fi 
are included with every room and Caesars 
offers many restaurant and entertainment 
venues throughout the facility.

Explore and experience the great green 
south of Windsor and Essex County. If you 
are a naturalist, we have Canada’s most 
southern point, Point Pelee National Park, in 

| Association Information |

EvEn BEfOrE tHE 2014 OAPC 
Conference and Gala, Paramedicine, Expand-
ing Horizons, kicked off in London, Essex, 
Windsor EMS began planning for 2015. Hot 
on the heels of London Middlesex EMS’ excep-
tional hosting of one of the best conferences 
to date, Essex Windsor EMS is the host of 
taking Care of Others, taking Care of Our-
selves in today’s World, or tCO2.

Mark your calendars for September 22 to 
25, 2015. The week will kick off with the 
Chief’s Golf Tournament, located at Ambassa-
dor Golf Club. Conveniently located about 20 
minutes from downtown Windsor, ON, Ambas-
sador is a par 71 course, acknowledged by 
leading golf writers across Canada and rated 
as one of the “Top 15 Best Golf Values” in the 
province by Ontario Golf Magazine. This will 
surely be an enjoyable and exciting day to 
raise money for the Make a Wish Foundation.

The conference will commence at the 
spectacular Caesars Windsor Hotel (pictured 
at the right). Located in the heart of down-
town Windsor and along the manicured trails 
of the Detroit River Trail system, your stay 
will be relaxing and educational. 

The exhibit floor is under one roof, access-
ible to everyone and able to handle everything 
from uniforms or patient care equipment, 
to vehicles of any size. With 39,000 square 
feet, easy access and an elevated professional 

Mark your Calendar for the OAPC 
2015 Conference and gala
Taking Care of Others, Taking Care of Ourselves 
in Today’s World

Hosted by Essex Windsor EMS

By Chief 
Bruce 
Krauter
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President
Norm Gale
City and District of 
Thunder Bay

Past-President
Paul Charbonneau
Frontenac County

Vice President
Neal Roberts
Middlesex County

Secretary
Dan McCormick
District of  
Rainy River

Treasurer
Michel Chretien
United Counties of
Prescott Russell

OAPC Board Members
OAPC Executive

Zone Directors

Northern

Mike Trodd
District of 
Timiskaming

Northern

Joe Nicholls 
Greater Sudbury 
Region

Eastern

Myles Cassidy
City of Cornwall

Eastern

Tarmo Uukkivi
Northumberland 
County

Central

Peter Dundas

Region of Peel

Central

Greg Sage
Halton Region

Southwestern

Joseph Pember
County of Oxford

Southwestern

Mike Muir
County of Grey

Board Support
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Jim Price
Executive Director

Helen Letourneau
Executive Assistant

Sylvie Bois
Administrative 
Assistant
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| Buyer’s Guide | 
AMBuLAnCE
Crestline Coach .........................................IBC

APPLiCAnt tESting / SCrEEning
ATS / Applicant Testing Services ..................25

DEfiBriLLAtOrS AnD MOnitOrS
Physio Control Canada Sales Ltd. ................. IFC
Zoll Medical Canada ......................................4

ELECtriCAL DEtECtiOn AnD SAfEty EquiPMEnt
Hot Stick USA..............................................3

EMErgEnCy PrODuCtS
McArthur Medical Sales Inc. ...........................9

EMS AnD CrEDEntiAL MAnAgEMEnt
Interdev .....................................................3

firSt rESPOnDErS grOuP inSurAnCE 
PrOgrAM
North City General Insurance Brokers ............18

guArDiAn AngEL LigHt BAr
425 Inc. .................................................OBC

MAnufACturEr Of firE AnD SAfEty EquiPMEnt
Ziamatic Corporation ....................................3

MEDiCAL SuPPLiES AnD EquiPMEnt
Ontario Medical Supply Inc. .........................20
Sands Canada ............................................25

OnLinE EMS & firE COntinuing EDuCAtiOn
Medic-CE.com LLC ......................................15

Elite Sponsors
A number of years ago, the OAPC realized that the regular and consistent support of our sponsors was vital to the health and 

effectiveness of our association activities. Treasurer Michel Chretien was tasked with finding a mutually positive way of securing this 
ongoing support, while appropriately recognizing both the kindness of the sponsors and the reality that these dollars are really an 
investment in both of our futures. 

The idea morphed into what we refer to as our “Elite Sponsor” status. In exchange for dependable financial support, the OAPC created 
membership privileges that provided “in kind” reciprocal benefits. 

The following table illustrates what an “Elite Sponsor” receives in recognition of its status:

2014 SPOnSOrSHiP BEnEfit tABLE

1 Listing and company description in the members directory

2 Access to the OAPC members directory

3 Access to the “Members Only” section of the OAPC’s website

4 Early-bird notice on OAPC’s publications and special events

5 Booth preference/selection at OAPC’s annual general conference (one small, free booth)

6 Second selection of booth at OAPC’s annual general conference (one small, free booth)

7 Two additional conference registrations

8 Four conference dinner/banquet tickets

9 One face-to-face meeting with the OAPC’s Board of Directors per year, as requested

10 Corporate logo (with link) on the OAPC’s website homepage 

11 Corporate logo on membership registration form

12 One half-page advertisement in EMS Matters

13 Opportunity to post items in the “Alerts Breaking News” section of the OAPC’s website

14 Signage at the OAPC’s AGM and Labour Relation Day

15 Two VIP passes for VIP reception at OAPC’s annual general conference

16 Event sponsorship at the OAPC’s annual conference

17 Prominent logo on OAPC’s conference correspondence (brochure and delegate handouts)

18 Logo on OAPC’s conference correspondence (brochure and delegate handouts)

19 Provide list of attendees at Annual General Meeting

Here are our Elite Sponsors for 2014

nAME COntACt nAMES

CrEStLinE
1. Scott Sawatsky  |  ssawatsky@crestlinecoach.com
2. Kelli Coon  |  kcoon@crestlinecoach.com

DEMErS 1. Fred Laurin  |  flaurin@demers-ambulances.com

intErDEv 1. Brian Field  |  fieldb@interdev.ca

PHySiO-COntrOL
1. Craig Williams  |  craig.williams@physio-control.com
2. Jane Currie  |  jane.currie@physio-control.com

zOLL MEDiCAL CAnADA
1. Adam Dawson, Director  |  (416) 527-0059, adawson@zoll.com
2. Mila Majdoub-Olumogba  |  mmajdoub@zoll.com

As always, we send a big tHAnk yOu to these friends of the association. 








