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Why NobleOak Life Insurance?

10% lifetime discount on Life cover for members*

Australia’s most awarded Direct Life Insurer of 2019 & 2020^

Claims processed within 5 business days on average

Feefo rating of 4.6 out of 5 stars# 

Or call NobleOak for a quote:

1300 108 490
and mention ‘PARAMEDICS ’ to switch and save.

Get an instant quote at:

nobleoak.com.au/paramedics

*Important information – savings information and discount The savings quoted are the average of the savings when comparing NobleOak’s premiums for its Term Life cover 
under NobleOak’s Premium Life Direct product to the average cost of Term Life Insurance cover offered by a range of other Life Insurance companies, including products 
available directly from the insurer (6 products included in the comparison) and those available for purchase through a financial adviser or broker (6 products included in the 
comparison) and also applying the discount to standard rates. A premium comparison was undertaken in April 2020 by Plan For Life based on published premium rates. Visit 
https://www.nobleoak.com.au/wp-content/uploads/2020/08/Associations.pdf for more details on the premium comparison. Life Insurance rates for insurers, including NobleOak, 
may change since that time and this could change the outcome. Paramedics are entitled to a 10% discount on NobleOak’s usual premium rates for its term life cover. Please call 
NobleOak on 1300 108 490 to apply for cover and verify your actual premium which will take into account your age, occupation, sum insured, health and pastimes. Did you 
know that in addition to term Life Insurance cover, NobleOak also offers Income Protection, TPD, Trauma and Business Expenses cover. Our website contains details.

**The first month free offer is available if you apply for cover before 04 January 2021. You will not start paying premiums until one month after the commencement date of the 
cover. This offer is available once only per new customer and may not be used in conjunction with any other offer. This applies to any one or more of the available insurance 
cover types which you take out - Life Insurance, Income Protection Insurance, Total and Permanent Disablement (TPD) or Trauma Insurance cover.

^NobleOak awards information found at https://www.nobleoak.com.au/award-winning-life-insurance/

#Feefo rating based on 423 service ratings over the past year (as at 9 August 2020).

Legal statements. Premium Life Direct is issued by NobleOak Life Limited ABN 85 087 648 708 AFSL No. 247302. Address: 66 Clarence Street, Sydney NSW 2000. Phone: 
1300 108 490. Email: sales@nobleoak.com.au. Cover is available to Australian residents and is subject to acceptance of the application and the terms and conditions set out in 
the Premium Life Direct Product Disclosure Statement (PDS). This information is of a general nature only and does not take into consideration your individual circumstances, 
objectives, financial situation or needs. Before you purchase an Insurance product, you should carefully consider the PDS to decide if it is right for you. The PDS is available by 
calling NobleOak on 1300 108 490 or from www.nobleoak.com.au. Clients should not cancel any existing Life Insurance policy until they have been informed in writing that 
their replacement cover is in place. NobleOak cannot provide you with personal advice, but our staff may provide general information about NobleOak Life Insurance. By 
supplying your contact details, you are consenting to be contacted by NobleOak, in accordance with NobleOak’s Privacy Policy. 

PARAMEDICS 
PROTECT YOUR FAMILY
WITH NOBLEOAK 

**of cover free

FIRST
MONTH
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Observations,  
a wish and  
a prediction 

A warm welcome to the Spring Issue of Response. 

I note with interest and endorsement the comments and 
observations of our CEO, John Bruning, in his message to 
members when describing the ‘power of association’ and 
the impact of COVID-19 on the community on the whole, 
paramedicine as a profession and the College in its rep-
resentative role. The College will come through this crisis 
a stronger and more relevant organisation due, in part to 
some good fortune in a practical sense as a sector that 
must continue to operate during a pandemic, but predomi-
nantly this has been achieved by sound strategic planning 
and good decision-making with the foundational support 
from our members being the glue that holds everything to-
gether. Congratulations to John on the central role he has 
played in the evolution of the College – it is in excellent 
hands under his leadership.

On a personal note, I am retiring from the College Board 
and would like to thank all the fellow directors and execu-
tives I have worked with over six years, both at Paramedics 
Australasia and the College, for their wonderful friendship 
and support. It has been a highlight of my professional life 
to be afforded the opportunity to play a leadership role in 
a profession I love during such a momentous period, one 
that saw registration come to fruition and the creation of a 
single body to represent paramedics across Australia and 
New Zealand.

While certainly not wanting to diminish the support of 
any particular person I have had the pleasure to work with 
over the past six years, I must specifically acknowledge 
and thank Marty Nichols for his integrity, support and 
counsel after he commenced the merger journey with me 
and saw it through to its successful fruition. I would also 

thank Simone Haigh for her support and friendship as 
Vice-President of Paramedics Australasia and Vice-Chair 
of the College during these revolutionary times and it was 
an honour to witness her ascension as a leader in para-
medicine through her initiation of the Senate Inquiry into 
the mental health of first responders.

I thought it opportune to leave you with some observa-
tions, a wish and a prediction in light of these unique times 
that have introduced us to many new terms and practices 
that have now become second nature to us all, and will 
probably be with us for generations to come.

First, the observations:

1. �The community can be trusted and relied upon if they 
are provided with clear and comprehensible informa-
tion and instructions in times of crisis, but it must be 
transparent and depoliticised. 

2. �We need to prioritise the most vulnerable in our commu-
nity with much greater rigour.

Second, a wish:

Where a body (logically the World Health Organization) 
is supported and properly funded to ensure a world-wide, 
holistic and evidence-based response is available for all 
countries to access and apply in the case of a future pan-
demic. The model should have a rigorous prevention mod-
el because as the health economists will tell you, every 
dollar spent in health prevention is 10 saved in treatment 

Finally, a prediction:

The most highly funded government department in this 
country’s history will be formed in 2021 to be known as 
‘DOPPAR’ (because any government department worth its 
salt needs a catchy acronym!) – DOPPAR is the new De-
partment of Pandemic Prevention and Response.

As always, stay safe and I wish the new Chair well as 
they take up the role in early November and continue to 
communicate with you in pursuit of excellence in our  
profession.

MESSAGE FROM THE CHAIR

with Peter Jurkovsky

“It has been a highlight of my profes-
sional life to be afforded the opportunity 
to play a leadership role in a profession I 
love during such a momentous period”
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The power  
of association

FROM THE CEO

with John Bruning

I was reflecting recently on some of the early predictions 
on infection and death that COVID-19 could, or would like-
ly have, in Australia and New Zealand if we did nothing to 
reduce infections. Those early predictions were concern-
ing, but together our communities were able to work co-
operatively and change those predicted outcomes – that is 
the power that a collective can have.

When thinking about the College, we have become 
10,000+ members strong in the past few months and I see 
the opportunities that a strong and large association can 
have. We recently established our various advisory and 
member committees, and special interest groups (18 com-
mittees/groups in total with over 110 members involved) 
and this again highlights the power of association. These 
committees and groups will play a vital role in providing 
specialist knowledge and expertise guiding many areas of 
College activity.

While we are yet to truly flex our muscle as a paramedic 
association, I look forward to the impact we will have in 
the coming years through the power of our member asso-
ciation.

“I look forward to the impact we will 
have in the coming years through the 
power of our member association”
Our online live education workshops continue, with excel-
lent engagement from both members and non-members. 
Since the start of July to mid-October we have held 18 we-
binars with over 3700 attendances across those events – 
averaging over 200 attendees per webinar. 

The College established a policy to ensure our events meet 
local COVID-safe requirements, and we delivered our first 

face-to-face session since March in Adelaide in October. 
We expect to run further face-to-face events before the end 
of the year. 

I am hopeful that 2021 will see more face-to-face events, 
achieving important networking and interaction, but I 
imagine there will be some ongoing restrictions that will 
limit these activities. The shift to online has certainly 
served all our members well during this time, but especial-
ly those in regional, rural and remote settings, who can 
struggle to access quality education activities. The wide-
spread engagement with our live webinars means that we 
will need to keep a comprehensive online program mixed 
with local face-to-face events next year.

Our fully online international conference (held over 21 to 
23 October) had over 1100 attendees – numbers we could 
only dream about for an in-person conference. At the con-
ference I presented the results of our member survey on 
the College’s strategic direction. The results have been 
positive and supportive of the direction we have taken but 
there are plenty of great ideas from members that will be 
incorporated into our Strategic Plan 2021–23. Thank you to 
all members who participated in the survey.

Our next issue of Response will be published in late Jan-
uary, so I wanted to flag with members the College office 
closure over the Christmas period. This year has been mas-
sive for the College and staff have worked successfully in 
what has been a challenging setting. With many members 
taking the opportunity to have a break from work over this 
period, we will close for up to four weeks for staff to re-
charge so they can come back refreshed to deliver all that 
our members expect in 2021. We will communicate exact 
dates of the office closure via Rapid Response at the end 
of November.

Enjoy the warming weather and stay well.



 | RESPONSE  VOL 47  SPRING 2020 6

What we’ve  
accomplished so far
We’ve hit the ground running and 
still managed to achieve so much in 
such a short time, such as:

• �launching the ‘Student Talk’ pod-
cast series

• �delivering online webinar CPD 
events specifically for students

• �consulting with Ambulance Victo-
ria on improving the student place-
ment experience during the pan-
demic restrictions

• �collaborating with paramedicine 
university societies to improve the 
student experience and deliver 
more events in 2021

• �obtaining feedback from student 
paramedics via an online survey to 
help drive the Committee’s direc-
tion and activities over the next 12 
months.

We are working on some exciting 
events and initiatives for 2021, in-

cluding an annual student paramedic 
conference, bringing back the Ferno 
challenges and delivering many more 
online and in-person CPD events and 
professional networking opportuni-
ties across Australia and New Zea-
land.

The exponential effect 
of collaboration
One of the most fundamental compo-
nents in a progressive and successful 
committee is the capacity and capa-
bility of the people involved. I am 
lucky to be supported by an amaz-
ing team of motivated students from 
around Australasia who work tire-
lessly to turn ideas into reality. 

We are already seeing the transforma-
tive effects that occur when this group 
of talented people come together and 
collaborate to achieve a shared goal. 

Liam Bruton – Co-Chair

Liam studies at Western Sydney Uni-
versity and is currently in his second 

year of the Bachelor of Paramedicine 
degree. He holds the co-chair role 
and assists me to oversee the strate-
gic objectives of the Committee and 
support fellow Committee members 
with projects they are working on. Li-
am’s goal for the next 12 months is to 
improve representation for paramed-
icine students through a dedicated 
body that can work in the students’ 
interest to develop the learning pro-
cess and transition to practice and 
says,“By increasing Australasian stu-
dents’ involvement in the College, a 
new community of practice will be 
created with events and initiatives fo-
cussed at new practitioners.”

Sherlyn Hii – Regional  
Coordinator

Sherlyn studies at the Australian 
Catholic University (Vic) and is cur-
rently in her second year of the Bach-
elor of Nursing and Paramedicine 
degree. She holds the regional coor-
dinator role and is also an episodic 
producer on our Student Talk pod-
cast series. She works closely with 
the regional representatives around 
Australia and New Zealand to en-
sure fair and equal representation of 
our entire student body. Her role en-
sures that students have a strong and 
proud voice within the professional 
discourse. Sherlyn’s goal for the next 
12 months is to see closer partner-
ships between the College and uni-
versity societies by “working closely 
with these societies to provide a rich-
er source of extracurricular activities 
for paramedic students”.

with Fabian Perez, Chair

STUDENT COMMITTEE

Shared 
goals

Earlier this year the Student Committee was officially 
launched as a member committee of the College. The 
Committee is responsible for all areas relating to the 
engagement, development and transition of undergrad-
uate student paramedics with an overarching objective 
of continuing students’ relationship with the College 
beyond their graduation. 
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Dianne Jordan – Events &  
Education Coordinator

Dianne studies at the Australian 
Catholic University (Qld) and is cur-
rently in her second year of the Bach-
elor of Paramedicine degree. Dianne 
holds the events and education co-
ordinator role and is the backbone 
to organising all our student events. 
Dianne’s goal for the next year is to 
“support student experiences by or-
ganising events and educational re-
sources that enhance their learning 
and motivate them to become the best 
paramedic they can be”.

Jessica Nolan – Social Media & 
Marketing Coordinator

Jess studies at Auckland University 
of Technology and is currently in her 
final year of the Bachelor of Paramed-
icine degree. She holds the social me-
dia and marketing coordinator role 
and is also an episodic producer on 
our Student Talk podcast series. Jess 
is responsible for keeping students 
up-to-date with news, events and in-
teresting content and literature. Jess’ 
goal for the next 12 months is to “con-
sistently post and interact with stu-
dents and enhance the new student 
paramedic podcast”.

Anna Musgrave – Research  
Promotion & Communications 
Coordinator

Anna studies at the Australian Cath-
olic University (Vic) and is currently 
in her final year of the Bachelor of 
Paramedicine degree. She holds the 
research promotion and communica-
tions coordinator role and is respon-
sible for promoting research oppor-
tunities available to students. In the 
next 12 months, Anna hopes to create 
connections with researchers in the 
paramedicine industry to create path-
ways for students to become involved 

in research. Anna says, “Students 
are the future of this industry and 
we want to make them a part of the 
research that will shape the future of 
paramedicine.”

Venessa Carnaby – NSW & ACT 
Representative

Venessa studies at Western Sydney 
University and is currently in her sec-
ond year of the Bachelor of Paramed-
icine degree. Venessa holds the state 
representative role for New South 
Wales and the Australian Capital Ter-
ritory and is a liaison between the 
Committee and student paramedic 
societies within the region. She is also 
working on our Student Talk podcast 
series and says, “I am super excited to 
work on understanding what we can 
do to ensure students stay engaged 
with their new career for the duration 
of their studies.”

Abby Goodwin – SA & WA  
Representative

Abby studies at Flinders University 
and is currently in her second year of 
the Bachelor of Paramedicine degree. 
Abby holds the regional representa-
tive role for South Australia and West-
ern Australia and is also an episodic 
producer on our Student Talk pod-
cast series. Abby’s role is to advocate 
for student paramedics across South 
Australia and Western Australia 
and their professional development 
needs. Abby’s goal over the next 12 
months is to “help provide the para-
medic student society with the events 
and resources they need to assist stu-
dents develop as future paramedic 
professionals”.

Jasmine Dietrich – Queensland 
Representative

Jasmine studies at CQUniversity and 
is currently in her second year of the 
Bachelor of Paramedicine degree. Jas-

mine is the regional representative for 
the Queensland and Northern Territo-
ry regions and an episodic producer 
on our Student Talk podcast series. 
Her role is to maintain contact with 
the universities within the region as 
a student liaison. Jasmine’s goal over 
the next 12 months is to “optimise the 
student experience throughout their 
studies and create learning opportu-
nities whilst having fun on the way”.

Tahlia Harper – Victoria &  
Tasmania Representative

Tahlia is in her first year of the Para-
medicine degree at Victoria Univer-
sity. Tahlia is the regional represen-
tative for Victoria and Tasmania, the 
Mental Health Special Interest Group 
student representative and an epi-
sodic producer on our Student Talk 
podcast series. Tahlia’s role is to en-
gage with Victorian and Tasmanian 
students and promote wellbeing and 
mental health across the board. Tah-
lia’s goal for the year is to “improve 
support for students in their educa-
tion through resources, events, com-
munication and advocacy”.

Simon Mclean – New Zealand  
Representative

Simon is in his final year of the Para-
medicine degree at Auckland Uni-
versity of Technology, expecting to 
graduate in July 2021. His role is to 
maintain contact with the universi-
ties within New Zealand as a student 
liaison. Simon’s goal over the next 12 
months is to “build stronger connec-
tions with New Zealand paramedi-
cine students and showcase the value 
of student membership”.

Liam Sherlyn Dianne Jessica Anna Venessa Abby Jasmine Tahlia Simon
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FEATURE

Hosted virtually on a dedicated digital event platform, 
attendees were able to watch live sessions as they hap-
pened, engage with other attendees, and watch recorded 
sessions at a later time. From hypothetical situations and 
international panel discussions to clinical case studies 
and research presentations, it truly was a conference with 
global appeal. 

DAY 1
The conference started with a Welcome to Country by 
Queensland paramedic Krystal Smith. Krystal noted that 
despite “an unprecedented past year… as a profession, 
we continue to rise”. College Chair Peter Jurkovsky then 
officially opened the conference and welcomed all to the 
virtual platform. 

Judith Barker, CEO St John Ambulance NT, was our first 
keynote speaker and addressed the importance of resil-
ience. “Resilience is hard work. It requires us to be cou-
rageous and face difficult truths about ourselves and the 
situation that we are in.” Judith provided some thoughtful 
and valuable tips and guidance on how to work towards 
resilience ("make sure you nourish your soul”) and shared 
her personal tools and methods for staying resilient in her 
own life.

Continuing the theme of resilience, Shane Fitzsimmons, 
Commissioner of Resilience NSW, provided the back-
ground for the establishment of Resilience NSW in his key-
note speech. Describing the lead-up through winter and 
spring to what was ultimately a devastating summer fire 
season for much of New South Wales (and Victoria), Shane 
spoke of the “communities razed to the ground” and the 
loss of 26 lives, including seven firefighters. It was “a scale 
and a toll the likes of which we've never seen before,” he 
said. In the repair and reconstruction following disaster, 
central to the programs of Resilience NSW is “recognition 
of the extraordinary psychological and emotional toll” 

KEYNOTE SPEAKER

KEYNOTE SPEAKER

Commissioner Shane Fitzsimmons

Greg Page – Former Wiggle

ACPIC 2020 – a  
virtual success
Three days, 35 presentations, 50 speakers,  
1100 attendees – the College’s fully online  
international conference was hugely successful.



YOUR PATIENTS. YOUR PROFESSION. YOUR FUTURE.

that these disasters take on communities and emergency 
services workers.

We were then joined by Dr Tony Smith, Clinical Director 
at St John New Zealand, who delivered an extraordinary 
and moving presentation on the Whakaari/White Island 
eruption. Describing how health services were “absolute-
ly overwhelmed”, Tony walked us through the incredible 
tasks that faced responders, the initial confusion that oc-
curs with MCIs and the unique nature of the injuries sus-
tained by the victims. Tony also shared his own mental 
health experience following the incident saying: “For the 
very first time in my career, I had to admit... I'm not okay.” 

Audience reaction was palpable through the comments, 
with much praise and gratitude to Tony for sharing the 
personal aspect of the tragedy and for highlighting the im-
portance of taking care of yourself and others, with one 
attendee noting: “This would be a standing ovation if we 
were physically together”. 

“Great to hear that the informal sup-
port from your peers was so valuable as  
well as the formal support. Thank you 
for your honest, brave and frank  
presentation” – Olga, attendee

Following the keynote sessions were a range of research 
presentations. Ben Meadley kicked off with a standardised 
protocol for monitoring cardiovascular and physical 
health in paramedics, which generated a lot of questions 
and discussions on the live chat. 

ACPIC 20
20

GLOBAL PANEL
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“Important research Ben. Well done  
for leading the way on this”  
– Helen, attendee

Kathryn Eastwood then presented Ambulance dispatch of 
older patients following primary and secondary telephone 
triage in metropolitan Melbourne. This was followed by 
Peter O'Meara with Community paramedicine through mul-
tiple stakeholder lens using a modified soft systems meth-
odology.

Three clinical case studies were presented after lunch, 
with Michaela Malcolm's ‘Major chest trauma’ leading the 
way. Among the many comments and questions, attendee 
Jake noted: “That is an amazing case review, and some-
thing I can't imagine having to manage”. 

Scott Jones followed with ‘Status epilepticus in the re-
source poor environment’, and Steve Whitfield rounded up 
the session with ‘From mud to Mars: paramedics in space’. 
All three sessions offered valuable insights into unique sit-
uations and left attendees with much to mull over.

Day 1 was capped off with three more research presenta-
tions, each highlighting the valuable research being con-
ducted in the paramedicine field.

DAY 2
Day 2 began with a ‘cases around the world’ theme, with 
each presentation contributed to by three speakers, 
bringing their own unique perspective. Cases included 
‘Multi-system trauma – motorcycle crash’; ‘IV adrenaline 
instead of morphine’; and ‘Stroke’. These sessions gener-
ated much discussion from attendees relating their own 
experiences via the live chat and dialogue around current 
practices and possible future improvements. 

The after-lunch session focussed on research, with two 
panel discussions covering the pre-hospital research 
agenda, led by Paul Simpson, Vivienne Tippett and Ju-
lia Williamson; and translation of pre-hospital research 
to practice, with Karen Smith, John Glasheen and Sonja 
Maria. Three ‘Best of the Best’ research presentations fol-
lowed with Zainab Alqudah, Shayna King and Richard Pil-
bery. (For full details on the presentations and conference 
awards, visit the College website.) Two more research pre-
sentations focussing on training and education for mental 
healthcare and the impact of COVID-19 on paramedicine 
students completed the day session. 

GLOBAL PANDEMIC PANEL
The evening of Day 2 saw a panel drawn together from sev-
en different countries to address the issue facing us all in 
2020 – the COVID-19 pandemic. The pandemic has seen 
many changes in our workload, our approach to infection 
control and PPE, communications centre and hospital sys-
tems and our capacity to undertake our usual health and 
wellbeing activities. The panel discussed some of the pos-
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itive changes and professional growth for paramedics and 
paramedicine as a profession, as well as lessons learned 
from frontline responders. College Chair Peter Jurkovsky 
highlighted the panel discussion, saying: “If you’re ever 
considering reviewing a session you may have missed for 
CPD purposes, this one should be on the list. It offered 
some extremely interesting insights into the impact and 
responses to COVID-19 in other jurisdictions, particularly 
as they relate to the early interventions and successful in-
terventions in Taiwan, and when health systems are po-
tentially overwhelmed as occurred in Italy.”

DAY 3
The final day of ACPIC 2020 saw an extremely well-re-
ceived clinical case study on ‘Paramedic provision of pal-
liative care’ from Sascha Baldry, along with a group of ex-
cellent research presentations from Australia, the UK and 
Singapore. 

“The most exceptional presentation of 
the conference. So incredibly important 
and relevant. Outstanding patient cen-
tred professional practice” – Alan,  
attendee

Day 3’s keynote session was the much anticipated The 
Yellow Wiggle Patient Experience with Greg Page. Greg 
shared his perspective on the sudden cardiac arrest he 
experienced on stage with the Wiggles. Greg's life was 
saved thanks to quick thinking bystanders who adminis-
tered CPR and brought an AED to the stage. Greg now aims 
to educate others about the importance of knowing CPR 
and making AEDs more available in public places (and in 
homes) and has introduced the ‘Heart of the Nation’ initia-
tive, which allows businesses to place a ‘badge of honour’ 
on their entry door to let the community know that there 
is an AED inside.

Before Greg’s speech we had the privilege of hearing from 
the registered nurse who was first on the scene, Grace 
Jones, and the attending paramedics, James Urio and Jack-
son Scriven. As one attendee [also named Greg] observed: 
“There is no replacement for good procedures, training 
and teamwork. This is the perfect result from good systems 
within pre-hospital emergency care”.

Following Greg's keynote speech were two highly relevant 
research presentations, continuing the discussion on car-
diac arrest.

“No airway equipment [was] available 
unfortunately so it definitely was difficult 
to maintain his airway. I had to continue 
with the jaw thrust and head tilt until 
ROSC was achieved” – Grace Jones

The afternoon session began with a panel discussion on 
advancing the profession with Alan Eade, Chief Paramed-
ic Officer, Safer Care Victoria; Paul Gowens, Lead Consul-
tant Paramedic, Scottish Ambulance Service; and David 
Waters, Chief Executive, Council of Ambulance Authori-
ties. 

The next panel looked at disasters, with a focus on New 
Zealand, and the strategies ambulance services have in 
place to ensure the wellbeing of frontline workers. The 
panel, comprising Amee Morgans (ESTA), Vivienne Tippett 
(QUT) and Brigadier Matthew Burr (ADF), then explored 
combined service pre-hospital incident command systems 
and changes in the communication centres thanks to the 
impact of COVID-19 on operational aspects of ambulance 
services.

The third panel of the afternoon addressed paramedic 
accreditation and explored questions including: What 
are the likely requirements of supervisors (preceptors/
facilitators) under the accreditation standards provided 
by Ahpra? It also looked at placements as a key feature of 
pre-hospital learning – Are they still effective, how much, 
and what sort of placements are needed? 

All three panel sessions elicited great discussion among 
the audience with plenty of questions thrown to the pan-
ellists. They are highly recommended viewing online for 
those who may have missed the live sessions. 

ACPIC 2020 concluded with a review of a recent College 
member survey – helping to shape the future direction 
of the College – presented by CEO John Bruning. Peter 
Jurkovsky joined to close the conference, highlighting 
key points from the conference and lessons to take away. 
Through the sharing of a fascinat-
ing anecdote, Peter observed 
that “clarity and calmness 
under pressure are the most 
underrated characteristics”, 
before thanking sponsors 
and all those personally  
involved in making the 
conference such a huge 
success.

FEATURE

KEYNOTE SPEAKER
Judith Barker CEO, St John Ambulance NT
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“Thank you to all the facilitators and 
presenters. what an amazing conference 
for so many of us” – Sascha, attendee
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You started your career as a radiographer. Can 
you tell us what inspired you to make the move to 
paramedicine?

	 When I started my radiography career my very first 
shift was in the emergency department. From that day 
on I knew that emergency was for me. However, as a new 
graduate I was rostered to work in every department, but 
I always looked forward to my emergency shifts. As time 
went on, I was also drawn to CT scanning as anatomy and 
pathology have always been a fascination.  

All my dreams came true when a CT scanner was put in the 
emergency department and I was appointed senior radiog-
rapher in that department. But as time went on, I found 
myself craving something more challenging. For 10 years 
I had been in awe of the paramedics that arrived at our 
emergency department and wondered what went on out-
side the safety of my hospital walls. So I got up the courage 
to leave my comfort zone and applied to Queensland Am-
bulance Service and have not looked back.

Are there any particular skills you used as a ra-
diographer that you now find beneficial to you as a 
paramedic?

	 Radiography taught me so much as I imaged many 
different types of patient presentations in many different 
ways. Being a part of the hospital system provided me with 
a great understanding of patient journeys. As a radiogra-
pher we are involved in orthopaedics, gastroenterology, 
oncology, neonatal, neurosurgery, cardiology, outpa-
tients, the list just goes on and on. The experience I gained 
in meeting patients (and their families) with their varied 
presentations and what treatments they underwent, and 
their outcomes was invaluable. One special skill that I 

gained is that I can visualise anatomy in my head which 
is absolutely priceless, especially when it comes to FAST 
scanning.

You currently work in a QAS High Acuity Response 
Unit, dealing with critically injured patients and 
major trauma. What helps you to cope with the 
mental challenges of such intense work? 

	 This is a great question and a difficult one to answer, 
but in a word – chocolate!  

Like so many paramedics I have that special ability to be 
able to switch into professional mode and then back to 
normal like nothing has happened; I somehow am able to 
process what I do. Don’t get me wrong though, sometimes 
this can be tough. I joke that I am ‘dead inside’ but I know 
I’m not. I do cry and need the support of my incredible 
husband and friends, which I’m not afraid to ask for.

It sounds a bit cliché but looking after yourself cannot be 
stressed enough. Connections with family and friends, ex-
ercise, good nutrition with the odd/regular treat and plen-
ty of rest is essential. Most of the time I have the work-life 
balance sorted.

Importantly, I am lucky to be surrounded by the right peo-
ple. Every role has their own inherent stressors and hav-
ing like-minded, supportive people to share experiences 
with and get advice from helps with processing the mental 
challenges.

From a personal perspective I think taking responsibility 
for your own currency in education, proficiency in skills 
and constant self-reflection allows you to grow and absorb 
the mental challenges easier, but just as important is set-
ting realistic goals for yourself and patient outcomes.

FEATURE

Q&ARESPONSE |
Julie Hughes is a Critical Care Paramedic currently 
working with the QAS High Acuity Response Unit in Brisbane. 
In this Response Q&A, Julie shares with us the motivation behind her 
career change from radiographer to paramedic, the importance of looking 
after yourself, and the healing powers of chocolate!
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Who or what inspires you?

	 The list of people who inspire me is endless: those 
that overcome extreme adversity, like Turia Pitt and So-
phie Delezio; those that use their talents for good; and 
then there are just some people who are over-achieving 
machines who make me feel very inadequate. However, I 
am inspired most by seemingly ordinary people excelling 
at life without all the accolades and it’s these people who 
inspire me most to make a difference with the talents and 
privileges that I have been given.

You have a special interest in the critically ill  
patient and pre-hospital ultrasound. In your  
experience, how crucial to patient outcomes  
is this? 

	 I believe that ultrasound has found its way into the 
pre-hospital environment for good and we will only see 
more and more indications for its use. In HARU’s catch-
ment of southeast Queensland, pre-hospital FAST is now 
an expected intervention, assisting us to make life-saving 
decisions with regards to initiating treatment, ‘lighting up’ 
the trauma system and transporting patients to definitive 
care in the first instance.

You are a sessional tutor at the University of Sun-
shine Coast, and have completed a Master of Trau-
matology. If you had one key message to students, 
what would that be? 

	 Forget the apple, bring the tutor chocolate!

Be active in your career and profession and never lose your 
curiosity. At the end of each shift ask yourself “what did 
I learn today?” I believe in taking something from every 
day, which is summed up beautifully by the Brene Brown 
quote: “We are all so busy chasing the extraordinary that 
we forget to stop and be grateful for the ordinary”.

And finally, we all need to make time for our-
selves. What’s your go-to when you need time out?

	 I really enjoy a long hike or getting lost in a good book. 
I spend a lot – and I mean a lot – of time with my dog, and, 
chocolate!

“One special skill that I gained is that I 
can visualise anatomy in my head which 
is absolutely priceless, especially when it 
comes to FAST scanning”
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Patients who are competent – that is, those who are 
able to understand the nature of the suggested treat-
ment, weigh up the consequences of and communi-

cate his or her decision – can refuse treatment.2  This legal 
rule applies even if the patient is mentally ill and it ap-
plies even if the decision to refuse treatment appears to be 
insensible or lacking in reason. An illogical rationale for 
refusal of treatment is NOT evidence of a lack of capacity. 

The issue

Where the patient is not competent then paramedics can 
provide care, based on the principles of necessity, in the 
same way that they can treat anyone who cannot consent. 
Challenges can arise for paramedics when they are called 
to treat people who appear to be mentally ill or mental-
ly disordered, are assessed by the paramedic as needing 
treatment to prevent a serious harm to the patient but who 
have capacity to refuse consent for that treatment.

Legislation in every Australian state and territory provides 
for the involuntary detention and treatment of people with 
a mental illness provided certain conditions are met. But 
the issue for New South Wales paramedics is whether they 
have the legal authority to detain a person, that is hold 
them against their will, in order to provide treatment and 
transport to a mental health facility for further care?

The law

In nearly all Australian states and territories there is leg-
islation authorising ambulance officers (i.e. employees of 
the jurisdictional ambulance services) or in the Northern 

Territory, paramedics, to detain and treat the mentally ill. 
Key terms are set out below (emphasis added):

• �Mental Health Act 2015 (ACT) s 80: ‘A police officer or  
authorised ambulance paramedic may apprehend a  
person …’

• �Mental Health and Related Services Act 1998 (NT) s 31: ‘A 
paramedic may detain a person …’

• �Mental Health Act 2007 (NSW) s 21: ‘A police officer to 
whose notice …a request for assistance by an ambulance 
officer …  is brought must, if practicable– (a) apprehend 
…’ and s 22: ‘A police officer … may apprehend …’

• �Public Health Act 2005 (Qld) s 157B: ‘… ambulance officer 
or police officer may detain the person …’ 

• �Mental Health Act 2009 (SA) s 56: ‘An authorised officer 
[which includes an ambulance officer] … may take the 
person into his or her care and control …’

• �Mental Health Act 2013 (Tas) s 17: ‘An MHO [Mental 
Health Officer which includes appointed ambulance of-
ficers] or police officer may take a person into protective  
custody …’

• �Mental Health Act 2014 (Vic) s 351: ‘A police officer, or a 
protective services officer on duty at a designated place, 
may apprehend a person …’

• �Mental Health Act 2014 (WA) s 156: ‘A police officer may 
apprehend a person if the officer reasonably suspects 
that the person …’

Treating mentally ill  
patients without consent

BEST PRACTICE

Health professionals know that ‘except in cases of  
emergency or necessity, all medical treatment is  
preceded by the patient’s choice to undergo it’.¹  

by Michael Eburn and Ruth Townsend



The Western Australia legislation does not refer to para-
medics, presumably because the state of Western Austra-
lia does not operate a government owned ambulance ser-
vice. The Northern Territory also contracts its ambulance 
service but has extended these powers to paramedics.

New South Wales is unique and problematic. Section 20 of 
the Mental Health Act 2007 (NSW) says:

20 DETENTION ON INFORMATION OF AMBULANCE 
OFFICER

(1) An ambulance officer who provides ambulance 
services in relation to a person may take the person to 
a declared mental health facility if the officer believes 
on reasonable grounds that the person appears to be 
mentally ill or mentally disturbed and that it would 
be beneficial to the person’s welfare to be dealt with 
in accordance with this Act.

(2) An ambulance officer may request police assis-
tance if of the opinion that there are serious concerns 
relating to the safety of the person or other persons if 
the person is taken to a mental health facility without 
the assistance of a police officer.

Section 20 does not say an ambulance officer may ‘detain’ 
or ‘apprehend’ a person or refer to ‘involuntary admission 
and detention’. The heading does not say ‘detention by an 
ambulance officer’. It is detention by others ‘on the infor-
mation of an ambulance officer’. The power to detain is 
given to the mental health facility (s 18(1)(b)). The ambu-
lance officer can take them to the facility and the facility 
can detain them on the basis of the ambulance officer’s 
view and before they are assessed by a medical practi-
tioner. 

Rules of legal interpretation

As a rule of statutory interpretation every word must have 
meaning. Eburn has taken a literal view to statutory inter-
pretation, that is, looking just at the words of the Act and 
noting the omission of the word ‘detain’ or ‘apprehend’ 
means that New South Wales ambulance officers do not 
have the power to detain, they only have the power to 
transport.  

On that view, NSW Ambulance protocol A3 Informed Con-
sent, Capacity and Competency which says that consent 
is not required ‘when a decision is made to transport the 
patient under s 20 of the Mental Health Act 2007’ (see also 
protocol MH3 Enacting s 20 and s 81 of the Mental Health 
Act 2007) is not consistent with the language of the Act. 

Under the Act, both police and ambulance officers have a 
power to ‘take’ a person to a mental health facility (ss 20 
and 22) but only police have a power to apprehend (ss 21 
and 22). If the word ‘take’ (in s 20) were sufficient to mean 
‘take contrary to the patient’s refusal’ then the term ‘ap-

prehend’ in ss 21 and 22 has no role to play.  

In State of New South Wales v Talovic [2014] NSWCA 333 the 
NSW Court of Appeal had to consider the application of s 
22 of the Mental Health Act 2007 (NSW) and in the course 
of that decision, they also discussed s 20. Relevant to this 
discussion was the statement by Tobias AJA (dissenting) 
where His Honour said (at [187]):

“Although I accept that the purpose of the Act is in-
tended to be beneficial to the individual …, never-
theless I see no reason to give the plain words of the 
statute a more liberal construction simply for that rea-
son… There is no ambiguity in the words of the text 
and in my view they should not be departed from.” 

If this reasoning is accepted, then extending the interpre-
tation of s 20 to include detention by ambulance officers 
is to give plain words more meaning than that intended 
to provide a benefit (i.e. authorise ambulance officers to 
transport patients directly to a mental health facility). 

However, because of the controversy about this section of 
the Act, we approached two lawyers who practise in the 
area of mental health law for their advice. Their opinions 
were given independent of each other. Both took the view 
that s 20 would be interpreted to mean that New South 
Wales ambulance officers could take a person, against 
their will, to a mental health facility. 

One of the lawyers (who asked not to be identified) took 
the view that s 20 is ambiguous when read with s 81 which 
says:

‘A person authorised by this Act to take a person to or 
from a mental health facility or other health facility 
may:

(a) use reasonable force in exercising functions under 
this section or any other provision of this Act applying 
this section, and

(b) restrain the person in any way that is reasonably 
necessary in the circumstances.’

In interpreting an ambiguous provision they pointed to a 
purposive approach to statutory interpretation. The Inter-
pretation Act 1987 (NSW) s 33 says:
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“Where the patient is not competent 
then paramedics can provide care, based 
on the principles of necessity, in the 
same way that they can treat anyone who 
cannot consent”
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Michael Eburn PhD, BCom, LLB, 
BA(Hons), LLM, MPET is an Associate 
Professor at the Australian National 
University College of Law. He is the au-
thor of Emergency Law, and maintains 
a blog on Australian emergency law at 
emergencylaw.wordpress.com

Ruth Townsend PhD, BN, LLB, LLM, 
DipParaSc is Senior Lecturer in Law, 
Ethics, Professionalism at Charles Sturt 
University. She is an editor and author 
of Applied Paramedic Law and Ethics 
and maintains a blog on health, law, 
ethics and human rights at  
healthlawethics.wordpress.com

‘In the interpretation of a provision of an Act or statuto-
ry rule, a construction that would promote the purpose 
or object underlying the Act … shall be preferred to a 
construction that would not promote that purpose or 
object.’

Section 68(f) of the Mental Health Act says that one of the 
principles of the Act is to ensure:

‘any restriction on the liberty of patients and other peo-
ple with a mental illness or mental disorder and any 
interference with their rights, dignity and self-respect 
is to be kept to the minimum necessary in the circum-
stances.’

Allowing health professionals to treat those in need is 
more in line with that principle than providing that po-
lice must be involved in the detention of those in need of 
medical care. Reading s 20, with s 81, allows ambulance 
officers to detain those that need care is more in line with 
the purpose of the Act. 

Vince Monardo of Monardo Legal took a similar view. On 
the issue of why s 22 uses the term ‘apprehend’ whereas  
s 20 does not, he said: 

“We are of the opinion that this distinction is pres-
ent because s 22 has a focus on an action outlined by  
s 22(a):

	� a) the person is committing or has recently com-
mitted an offence or that the person has recent-
ly attempted to kill himself or herself or that it is 
probable that the person will attempt to kill him-
self or herself or any other person or attempt to 
cause serious physical harm to himself or herself 
or any other person, and

Thus, the apprehension is relevant in s 22 as it is re-
ferring to the prevention of these acts. On the contrary  
s 20 isn’t in place as a response to specific actions…” 

The correct view?

Which view, that put by Eburn or these lawyers, is cor-
rect? There is no answer to that. Until a superior court, 
the New South Wales Court of Appeal or the High Court of 
Australia is asked to rule on the matter. Until then, these 
are ‘arguments’ and the lawyer’s prediction of how they 
think a court might resolve the matter if asked. There is 
no evidence that the courts are being asked so presumably 
people are not challenging decisions by ambulance offi-
cers to detain persons. (That could be for many reasons 
including that people, after treatment, may be grateful for 
the decisions that were made or that paramedics are mak-
ing excellent clinical decisions. Exploring the experiences 
of people who have been detained by paramedics is be-
yond the scope of this short review but may be an area of 
fruitful research.) In the absence of case law on the matter, 
however, Eburn is willing to accept the opinions of those 
specialist in mental health law who bring their experience 
of how the Act is interpreted and applied in practice. 

Conclusion

In every Australian state and territory other than Western 
Australia, paramedics have statutory authority to deprive 
a person who meets the criteria under the relevant men-
tal health or in Queensland, public health legislation and 
take them to a relevant mental health facility for definitive 
assessment and care.

In New South Wales that power is not clear because of am-
biguity in the wording of the Act but accepting the view 
of lawyers expert in mental health law the authors accept 
that s 20 of the NSW Act is also likely to be interpreted to 
allow paramedics to treat a person who meets the criteria 
set out in s 20 even if that person is competent to and re-
fuses consent to that care. 

BEST PRACTICE
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Confusion arises, for the most part, around the definition itself. Among similar 
concepts of sympathy, compassion, mimpathy, compathy, unipathy and trans-
pathy, each holds different meaning to the individual. For simplicity’s sake, a 
broad overview of empathy may be that of understanding how another may feel 
in any given situation. While compassion and sympathy are often used inter-
changeably, they are considered less developed, more reactive counterparts to 
the higher level of skill involved in being empathetic.

In the current climate, paramedics are feeling both the warmth of widespread 
empathy, for the role we are playing in pandemia, and the contrasting cold of its 
absence. Unintentional though this may be, the chill occurs when we are feared 
as potential contaminants, or dismissed, as we have no central hub to safely 
contain ourselves within, or forge solidarity against the danger of the outside 
world.

Never before has it been more obvious that maintaining empathy must not be 
forgotten or taken for granted. It’s a two-way street whether we’re in the midst of 
a pandemic or stepping through the routine of everyday life. 

Frontline  
empathy is a  
two-way street

Empathy may be a confusing and contrary word,  
but it is one with great value, particularly in  
providing a buffer against professional burnout 
and in building positive relationships with  
patients. As one of those ‘soft skills’ integral  
to the paramedic’s toolkit, it is encouraging to 
see how widely its importance is increasingly 
promoted in training, service delivery,  
leadership and culture.

by Tammie Bullard

BEST PRACTICE
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With the mutual co-operation of experienced, empathetic 
road users, both directions can flow in synchronicity. Keep-
ing to our expected paths, indicating intentions, acknowl-
edging courteous behaviour with thanks and resisting the 
urge to yell aggressively demonstrate our understanding. 
Respecting and following directions or signs, exercising 
patience when deviations arise and slowing down to give 
way when necessary make our empathetic approach to the 
situation obvious. 

So how does this apply to pre-hospital roles?

Patients

We became paramedics with the aim of caring for patients 
during emergencies. Attempting to briefly understand 
their situation and how they may feel, can help us to de-
liver the best type of care. It might be ‘just another call 
for chest pain’ but labelling it such may render us blind 
to their needs and decrease patient satisfaction. In return, 
anger and complaints become more likely with a possible 
compromise to our physical, professional and psycholog-
ical safety.

Bystanders

Passers-by don’t sign up for emergencies they unexpect-
edly find themselves involved in. They stop to assist out of 
kindness or for a myriad of other reasons. An empathetic 
approach to enlisting their help, or moving them along, 
may gain reciprocal attention and co-operation more eas-
ily whilst reducing unnecessary frustration. Theirs as well 
as our own!

Colleagues

We wear the same uniform, but we’re not necessarily the 
same people. While it’s easy to assume that someone may 
be better or worse off, based on what little we know, unless 
we are intimately connected, the reality is that we have no 
idea. Maintaining empathy for colleagues, without pre-
conceived opinion, may help to create unity and decrease 
work-based stress, whilst one-upmanship and pity con-
tests only widen any divide.

Support staff 

No matter our understanding of the other’s roles, frontline 
and support staff work in vastly different environments. 
The nature of emergency services is that interaction be-
tween the two is limited, or non-existent, therefore throw-
away comments regarding perceived demands, habits and 
attitudes to work quickly become inflammatory. Particu-
larly as they are most often delivered by third parties in-
teracting between both areas. Bi-directional empathy may 
be integral in avoiding resentment and increasing mutual 
respect, when the ability to build in-person relationships, 
cannot exist.

The organisations we work for

While more difficult to adopt, embracing this approach 
may benefit morale, motivation and mindset. Every ambu-
lance service is made up of a group of humans surrounded 
by infrastructure. That’s it. If we aim to understand and 
therefore empathise with how any service, as a whole, 
aims to fulfil its purpose, we gain clearer individual di-
rection and reduced exposure to the stress caused by con-
fusion or overwhelm. We may find ways of working with 
others to make this happen. We may realise that, individu-
ally, we do not fit the organisation’s overarching aims and 
begin seeking alternative career pathways. We may strive 
for a leadership role in which we can attempt to promote 
positive change. We may simply free ourselves from the 
shackles of frustration by taking the ‘personal’ out of the 
‘entity’ with an empathetic overview of that entity’s goal, 
potentially increasing our professional longevity.

Interprofessional service providers

Interactions with police, firefighters, other emergency 
services, nurses, doctors, patient care assistants, nurs-
ing home staff, roadside recovery technicians and multi-
ple other personnel are largely based on presumption. If 
we can empathise with the challenges they face, we may 
gain a better understanding of their situation. In exercis-
ing such an approach, it may encourage similar empathy 
towards the challenges we face ourselves, thereby improv-
ing rapport.

“Never before has it been more obvious 
that maintaining empathy must not be 
forgotten or taken for granted”
The paramedic profession

Overall, paramedicine garners a positive response, but it is 
not something to be taken for granted. We continually step 
over the line from our territory, into that of others, quite 
literally. Most professions work at their place of business, 
where patients and customers step in, then step out. While 
visiting, they form an opinion of that profession, before 
leaving and returning to their own domain. Paramedics, 
however, enter the domain of others for every single call. 
Appearance, body language, demeanour, words and ac-
tions are the only tools we have to create an impression. 
No infrastructure, ambient music, soothing smells or re-
ception staff to engender positivity. If we can use empa-
thy and seek to understand how patients, families and 
bystanders may perceive our arrival and on-scene interac-
tion, for each call, we are instantly equipped with greater 
potential to proceed safely and effectively.

BEST PRACTICE
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Our loved ones

Those that keep the home fires burning need us to be our-
selves when we are not in uniform. If families greet us 
with problems similar to three patients we’ve encountered 
today, this does not make them the fourth. The clock has 
to re-set so that we can listen, understand, validate and 
support them. When they mention stressors, which seem 
trivial after the enormity of what we’ve experienced during 
recent shifts, we absolutely must empathise, or risk losing 
meaningful connection with others, should we dismiss 
their concerns. Maintaining empathy for those we care 
most deeply about, may be vital in preventing their reluc-
tance to interact with us over time.

Ourselves

We must, at all costs, maintain individual wellbeing oth-
erwise, as with primary surveys, we are of no use to others 
when we put ourselves in danger. Self-empathy is pivotal 
in maintaining the boundaries that each of us must up-
hold, in order to feel physically and psychologically safe.

Ultimately, during each shift, we have a choice in whether 
we stick to our side of the empathy street or not. 

We can choose to travel on the opposite side, where we 
continually run into obstacles along the way until we are 
left wondering why all of the other road users are frustrat-
ed with us. Would it be fair to still expect to bask in praise 
and attention for the paramedic profession, despite our 
lack of empathy and understanding for others? 

Alternatively, we can harness and enhance this skill for 
the benefit of ourselves, our families, patients, colleagues, 
external associates, organisations and the paramedic pro-
fession. It does require some extra effort, without doubt, 

but we may then feel more deserving of the re-
ciprocal empathy and compassion from those 

on the other side of our two-way street. 
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Historically the assessment of acute stroke by pre-hospital 
providers has relied on the use of simple assessment tools 
that identify the most common physical signs of stroke 
such as limb weakness, speech difficulties and facial 
palsies. The emphasis was on maintaining a highly sen-
sitive tool to avoid missing any potential stroke sufferers 
and although this remains very important the evolution 
of paramedic practice, education and training provides a 
platform for more nuanced and complex decision making 
to ensure that every patient, even with atypical symptoms 
is identified and provided with early definitive care. 

What is the benefit of a stroke severity score such as 
NIHSS-8? 

Stroke is not a static disease process and it is not unusual 
to see waxing and waning of stroke symptoms as the com-
plex physiology of the brain attempts to improve perfusion 
of ischaemic areas by opening of collateral circulation. It 
is when these physiological responses to insult are over-
whelmed that we see symptoms present. The severity of 
these symptoms can guide the decisions on reperfusion 
therapies in hospital but what is equally important is the 
entire clinical picture. There is no aspect of medical prac-
tice that relies on a single symptom or sign to make a diag-
nosis or guide treatment (we don’t assume a patient has a 
STEMI just because they have chest pain). 

The NIHSS-8 was developed as a stroke severity tool and 
as such has the capacity to identify all stroke from mild-
er syndromes which may not be eligible for reperfusion 
therapies but would benefit from risk factor management 
(antiplatelet therapy, blood pressure management, etc) to 
large vessel occlusive strokes that may benefit from endo-
vascular clot retrieval. 

Should the NIHSS-8 be used in isolation? 

The NIHSS-8 is a decision support tool that has been 
shown to be reliable in identifying those patients harbour-
ing a large vessel occlusion to the middle cerebral artery, 
however it is not designed to be used in isolation.1 The as-
sessment of any patient presenting with neurologic symp-
toms should have a full neurologic assessment whenever 
possible since neurologic symptoms can be easily missed 
if the clinician does not perform a thorough assessment. 

Along with a more thorough neurologic assessment there 
should be a consideration of risk factors that increase the 
likelihood of stroke such as the presence of atrial fibrilla-
tion, mechanical heart valve, sickle-cell disease, smoking, 
past stroke. 

Also, most pre-hospital stroke tools focus on identifying 
the more common presentations (stroke involving the 
middle cerebral arteries, lacunar stroke) that would ben-
efit from thrombolysis or endovascular clot retrieval and 
neglect those to the posterior circulation given their in-
frequency, vague symptomology and minimal acute treat-
ment options. 

The NIHSS-8 is a decision support tool and is not there to 
take away from good clinical assessment, experience and 
judgement. 

So how do we identify posterior circulation stroke? 

Stroke to the posterior circulation is notoriously difficult 
to diagnose clinically and accounts for 20% of ischaemic 
stroke.2 Therefore, a high index of suspicion is required 
along with a consideration of risk factors and presenting 
history. In any assessment the clinician should ask: “what 
can’t I afford to miss?”

Comprehensive pre-hospital  
clinical assessment of acute stroke 
patients leads to better outcomes

Thorough clinical assessment and  
history taking is critical to the delivery  
of acute stroke care reports Critical  
Care Paramedic Wayne Loudon. 

BEST PRACTICE
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What is the role of the NIHSS-8 in areas without endo-
vascular centres? 

The NIHSS-8 is a reliable tool to indicate the likelihood of 
a severe stroke syndrome and therefore the presence of a 
large vessel occlusion or haemorrhage. The tool can then 
help communicate, using a common language, to receiv-
ing facilities or retrieval services that this patient may re-
quire early secondary transport to an endovascular centre. 

What other critical information do receiving hospi-
tals need? 

• �Time of symptom onset or last seen well time – this is 
critical to guiding thrombolysis treatment which is limit-
ed to 4.5 hours after onset (though some patient may still 
be eligible up to 9 hours) and endovascular clot retrieval 
which has most benefit within 6 hours (though some pa-
tients may be eligible up to 24 hours). 

• �Anticoagulation status – patients that are anticoagu-
lated increase the possibility their syndrome is due to a 
haemorrhage and they will require reversal of the agent 
(where available) or this will impact their eligibility for 
thrombolysis. 

• �Presence of family member or substitute decision 
makers – if possible, they should accompany the pa-
tient as they will be required to consent for any reperfu-
sion therapies the patient may be eligible for. 

• �Pre-notification – early notification of acute stroke re-
duces delays to imaging and treatment. 

What groups are at risk of being under triaged? 

Given the heterogeneity of symptoms in stroke and its ef-
fect of patient perception of disability clinicians can be-
come mislead. 

Vulnerable groups – mental health conditions, differ-
ent cultural and language backgrounds and intoxicated/
alcohol abuse are at increased risk of miss diagnosis and 
missed diagnosis. 

Stroke to the non-dominant hemisphere (usually 
right) – may lack the perception of their disability and 
downplay their symptoms. 

Young patients – 30% of stroke presentations are in those 
under 65 years.3 

The assumption of intoxication, mental health presenta-
tion or ‘exaggerating’ symptoms should be a diagnosis of 
exclusion in the prehospital setting and should not bias 
clinical assessment. 

What if I’m still not sure of my diagnosis? 

It is always safer to err on the side of over triage than under 
triage. The impacts of missing a treatable stroke are always 
far more significant than the embarrassment of over diag-
nosis.  
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Clinical features Anterior circulation Posterior circulation 

Visual field defect + ++ 

Pupillary changes + ++ (may be bilateral) 

Dysarthria ++ ++ 

Bilateral sensory/
motor symptoms 

- +++ 

Double vision - +++ 

Vertigo May or may not be 
present 

+++ 

Dysphasia ++ ++ 

Altered level of 
consciousness 

Unusual unless there 
is raised intracranial 
pressure or mass 
effect 

Common in thalam-
ic and brain stem 
stroke 

Ataxia - ++ 
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Sometimes it’s easier to hide under our mental (or actual) 
blanket as it makes us feel safe, because sometimes it sim-
ply feels better to do nothing. And when we reflect back 
on what exercise was like, often all we remember is the 
discomfort and pain associated with it, which is hardly 
a cheerful prospect! It’s incredibly difficult to go back to 
feeling tired and sore in the name of the greater good – 
that is, our health and fitness – because all we have are the 
memories of feeling tired and sore.

Memories and associations are the key component here. 
That’s how our brain works – based on past experience 
we form associations, and we feel either positive or neg-
ative about a particular event or activity. If we went out 
with friends and had a bad experience, then we will be re-
luctant to go out with them or go to the same place again. 
And if the experience continues to be negative, well, we 
just might stop going out altogether and stick to good ol’ 
Netflix!

Our brains are reward driven. We eat a slice of cake and we 
feel good. There’s an instant gratification right there, con-

sequences be damned. When it comes to exercise though, 
there is just pain and soreness and then the memory of the 
pain and soreness. There is but a promise of reward at a lat-
er date as it takes work to get fit and then even more work 
to stay that way. There are no actual guarantees though, 
just the possibility of getting fit and healthy if we work at 
it, somewhere down the road… perhaps. That’s why cake 
wins over workout every time!

We can push, shame and force ourselves on a regular basis 
but no one can withstand continued misery forever. Every-
one breaks eventually and then the cycle begins again. We 
force, we break, we start again – if we can bear it psycho-
logically. One of the reasons we need a new diet or a new 
training system every single time is because we haven’t 
formed those negative associations with the new shiny 
one yet so we feel we can give it a shot, hoping that this 
time it will be different. And every time it fails us because 
we continue to suffer, and that suffering creates negative 
neural pathways in our brains, making us more and more 
reluctant to repeat the experience.

HEALTH AND WELLBEING

by Mitch Mullooly

Why we lose  
motivation,  
and how to  
get it back!

It’s not surprising with the year that we’ve had, that we may be losing (or 
have already lost) our motivation to exercise. As the weather warms up we 
want to get out and about to enjoy it, but for some reason summoning up 
the motivation, or even the enthusiasm, has dissipated into the ether. 



So what can we do? 

We must form positive associations with exercise instead by using 
any and all tools at our disposal. If we feel good before, during and 
after exercise the reluctance to do it again becomes less and less 
over time. Eventually, we are able to sustain our fitness and that is 
the ultimate goal.

Let’s dive in!

STRATEGY #1 – REDUCE THE AMOUNT OF PAIN
When we feel our motivation is slipping and we are losing any de-
sire to exercise, we should reduce the amount of pain inflicted, even 
remove it completely. The moment we accumulate enough negative 
associations with exercise our self-preservation kicks in and our 
brain tries to keep us away from any further discomfort. It’s only nat-
ural to shy away from pain especially when it can be easily avoided. 
The way our brain sees it – no more exercise means no more pain. 
Remove the pain from the equation and the reluctance will lessen. 

Action: Continue to exercise every day but significantly reduce 
the amount and/or the intensity of exercise until you no lon-
ger feel apprehensive about training.

“Consistency is the only way to get lasting, 
permanent results in how we look and feel”
STRATEGY #2 – COMBINE EXERCISE WITH THINGS YOU 
ENJOY
This is why so many of us listen to music when we exercise. We feel 
good when we listen to music we like, and it helps us get through 
harder patches during our training sessions. It can sometimes help 
take our mind off the discomfort completely. Training with others, 
people whose company we enjoy, has a similar effect. We can partner 
up with friends or family or a group of people with similar interests 
and exercise together. That way we focus on the social aspect of train-
ing and not on the struggle. We don’t always need a distraction, but it 
helps every now and then to create better memories and associations.

Action: Aim to make every training session a good experience.

STRATEGY #3 – USE AN INSTANT REWARD SYSTEM
It takes time to see results in the mirror. The health benefits of exer-
cise go fairly unnoticed throughout life, we only tend to notice when 
things go wrong with our body but we rarely pay attention to it when 
we feel well. With this there is no instant reward for exercise unless 
we add something. I’ve found that having a training journal with a 
clear plan and ticking off the days and workouts completed can be 
incredibly satisfying as I measure my progress. We have to create a 
reward system that works for us, that’s instant, something we get on 
completion of our workouts to compensate for the discomfort. 

Food can be a powerful motivator too, but we don’t have to reward 
ourselves with cake, as that would be counterproductive. We can 
however schedule our training so our breakfast, lunch or dinner 
comes directly post-workout serving as a reward for our struggle. 
Eventually our brain connects the two and we form positive associ-
ations with the physical activity.
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HEALTH AND WELLBEING

Action: Follow up exercise with an instant reward 
every time to create positive associations.

It really doesn’t matter how hard we train if we seldomly 
do it. Consistency is the only way to get lasting, perma-
nent results in how we look and feel. Unfortunately, find-
ing the emotional strength to come back to exercise every 
single day is often a lot harder than the exercise itself. It’s 
literally all in our head, it’s how we see training, and our 
associations and connections in our brain. If all we expect 
is pain and stiffness, we are unlikely to do it again and we 
are certainly unlikely to stick to it long term, which is ulti-
mately the goal with fitness. 

In order to continue to stay motivated, and be able to 
schedule and show up for our workouts, we must first 
learn to tip the balance in favour of exercise. And we do 
this by turning it into a desirable activity, something we 
look forward to rather than recoil from. In order to change 
our relationship with exercise we must create good mem-
ories of the experience using every tool at our disposal 

whether it’s instant rewards, gamification of the process, 
good music, good company or simply reduced physical 
stress and a better environment.

Staying motivated comes down to how we see exercise and 
what we remember about our last training session. Was it 
fun? Was the discomfort tolerable? Was there an instant 
gratification after? Did we enjoy at least some part of it? If 
the answer to all these questions is ‘Yes’ more often than 
‘No’, having the motivation to exercise regularly will never 
again be a problem.

Mitch Mullooly MACPara is a paramedic with St John New 
Zealand; Chair of the New Zealand Member Committee of 
the Australasian College of Paramedicine; Member of the 
New Zealand Paramedic Council; and a Health and Wellness 
Strategist specialising in paramedic wellbeing – helping you 
reverse the negative effects of physical and psychological 
fatigue to make you fit for duty and ultimately fit for life!
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Sleep plays an essential role in good health, safety and 
wellbeing. Getting enough quality sleep hours helps us 
to cope and recover from everyday demands, which is im-
portant for maintaining good mental and physical health. 
However, for paramedics and other shift workers – who, 
on average, get two to three hours less sleep than other 
workers – getting adequate quality and quantity of sleep 
can be challenging due to night and early morning work 
hours. 

Shift workers are also at increased risk of health problems, 
such as digestive upsets, obesity and heart disease, and 
accidents due to excessive daytime sleepiness. 

TIPS FOR PROMOTING GOOD SLEEP
The Sleep Foundation recommends that shift workers:

• make time for enough sleep 

• �try to go to bed at the same time every day and get up at 
the same time

• �try to sleep in peace! This may mean removing the tele-
phone from the bedroom and having heavy carpet or 
curtains in the bedroom to help absorb any noise (some 
shift workers find that wearing ear plugs to bed helps)

• �keep the bedroom cool and dark

• �avoid caffeine, sleeping pills, alcohol or cigarettes before 
going to bed

• �if you can, sleep just before going to work. This is better 
than earlier in the day. If this is not possible, taking a 
nap before going to work may help.

WHAT ABOUT NAPS?
Short naps of up to 15 minutes can help promote alertness 
levels. Where possible, a short nap in the afternoon before 
starting a night shift may help reduce sleepiness through-
out the shift.

SWITCHING OFF YOUR THOUGHTS
Some people lie awake in bed at night (or day) and can-
not switch off their thoughts. If this is you, there are many 
ways you can regain focus to prepare your body and mind 
for sleep. You can:

• listen to quiet music 

• practise mediation

• �try focussed breathing exercises

• take a warm bath

• read a book

• �make a ‘worry list’ by writing down your worries on a 
piece of paper, then let them go, knowing you have done 
your worrying for the day.

STILL CAN’T SLEEP?
• �Try not to engage in mentally stimulating activities close 

to bedtime. Use the last hour or so before sleep to relax 
your mind.

• �If you can’t fall asleep within a reasonable amount of 
time, get out of bed and do something else for half an 
hour or so, such as reading a book.

• �If you have tried and failed to improve your sleep, you 
may like to consider professional help. Talk to your GP – 
they can refer you to a sleep specialist to identify if there 
is an underlying sleep disorder. 

QUICK RELAXATION EXERCISES FOR  
QUALITY SLEEP
• �Consciously relax every part of your body, starting 

with your toes and working up to your scalp.

• �Think of a restful scene, then concentrate on the 
rhythmic rise and fall of your breathing.

• �Focus on a mantra – repeat a word or phrase slowly 
and constantly.

Sources

Better Health Channel  
The Sleep Foundation

Shift work and sleep 
HEALTH AND WELLBEING

For paramedics and other shift 
workers, getting adequate quality 
and quantity of sleep can be a  
challenge. 

https://www.betterhealth.vic.gov.au/
https://www.sleepfoundation.org/
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ARE 
THEY 

TRIPLE 
OK?

ruok.org.au/triple-ok

We’re always there to help. 
Let’s make sure we help each other and ask R U OK?
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Self-care for the  
frontline

Given how demanding this time is, and the un-
certainty of what the ‘new normal’ will look like 
for us all, it’s important to pause and consider 
how you’re coping and how best to keep on top 
of your mental health. Being mentally strong will 
ensure that you can effectively take care of your-
self and take care of others.

Depression among healthcare 
workers
In the context of the worldwide pandemic, there 
are concerns that clinical depression is going to 
significantly increase, particularly in healthcare 
workers.

Healthcare workers are in a unique situation, 
paradoxically, experiencing high levels of satis-
faction from their roles caring for others, while 
simultaneously experiencing elevated stress as-
sociated with their roles, and higher levels of de-
pression than the general population. 

RESOURCES FOR STRONG  
MENTAL HEALTH
The following resources have been specifically de-
signed by the Black Dog Institute to help health-
care workers support their own mental health and 
wellbeing. 

Personal check-in and self-care planning tem-
plates to keep on top of your mental health: 
Weekly mental health check-in and self-care 
planning 

Information for healthcare workers on how 
to identify depressed feelings and how to get 
help: Depression in healthcare workers during 
COVID-19

Relaxation techniques to help with stress that 
can be practised in the workplace or at home: 
Quick relaxation techniques for healthcare 
workers

Tips to manage worries about health – many 
healthcare workers are worried about catching 
COVID-19, for themselves, and out of fear of 
passing it on to vulnerable clients and/or loved 
ones: Managing health anxiety

Practical ways to help keep anxiety at bay if 
you are feeling overwhelmed right now: Tips to 
manage anxiety during times of uncertainty

Many frontline healthcare 
workers are overwhelmed, 
worried and exhausted right 
now due to the ongoing ef-
fects, both immediate and 
long term, of COVID-19 infec-
tions in the community. This 
is especially the case for those 
living in Victoria. 











Further resources and factsheets can be  
found on the Black Dog Institute website.

HEALTH AND WELLBEING

https://www.blackdoginstitute.org.au/wp-content/uploads/2020/05/Weekly-mental-health-check-in-during-Coronavirus.pdf
https://www.blackdoginstitute.org.au/wp-content/uploads/2020/05/Weekly-mental-health-check-in-during-Coronavirus.pdf
https://www.blackdoginstitute.org.au/wp-content/uploads/2020/05/Depression-in-Health-Care-Workers-during-COVID-19-1.pdf
https://www.blackdoginstitute.org.au/wp-content/uploads/2020/05/Depression-in-Health-Care-Workers-during-COVID-19-1.pdf
https://www.blackdoginstitute.org.au/resources-support/coronavirus-resources-for-anxiety-stress/coronavirus-resources-for-health-professionals/quick-relaxation-techniques-for-healthcare-workers/
https://www.blackdoginstitute.org.au/resources-support/coronavirus-resources-for-anxiety-stress/coronavirus-resources-for-health-professionals/quick-relaxation-techniques-for-healthcare-workers/
http://www.blackdoginstitute.org.au/wp-content/uploads/2020/05/COVID-19_Managing-health-anxiety.pdf
http://www.blackdoginstitute.org.au/wp-content/uploads/2020/05/COVID-19_Managing-health-anxiety.pdf
http://www.blackdoginstitute.org.au/wp-content/uploads/2020/05/COVID-19_Managing-health-anxiety.pdf
https://www.blackdoginstitute.org.au/
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NEWS

Emergency Care
Lifesaving tools for lifesaving teams.

Working in partnership with our customers across EMS, hospitals, 

and the community, we develop technologies and devices designed 

to give first responders the lifesaving tools they need during a critical event. 
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RESEARCH

Research is a critical enabler in support-
ing the delivery of timely, high quality 
and evidence-based health care to im-
prove outcomes for patients. In this first 
article in a new series on research in 
paramedicine, we take a quick look at the 
College’s Research Mentoring Scheme.  

The College provides a number of opportunities for mem-
bers to be involved in research. From research grants and a 
mentoring scheme to opportunities for researchers to pres-
ent and disseminate their research to peers via our inter-
national conference; and promoting third party research 
studies that need support.

Research Mentoring Scheme
One of the aims of the College’s Research Committee is to 
support early-career and established researchers through 
our Research Mentoring Scheme. 

Mentors are individuals with research experience and 
knowledge who are committed to providing support to 
early-career researchers wishing to undertake a research 
project, or those considering research as a career pathway.

Mentoring is an important part of an early-career academ-
ic’s development. Mentees engage with a mentor that can 
provide advice and support regarding research planning 
and conduct, identifying opportunities for research col-
laboration and promotion, helping to build and extend 
professional networks, and complementing the advice and 
guidance provided by any official research supervisory 
teams.

“The College provides a number of  
opportunities for members to be involved 
in research”
Mentors can also be a source of support for mid-career re-
searchers embarking on projects in a new research topic or 
methodology.

Reasons for seeking a mentor
The mentor-mentee relationship is important and every 
person’s reasons for seeking a mentor may be different. 
Some reasons may include:

• help getting started on a research project

• general advice on balancing work, life and research

• advice on grants and funding applications

• �identifying and refining topics of interest for research 
within industry

• turning ideas into answerable research questions

• getting help searching the literature

• �support on understanding the existing evidence-base for 
a research question

• assistance in applying for fellowship applications

• professional networking

• advice on collaboration across disciplines

• advice on specific research methodologies

• publication advice.

Reasons for becoming a mentor
Being a mentor is different from the role of a research su-
pervisor and is an informal support and guidance role. In-
dividuals will have differing reasons for wanting to become 
a mentor such as:

• developing the next generation of paramedic researchers

• �supporting the development of a body of research in 
paramedicine

• �sharing knowledge and expertise in a less formal role 
than traditional higher degree by research supervision.

In the next article in this series, we profile a  
successful mentor-mentee relationship.

To find out more about the College’s Research  
Mentoring Scheme, and to complete an application 
form, visit our website.

Supporting research

https://paramedics.org/
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Participating in research

STUDY: What are the current mental health priorities for 
Australian and New Zealand paramedics and paramedic 
students?

STUDY PURPOSE: The College’s Mental Health and Well-
being Special Interest Group is conducting research to de-
termine what the current mental health concerns are for 
Australian and New Zealand paramedics and paramedic 
students. The College has established a number of spe-
cial interest groups to meet the needs of our members and 
the wider paramedic and paramedic student community. 
To ensure that these groups are aligned with community 
needs, we aim to ascertain the current mental health con-
cerns of our members so that we can develop a plan that is 
valid and up-to-date.

MORE INFORMATION: https://paramedics.org/news/
research-mental-health-priorities

STUDY: COVID-19 and frontline paramedics 

STUDY PURPOSE: To better understand the mental health 
and stress impacts of COVID-19 on frontline staff, this study 
seeks to understand the mental health and stress impacts 
of COVID-19 on frontline paramedics. It mirrors and is be-
ing run in conjunction with research with frontline work-
ers from police, family services and community health.

MORE INFORMATION: https://paramedics.org/news/
covid19-research

STUDY: Investigating the paramedic mindset: adaptive 
and dysfunctional emotional detachment in Australasian 
paramedics

STUDY PURPOSE: The purpose of this project is to deter-
mine the levels of adaptive (helpful) and dysfunctional 
(unhelpful/harmful) emotional detachment in paramed-
ics working in Australia and New Zealand, and to see if 
there is a relationship with perceived sense of community 
within their work group or environment.

MORE INFORMATION: https://paramedics.org/news/
research-paramedic-mindset

STUDY: Investigating the impact of volunteering on the 
development of resilience in student paramedics

STUDY PURPOSE: Resilience has been identified as a 
protective factor that impacts on how effectively people 
are able to employ coping strategies to mitigate the neg-
ative impacts of exposure to traumatic events or to organ-
isational stressors. This research will involve surveys and 
interviews with student paramedics to determine their 
thoughts on what helped to develop resilience and to es-
tablish whether volunteering offers an effective medium to 
assist with the development of resilience.

MORE INFORMATION: https://paramedics.org/news/
student-vol-research 

Have you ever considered volunteering as a participant in a research study? The 
College promotes various research studies that need the support of paramedics and 
paramedic students to advance the paramedicine profession and its workforce. The 
following current studies are seeking participants.
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How effective are paramed-
ics at interpreting ECGs in 
order to recognise STEMI? A 
systematic review

Jordan Lily Funder, Linda Ross,  
Steven Ryan

The use of an out-of-hospital 12-lead 
electrocardiograph (ECG) has long 
been the salient test used when as-
sessing ischaemic chest pain and 
is the only clinical tool available to 
paramedics that allows for early di-
agnosis and triage of acute coronary 
syndromes. This ultimately indicates 
whether urgent percutaneous coro-
nary intervention is indicated. There-
fore, the ability to apply and interpret 
a 12-lead ECG are key skills for para-
medics with potentially significant ef-
fect on patient outcomes. This study’s 
objective was to review and sum-
marise existing literature pertaining 
to the ability of paramedics to correct-
ly identify STEMI via 12-lead ECGs. 

Methods

Ovid Medline, Ovid Emcare and CI-

NAHL Plus were all searched using 
synonyms of keywords such as para-
medic, ECG, diagnosis and STEMI. 
Two investigators independently 
screened the titles, abstracts and full 
texts of the articles against the in-
clusion and exclusion criteria. Any 
conflicts that arose were discussed 
between the two investigators to meet 
consensus.

Results 

Of the 2126 articles initially identified, 
nine studies were relevant and exam-
ined the ability of paramedics to iden-
tify STEMI on out-of-hospital ECGs. 
Results indicated that increased ad-
ditional education provided to para-
medics, and the implementation of 
protocols and/or tools demonstrated 
a higher degree of accuracy regarding 
STEMI recognition. 

Conclusion

Seven of the nine articles had a strong 
general consensus that paramedics 
can independently interpret 12-lead 
ECGs in order to identify STEMI, how-
ever not all studies were of good qual-
ity. The importance of the pre-hospi-

tal ECG in the setting of STEMI is well 
established, however the ability of 
paramedics to independently inter-
pret them requires further study.

CPR quality among para-
medics and ambulance 
officers: a cross-sectional 
simulation study

Milena Talikowska, Stephen Ball,  
Dan Rose, et al

High quality cardiopulmonary resus-
citation (CPR) improves survival from 
cardiac arrest, yet CPR quality is of-
ten suboptimal, even among trained 
rescuers. St John Western Australia 
sought to gather anonymous baseline 
data on CPR performance by para-
medics and ambulance officers in a 
simulation setting.

Methods

In a cross-sectional study, partici-
pants performed 2 minutes of CPR on 
a manikin. CPR quality was recorded 
and compared to recommended stan-
dards. Comparisons were also made 
between women and men.

Results

The final cohort comprised 1320 par-
ticipants; 56% paramedics, 20% 
transport officers and 18% volun-
teer emergency medical technicians 
and emergency medical assistants. 
More than half achieved an overall 
score of 90% or greater. The medi-
an compression score was 96% (IQR 
83–99%) while the median ventila-
tion score was 94% (76–99%). Par-

What’s new in the AJP? 
The following selected abstracts have been taken from 
the Australasian Journal of Paramedicine, Volume 17, 
2020. The full text articles can be found at  
https://ajp.paramedics.org  
The AJP employs continuous publishing, so check  
the AJP website regularly for new peer-reviewed  
paramedicine research and review papers.

Australasian Journal ofParamedicine Australasian College ofParamedicine 

https://ajp.paramedics.org
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ticipants achieved the recommended 
chest compression fraction of ≥60% 
in 98% of cases. More than half of 
participants had 99% or more of 
their compressions reach a depth of 
≥50 mm. Two-thirds (68%) record-
ed a mean compression rate in the 
range 100–120 compressions per 
minute. Although there were signifi-
cant differences in the percentage of 
compressions deep enough (p<0.01) 
and the 2-minute mean compression 
depth (p<0.01) between men and 
women, the effect size was small. 
However, men were less likely than 
women to fully release pressure on 
the chest after compressions (p<0.01).

Conclusion

This study provides useful baseline 
data about CPR quality in a manikin 
model. Participants achieved rela-
tively high scores for most CPR qual-
ity metrics and complied with CPR 
guidelines in the majority of cases.

Assessing competence of 
undergraduate paramedic 
student practice: a prelimi-
nary evaluation of the Aus-
tralasian Paramedic Compe-
tency Assessment Tool

Anthony Clement Smith, Ann Framp, 
Patrea Andersen

With the recent introduction of reg-
istration for paramedics, and an ab-
sence of assessment tools that align 
undergraduate paramedic student 
practice to competency standards, 
this pilot study undertook to devel-
op and evaluate a competency as-
sessment tool designed to provide 
a standardised approach to student 
competency assessment. This paper 
reports the first part of a two-part en-
quiry evaluating the efficacy of the 
Australasian Paramedic Competency 
Assessment Tool (APCAT) to assess 
the practice competency of under-
graduate paramedic students.

Methods

With a focus on gathering profession-
al opinion to evaluate the usability of 
the tool and inform its development, 
a mixed methods methodology in-
cluding a survey and open-ended 
questions were used to gather data 
from paramedic educators and on-
road assessors in Australia and New 
Zealand. Data were analysed using 
descriptive statistics and content 
analysis.

Results

The outcome of the evaluation was 
positive, indicating that 81% agreed 
or strongly agreed that the tool was 
user-friendly; 71% believed that ex-
pectations of student performance 
and the grading system was clear; 
70% found year level descriptors re-
flected practice expectations; and 
66% believed that the resource man-
ual provided adequate guidance.

Conclusion

The APCAT is simple and aligns stu-
dent practice expectations with com-
petency standards. Results indicate 
the support for a consistent approach 
for assessment of undergraduate 
paramedic student competence. Fur-
ther research will be undertaken to 
determine the efficacy of using this 
tool to assess students in the clinical 
setting.

Barriers and opportuni-
ties for workplace violence 
interventions in Australian 
paramedicine: a qualitative 
study

Brodie John Thomas, Peter O'Meara, 
Kristina Edvardsson, Evelien Spelten

Workplace violence directed at para-
medics by patients and bystanders 
is a persistent and pervasive issue. 
There is little available evidence sup-
porting the effectiveness of current 
interventions in the paramedicine 
context. No studies have reported on 
potential barriers and there is little 
evidence supporting opportunities 

for more effective interventions. The 
objective of this study was to make an 
inventory of current workplace inter-
ventions and explore the barriers and 
opportunities for these interventions 
as perceived by paramedics.

Methods

Ten paramedics were interviewed 
about their experiences and insights 
into workplace violence. The inter-
view data underwent thematic and 
narrative analysis.

Results

Seven interventions were highlight-
ed, 10 barriers and 12 opportunities 
for current and future workplace vi-
olence interventions were discussed. 
The majority of the barriers related to 
culture in society, attitudes of staff, 
and lack of capacity for the ambu-
lance service to take action follow-
ing violent events. The opportunities 
raised included co-design of interven-
tions, culture change for paramedics 
and communities, accountability for 
paramedics and perpetrators of vio-
lence, increased ambulance service 
options following violent events, and 
improving feedback to staff.

Conclusion

The findings of this study suggest 
that interventions are likely to be 
more effective and sustainable if they 
are evidence-based, co-designed, 
address all levels of healthcare, and 
evaluated. Important areas for future 
research include a focus on conse-
quences and accountability for perpe-
trators and strategies for ambulance 
services and paramedics to partici-
pate in public health approaches to 
reducing violence in communities.
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