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What a fabulous book! Honest, insightful and invaluable to all in this profession. I will be strongly recommending this great book to my students and the wider paramedic community. Really well done!

Lisa Holmes, Lecturer in Paramedicine, Edith Cowan University
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What a thought-provoking book. I recognised a lot of the situations from my own experiences. This book has re-motivated me to strive for the best patient-centred care, and I have recently had more courage to challenge others' behaviour that prevents this.

Holly, Paramedic
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The “we” tone of The Good, The Bad & The Ugly Paramedic allows the reader to feel like we’re all in this together and working towards the same goal. Throughout reading, I could think of at least a dozen people I’d love to give the book to, myself included. This will be such a great resource for students and preceptors, really useful.

Anna, Paramedic Preceptor
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This was a thoroughly enjoyable book that reminded me of myself at many stages throughout my career. It brought to mind that despite my best intentions to uphold a standard, there have been times where the bad the ugly have crept in. I am grateful to have been reminded of it. It would be a good book for junior paramedics to read as they reach the senior stage of their training, and then again every few years or so throughout their careers. I have been in this line of work for nearly thirty years and it brought a lot to mind for me to think about.

Trevor, Station Manager

For Joe & Alex
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Your unwavering encouragement, constant support,
brave and open honesty, laughter and love
make the world a great place.

“Life doesn’t require that we be the best,
only that we try our best.”
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―H JACKSON BROWN JR
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Thank you for choosing to read this book, a work in progress for four years, finally on paper, much to my surprise after all this time!

It has been written specifically for paramedics, by a paramedic, but with the combined thoughts, words, ideas, tips and opinions of at least one thousand others. 

I have tried counting the number I have worked alongside, learned from, trained with, taught, spoken to, listened to, observed or connected with throughout my career, that helped to form each chapter, but I can only estimate.

Something that I never have, and never will, claim to know, is what makes a good paramedic. Like everyone, I have my ideas around how that looks, but it’s simply not my place to define this. Instead, it’s up to each of us to identify what makes us feel like we’re giving our best, and that will differ for everyone. 

The good, bad and ugly sliding scale, used in this book, is designed to illustrate to us, as individuals, where we’re at, just like the pain scale we use in our daily patient care. This way, we can visualise our habits, picture our behaviours and ascertain how good, bad, or ugly our paramedic practice may feel, on any given day.

As in many aspects of life, the moral dilemmas we face throughout a prehospital career, are often related to our behaviours. This means that we undoubtedly find ourselves on a continuous journey of self-reflection, in order to feel satisfied, successful and safe. 

Away from the ambulance, even writing this book throws up the types of ethical quandary that can threaten those basic needs. What if someone gets annoyed about the bad habits highlighted? How will I feel if all of my colleagues disagree with what they read? Am I risking industry-wide scorn by putting these words on paper? 

I almost ditched the entire project several times, but then, at the insistence of my family, I began to test the waters by talking about the book concept to some of my peers.

It was suddenly fascinating to hear comments that some are embarrassed by their behaviour, but the longer they leave it, the harder it becomes to make a change. Several described a desire to provide their absolute best to patients but brought to light the difficulties around maintaining this in the long term. Others mentioned bad habits that they’ve developed, or how their standards seem to have slipped, but outlined the more natural path of taking shortcuts.

To my horror, I also heard from some that they feel caught up in bad behaviours, because they have come to form part of their connection with groups of colleagues, or they have shaped their work persona around such attitudes, so it feels too late for change. 

Hearing the open, honest and brave words from those paramedics, about their self-loathing, or their desire to wipe the slate clean with a fresh approach, makes it easy to maintain my conviction. New motivation to deliver a book that encourages all of us just to take a minute and reassess.

With questions such as “Why bother when so many others don’t?” coming up in so many conversations, I decided that I’d rather face some negativity than ignore the potential to encourage positive change.

Like everyone else in this world, I am not perfect in any of my chosen roles, personally or professionally. I will never claim to know the best thing to do in any situation or have all of the answers. Some of the good, bad and ugly examples that follow, I confess that I have engaged in myself. What I have learned from these situations though, is that I always regret any bad or ugly action, or inaction immediately.

This regret has been known to keep me awake at night, particularly at the beginning of my career when I was keen to fit in and more frightened of going against others. It sometimes felt like I let down my patients, my colleagues and my family. When they trust me to do the right thing, simply because I say that I will, it’s vital that I aim to meet those expectations that I have set, without fail.

I still catch myself occasionally now, in situations where I’m not proud of particular behaviours, but have learned over time that there’s only one way to stop myself falling into repetitively bad habits. Continual self-reflection around everything I do, while I’m doing it, so there’s no need to think about it once I head towards home.

I have also learned, unfortunately, how uncomfortable it can feel to speak up in challenging situations, rather than sweep them under the rug. This never gets easier but knowing that most other paramedics support and believe in best patient care, safety and overall professionalism, makes it worth stepping into that discomfort when necessary. With this in mind, encouraging readers of this book that they’re not alone when the need arises to discuss challenges with their peers, may go some way towards providing that support.

All of the examples in the scenarios you’re about to read have actually happened. I have either witnessed them in action, acted them out myself, or heard about them from others, so it’s as realistic as it can be in written format. For this reason, I have refrained from quoting any specific situation, conversation, phrase, or story in its entirety.

If any reader feels that they recognise themselves somehow, they can rest assured that they are not alone. Also, no scenario included is a one-off example. The only inclusions are those that come up on multiple occasions, therefore rendering them worthy of discussion.

Before publishing, it has been a privilege to have such a kind and generous group of beta readers, willing to read and critique this book. Some new to prehospital care, some with decades of experience and some non-paramedics included. I am full of respect and admiration for each of them. Their honest, open, thoughtful approach, despite any discomfort, is the ultimate tool for me to improve, both my writing and my practice. 

To every single paramedic I have encountered over the years, I am grateful for your part in shaping my career. I wish I could credit each person for their input, but there are just too many to mention. 

For those who have spoken openly about work-related behaviours, shared stories of frustration and success, made positive changes and talked about the experience, mentored, tutored, educated, supported or challenged me, I am eternally grateful.

As a side note, on the day that this book was sent in draft format to the beta reading group, I found myself putting it all temporarily on hold. I got to observe healthcare behaviours firsthand, as one of my sons was electrocuted and rendered unconscious.

Although we’ve been through injury and illness in the past, it was the first time as a parent, and paramedic, that I found myself entirely dependent on the hope that he would be treated just as well as each caregiver’s family members would wish for. 

Despite the friendly, compassionate approach of some, the remainder left us frustrated, confused and dismayed. It was an extremely unpleasant eye-opener for me. Stark evidence of how much the demeanour, tone of voice, action and inaction of medical professionals impact upon those who trust in our care.

This account is not a resentful or vindictive addition to the book. I include it simply to highlight the words of my son when we came home. “I’d rather be electrocuted again, than ever feel as worthless and annoying as I have done over the past two days.” 

Poignant timing to make me more determined than ever to publish.
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We love our guidelines, or we’re familiar with them at least, so what better way to start than to set out a pattern to follow when reading this book? If you’re like the majority of humans, you will have an inherent desire to do the right thing. If you genuinely are like most humans, however, you probably also have a similar wish to make life easier. 

With this in mind, The Good, The Bad & The Ugly Paramedic is a friendly companion that supports you in finding your own, individual, healthy balance between the two.

From hereon in, throughout each chapter, unless it’s a direct question or call to action, there will be no further reference to you, the individual. With a clear goal to help the reader self-reflect, without judgement, shame or accusation, taking the team-based “we” approach may help us to assess our moral compass more effectively.

Through conversational tone, reading this book should feel similar to that of paramedics chatting in an ambulance, or on station. A setting in which we feel safe to share our thoughts and see how we measure up to our own, and perhaps others’ professional expectations.

It’s not a textbook about skills or knowledge, not by a long shot! We read plenty of those to learn our craft, and no doubt continue to do so. Instead, this one is entirely attitude based upon how we choose to manage our professional careers. By highlighting examples of good, bad and ugly approaches through the scenarios we’re about to read, it takes a similar approach to the hands-on training we’re most familiar with, by putting us in the shoes of the paramedics involved. The aim of the game is that we can work towards:

Maintaining good, in fact, excellent, standards of patient care as a matter of course, rather than easing off over time.

Taking pride in standing our ground as individuals, sticking to what we believe in, rather than feeling pressured into joining a different crowd.

Inciting passion in new paramedics, and reigniting enjoyment in the role, for those who may have lost their initial spark.

Ensuring continuing attention to safety measures and safe practices, rather than cutting corners and increasing risk.

Enhancing public and interprofessional respect for prehospital care through our choices, rather than damaging reputations hard-earned over the decades.

Preventing unnecessary grievance or legal action from affecting our jobs, and professional registrations, rather than providing any reason for complaint.

Cutting out negative comments towards colleagues doing a good, thorough job, rather than encouraging any favourable inferences of being complacent.

Encouraging open, honest and transparent conversation to learn from each other, and our mistakes, rather than bluffing that “we’ve got this” in everything we do.

Establishing a community of good paramedics to support and encourage each other on road, in organisations and online, instead of seizing opportunities to criticise or mock.

Formulating consistent, reliable and replicable approaches to our practice so that it’s just as acceptable for others, as it is for our families, rather than modifying standards to suit ourselves.

Checking in, from time to time, to reassess those standards, rather than remaining oblivious to changing behaviours until they’re out of our control.

To reach these outcomes, the book itself takes a “pick up, put down, then pick back up again” approach. We can read a snippet when we’re short on time or lose ourselves in the flow from start to finish. It’s easy to skip forwards or backwards, without being concerned about missing connections in between, and each chapter summarises why each aspect matters, for a quick refresher whenever we need it.

Like a trusted colleague, who understands our role in-depth, we can come home to this book. Re-read highlighted areas that we resonate with and return to it whenever we want to reassess our practice, or our priorities, on the good, bad and ugly scale.
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Public Perception
Means Everything
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The fact that paramedics are in the public eye at such a high level is likely how we noticed the role in the first place. At some time in our lives, we may have experienced paramedic care ourselves. Perhaps we saw ambulances buzzing around the streets on lights and sirens. Or maybe we've watched television shows depicting the role in ways which have somehow caught our interest.

As none of us can be perfect all of the time, it's healthy to reflect on our performance within the public arena regularly throughout our careers. Are we heading in the right direction with our individual moral compasses? Are we happy with what we're putting out there?
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The Good
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Every single one of us starts our career hoping to be a fantastic paramedic, no matter how we choose to qualify that internally. Most of us are acutely aware and highly appreciative of the fact that we're in a position of immense public trust. Usually, we're keen to go out of our way to uphold this professional image, but there are times when it can be tempting to take shortcuts, particularly when we've been run ragged and are under pressure. Occasionally we may simply forget where we are, or who is around. We become so used to our role, and its environment, that any sense of feeling "at home" in a work setting, may begin to dull our professional senses.

There is a well-known expression that depicts this sneaky, difficult to notice, phenomenon perfectly. The situation in which we want our good paramedic scale to register off the charts, and we feel that it does. We go out of our way to do the right thing wherever possible. We aim for best patient care and the highest of high standards, but we may be letting ourselves down without even realising it. "Familiarity breeds contempt" as the saying goes. We become so familiar with certain aspects of our role that we begin to disregard things that could be, or perhaps should be, considered more often.
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Pleasing The Public -v- Protecting Our Peace
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We've managed to snatch five minutes between jobs while our partner finishes paperwork. We're parked alongside the pavement outside a cafe, engine running, with a hot drink in hand. We've all experienced it, that sublime moment of the first taste of our coffee, or biting into a long-awaited sandwich and savouring the only chance we may get all day.

Just as we start to relax into it, a stranger walks up and knocks on the window to ask how they go about becoming a paramedic. We roll down the window and with a friendly smile, spend a minute or two telling them where to find further information. We wish them luck with their efforts, with an encouraging "Might see you on road in the future" type comment. It may not be the ideal accompaniment to our lunch. Still, we can quickly point them in the right direction, then look apologetic and explain that we must get our paperwork done at the same time as eating because there will be another job waiting as soon as we finish.

The unexpected visitor's trust and respect for paramedics not only remain intact, but the sandwich and coffee can continue without guilt or discomfort. Yes, it can be difficult to always be in full view of the public, especially during those brief snippets of downtime, but it's a highly visible position that we have chosen to hold. These encounters can make or break public perception if we handle it impolitely because we're tired and time-poor.
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Deliberate Driving -v- Chaos On The Roads
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As soon as our attending crew mate picks up the radio to notify control that we're available, we are dispatched on lights and sirens to a neighbouring suburb. We all know that emergency driving can be infuriating on busy roads. What is easy to forget, however, is that we, as paramedics, become entirely used to it, but it remains confusing and may often cause panic in regular road users.

With this in mind, we drive proactively. We aim to pick a lane and stick to it as much as possible, using indicator signals and educating other drivers to abide by the road rules through moving aside appropriately. We give those that have seen us approach, using their rear-view mirrors, time to predict which direction we're taking. We could perhaps get through the traffic quicker by zigzagging between vehicles and changing lanes repeatedly, but we know that this creates confusion and increases the chance of unnecessary accidents.

We use our beacons, flash our headlights and cycle through the various sirens, while ensuring that we leave enough distance between our vehicle and the drivers that haven't yet noticed us. We avoid rear-ending the driver who slams on the brakes when they suddenly realise we're behind them. We're also careful not to force drivers to enter an intersection, through a stoplight or sign, so that they don't risk being struck by other vehicles. When possible, we signal thanks to anyone helping to clear our path.

Growing legal liability on ambulance services naturally increases the pressure on response times but also results in higher numbers of priority calls. Public perception is of increased numbers of emergency ambulances, therefore how we behave on the roads is under more substantial scrutiny than ever before. Most of us have watched video footage of emergency vehicles struggling to get through traffic. We expect drivers on roads to let us pass safely, but how many of us have also watched the aggressive and erratic driving of some paramedics. Countless emergency service personnel have caused panic and stress amongst drivers en route to calls. If they have experienced such behaviours in the past, they may now be terrified, or even defensive, when we approach.

Our expectations of general road users can only match that of our own emergency driving. Otherwise, any double standards are unreasonable and unfair. Being confident and direct in the driving seat is necessary to forge safely ahead, but doing this courteously and professionally helps us to maintain a positive image, despite the need for urgency. Such an approach may ultimately keep our patients, other road users, ourselves and our crew mates safe, as well as our excellent reputations intact.
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Cleaning Up Our Mess -v- Destroying The Scene
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Once we've reached our destination, we attend to an overdose at a bus stop and travel towards the emergency department with our now stable patient. While working at the roadside, we drop everything we discard into a rubbish bag and take it with us in the ambulance to dispose of later.

Many of us may notice on our days off, when we go out for a run, or walk the dog, discarded gloves and medical rubbish. We know it just has to be from an ambulance call. Leaving mess and chaos behind at a scene can damage our professional reputation in the public eye.

Even though dangerous environments, bad weather, darkness and urgency prevail, on most calls, good paramedics can still tidy up loose ends with minimal effort before transporting. We are not exempt from littering in our personal lives, so unless extreme circumstances prevail, we cannot assume to be exempt in uniform. Forming the habit of using a disposable bag, on every call, immediately cuts down the need to even consider this, we simply discard everything into it as we work. (With the additional benefit of creating an organised working space, it may also help us to avoid confusion in searching for items and reduce stress on scene.)

Whether in a patient's home or out on the street, if we throw everything we dispose of onto the floor as we work, somebody, at some point, has to clean it up. Dropping plastic squares from electrodes onto the floor, bed or couch in an older person's home during a twelve lead ECG seems innocuous. It leaves them with an invisible slip hazard later on, however, but only takes us a second to drop into a waste container. If we work on a dual response call, particularly with a cardiac arrest, there is usually at least one crew member left behind to drive the follow-up vehicle, when the patient is transported under priority conditions. Taking a couple of minutes to dispose of debris from the scene may reduce the psychological trauma experienced by family members or bystanders after the event.

Imagine a loved one is close to death and whisked away in an ambulance, then family members arrive home. We probably don't want them to see the discarded mess at the scene as a reminder of their pain, before having to collect it up and dispose of it.

Public perception of our professionalism and care extends so much further than clinical interventions. As a good paramedic, we can take many extra, small measures to ensure that our attention is appreciated, and the trust that we are privileged to feel remains protected
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