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Let’s Recap: 

On May 11, 2017, Paramedicine practitioners, Paramedic Chiefs and Educational experts from across the 
United Kingdom and the world joined the International Round Table on Community Paramedicine (IRCP) and 
the UK College of Paramedics in Solihull, West Midlands for their spring 2017 Annual Conference.


Driven by global change in the healthcare environment, communities are increasing their reliance on 
professional Paramedic services. Several countries are requiring educational advances that include moving 
toward degree requirements for entry to Paramedic practice. Even where not mandatory, some employers are 
seeking a degreed Paramedic workforce and the Paramedic workforce demands mobility. Because of this 
changes, the International Round Table on Community Paramedicine and UK College of Paramedics  hosted 
the second forum for colleges and universities that educate paramedics. The goal of this forum was to further 
understand existing and proposed models of higher education in paramedicine, identify research priorities, 
optimize and coordinate efforts, and plan for increasing the global mobility of all Paramedics (including but not 
limited to Community Paramedics). Through discussion the aim was to see alignment among the paramedic 
academic community on essential content, (e.g., foundations, depth and breath requirements) structure, 
academic department(s) etc., necessary to educate Paramedics of all levels and advance the profession. In 
conjunction with the conference, the IRCP held the 13th annual roundtable. Joining international counterparts 
in the UK with those around the world, the IRCP offered opportunities for engaging conversations and 
dialogue as it relates to Community Paramedicine.


While attending the conference, everyone had a great opportunity to explore the highlights of Solihull, West 
Midlands, graced by a wealth of historical architecture. Promoted to a county borough, by the Queen, Solihull 
is noted as one of the most affluent towns of the West Midlands.
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Global Education Council: 

Hosts: The International Roundtable on Community Paramedicine and the UK College of Paramedics

Topic: College & University Paramedic Degree Alignment Planning


Meeting May 11, 2017 

Agenda: 

8:30 am to 8:45 – Setting the Stage and Opening Remarks - Graham Harris / Gary Wingrove
The day began with an introduction by Gary Wingrove, who explained the concept and origins of GPHEC 
and emphasized the key aim of increasing paramedic mobility worldwide.  To facilitate this, the goal of 
this series of meetings is to allow representatives of education and training organizations worldwide to 
agree on the elements of a common curriculum.  Gary pointed out that these meetings will always 
contain an element of repetition as representatives from different nations get to know each other’s 
respective approaches. The goal of this particular meeting was to agree on a series of research 
questions which would help to explore and establish commonality.   

8:45 am to 9:00 – Research Priorities 
Describe the differences between program evaluation and research - Julia Williams


	 Evaluation

	 Monitor and improve quality and effectiveness

	 Process often Localized and focused


	 Research

	 New knowledge

	 Systematic investigation


	 Global achievement and shared vision

	 Professional development

	 Scope of practice


	 Why

	 	 Patient outcomes

	 	 Scope or practice

	 	 Regulation of healthcare

	 	 Healthcare delivery

	 	 Context and legislation

	 How do we achieve global shared understanding of the healthcare professional known as 
	 “Paramedic”?


	 What do we already have around the globe that works?

	 Research questions – be prepared to answer why


Julia concluded by reminding us that defining the research question will be challenging, but that 	GPHEC 
participants should enjoy the experience of developing the question and take time to make it the best it 
can be.  The question must drive the process and the methodological choices.  Start with a blank sheet 
of paper…..
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9:00 am to 9:15 – Common Language 
Create a common language that will be used for the day - Dave Page

‘Think big, start small and move fast’.  David’s first job was to facilitate a discussion aimed at agreeing 
terminology for the day.  A number of significant terms have different meanings and nuances in different 
jurisdictions, and participants need to be able to speak a common language.   Examples included:


	 Course– the entire program or individual class

	 College-professional bodies


University-educational institutions

Competency-cognitive, psychomotor, state of being

Standard-minimally acceptable level

Registration-professional recognition allowing practice

Vocation or occupation? 

	 Vocation vs occupation – 

	 Clinical vs placement

	 Placement – how we place students in educational experience 

	 Clinical – type of procedural knowledge

	 Field experience vs Internship

	 Preceptorship – uni is done, remains supervised, within employer atmosphere

Example:

	 Course

	 Class

	 Placement

	 Preceptor

	 Supervision

	 Continuing Professional Development

Paramedic type definitions

	 Driver - no medical training

	 First Aider

	 EMR

	 Assistant – some medical training

	 Paramedic

	 Advanced paramedic

	 Specialty paramedic	 

Didactic Clinical - are they liberal arts? What part of the core is paramedicine?


	 	 Vocational Cert

	 	 2 year degree

	 	 3 year degree

	 	 4 year degree

	 Course

	 	 Prerequisites

	 	 Didactic - Core

	 	 Lecture and lab

	 	 Clinical - Core

	 	 Placement and internships

	 	 General Education

	 	 Preceptorship

	 	 Internship

	 	 probation

	 	 Independent practice
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	 Degrees


	 US

	 2 Year


AAS 2/3 Occupational, ½ Liberal Arts

AS ½ Occupational, ½ Liberal Arts


	 4 Year

	 120 Hours

	 Equal Core to 2 Years


The best example of this I came across in New Zealand is the word ‘paper’, which in NZ means a course 
element or module, whereas overseas it refers to an academic article for publication.  Note also that 
some jurisdictions did not seem to have terminology for self-directed study, a vital element of NZ and UK 
degree programs.


Participants were encouraged to remove their parochial ‘hats’ and think globally.


David followed this discussion with an overview of the US education system as it relates to 
paramedicine.  He described two types of two year bachelor degrees taught by Community Colleges, 
AAS which is 2/3 occupational and AS which is ½ occupational and ½ liberal arts. (Note:  in the US 
liberal arts includes science subjects such as human biology).  A full bachelor degree is normally a four 
year program, and in the US, a bachelor degree tends to be regarded as a qualification that will take a 
person out of paramedicine and on to a new career.  Paramedicine does not yet exist as a university 
based discipline in its own right.  The US credit system does not help, as no academic credits are 
awarded for clinical placement time (normally 600-1200 hours to meet national standards).  There is a 
compression of programs in order to meet the needs of employers, which means (for example) that it is 
common for students to attempt to attend college following a night shift, with predictably disastrous 
consequences.  So there is a lot of education going on that attracts very little credit.


Four year BSN Nursing exists, but not yet paramedicine.  Some universities are beginning to develop 
paramedic studies, but often these are aimed at physicians interested in prehospital care, or paramedics 
who wish to transfer to a career in nursing.	 


9:15 am to 10:15 – Country Context 
Describe the framework of paramedics, education and paramedic services in each country

Australia – Gary Strong, Canada – Tim Stairs, New Zealand - Craig Ellis, Switzerland – Kai Kranz, UK - 
Graham Harris, US - Dave Page

• Levels of paramedics

• Curriculum for registration/licensing

• Availability of and requirements for degrees

• Degree structure

• Post graduate options

• Method and requirements for registration/licensing and reciprocity

• Independent or dependent practice

• Relationships to other professions

• Relationship to employers
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Graham Harris described UK pre and post registration education in paramedicine.  Graham’s material 
can be found on the College of Paramedics website at  https://collegeofparamedics.co.uk/publications  
‘Paramedic’ is a title protected in law in the UK and regulated by the Health and Care Professions 
Council (http://www.hcpc-uk.co.uk ), which currently lists around 24000 registered paramedics, many of 
whom work in non-traditional settings.  HCPC approves education programs for registration and 
paramedicine is currently an anomaly in that it is possible to join the register at certificate level.  The 
College of Paramedics has lobbied for many years in order to raise the threshold to BS, and this 
expectation is supported by the recent PEEP report (Paramedic Evidence Based Education Project) 
sponsored by Health Education England.  Most universities offering paramedicine have now moved or 
are moving to an honors degree program.  The College of Paramedics has assisted in writing the Subject 
Benchmark Statement for paramedicine published by the Quality Assurance Agency, the body which 
regulates university standards.  The College also publishes undergraduate and postgraduate curriculum 
guidance, a practice educator handbook, a career framework and a short scope of practice document 
which is currently undergoing revision.


	 Student Paramedic

	 Paramedic

	 Specialist Paramedic

	 Advanced Paramedic – masters level

	 Consultant Paramedic – doctorate


	 Building a pathway for implantation of independent practice


	 Cert HE – 120 – certificate ( 1 credit is 10 hours of study)

	 Foundation and Dip 240 – diploma (2 year)

	 BCS – 360 – (3 year)

	 BSC – Honors – Research – 360 – (3 years)

	 1,2,3 years


	 Placements offer 50% of time spent with different disciplines

	 Moving from dependent to independent practice

	 ACPC approval of institution programs

	 Competency assessment document varies per college and level


	 Post graduate

	 Specialist

	 Advanced

	 Consultant

	 Professional


	 Accreditation / Certification / Registry

	 Individual / Organization


	 International Registration  http://hcpc-uk.org

	 Results: dependent or independent practice

	 Medical Board standards drives standards for paramedics

	 http://hcpc-uk.org	 

	 https://www.nice.org.uk

	 https://www.gov.uk/government/organisations/commission-on-human-medicines
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Gary Strong

Paramedic Education in Australia


Gary presented an overview of paramedic education in Australia.  The presentation is included with this 
report.  Particular acknowledgement is due to Associate Professor Ray Bange for providing up to date 
information regarding paramedic registration in Australia.


Gary shared his experience of collaborating with Australian paramedic academics during his time as 
Program Lead at Whitireia.  Australia has made a very strong contribution to the academic advancement 
of paramedicine and a number of Australian academics were instrumental in offering support to Gary 
and others in developing their research and writing skills.  The transition to university based education as 
a prerequisite for paramedic practice is now complete, and with the advent of national registration, 
Australia has the opportunity to design a regulatory framework for paramedic practice which is truly fit 
for purpose.  However there is a need for stronger, more collaborative relationships between ambulance 
services and universities in order to offer future paramedics a clearer pathway through practice 
placement education to professional practice.	 


	 Operating:

	 	 13000 paid

	 	 8800 volunteer

	 	 6400 enrolled in paramedic education programs

	 	 attrition 457

	 	 workforce needs 719

	 Levels of Paramedic

	 	 Professional Stream

	 	 Paramedic

	 	 Intensive Care (advanced airway and cardiac)

	 	 Retrieval Paramedic ( emergency )

	 	 General Care Paramedic

	 Accreditation/ registration

	 	 AHPRA https://www.ahpra.gov.au

	 	 Paramedic board (develops) determines levels of practice and approve accreditation 	
	 	 standards

	 	 Codes of practice and standards

	 	 Registration standards

	 Leader in mentoring paramedicine academics

	 	 20-30 paramedic PhD

	 	 Challenge of clinical placement


Craig Ellis, New Zealand


Ricky Ellis and Kathleen Walsh offered a short discussion of paramedic practice and regulation in 
Ireland.  Ireland has a singular regulator and accreditation body for paramedic practice, the Prehospital 
Emergency Care Council www.phecit.ie   All Emergency Medical Technicians, Paramedics and Advanced 
Paramedics must be registered with the Pre-Hospital Emergency Care Council in order to legally practice 
in Ireland.
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	 Degree programs for paramedics


	 	 EMT, Paramedic, Advanced paramedic


	 	 Collaborative effort is occurring as people are coming to the table


	 	 Internship follows program graduation and upon internship completion you gain ability to 
	 	 practice


	 	 paid vs volunteer, metro vs rural areas

	 	 paid in rural area supported by volunteer


Tim Stairs, Paramedic Association of Canada


Tim gave an overview of paramedic education in Canada.  There are some 40000 paramedics across the 
provinces with a variety of different titles.  Primary Care Paramedic (PCP), Advanced Care Paramedic 
(ACP) and Critical Care Paramedic (CCP) are those which are nationally ‘encouraged’.  Paramedics have 
traditionally been defined by a competency profile that does not address critical thinking.  To address 
this there is a proposed new Canadian Paramedic Profile (CPP).  See Tavares et al at https://
bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1739-1 


Regulation varies across the provinces.  There are some 56 courses based at 149 different sites.  It takes 
1-2 years to become an advanced care paramedic.  There are so far two degree programmes, one at the 
University of Toronto/Centennial College and one at the University of Prince Edward Island.  


Accreditation is being driven by the profession and is changing in 2018.  The Paramedic Association of 
Canada CPD committee has been formed to create standardised content, with the goals of consistency 
in quality and availability of courses.  Canada consists of ten provinces and three territories, which 
means from a paramedic practice perspective, thirteen different regulators.  Admission of international 
applicants is problematic due to the way regulation functions.  There is also a requirement to be 
bilingual.  Since 2009 there has been labour mobility legislation in Canada which requires each province 
and territory to accept applications from licenced paramedics from another province.


In Ontario, community colleges are responsible for paramedic training and licensing.  For those aiming 
for a bachelor degree, the University of Toronto has a four year ‘sandwich’ style programme in which the 
first and fourth years are spent at university and years two and three at the community college.  Those 
who pass the qualifying exam may practice as Primary Care Paramedics, but must also generally 
undergo additional training to meet the standards determined by the base hospital.  Practice is physician 
dependent, with medical oversight provided by the base hospital.  Regulation of paramedic practice is 
the function of Ontario’s Ministry of Health .  So in Ontario paramedics are: Employed by the 
municipality, governed by the Ministry, and permitted to practice by the base hospital.


	 Paramedics in Canada

	 	 EMT 1

	 	 EMT 2

	 	 EMT 3

	 	 A-EMCA


Copyright © 2017 Mobile CE, Inc. All rights reserved.  �8

https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1739-1
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1739-1


IRCP & GPHEC
2017-2 Newsletter

	 	 ICP

	 	 MFR, EMR

	 	 PCP, ACP, CCP (encouraged and defined by NOCP)


	 National competency profile

	 	 Curriculum

	 	 National exam

	 	 Evaluation blueprint

	 	 New name – CPP Canadian Paramedic Profile


	 Regulation

	 	 Various models

	 	 Close to self-regulation

	 	 Manitoba

	 	 Ontario, Quebec


	 Insurance required by practitioners


	 Education

	 	 5 programs / 1449 sites

	 	 8 months to 4 years

	 	 120 in placement, 480 on truck

	 	 2 degree programs – university of Toronto / UPEI and Holland 


	 Accreditation

	 	 PAC – national sponsor

	 	 Accreditation Canada


	 Regulation

	 	 No Standard process nationally for licensing paramedic across providence and countries

	 	 Restrictions

	 	 Exam for reciprocal across country


	 Next steps

	 	 New national processes for education, accreditation and regulation


	 Ontario

	 	 Emergency responders

	 	 Primary care - 2 year – community college

	 	 Advanced care – 3 year – community college

	 	 Advanced care – flight – community college

	 	 CC Paramedic = ACP + Critical Care training employer in-house 


	 Focus is on-ambulance work


	 Articulation agreements from community colleges and degree granting


	 No degree programs in Paramedicine or post graduate

	 Medical oversight through hospital system remains in place

	 System is Dependent only

	 Delegated medical acts 
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	 Base Hospital physician program


	 Paramedics are employed by municipality or regional level ambulance service

	 Ambulances are dispatched/control by Ministry

	 Medical oversight


Summary of morning discussion 

The presentations and discussion of paramedic practice and education from the perspective of each 
nation represented took the meeting into the afternoon and offered a varied picture of education, 
regulation and practice.  A key function of the GPHEC is to find commonality:  can we agree on the 
elements of paramedic education that constitute a minimum threshold for practice? In order to find 
commonality, the first requirement is to listen to one another’s perspectives.  This was done with mutual 
respect and a spirit of learning.  It is clear that the language used varies in its meaning across 
jurisdictions, that education pathways have changed dramatically in some places but less so in others 
and that responsibility for regulation lies with different types of body in different areas.  Nevertheless 
there is a direction of travel which leads towards a globally agreed meaning for the term ‘paramedic’ and 
global recognition of the qualities and abilities associated with the role of the professional paramedic.


	 	 

12:30 am to 1:15 – Lunch & networking 

1:15 am to 1:30 – The Case for Mobility 
Challenges of Mobility – New Zealand trained, UK employed - Michael Anderson

Whitireia graduate Michael Anderson was invited to share his experiences as a graduate of a program in 
one country who is now practicing in another.  In preparation, Michael had also canvassed the views of 
some of his London Ambulance Service colleagues who had studied for their qualifications in Australia, 
Ireland and the USA.  Michael entitled his presentation ‘The Mobilizing Paramedic’ and his slides are 
included with this report.  From his own experience he emphasized the generic qualities of the Whitireia 
degree which had prepared him well for overseas practice, stressing in particular the importance of good 
learning in anatomy and physiology and pharmacology.  Of his colleagues he asked a series of 
questions:


•	 Do you feel your degree prepared you to work in another country?


•	 Have you noticed any differences in teachings?


•	 Were there areas of practice which you had to adapt to / be trained in?


•	 Were there challenges in obtaining registration here in the UK?


•	 How did you find your induction on transition to practice?


•	 When you started on the road, did you feel your mentoring / on road support was sufficient?


Positive responses included:


•	 Gave me the fundamentals to practice anywhere


•	 Taught me ‘a patient is a patient’
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•	 Could bring a different perspective


Difficulties encountered and requests included:


•	 Degree was state based


•	 We learnt the medicine, not the pharmacology


•	 No emphasis on 12 Leads


•	 Clinical hours… yes please…


•	 Could have learnt more about Leadership


•	 Can’t we share guidelines??


Michael discussed other areas specific to transition, e.g. the process of application to register as a 
paramedic with the Health and Care Professions Council.  He concluded by offering his personal 
summary of what he believes should be included in ‘a good degree’:


•	 Sufficient clinical placement hours


•	 Focus on the fundamentals of Pharmacology, rather than the medicines


•	 Teach the Anatomy and Physiology


•	 Don’t forget 12 leads are important too


•	 Sufficient clinical placement hours


•	 Balance between practical and theory


•	 Clinically focus on local guidelines and procedures, but don’t forget our friends


•	 Includes Leadership


1:30 am to 2:30 – Research Priorities 
For the remainder of the day the delegates were divided into groups in order to begin to formulate 
research questions which will enable us to drive the agenda set out in the introduction above.  This 
proved challenging but productive.  For example, the group in which I participated became stuck on the 
word ‘level’ in relation to education, a term that conveys meaning in the UK and New Zealand but much 
less so in the context of Canadian paramedic education.  This group eventually settled on four 
questions, focussing on the theory components of paramedic education:


•	 What do you consider to be the core theoretical topics for paramedic students?


•	 In relation to your country’s educational system, to what standard are these topics taught to 
paramedic students?
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•	 How do you assess student understanding of these topics?


•	 Are these topics taught from a solely paramedic perspective or from an Inter-professional 
perspective?


Identify the research needs to continue the paramedic education alignment project

List and rank research priorities to identify top 5

	 

	 Curriculum Alignment

	 Commonalities in level

	 Paramedic portfolio

	 Evaluation matters

	 Glossary and Terminology

	 Title, role, scope – minimum standards

	 Core curriculum topics, fundamental and inter-professional

	 Registration

	 Assessment methodology

	 Quality assurance

	 Evidence-based

	 International task analysis

	 International document – outcome/evidence-based

	 Guideline for international CPD

	 Formative and summative assessments


Curriculum Alignment top choices:

•	 Glossary and Terminology

•	 Title, roles, scope – minimal standards

•	 Core curriculum topics, fundamental and inter-professional


Breakout sessions

•	 Global survey

•	 Survey tool

•	 Paramedic universities


2:45 am to 4:30 – Research Barriers and Opportunities 
Discuss the identified research priorities 

Assign group projects with reporting complete by October 2017


4:30 - 4:45 – Strategic Plan for Next Meeting 
October 2017
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4:45-5:00 - Closing Remarks - Gary Wingrove
Developing a relevant research pathway and Identifying initial measures: 




Attendees: 
 

Mary Ahlers Michael Anderson
Kirsty Apps Frank Armstrong
Kevin Armstrong Chris Baker
Mark Carroll Ricky Ellis
Bob Fellows Graham Harris
Pam Lane Glenn Legault
Dave Page Tim Stairs
Gary Strong James Taylor
Kathleen Walsh Gary Wingrove
Pete Woodford

Commonalities in Levels X X X X

Paramedic Portfolio X X X X

Evaluation Methods

Glossary & Terminology X X X X X X X X X X
Title, Role, Scope, Min 
Standards X X X X X X X X X X X

Academic Level Credit 
Mapping X X X X

Foundational & Inter-
professional Core 
Curricula Topics

X X X X X X X X X X X X X

Registration 
Requirements X

Assessment 
Methodology X X

QA X

Evidence Base X X

Task Analysis X X

Learning Outcomes X X
Maintenance Standards 
Continuing Professional 
Development

Terminal Assessment
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Mary Ahlers, MEd, BSN, CP-C, ACP, NRP 

Mary serves as Clinical Coordinator for the University of Cincinnati Medical Center Air Care & Mobile Care and 
also as Professor for the University of Cincinnati, Cincinnati State and HennepinTechnical College. Mary is the 
founder of Paramedic Health Solutions™ and Mobile CE™. Combining thirty years of customer service, 
patient care, communications, advocacy and education with critical care transport and community 
paramedicine has allowed for the development of an education platform for all Critical Care Transport, 
Community Paramedicine, Paramedicine, Emergency Medical Services and additional health providers.


Email: mary.ahlers@uchealth.com

Website: http://www.aircareandmobilecare.com


Michael Anderson: 

Email: michael.anderson911@gmail.com


Kirsty Apps 

Email: kirsty.apps@staffsac.uk


Frank Armstrong 

Email: frank.armstrong@nias.hscni.net


Kevin Armstrong, BSc (Hons), PgCert FHEA, Para 

Kevin began his career as an Ambulance Care Assistant and qualified as a Paramedic with Staffordshire 
Ambulance Service NHS Trust. Completing his BSc (Hons) in Paramedic Science, Kevin worked on an 
emergency ambulance and as a community paramedic for Staffordshire Ambulance Service NHS Trust 
mentoring paramedic students studying in the UK. Higher Education at Staffordshire University achieving 
Paramedic Lecturer Practitioner, led to a Paramedic Lecturer position. Today, a Senior Lecturer Paramedic 
Science & Prehospital Care for Edge Hill University, Kevin was appointed as the Programme Lead for 
undergraduate paramedic education. Continuing post-graduate study, Kevin is a Fellow of the Higher 
Education Academy UK, teaching as part of the ERASMUS exchange programme (Saimaa University of 
Applied Sciences, Finland) and the University of Johannesburg, South Africa.

Email: kevin.armstrong@edgehill.ac.uk


� 
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Chris Baker   

Email: c.baker@sgul.kingston.ac.uk

                       


Mark Carroll, SFHEA 

Mark is a Senior Lecturer in Paramedic Studies at Teesside University, following a successful careers in 
the Nursing & Paramedic professions. I have been instrumental in further enhancing the education of 
Paramedics as the profession moved rapidly towards an all graduate profession.  I have experience of a 
wider range of roles within the team from module leader to placements coordinator and Program Leader 
for our very successful BSc (Hons) Paramedic Practice Program. Academically I hold a Masters Degree, 
completed my PgCE in Learning & Teaching in Higher Education and am a Senior Fellow of the Higher 
Education Academy.  Numerous published articles ranging from my keen interest in social media to more 
formal academic publications including a systematic review which questioned whether or not relatives 
should be routinely present at a cardiac arrest. 

Email: m.carroll@tees.ac.uk

Website: tees.ac.uk/changingworld


Ricky Ellis 

Email: r.ellis@phecc.IE 

Bob Fellows 

Email: bob.fellows@collegeofparamedics.co.uk 


Graham Harris 

Email: graham.harris@collegeofparamedics.co.uk 

Website: www.collegeofparamedics.co.uk
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Pam Lane 

Email: pamela.lane@naemt.org


Glenn Legault. Ph.D. 

Dr. Legault is a behavioral neuroscientist with a research interest in sleeping behaviors.  Glenn is affiliated with 
the Center for Research in Occupational Safety and Health (CROSH)  and the Department of Psychology at 
Laurentian University.  Glenn is the lead of a working group tasked with the design of a new Bachelor of 
Paramedic Science degree at Laurentian University along with colleagues from College Boreal and Cambrian 
College.


Email: glegault@laurentian.ca


Dave Page, MS, NRP 

David Page, MS, NRP, is director of the Prehospital Care Research Forum at UCLA. He is a senior lecturer and 
PhD candidate at Monash University. He has over 30 years of experience in EMS and continues to be active 
as a field paramedic for Allina Health EMS in the Minneapolis/St. Paul area. He is a member of the EMS World 
Editorial Advisory Board, co-author of EMS World's Cases With a Twist column and Editor-in-Chief of Revista 
EMS World, a Spanish-language version of EMS World Magazine.


Email: dpage@emsed.net


Tim Stairs

Tim Stairs serves as the Secretary Treasurer on the Executive of the Paramedic Association of 
Canada. A Paramedic for 10 years now, He currently works full time as a flight medic for Ambulance 
New Brunswick, stationed on a remote island about an hour off the south coast of New Brunswick, 
Canada. Tim is also the Deputy Director /Deputy Registrar for the Paramedic Association of New 
Brunswick, one of three self-regulated paramedic colleges in Canada. In response to the rising 
demand for paramedic services at various community events, Tim formed New Brunswick 
Paramedic Services and presently serves as its Chief Financial Officer.

Email: tim.stairs@paramedic.ca 

Website: http://www.paramedic.ca
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Gary Strong 

Gary’s career in ambulance services and education spans thirty years.  He worked for a number of UK 
ambulance services as a paramedic, a motorcycle paramedic, a clinical tutor and a clinical manager, 
before becoming the Education and Training Manager at Wellington Free Ambulance in New Zealand.  
During his time ‘down under’ he moved into higher education, becoming Programme Lead for BHSc 
Paramedic at Whitireia New Zealand.  He was a founder member of Paramedics Australasia New 
Zealand, the professional body for paramedics in Aotearoa.  More recently he was Programme Lead for 
BSc Paramedic Practitioner at Plymouth University.  Allegedly taking a career break, he now an 
Associate Lecturer at the Plymouth University Peninsula Schools of Medicine and Dentistry and is 
currently involved in a number of small projects, covering subjects as diverse as blended learning and 
global health.  In 2016 he was an invited speaker at the Paramedics Australasia International Conference 
on the theme ‘Does the Paramedic Profession Have an Identity Crisis?’  Earlier this year he presented at 
the College of Paramedics National Conference on the topic ‘Using high fidelity simulation to teach 
ethical decision making’.  He is a member of the College of Paramedics Education Advisory Committee 
and Curriculum Guidance development group.  He can occasionally be found playing bass guitar in a 
rather noisy rock band, and learning to sail, but not both at the same time.


Email: gazworking@gmail.com

James Taylor

Email: james.taylor@collegeofparamedics.co.uk   


Kathleen Walsh

Email: k.walsh@phecc.ie


Pete Woodford

Email: p.woodford@sgul.kingston.ac.uk
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Gary Wingrove 

Gary is the Director of Strategic Affairs for Mayo Clinic Medical Transport in Minnesota and he is President of 
The Paramedic Foundation. Gary chairs the International Roundtable on Community Paramedicine and is a 
former Minnesota state EMS director. He serves on Community Paramedicine committees of the National 
Association of EMS Physicians, the National Association of EMTs and the National Association of State EMS 
Officials.


Email: wingrove.gary@mayo.edu 

Website:  www.mayoclinic.org
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Next GPHEC Meeting 
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