
Geoff Wyndham, Kerrie Theiss and 
Naomi Over are three of Geraldton’s 
eight paramedics. Geoff joined 
St John Ambulance WA (SJA) in 
1994, Kerrie in 2003 and Naomi 
in 2008. They work along with 46 
volunteer ambulance officers (VAOs) 
to provide emergency and non-
emergency ambulance services to 
the Geraldton community.

On any given day, they may attend 
medical emergencies and trauma 
requiring advanced life support or to 
perform invasive techniques such as 
intravenous/intraosseous cannulation or 
needle chest decompression.  

SJA works in conjunction with the Police, 
SES, DFES (Fire) and Geraldton Port 
Authority. They coordinate and liaise with 
a variety of services including medical 
centres, aged care facilities, RFDS, 
hospitals, Silver Chain and Palliative 
Care. Paramedics help people in non-life 
threatening situations too, from sporting 
injuries to routine transport between 
hospitals and health services. 

“..it was a privilege 
to spend a day with 
these real life heroes. 
Seeing them in action 
and hearing their 
stories has made me 
admire the profession 
even more...”

Jacinta Lack, GMML

A day in the life of a rural paramedic
Medicare Local spent a dayshift observing Geraldton paramedics in action as they 
responded to various calls around the city and soon found out it’s more than just 
lights, sirens and wearing a cool uniform.
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Paramedics are trained to provide the following:
• Advanced airway management (intubation, ventilation, cricothryotomy).
• Needle chest decompression (tension pneumothorax in cardiac arrest).
• IV & IO Cannulation (fluid or drug administration).
• 12 lead ECG, capnography, ETCO2 (cardiac and respiratory 

monitoring). 
• Drug administration including ketamine, fentanyl, midazolam, 

adrenaliine, amiodarone, salbutomol, ipratropium bromide, naloxone, 
methoxyflurane).

• During 2012-2013 Geraldton paramedics attended 4723 jobs. 1,575 urgent (Priority 1), 3149 non-urgent (Priority 2-4).
• Geraldton averages around 15 callouts during a 24 hr period.
• The roster is generally 48 hrs over 4 day/nights with 4 days off.
• It takes four years to become a qualified paramedic including university studies and on-road practical training. 
• Geraldton currently has 46 volunteer ambulance officers with more undergoing training.

Did you 
know?4



What changes have you seen over the last 20 years?
Geoff (joined SJA 1994): "When I started, the job was more about getting a patient to Hospital 
and administering very basic drugs. Nowadays, paramedics provide extensive pre-hospital care 
using advanced life support and use an iPad to receive and upload their case sheets in real 
time. The number of female paramedics have increased from around 20% to 50% of the current 
workforce which is ideal for most emergency situations. SJA’s corporate image has changed 
considerably over the past 20 years as have the vehicles we now drive. We are constantly 
maintaining and learning new skills. Some things don’t change though - I’ve been friends with 
Michael and Mark (two of the local paramedics) since I was 16.”

What do you like about your job? 
Kerrie (joined SJA 2003): “I love my job. Being able to help people in times of stress is very 
satisfying. Our job is to preserve life, prevent further injury and promote recovery. We attend 
to people for a variety of reasons, eg physical injury, medical emergency, chronic condition, 
emotional trauma, mental illness or transfer for further care. Sometimes this requires us to use all 
our skills, medication and equipment to preserve life. At other times, all is needed is compassion 
and a listening ear. Generally people are thankful for our arrival at a scene and being able to 
reduce their pain, manage an injury and occasionally save a life, is a reward in itself. We have a 
great rapport with the Geraldton ED staff which greatly assists us when bringing in patients with 
life threatening emergencies.”

What’s it like being a young female paramedic?
Naomi (joined SJA 2008): “I get a lot of support from my colleagues and the patients really 
appreciate female paramedics, particular when there are cultural issues, children involved or 
other sensitive situations. I always wanted to be in the medical profession. This is a dynamic job 
with heaps of variety and mentally stimulating. I’ve attended on a cruise ship, at an ice skating 
rink, in an aeroplane, at concerts and major sporting events. I had a mate do a resus in a dingy 
once!.”

What is the hardest part of 
the job?

Geoff: “I remember one job I was with 
Kerrie and there was a lady trapped in 
a car. She looked at our name badges, 
looked us both in the eye and said 
‘Geoff, Kerrie, don’t let me die, I have 
kids’ – however her injuries were too 
severe and she died in hospital.”

Kerrie: “Individuals are affected by 
different aspects of the job in different 
ways. Often a job will unexpectedly get 
to you if you subconsciously identify 
someone in your own life with the 
patient, such as your grandparent, 
parent, partner or child. Most ambulance 
personnel find managing a sick or 
injured child to be hard, but the most 
difficult is a dead child. For others 
it’s attending the preventable death 
or serious injury of a young person 
due to drugs, alcohol or violence. Of 
course there are always patients and 
bystanders that make our job difficult 
and sometimes dangerous. For me, it’s 
when threats of violence, verbal and 
physical abuse are directed at us as 
we try to do our job that is the hardest. 
Needing to call for police so you can 
safely manage a patient is frustrating.”

Naomi: “The job is often sad, but at 
the same time rewarding and satisfying.  
I remember being called to a disabled 
couple who were living alone. The old 
fellow had slipped over and didn’t quite 
make it to the toilet. We made sure he 
was OK, changed his clothes, mopped 
the floor and put him back to bed. At 
the end of the day, I’m a big softie and 
I think the fact that we don’t get the 
opportunity to develop a rapport with our 
patients helps us continue to be able to 
do our jobs.”

A typical day shift
0700 Thorough vehicle, equipment and medication check is undertaken.
0725 Priority 2, 86y female found on floor by carer, fracture.

0852 Priority 3, 36y female, swollen knee
0856 Stood down and diverted to Priority 1, car vs car, 20 km South of Geraldton.  

Priority 1, second crew called in to assist, head and spinal injuries, 2 x 
patients.

1038 Priority 1, male seen by passerby lying on road, conscious state unknown.  
On arrival, patient got up and walked off.  Did not want ambulance.

1043 Attend outstanding Priority 3 to female, swollen knee.
1150 Priority 3 transfer patient from hospital to nursing home post care.
1407 Priority 3 transfer patient from hospital to RFDS, spinal injuries.
1538 Priority 1, 63y male, chest pain.
1650 Priority 2, 27y male, post assault/aggressive. Taken to hospital with police 

escort.
1739 Priority 1, 18y, female, unconscious/drug overdose on pills.
1915 Finish shift 1 ¼ hours late. 5


