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Testimonials


I first met Alan on a bitterly cold Canberra night in 1994 during preparations for our CARE Australia mission to Rwanda. I immediately warmed to him, and our friendship grew through the challenges we faced. It’s often said you should never meet your heroes, but with Alan Playford, nothing could be further from the truth. A paramedic, firefighter, and humanitarian, Alan is a down-to-earth man who would give you the shirt off his back—and his well-polished boots too. His life has been dedicated to helping others and the amelioration of suffering. A swashbuckling, courageous figure, Alan could stand beside any movie hero, facing danger with guile, tenacity, and a wry sense of humour. His story is not fiction; his noble endeavours are fact, and deserve to be celebrated. I’m honoured to call him a friend. I’m glad I met my hero.


Dr. Angus McDonell KStJ BM


Queensland Commissioner, St. John’s Ambulance Australia. Angus is a recipient of the Grace of the Order of St John (KStJ) and Australian Bravery Medal (BM). He is also a retrieval physician with LifeFlight, and former RAAF officer, with expertise in pre-hospital medicine, clinical governance, and Indigenous health.


***


We joke that you need to hold on to Alan’s bootstraps because he won’t stop. Our paths were destined to intertwine. From the toughest rescues to war zones, from raging fires to deep canyon missions, Alan was always there, never backing down. He endured the worst and never walked away. The rescues weren’t always glorious, nor did they always end as we’d hoped. There are things I try to forget, but Alan doesn’t. He carries both the good and the bad—a true mark of a man who cares deeply. His story isn’t just one of service, but of courage, sacrifice, and mateship. The world is a better place because of Alan Playford, and I am honoured to have shared this journey with him.


John Gleeson


An Intensive Care Paramedic (Retired), John is a recipient of a Bravery Citation and Commendation for Brave Conduct.


***


Imagine that something terrible has happened, and you’re fighting for your life. You’ve given up hope, and you’re praying for an angel. Down from the heavens, sliding on a rope, comes a hero—Alan Playford, with that big smile, warm touch, gentle voice, and a lifetime of experience saving lives. He settles your pain and whisks you off to a better place. That’s why they call him “Scoop.” He’s always turning up when the chips are down, with that big smile saying you’re not alone. Brace yourself for an unimaginable ride through one of Australia’s most remarkable and shocking careers in firefighting, rescue, training, and heartache. I’m proud to be his mate.


Dr. Sally Gregory, PhD, MBA, MITHM (Southern Cross University) 


Queensland President and Chief Hugger of the Australian Bravery Association, Diver, Optimist, and Rescuer.


***


I first met Alan in the early days of paramedicine, when our vision was still taking shape. He immediately stood out, not just for his skills, but for his determination to challenge a system resistant to change. Alan was instrumental in pushing innovations like helicopter rescue and proudly joined me in creating the Special Casualty Access Team, never letting bureaucracy bury ideas that could save lives. Alan gave everything, never seeking recognition, only better outcomes for patients and colleagues. His resilience, from early struggles to his service in Rwanda, marked him as a man of exceptional purpose. Through every hardship, he supported his team without making it about himself. Alan’s legacy is one of quiet strength, humility, and a relentless drive to make things better. He remains an enduring inspiration to all who worked alongside him.


Paul Featherstone BM ASM


An Intensive Care Paramedic (Retired), Paul is a recipient of the Ambulance Service Distinguished Service Medal (twice), Australian Bravery Medal (BM) and Ambulance Service Medal (ASM). He has also been awarded the Royal Humane Society Bronze, Silver and Gold Medals, and the Prince Philip Helicopter Rescue Award.


***


Alan’s outstanding service has earned him numerous accolades, making him the most decorated civilian since the Australian Awards system was introduced in 1975. His bravery and selflessness have left an indelible mark on both his community and the broader emergency services sector. At Bravery Association events, I often call Alan ‘The Bravest of Us All.’ I wholeheartedly recommend this book as Alan’s story will leave you inspired, challenged, and deeply moved. While I know many bravery award recipients across Australia, Alan’s story truly stands head and shoulders above us all.


James Runham SC AFSM OAM


Honoured with the Star of Courage (SC), the Australian Fire Service Medal (AFSM), and the Medal of the Order of Australia (OAM) for outstanding bravery and contributions to fire fighting and community service.




I would like to dedicate this book to Dr. Bob Wright AM, former Director of Intensive Care & Resuscitation at St Vincent’s Hospital. Our world is better for all he has done, and his guidance and mentorship have profoundly shaped the person I am today.




Foreword


General David Hurley AC CVO DSC (Retd)


Cats would envy Alan Playford. Nine lives are not enough to cover this life that is so rich in experiences, experiences that are so far removed from our normal, day-to-day lives. It is a story of selfless service both at home and abroad. It is a story about giving … and giving again.


Alan’s story began in 1975 when he joined the NSW Ambulance Service. As he recounts, the ambulance service in those days was very much a ‘collect and carry’ service, or ‘swoop and scoop’ as Alan calls it, with little ability to treat or stabilise. From this beginning grew a career that helped create our modern paramedic capability and our ability to respond and offer support to communities in crisis at home and abroad. Alan had first-hand experience in the Service’s growth and application. This book is a recollection of


Alan’s work and a tribute to all who worked alongside him in difficult and dangerous circumstances.


The creation of our modern paramedic capability is central to Alan’s story. As Alan tells us, the birth of the paramedic system in New South Wales was not easy. It was resisted by many in the ambulance service senior leadership, and the training was intense and demanding. Alan succeeded as a student on Course 6, taught and mentored by the unsung hero, Dr Bob Wright. The skills he gained and the application he demonstrated stayed with him throughout his career. As Alan recounts his experiences in both domestic and international crises, that foundational knowledge and experience stood him well. We, of course, are the beneficiaries of that early struggle as we take for granted the professional ambulance services that look after us today.


Alan became a recognisable face in Australia for his work in the aftermath of the devastating Newcastle earthquake in December 1989. As you read this book, you will discover that Alan’s actions in that disaster were not an aberration but typical of how he responded in a range of crises. From Rwanda to East Timor, from a house fire in Eleebana to bushfires in Canberra, Alan demonstrated remarkable qualities of courage, calmness under pressure, leadership and humanity. Given my own experiences in operations in Africa and attending natural disasters in Australia, Alan’s story is a very accurate depiction of the stresses and pressure of disaster response and the enormous human tragedy that engulfs all participants. The pressure in such circumstances has a physical character, it can be felt and thus those who succeed in that environment deserve our praise and support.


It takes many people to shape a life and to enable it to thrive. In his description of his many exploits, Alan is generous to the people who influenced his life and his choices. His book is a salute to those, who like him, continued to give without expectation of acknowledgement. That our nation chose to honour Alan with the Star of Courage speaks not only to his actions but is a reflection on all those who serve our community and keep us safe.


Rudyard Kipling is best known for his poetry and prose about war. He did, however, offer a comment that I believe applies so aptly to Alan: ‘Enough work to do, and strength enough to do the work.’ In Alan’s life there has been plenty of work to do. Alan’s book tells us of a man who had the strength to do that work, and to do it well. This story will inspire you.


General (Retd) the Honourable David Hurley AC CVO DSC





“This book isn’t just Alan’s story. It’s about everyone who stood beside him to bring life-saving change to the field. It’s about the early pioneers who clawed through the rubble, took risks, challenged the status quo, and saved lives because they dared to.”




Preface


Writing this book with Alan Playford felt like opening a hidden treasure chest. I was astonished that so many of these stories had never been told. Even now, I sometimes catch myself looking over my shoulder, half-expecting someone to say, “Hang on, this isn’t for you.”


As civilians, we might live a lifetime off just one of Alan’s stories. Yet he seeks no accolades, no medals—only the chance to be heard, and for his comrades to be recognised.


Over three years, Alan and I spent countless hours on the phone and many long afternoons at his home in Newcastle, talking through his extraordinary experiences. He is a natural storyteller, though I suspect he’d deny it. He delivers the most astonishing moments with a quiet modesty, as if pioneering helicopter rescue or saving lives under gunfire in Rwanda was all just part of the job. I can only imagine the steady presence he must have been to disaster victims and the teammates who looked to him for guidance in their most difficult moments.


I quickly learned that to get the full picture, I had to know when to gently dig, when to sit with silence, and when simply to listen—not just to Alan’s words but to what was left unsaid. Some memories came easily. The camaraderie, the adrenaline, the triumphs. Others took more time. There were stories of loss, frustration, and quiet, behind-the-scenes battles to change a system that often resisted change. Through it all, Alan remained incredibly generous, opening his world to me with a trust I never took for granted.


What struck me most was how easily this history could have been lost. Without these conversations, many of the turning points in emergency care and moments of sheer bravery in the face of war’s cruelty, might have faded into the background. But they matter. Not just because they shaped NSW Ambulance or influenced Australia’s approach to international aid but because they show what’s possible when the right people refuse to back down.


This book isn’t just Alan’s story. It’s about everyone who stood beside him to bring life-saving change to the field. It’s about the early pioneers who clawed through the rubble, took risks, challenged the status quo, and saved lives because they dared to.


I’m sure you’ll find, as I have, that Alan’s story is packed with unforgettable stories of drama, passion, heartache, and heroism. Remarkably, this book captures only a portion of Alan’s professional life, focusing solely on his career as a paramedic. For decades, Alan also dedicated himself to Fire & Rescue NSW, working weekly shifts in Newcastle, where he rose to the rank of Captain, leading a station of a dozen firefighters. In some ways, it’s a shame the format doesn’t allow us to share more of his story. So let me leave you with this: what you’ll read here is incredible—but it’s only part of the full picture.


None of it happened in isolation. A special thank you goes to Alan’s wife, Paulina Playford, who was present for every conversation and every moment of reflection. Along the way, there was always tea, hugs, and perfectly timed jokes, a testament to Paulina’s wicked sense of humour and no-nonsense Dutch spirit.


Telling these stories wasn’t easy. Living with them was harder. The toll of a life in emergency service is something many carry long after the sirens fade. Not everyone walks away with visible scars, but the invisible ones often cut deeper. To Paulina and to all the families who stand by their loved ones through long shifts, sleepless nights, and memories that linger, you are the quiet strength that makes their service possible. This book, in many ways, belongs to you too.


So, to Alan, thank you for trusting me with your story. And to you, the reader, I hope these pages move you as profoundly as they moved me in helping bring them to life.


Penny Keogh





“I didn’t hesitate to defend our actions. We hadn’t broken rules for the sake of it, we had saved a life.”




CHAPTER 1


Up, Up and Away


“He’s in a bad way; I don’t even know if he’s still hanging in there,” the shuttle car driver from the Ravensworth coal mine said, his voice grim. He’d just met myself and my paramedic colleague, Neville Grieve, to transport us into the depths of the open cut mine.


Moments before, our helicopter pilot, Ian ‘Ozzy’ Osborne, had worked his Houdini-like magic to land in a dirt patch above the mine entrance, guided by the frantic waving of mine workers below. We’d been called out nearly 30 minutes earlier to a mine run by the small town of Singleton, New South Wales, about 100 kilometres from our base in Newcastle. The report was ominous: the victim, Noel Kelly, had been caught under a shuttle car, his left leg torn off at the hip.


This rescue would become a defining moment for our fledgling air ambulance service. It was a pivotal event that would later contribute to the creation of an iconic symbol above Australian skies—the Westpac Helicopter Rescue Service. Alongside a small group of dedicated emergency service professionals, I had spent over two years fighting to establish this helicopter service. The outcome of this rescue was exactly why I had fought so hard.


We drove into the depths of the earth, a steep drive for at least a kilometre underground. The Singleton road ambulance team was already there, working to stem the bleeding. I was relieved to see them, though the darkness, lit only by torchlight, made everything seem distant and surreal.


As we drove further into the mine, I could make out a man unconscious on the ground, surrounded by ambulance officers. They were kneeling at his side, both he and the officers drenched in dark, sticky blood.


“His left leg—it’s gone,” one of the ambulance officers told me, his voice steady, but his eyes betrayed the urgency. “He’s lost too much blood. The bleeding’s slowed a bit, but there’s hardly any left to lose.”


The leg had been torn completely from the hip socket. Only a few strands of sinew and nerve kept it attached.


The ambulance officers in attendance weren’t paramedics, and their job was now finished; they had done as much as they could to keep Noel alive. They weren’t paramedics—at that time, the 26th of March in 1992, and at that time, the title was reserved for those with specialist training. A paramedic could, for the first time in New South Wales Ambulance history, administer lifesaving drugs and perform advanced medical procedures that once belonged only to hospital staff. I was proud to be among the first to earn that title, and be at the forefront of the biggest change Australia had experienced in prehospital care.


I turned to the ambulance officer with a nod of gratitude. “Thanks, mate. We have plasma—we’ll get a drip in.”


He stepped aside reluctantly. He clearly wanted to do anything he could to keep Noel alive.


Neville and I set to work. While Neville checked his vital signs, I cut the rest of Noel’s clothing off. The major vessels in his leg had retracted. Instead of spurting, his blood was now oozing, thick and pale—like straw. There wasn’t much left.


We moved quickly to apply the Medical Anti-Shock Trousers (MAST), they where like inflatable pants that wrap around the abdomen and legs. Once inflated, they shunt blood from the limbs to the vital organs of the brain, heart, and lungs. It was a stopgap, a way to buy just enough time to reach the surgeon.


Neville checked the monitor. “He’s zero on zero, Al. No blood pressure. Complexes are wide. He’s in extreme bradycardia.”


Bradycardiais when the heart slows to dangerous levels, starving the brain of oxygen. It’s a red flag, the body’s last line before shutdown. We were watching him decompensate, something that happens just before death.


“Let’s finish the MAST suit and get the Haemaccel in,” I said.


Haemaccel—a plasma volume expander—was the best we had. Whole blood wasn’t an option yet; there was no storage for it in our chopper. But Haemaccel could keep him alive long enough, hopefully.


The mine was filthy, with blood and torn muscle mixed with coal dust and dirt. I held a dolphin torch in my mouth to see, trying to find a vein in a man with almost no blood. His arms were flat and lifeless. Then veins surfaced. The MAST suit was working. We managed two IV lines, pushing Haemaccel into both arms. Neville had oxygen running, but we knew this was a race against time. Haemaccel would keep the pump going, but it didn’t carry oxygen. Only real blood could do that.


“He needs whole blood, now,” I told Neville, then turned to the miner. “I need that radio.”


He moved fast. I got on the line.


“Ozzy, I need you to fly into Singleton and bring back an esky of O-negative blood. We’ve 10 minutes to get him topside. He won’t survive without it.”


“Righto, no worries, Al,” Ozzy replied, calm as ever.


That calm mattered. His confidence was contagious. It made us believe we could pull this off. I wondered, for a moment, if he was projecting that calm manner because he knew we were bending the rules. Officially, we weren’t yet cleared to carry real blood—just plasma. But Ozzy didn’t hesitate, and neither did we. We’d wear whatever fallout came.


Neville was monitoring the screen. The suit and plasma seemed to be helping.


“We’re winning, you know,” he said, turning to me. “We’ve an outside chance here.”


The heart monitor showed it—rhythms almost normal again. Noel moved his head. His eyes flickered. His blood pressure had climbed to 50 systolic. Low, but not dying. Another miner wrapped the torn leg as best he could for the trip to the surface.


“Righto. Let’s get him up top,” I said.


True to his word, Ozzy had landed at Singleton Hospital, picked up the O-negative blood, and was waiting when we reached the surface.


“You’re a wonder, Ozzy,” I said over the radio as we loaded Noel into the chopper.


The blood went in—six units, one after the other. It was like watching a miracle. Noel’s colour changed, his heart rate climbed, and his brain was soaking up the oxygen it so desperately needed. A moment ago, he was seconds from death. Now he had a chance.


“I’ll get Control to contact Royal Newcastle,” Ozzy said over the headset.


Within moments, I was on the line to the surgical team. A rapid-fire handover: “Prepare a trauma theatre. Male patient, extreme bradycardia, low BP, left leg torn off. MAST suit applied. Wound packed. IV lines running. Whole blood transfusion— universal donor.”


As I rattled off the clinical details, Neville stayed focused on Noel.


That night, as we flew back to base, the cockpit buzzed with chatter. We were like a bunch of nattering chooks. It was the kind of save you never forget. We all knew this rescue wouldn’t have happened without real blood. And it certainly wouldn’t have happened without the helicopter.


Moments like that define a person. For me, it was about one thing—handing Noel back his life. And it was bloody beautiful to see.


A few days later, the powers-that-be at NSW Ambulance came calling, questioning our use of whole blood. I understood the need for oversight, but by then, I’d had enough of bureaucracy dressed up as due process. Having been one of the first paramedics and later fighting to get the helicopter service off the ground, I’d seen firsthand how often common sense got stonewalled by self-serving higher-ups.


I didn’t hesitate to defend our actions. We hadn’t broken rules for the sake of it, we had saved a life. That was the only proof we needed. There was talk of disciplinary action, even the sack. But thanks to the miners’ support, Neville and I would live to fly another day.


Weeks later, after Noel was discharged and reunited with his young family, I received a call from the Ravensworth mine. They were holding a press conference and wanted me there. The workers had passed the hat around, and what they started would become one of the largest, longest-running philanthropic efforts by a worker collective in Australian history.


Standing on stage at Newcastle City Hall beside Neville, Ozzy, and our crew, I listened as the mine union made the announcement. From then on, each worker would donate 50 cents from their weekly pay to support our helicopter service—40,000 workers and their community contributing week after week.


That support helped us become the best-resourced helicopter unit in the country. But more importantly, Noel got to go home to his kids. He lived, and we stayed in touch for many years.





“The birth of the Australian paramedic wasn’t just a professional revolution. It became a personal one. Every rough edge of my past had prepared me for this.”




CHAPTER 2


Where it Began


I credit Noel Kelly’s rescue in the depths of Ravensworth Mine near Singleton, New South Wales (NSW) to a journey that began more than a decade earlier.


When I began my career in the early 1970s, ambulance officers like me were nicknamed “Swoop & Scoops.” Our role was straightforward: pick up the patient and get them to the hospital as quickly as possible. We had minimal training—glorified taxi drivers for people in crisis. But far too many patients died enroute, simply because we lacked the skills, tools, and authority to treat them on the spot. Real medical care didn’t start until the hospital doors swung open.


That began to change in 1978 when Dr Bob Wright, Director of Intensive Care at St Vincent’s Hospital in Sydney, recognised our untapped potential. His vision was radical: turn ambulance officers into frontline medics who could bring the emergency room to the roadside. It was a revolution—and I was lucky enough to be one of its trailblazers.


I still remember the day Bob—gruff, uncompromising, and legendary in our circles—made it clear everything was about to change.


“I want to introduce you to the Professor who’s written up on the board the biggest load of shit I’ve seen in my life,” he hollered about my work.


Bob was addressing a room full of ambulance officers, the first in NSW history to be trained as paramedics. “Now go sit back down.”


He called me ‘Professor’ as a jibe. I never considered myself much of a student—nor, clearly, did he. But I wanted to be. I caught on quickly, and I understood what I was being taught. My early education had been less about textbooks and more about survival.


As much as I credit Dr Bob Wright for pioneering paramedicine in Australia, he would never win awards for being a nice guy. That’s the thing about revolutionaries—it’s a rough road, not for the faint-hearted. By all accounts, he was a gentleman in social company, but when it came to saving lives, he had a way with words that left no doubt about who was in charge.


Three years into my career, I was among roughly fifty ambulance officers learning what they then called Advanced Life Support. It was the first course of its kind in Australia, based on the same intensive training given to critical care nurses at St Vincent’s. Suddenly, we were more than first aiders—we were being trained to “stay and play” at the scene, delivering life-saving treatments before the patient even reached hospital.


“Your kind of people are just what we need for this new program,” Bob later told me, this time with sincerity.


Those words lit a fire in me. The fuel had been there for years— my young life already full of trials and triumphs. Growing up in Newcastle, NSW, discipline and service were deeply ingrained. My dad, a quiet, hardworking oil tanker driver, modelled strong morals. My mum, a devout Catholic, ruled our home with faith and discipline. School at St Joseph’s was tough—strict nuns, corporal punishment, and the sting of the cane for using my left hand. One day, after a misadventure with mates, I knocked a nun’s wimple off with a stray choko. The punishment was swift: cane lashes and a dreaded note home. It was a rough introduction to authority, but it shaped my resilience and my sense of mateship and loyalty.


After school, to Dad’s pride and my own satisfaction as a young bloke who liked tinkering with cars, I became a panel beater. He introduced me to the local workshop, McLoud, Kelso and Lee, where I landed an apprenticeship. I might’ve stayed there, too— but the looming Vietnam War changed everything.


In 1969, I was conscripted and spent nearly two years training across various Australian Army barracks. Our battalion waited while the powers that be debated our deployment. In the end, it came to nothing. The war was winding down, and I was discharged without seeing action. I wasn’t sure if I felt relieved or disappointed. Either way, something had shifted. Panel beating no longer felt like enough. The pent-up expectation of service needed somewhere to go. I wanted to make a difference.


Back in Newcastle, a casual conversation with a mate opened a door.


“Want to join the Honorary staff?” he asked.


“What’s an Honorary?” I replied.


“It’s like a volunteer trainee for the ambos—gets you a feel for the job, and they see if you’re a good fit.”


I took the job, working nights and weekends. Straight away, I knew I’d found something meaningful. Before long, I was full-time. By 1977, three years in, I’d already seen more trauma than I could have imagined.


I couldn’t have predicted how lucky I was to have joined when I did—right at the start of something big. A mentor and fellow officer, Warren Garnham, urged me to try the new Advanced Life Support course, and I jumped at it.


Driving into the grounds of the NSW Ambulance Training School in Rozelle, Sydney, was daunting. The peaceful parkland dotted with Moreton Bay figs belied its dark history. The grand sandstone building had once been Rozelle Hospital, formerly Callan Park Mental Hospital—its past haunted by decades of mistreatment of the mentally ill.


From the harbour ferries, you could still see the rock ledge where Charles ‘Bony’ Anderson was chained for two years in the 1830s. Locals petitioned for his removal—not out of compassion, but because his howling disturbed them.


I pulled up at the stark, five-story red brick training centre. The concrete overhangs looked like stern, judging eyebrows. Still, I knew I had to walk through those doors, for what the future might hold.


The birth of the Australian paramedic wasn’t just a professional revolution. It became a personal one. For me, it marked the beginning of a life shaped by service, compassion, and resilience. Every rough edge of my past had prepared me for this.


This is where the seeds of the Australian paramedic were sown.





“I used to doubt Bob Wright and our training, but that day, my scepticism was replaced with exhilaration. Going to work felt like a privilege—returning home each night knowing we’d saved a life, or maybe even two.”




CHAPTER 3


The Start of the Paras


It was 8 am on the steps of St Vincent’s Hospital in Sydney, and I was reporting for another gruelling day of training. I was part of the sixth intake in the new NSW Ambulance Advanced Life Support course, surrounded by fellow officers who, like me, were being pushed to the edge. One day, we were learning the intricacies of blood from a team of doctors; the next, we were performing chest drain insertions. Evenings were spent buried in textbooks until midnight. The pace was relentless, but as Dr Bob Wright—the program’s founder—often reminded us, it was for a life-saving cause.


Bob had seen the statistics. Heart attacks made up a huge portion of ambulance callouts, yet far too many patients were pronounced dead on arrival. Inspired by Dr Frank Pantridge, the Belfast pioneer behind the portable defibrillator, Bob envisioned a radical shift: bringing advanced emergency care to the scene itself. The real battle, however, wasn’t just against the clock—it was against the system. Convincing the NSW Ambulance hierarchy and hospital emergency departments to embrace change was an uphill climb. Even after the course launched, we faced pushback at every turn.


Backing Bob was Val McMahon, a Deputy Superintendent and trained nurse with a gift for diplomacy. While Bob stormed the gates, Val smoothed feathers. But resistance wasn’t just bureaucratic—it got personal. One infamous showdown between Bob and State Superintendent Bill Kelly became the stuff of legend.


Frustrated with Bill’s stalling on supplying critical drugs, Bob pushed back, hard.


“Why won’t you do what we’re asking, Car Park?” Bob barked.


“Who you callin’ ‘Car Park?’” Bill growled back.


“Don’t kid yourself. You’re like a Sydney car park—half full by lunchtime.”


That was it. Bill went nuclear. Word had it his red face wasn’t just from the rum. After that, Bill’s wrath spread like wildfire through the ranks. He declared war on Bob, vowing to sack anyone who backed him.


But Bob and Val pressed on, bulldozing their way to a statewide rollout. Those who stood in their way were left scrambling.


Being among the first through the program meant we were the guinea pigs. The training was brutal—sometimes even questionable—certainly by today’s standards. One morning at St Vincent’s Hospital, our group gathered around an operating table where an anesthetised dog lay. Unclaimed and scheduled for euthanasia, the poor mutt was offered to science without ceremony or sentiment.


Senior Cardiologist Michael O’Rourke was tasked with teaching us how to revive the animal using a defibrillator. The dog’s chest was split open, its rib cage retracted to expose the heart and lungs.


“This is your pharmacology lesson.”


“Here we have Xylocaine, Adrenaline, Atropine, and Isoprenaline. Each plays a role in cardiac arrest management. But first, let’s get this dog’s heart started.”


He handed us small metal paddles with discs roughly the size of a fifty-cent piece at the end. In pairs, we practiced shocking the heart—stopping it, restarting it—watching in real time how the drugs and defibrillator worked together. It was confronting, but unforgettable.


“Wow, that actually works,” I whispered to my mate Ross Finlay.


Dr O’Rourke beamed, “That’s what’s going to happen on the streets, fellas. Now you understand?”


“Yes, doctor,” we responded in unison.


That day, we learned a technique that would go on to save thousands. A small consolation, perhaps, for the sacrifice made by that unfortunate hound.


Back in the classroom, Bob Wright’s teaching style was anything but conventional. During a lesson on Electrocardiograms (ECG), he suddenly turned to me.


“What’s this chart telling you, Professor?”


I hesitated, puzzled, because I couldn’t interpret the ECG before me.


After a long pause, I admitted, “I’m sorry, Bob, this doesn’t look familiar.”


A wry smile spread across his face. “Of course it bloody doesn’t—unless you had the favourite on Race 8 at Rosehill Races last weekend!”


He’d slipped in an Electrocardiogram from a racehorse. Classic Bob. A prank, yes, but it drove home the point: examine every chart as if someone’s life depends on it—because it does.


Our days followed a punishing rhythm: intense training punctuated with moments of levity. But one assignment took us far from the classroom and into what we grimly dubbed the “murder room.”


The Coroner’s Court of New South Wales in Glebe was a stark and grisly pit stop for the victims of homicide, suicide, accidents, and unexplained deaths. The huge morgue itself was a corridor lined with refrigerated compartments. We had been told it was designed large enough to hold the bodies from a major airline crash. I asked the mortician how busy they were that day.


He shrugged. “Aside from the usual dozen or so unclaimed bodies, not much.” Society’s lonely and forgotten. A sobering reminder that even in death, some are left behind.


The real shock came in the autopsy room. We stood before a silver table where a man lay, unclothed to the waist, a white cloth preserving his modesty. A gunshot wound had torn through his abdomen, leaving him to bleed out from catastrophic internal damage.


The mortician, detached and clinical, explained: “You need to know what these injuries do—so you don’t waste precious time explaining them later to hospital staff.”


For three hours, he walked us through the autopsy. Rib cage retracted, organs exposed, he showed us exactly how internal bleeding from a single bullet—hypovolemia—could silently kill.


He quizzed us constantly. “If the bullet hit here, is it the occipital lobe or a partial quadrant?” He taught us the difference between pulsing arteries and static veins, and debunked Hollywood myths about instant death.


The experience was harrowing, but it left an indelible mark. Later versions of the course would skip the morgue altogether, but we knew: trauma care isn’t about theatrics. It’s about precision, speed, and the steel to face death and keep going—because someone’s life depends on it.


***


Among the many trainers during those early days, one of the most respected was Sister Valder Wilde. A senior nurse at St Vincent’s and an expert in neurological trauma, Valder was the perfect counterbalance to Dr Bob Wright’s gruff, no-nonsense style. Where Bob barked orders, Valder nurtured. Tall, dark-haired, and always smiling, she guided us patiently through the complexities of electrophysiology—focusing on cardiac physiology ECGs, and the practical management of head trauma.


She made a point of celebrating even the smallest victories. Her reward of choice? A chocolate frog, always handed over with childlike delight.


“You clever, clever man. Here’s a frog for you!” she’d beam, as though we were back in kindergarten.


Though it often amused us, her kindness meant a great deal. Those early days were tough, and Valder’s support became a lifeline. Some of the more jaded ambos ribbed us with the nickname “The Frogs,” suggesting everything we touched “croaked.” But we wore the label with pride. Thanks entirely to Valder. To this day, we still call ourselves The Frogs.


The course itself continued at a breakneck pace—an unrelenting series of lectures and hands-on training sessions on how to intubate, cannulate, defibrillate, and all the other “-ates” that would become essential for our new roles. The theory was just as demanding. Of all the drugs we studied, one stood out: Naloxone, known on the street as Narcan. I soon found myself grateful for this wonder drug. Narcan could drag someone back from the edge of death, reversing a heroin overdose in minutes.


When I began my career, a sachet of heroin cost around $800—affordable only to those with deep pockets. Over time, its price plummeted to a mere $7, broadening its reach to a new, desperate clientele. Initially, overdoses from heroin caused a quiet, fatal slumber. With Narcan, however, patients would suddenly jolt awake—often confused, apologetic, or even furious, explosive resurrections


A single 400-microgram IV dose could restart breathing, but it also snapped the user out of their high—often triggering confusion, aggression, or rage.


One night, Darky—Allen Reed—and I were working a shift on Auckland Street in Newcastle when a call came in around 11 p.m. We found a young woman slumped against a wall near what’s now Newcastle University. As our headlights swept over her, the deep blue tint of her skin made it clear that she had overdosed on heroin.


Pacing nearby was a wiry bloke in ripped jeans pacing frantically his face twisted with anger, radiating a tension that filled the night air. As soon as I jumped out of the ambulance, the man erupted in a tirade.


“The bitch won’t wake up!” he shouted as I stepped out of the ambulance.


“Is she on heroin?” I asked.


“I don’t know, you fucker. She’s on something.”


I examined her and confirmed our suspicions. Her pupils were unmistakably constricted.


“We can’t treat her on the street,” I said to Darky. “Let’s get her in the ambulance where the light’s better.”


Inside the ambulance, Darky struggled to find a vein ... her arms were shot, the veins long gone. Outside, the man kept up a stream of abuse.


“You pair of fuckin’ idiots! You’ll never get Narcan into her. Her veins are buggered!” Then he yelled something we didn’t expect, “Go the deep diver!”


I told him to back off and gave Darky room to work. After a tense search, he found a vein in her foot. As we ventilated her with the bag mask and she began to stir, the police arrived. That’s when a scuffle broke out with this other bloke.


Amid the commotion, I couldn’t help but ask, “What’s this ‘deep diver’ you keep shouting about?”


With unsettling pride, he said, “You pull back the flaps and the needle goes in her fanny. I always do it for her.”


Nights like that stayed with you. Heroin takes everything— dignity, health, and eventually life. For people like her, it was only a matter of time.


But that night we where in time. And that was the job: step into the darkest corners and fight to pull someone—anyone— back. To save lives, no matter how grim the circumstances. The reality still remained confronting.


***


Soon, the Advanced Life Support course evolved to represent a specialist group of ambulance staff trained to the highest level. Although all ambulance personnel are skilled, only Intensive Care Paramedics (ICP)—those handling complex head injuries, heart attacks, or respiratory failures—are dispatched to life-threatening emergencies. Today, their training takes 18 months after qualifying as a General Care Paramedic, and it’s a lifelong learning process. I still attend courses every year.


In those early days, camaraderie among us paramedics was immense. We shared pride in our new skills and a healthy dose of scepticism about whether they would really work in practice. Despite Bob’s reassuring words—“Now you can really do some good”—I wasn’t entirely convinced.


Nevertheless, I was more than elated to pass the course alongside 15 others in the 6th course of the new program. I felt pride walking away that day from St Vincent’s, yet there was still a little of the doubting Thomas in me. Would these defibrillator paddles truly shock someone back to life? And what would I do if they didn’t?!


Instead of being sent home to Newcastle immediately, I was ordered to report to the ambulance station at Key Street in Sydney. For the next few weeks, I shuttled between Sydney and home, working alongside new colleagues. A few ambulances had been fitted with our new equipment and medications, but we hadn’t yet put them to the test.


I worked with a Wollongong paramedic, Dave McGee, when our chance arrived. We were on day shift when a call came in from the Balmain Leagues Club, just minutes from the station. With the siren blaring, Dave at the wheel and me navigating by map, we raced to the scene. It was likely a heart attack. I’d heard similar calls before—where CPR was usually the best we could offer—but this time it would be different.


When we arrived, Dave took one look and exclaimed, “Holy Mack!” A man was slumped in a chair, blue as your boots. Pushing past stunned onlookers, Dave laid him out on the floor.


“Stand back, Al, I’m going to light him up,” he said, dialling up the power on our life pack and ripping the man’s shirt open.


This was our first real field test. Surrounded by a crowd and hoping to Bob that we had the job in hand. Dave took on the ‘electrician’ role—with the defibrillator and drug administration based on ECG readings. I became the ‘gas man’, responsible for ventilation and intubation if needed.


My heart pounded as I mentally reviewed all our pharmacology training. Then, Dave set the defibrillator in motion. A high-pitched buzz was followed by a dull thud as the charge surged through—and we held our breath. Miraculously, within moments, the man’s colour shifted from blue to grey. As I ventilated him, he stirred—and then, eventually woke up.
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