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				To all the Cops, Firies and Ambos across Australia. Thank you.

				And to Clare.
You’re beautiful. Ilove you.

			

		

	
		
			
				

				Prologue

				Many of us have been in this position: we are driving along when we hear a siren, we look into the rear-vision mirror and see the flashing lights of an emergency vehicle weaving through the traffic, we pull over and let it pass, and give only a fleeting thought to where the vehicle is heading. Acar accident? A cardiac arrest? A robbery? A gas explosion? In that brief moment we may pity the victim ... but how often do we think of the people on their way to the emergency? The police, the firefighters, the ambulance officers.

				They are regularly called out to incidents that most of us (luckily) will rarely, if ever, experience in our entire lives.

				Imagine what it must be like to attend a fatal accident in which you know the victim; or to pull a dying baby out of a fire who is dressed in the same style of pyjamas that your child wears; or to have to knock on a stranger’s door and tell a woman that her husband has been murdered, while in the background her children are preparing for a slumber party. How would you feel? Then again, you might have to chase a naked man through a five-star resort; or be escorted through a seedy establishment by a six-foot-four transvestite; or have to assist an inebriated woman who has somehow fallen into a shopping trolley and become stuck! In the course of one shift, you may be shot at, spat at, punched, verbally abused, or hugged and cheered ... The diversity of situations and emotions is surely as great as any person in any line of work ever experiences.

				Cops, firies and ambos are at the front line of our society and so often we see only the uniform. If, however, we look behind both the front line and the uniforms, we discover some remarkable people who’ve endured their own hardships and challenges and yet still step up to help others.

				This book brings together some of these people. The stories in the following pages are snapshots of lives and events that aim to give the general public a better understanding of the individuals who serve our community.

				Just Doing My Job is about a group of everyday people who not only have their occupations in common, but who all reflect the richness and strength of the human spirit.

				While doing the interviews for this book, Iwas told time and again by the subjects: ‘I hope you find my story interesting. I’m nothing special.’

				But, as you’ll discover, each person most certainly is.

			

		

	
		
			
				

				Mark Burns

				‘Home Truths’

				‘I’m a better person for doing this job simply because it’s given me a better outlook on the community as a whole, and a better sense of self worth.’

				Mark Burns, MICA Paramedic, Rural Ambulance Victoria

				The air is filled with dust and the sharp citrus scent of the Mallee. It is hot, pushing 40 degrees. The paramedics wind down their windows and drive quietly out of town. It’s an unwritten rule that the siren isn’t used after 11 pm unless it’s absolutely necessary. People are sleeping; let them sleep. One paramedic, with hands on wheel and head up, follows the road’s straight whites and twists of yellow; the other, with hands holding a clipboard and head down, does the paperwork. There is little noise, except for the rumble of a diesel engine and the tick, tick, tick of the lights turning on the roof. Outside, the country flashes by in shades of emergency red and blue. Mark Burns knows this journey well.

				‘You’re awake, your partner is awake, but no one else is,’ he says. ‘Everyone else is tucked up in bed under the sheets with a fan blowing, and you’re out in the middle of nowhere going to a job. It can be pretty lonely. You feel like a ghost getting around. Then morning comes, we go home, the rest of the town gets up, and no one knows what might have happened the night before. It’s a weird feeling.’

				When Mark was a boy, he ran away from his home and family on Christmas Day. Whatever his reason—he thinks it may have been prompted by a gift he didn’t want—his desire to leave behind the world that he knew lasted a mere few hundred metres. Once reaching the bus stop at the corner of the street, he sat down on a bench and waited for one of his sisters to find him. In the 30 years since then, he has walked out countless front doors, and travelled endless kilometres. Yet, he has never left home.

				Mark lives in Swan Hill, the town in which he was born and raised. He was the youngest of nine children to Bob and Betty of Bath Street, two well-respected community figures. Bob was an accountant, and for many years he served on the Board at the local hospital where his wife worked as a nurse.

				With a population of about 10,000, Swan Hill is a busy service centre for outlying rural areas in north-western Victoria, 350 kilometres from Melbourne. The Murray River winds past its northern edge, and when the water is low it’s possible to skim a stone or punt a Sherrin into New South Wales. In this area with a majestic natural border, Mark has pursued a career which doesn’t allow for barriers. Paramedics go wherever they have to. However, for a man who knows the lay of the land so well, there is a painful obstacle that must be overcome; in his job it’s inevitable that sometimes he must attend to a person he knows. Mark leans forward in the chair at his kitchen table, he rubs his hand across his goatee beard. He thinks carefully before he speaks.

				‘The difference between the officers in the metropolitan areas and the country areas is that the metro guys know that their next job is only ten minutes away. They get dispatched to one job after another. You still see what you see and hear what you hear, but it’s not as personal. You can go home and leave those people behind. But here, there are the constant reminders. You might see a deceased person’s parents the next day, or you might pass their house. There’s always something that can take you back.’

				Since joining Rural Ambulance Victoria in 1992, Mark has been trapped in the middle of someone else’s grief many times. At dams, pools, homes, roadsides ... nowhere is off-limits to tragedy. Although paramedics commonly try to distance themselves from emotions, it is awful just to picture how difficult that must be when there is a personal link with the victim or family.

				Just try to imagine what it must be like. You walk into a family backyard of someone you know. Achild is lying on the ground with serious injuries. Other family members are howling. You focus on the patient in front of you. The sounds are deafening. Somehow you have to concentrate. You put an IV line into the child. You see a young policewoman next to you. You ask her to help you. She has tears streaming down her face. For the briefest of moments you want to yell: ‘This is bullshit! Why am I here? Why am I responsible for this?’ The howls and screams seem louder. Another second passes and you want to yell: ‘Shut up! Everyone just shut up and let me get on with what I’m meant to do.’ You eventually take the child to hospital. The family is with you in the resuscitation room. You want to find a trapdoor, any way out. There are police officers, nurses, doctors, and those awful screams. You try to avoid eye contact with anyone in the family. You move away as the doctors and nurses take over. It’s time to do the paperwork. It would be easier if you were a smoker. Then you would have an excuse to go outside. But you stay close by with a clipboard, a pen, and your thoughts.

				The child dies.

				The very next day you are back in the hospital, wheeling in a teenage car accident victim. His father, whom you don’t know, grabs you by the shirt, stares at you and demands an answer: ‘Is he going to live? Don’t bullshit me!’ Then his wife walks in. You recognise her. She is crying. What can you do to console her when you know her son is going to die?

				This has happened to Mark Burns. It’s a part of the job that he frankly admits can leave scars. He says, ‘The hardest part is facing the relatives and friends of a deceased person. All you want to do is shrink into the background and get out of there. And you certainly don’t want to be the one to tell them that their son, daughter, mother, closest friend is deceased. And when you actually know them, which is going to happen a bit in a small community, it’s only human nature that there’s going to be some parts that stick with you.’

				Mark has one incident that sticks with him more than any other. He doesn’t wish it to be written about here—his thoughts are still too raw, and there is no need to again invade the lives of people who have suffered so much. Vivid recollections of this incident haunt Mark at the strangest times. They come without warning, and leave just as suddenly. He says with painful frankness, ‘I live and work with people who are constant reminders of the tragedies we face. There is an understanding between fellow emergency workers, a knowing look between two people that says a thousand words. There is a strange silence. At times you smell certain things and you hear sounds that bring all these things back. You know all those ads on TV about crime, rescue, emergency, hospital shows? I can’t watch them. Strange huh? I can go out and see all that first hand, and do my best at that time. Iintubate, put IV lines in, place lung-inflating needles strategically into the chests of the sick and dying. That is real life but I can’t watch that on an ad on television.

				‘Any professional person who says things don’t worry them is a bullshit artist. They do. They bloody do! There’s nothing, no magical sentence that anyone can say that can make you feel any better. We have great professional counselling teams, and crisis management, but for me only time will help.

				‘We had two other serious accidents in a row just before that, and I had times where I thought “Jesus, what am I doing? Do I need this job?” I gave really serious consideration to throwing it in. But then I went back to work and started helping people again. Ihelped a child really sick with asthma, and I could see the parents thinking: “Well, how did you do that?” That type of job made it all worthwhile again, and I thought the world wasn’t such a bad place after all. And that’s why I do it. Iwant to help this community. You just have to accept there are going to be those days when you’re going to ask: “Why did this happen?”’

				While Mark had few reasons to pose that question early in his career, in 1997 he was involved in an incident that ensured he would always have a sensitive understanding of distressed parents and their relationships with emergency medical staff. The case concerned young baby William. He was born two weeks premature after his mother, Alison, had suffered high blood pressure and a few other irregularities late in her pregnancy. Mark was close by when the baby was born in Swan Hill Hospital. It was very late at night, and the excited father restrained himself from disturbing all of his friends with the news. Instead, he limited his calls to the mates he knew would still be awake: a long-haul truck driver, and a group of work colleagues: ‘Hey guess what! It’s a boy! It’s healthy and Alison is fine.’

				But within hours, William started having seizures. The doctors were puzzled, the mother was anxious, and the nervous father wanted answers. It was promptly decided that William would be flown by plane in the Neo Natal Emergency Transport Service (NNETS) to the Royal Women’s Hospital. Mark had seen all this happen before. NNETS was a most professional service, and although the parents had every reason to worry, they could be grateful that their baby was in the best possible hands. But this time was different. This time Mark was the parent.

				As the NNETS plane took off, Mark and Alison prepared for a four-and-a-half-hour drive. Every moment away from their son was time that could never be recovered. They’d been childhood sweethearts, married for eight years and now they’d just entered the radiant age of parenthood, but it wasn’t meant to start like this.

				By the time they arrived at the hospital, William was still having fits. He was in Intensive Care, being treated by some of the best medical specialists in Australia. Mark knew better than most that all he and Alison could do was wait. William’s tiny, vulnerable body twisted and jerked for 24 hours and then, without explanation, the seizures became less frequent. Relief followed, as parents and doctors both watched the patient improve gradually. After twelve days in Intensive Care William was released from hospital, and Mark returned to Swan Hill not only with his wife and first child, but a greater empathy for everyone involved in such dramas. He says: ‘To this day we still don’t know why it happened. When we were in the middle of it, all I wanted was answers. Isee it so many times with people now when I’m working. All they want is for me to tell them what is wrong, and what’s going to happen. Now I can really understand what they go through, and why they go through it. Ican understand when they get emotional and distressed, and I understand the pressures the people around them are under. You’re going to get all sorts of reactions when you are dealing with life. William gave me a true appreciation of that. I’ve now seen it from both sides, and that has given me a greater reason to think that I’m doing the right job.’

				William’s illness forced Mark to postpone his training to become a Mobile Intensive Care (MICA) Officer, the highest level of paramedic in Victoria. He eventually started the course the following year, and after a demanding schedule which included a series of exams, interviews, and 24 weeks on the road with a clinical instructor, he graduated. MICA officers have incredible responsibilities. Put simply, they can perform everything that happens in a hospital’s emergency department, other than surgery. Nowadays Mark is also a MICA Clinical Instructor.

				Having such life-saving knowledge and experience is far removed from where Mark started his working life as a sixteen year old selling timber in a hardware store. After that he spent nine years as a carpenter, during which time he completed a first aid course which initially provoked his interest in a possible career change. The course was conducted one night a week for nearly two months at Swan Hill Ambulance Station. The instructor was a senior paramedic whose stories fascinated Mark to the extent that his questions soon spread beyond: ‘What do you do if a person has collapsed?’ to ‘How did you get into this job? What qualifications do you need?’

				Three years and at least as many rejections later, he was finally accepted. After his very first day at the Ambulance Officers’ Training Centre in Melbourne, Mark rang Alison and said: ‘I don’t know what I’m doing here. This is just too hard!’ Although his mother had been a nurse, he had no real medical background. He was unsettled by the lectures about cells and tissues, the types of subjects that he’d paid scant regard to when at school. But as time progressed, he discovered that diagrams of a mitochondria or an endoplasmic reticulum were stepping stones to intriguing discussions that ranged from the resuscitation of babies to handling dangerous psychiatric patients. Mark was soon enjoying it.

				When he started on the road, his nerves and expectations were dulled by his first entry into the Swan Hill Ambulance Station as an employee. He anticipated a buzz of activity but instead he received an invitation to play cards. However, his thoughts of ‘how boring is this?’ were swamped in the following weeks by the sight of the buttons on the phone exchange lighting up, and the announcements over the loudspeakers that came afterwards:

				‘Officers Burns and Smith1 required to attend a...’

				Mark recalls: ‘In those early days, as soon as I heard my name, my heart would sink to my stomach and I’d think, “Oh God I’ve got to go and do a job now!” I was comfortable with all the theory, but experience and confidence was another thing. Iwas on tenterhooks all the time. It took a good twelve months to overcome that. Iwas with guys who’d been there for fifteen, twenty years. They could tell stories of some horrendous things that happened. Iused to think “Am I ever going to see that sort of stuff, and if I do, Ihope it’s not today!”’

				Those sights inevitably came. His first motor vehicle accident call-out started with a curious power blackout at the ambulance station. The phone rang in the darkness, prompting one of the officers to suggest: ‘This’ll be a prang somewhere.’

				It was. Mark and his partner soon arrived at the scene of a car that had been torn in two after it had clipped a gutter, launched into the air, and slammed into a power pole, thus affecting electricity supplies to some parts of town. While the engine had skidded some distance away, the cabin of the car had remained intact. Two young men were screaming inside it.

				Before stepping out of the ambulance Mark took a deep breath and quietly told himself: ‘I am actually part of this. Ican’t back out now. This is what I’m here for. Iam prepared.’

				Quite miraculously, neither of the accident victims was seriously hurt. After needing to get into the car to attend them, Mark gained confidence from knowing that his patients didn’t realise he was a rookie. He treated them, reassured them, and by the time he was back at the station, he gave himself a quiet pat on the back. Yes, he had indeed been prepared.

				But was he ready for the ugliest part of his job? Thankfully time guided him carefully for more than two years before he needed to face it. The moment happened when he was called to an accident site at which a person was slumped in the front seat of a car that had hit a tree at high speed. With no access possible through the vehicle’s front, Mark climbed into the back and tried to lift up the victim’s head. The injuries were gruesome, and Mark was holding death in his hands for the first time.

				‘You can never be totally prepared, but it helped that I had a fair bit of experience behind me by the time that happened,’ he says. ‘To this day I can’t explain what it’s like to be with a dead person. There is an eerie silence but there is a presence. You almost expect them to say something to you. It’s really, really strange. It doesn’t matter if it’s a four-year-old child or an eighty-year-old grandmother, it’s still the same.’

				In a job that surely offers as diverse a range of experiences as any on the planet, Mark has also held the freshest of life in his hands. He has been involved professionally in two births, one of which was in the back of the ambulance in the ‘middle of nowhere’ between Swan Hill and the major regional centre, Bendigo, 180 kilometres away. Once the baby was born, the call went through to Ambulance Control: ‘We now have an extra passenger on board.’ The cheers crackled over the radio. Mark acknowledges these are the moments that help soften the impact of the hard times.

				‘It’s a powerful feeling to think that you’re involved in bringing a new life into the world. Like the fatalities you go to, it’s the emotions of the people around you that affect you. You have the father in the back of the ambulance with you, he’s smiling from ear to ear, and he just can’t stop patting you on the back and thanking you. It’s a great feeling.’

				Between the poles of life and death are the ordinary, bizarre, unexpected, and predictable moments that ensure Mark’s next job will never be the same as his last. From the man who collapses in a fit after snorting cocaine, to the inebriated woman who falls into a shopping trolley and gets stuck. From the diabetic who needs insulin, to the asthma sufferer who needs air. There are those too young to understand what is happening. There are those so old that their memory can walk the main street as if it was 70 years ago. There are ‘the frequent flyers’, the ones who often need nothing more than a conversation and a cup of tea. There are the first-timers whose nerves are so brittle that they scream whenever they’re touched. There are car accidents, domestic violence cases, drownings, football tackles, cardiac arrests, drunken knuckle-ups, horse falls. There are broken legs, fractured cheeks, bloodied noses, shattered teeth, allergies, dislocations, cracked skulls...

				None of us can imagine what it must be like unless we have been there.

				And Mark Burns has.

				When growing up, he thought he might be an ‘economic genius’, but instead, he left school and built houses. Nowadays, the foundations of his life are people. He is 39 years old. He is a husband, and father of three children (twins Max and Anna were born in 2000). He also has a bigger family, some 40,000 people across the Swan Hill district. The very nature of his job means the reunions he attends can cut to the core of human emotions. Being a MICA paramedic in a country community is a difficult, often heart-wrenching job. Trauma and sadness are simply occupational hazards. Mark accepts this. Despite the tragedies he faces, he knows he belongs in the job. It’s a belonging that comes with living an entire life in the one place. Born in Swan Hill Hospital, he has grown into a man who understands he was born to serve his community.

				‘After all,’ he says, ‘this is my town, and I have to give something to it.’

				Author’s note: In Victoria, base level ambulance officers are referred to as paramedics.

				
					
						[1] Smith is an invented name.
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