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From the Archives

Ford AGP ambulance at the ABC Roundabout in Hobart.
- from the Tasmania Police archives
More from the archives on page 12
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ON MY SOAPBOX
The last edition of First Response included a
farewell to Pat Taylor; fast forward to this latest
edition and we farewell David Godfrey-Smith.
On a personal note I would like to wish David &
Helen all the best for the future. David was a
reliable contributor to the newsletter, always in
good time, with a comprehensive run down of
news relevant to VAOs plus various other
articles of interest. He always replied to emails
and always in a timely fashion and that was
greatly appreciated - many thanks David.
A few weekends back Derby hosted the very
successful Enduro World Series mountain bike
competition. The event attracted around 8,000
people to the town over the three days and the
wild weather really tested the skill of riders. It
certainly put Derby on the map and they would
love to be hosts again for the 2019 event.
I’m typing this on a damp day, we’ve had a
shower of rain which is most welcome. Driving
home from Launceston recently I
noticed that the paddocks are still
in need of a good downpour.

TANIA RATTRAY MLC
Independent Member for Apsley
Legislative Council
Proudly assisting the production of the
newsletter for the Volunteer Ambulance
Officers Association of Tasmania.
Electorate Office:
16 King St, Scottsdale
Ph: 6350 5000
Mob: 0427 523 412
Fax: 6350 5002
Email: tania.rattray@parliament.tas.gov.au
I went to see my doctor this morning. “Some
one decided to graffiti my house last night!” I
raged.
“So why are you telling me?” the doctor
asked.
“I can't understand the writing,” I replied.
“Was it you?”

Bye for now, Margaret

From The Wit’s Dictionary

Hanging in the hallway at a high school are
the football team pictures from the past
decades. A player in the centre of the front row
in each picture holds a football identifying the
year -- "92-93," "93-94," "94-95," etc.
One day the principal spotted a new student
looking curiously at the photos. Turning to the
principal, he said, "Isn't it strange how the teams
always lost by one point?"
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• Accountant: someone who can put two and
two together to make a living.
• Antique furniture: furniture that is paid for.
• Backbencher: someone who is elected to
insignificance.
• Counsel: advice with a price tag.
• Deduce: something you get when you
squeeze de oranges.
• Engagement: courting disaster.
• Femme fatale: a dead French woman.
• Goblet: a small male turkey.
• Impaled: getting the wrong end of the stick.
• Joan of Arc: Noah's wife.
• Litigate: what an Italian has in front of his
little house.
• Mistress: something that goes between a
mister and a mattress.
• Orient: the Far East. In Perth, it's Sydney.
• Poker: a game in which a good deal depends
upon a good deal.
• Smile: the shortest distance between two
people.
The Wit’s Dictionary
Colin Bowles

A note from the bush
As winter approaches and the weather changes to a colder environment, I think of the climate that
our previous President Pat Taylor would be enjoying. I spoke with him last week and the daytime
temperature in Alice Springs at the moment is about 28-30 degrees. But the shock is that the
overnight temperature can be as low as 10-12 degrees. At least Pat still has some relationship with
Tasmania when it comes to overnight temps.
He is working hard as a Training Officer with St. John Ambulance, Northern Territory, but has had
some opportunities to visit Tenant Creek and Kings Canyon. He says the scenery is breath taking.
The Board is currently discussing whether to hold a Gathering this year, or to postpone until 2018
and review and consult members as to how to proceed with future events. We will provide more
information shortly.
Leith McHarry continues to update our website and if you have not checked it out, have a look.
Thanks Leith.
Jack Spinks represented the VAOAT on the AT Volunteer Recruitment Working Group which was
established under the chairmanship of Karen Dare – Acting CVS officer. The current VAO
recruitment process has been examined in detail and changes will be recommended by the group to
the CE. Input has been provided by staff from DHHS Human Resources, Tasmania Fire Service
officer and AT Managers. The draft document is being finalised before Karen goes on maternity
leave.
Wayne Doran
Acting President

LAWS OF ULTIMATE REALITY
• After your hands become coated with grease,
your nose will begin to itch and you'll have to
pee.
• Any tool, when dropped, will roll to the least
accessible corner.
• The probability of being watched is directly
proportional to the stupidity of your act.
• If you dial a wrong number, you never get a
busy signal and someone always answers.
• If you tell the boss you were late for work
because you had a flat tyre, the very next
morning you will have a flat tyre.
• If you change lines (or traffic lanes), the one
you were in will always move faster than the
one you are in now (works every time)
• When the body is fully immersed in water, the
telephone rings.
• The probability of meeting someone you
know increases dramatically when you are
with someone you don't want to be seen with.
• When you try to prove to someone that a
machine won't work, it will.
• A closed mouth gathers no feet.

• The severity of the itch is inversely
proportional to the reach.
• At any event, the people whose seats are
furthest from the aisle arrive last.
• As soon as you sit down to a cup of hot
coffee, your boss will ask you to do
something which will last until the coffee is
cold.
• If there are only two people in a locker room,
they will have adjacent lockers.
• The chances of an open-faced jelly sandwich
landing face down on a floor covering are
directly correlated to the newness and cost of
the carpet/rug.
• Anything is possible if you don't know what
you are talking about.
• If the shoe fits, it's ugly.
• As soon as you find a product that you really
like, they will stop making it.
• If you don't feel well, make an appointment to
go to the doctor, by the time you get there
you'll feel better. Don't make an appointment
and you'll stay sick.
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VAOAT Board 2016/17
Any concerns? - we’re here to help, but before approaching the Association please try
to resolve problems first, via the correct chain of command in your region.
President: Wayne Doran
Ph: 6230 8584 (W)
Email: wayne.doran@ambulance.tas.gov.au
Vice President: Jack Spinks
Email: jax58@bigpond.com

Fax: 6230 8573 (W)

Mobile: 0438 595 697

Ph: 0428 117 512

Treasurer:
Jack Van Tatenhove Ph: 6428 6462 / 0467 546 865
Email: tatenhovejack@hotmail.com OR treasurer@tasmanianambulancevolunteers.asn.au
OR membership@tasmanianambulancevolunteers.asn.au
Ph: 6471 7017
Secretary:
Dianne Coon
Email: info@tasmanianambulancevolunteers.asn.au OR diannecoon@hotmail.com
Board members:
Dale Brown
Ph: 0455 991 888
Email: dale.brown@ambulance.tas.gov.au

Laura Leworthy Ph: 0409 158 308
Email: flaura@hotmail.com

Phil Dickinson Ph: 0488 242 651
Email: phil.dickinson@me.com

Leith McHarry
Ph: 0448 768 836
Email: mcharryle@hotmail.com

Susan George Ph: 0438 632 649
Email: sgeorge@pyrethrum.com.au

Deb van Velzen Ph: 0427 554 264
Email: debvanv66@gmail.com

Lesley Green
Ph: 0404 466 019
Email: satin.peewee@gmail.com

Cheryl Wilson Ph: 6265 3703 M:0439 365 335
Email: cheryl.wilson@ths.tas.gov.au OR
wilscher71@gmail.com
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DRAFT Summary of Minutes
from
VAOAT Board meeting held on 9th February 2017
at AT HQ Hobart
Attending: Dianne Coon, Wayne Doran, Cheryl Wilson, Lesley Green, Jack Spinks, Leith McHarry,
Laura Leworthy, Jack van Tatenhove, Dale Brown, Phil Dickinson.
Apologies: Sue George, Deb van Velzen.
President’s Resignation
We regretfully accepted resignation of President Pat Taylor to take on exciting new work
opportunities interstate. We wished him well and thanked him for his exceptional service to the
VAOAT.
As a result of this vacancy, Wayne Doran was voted as President, and Jack Spinks as Vice
President
Matters discussed:
• The Board authorised the Treasurer and Public Officer to write to the auditor asking for two
changes in the way the accounts were expressed in the 2016 audit. This does not alter the
quantum of money held by VAOAT, only the categories. Accordingly, the Annual Return has
been delayed until the accounts are resolved.
• Meetings with the Chief Executive and the Health Minister are planned for the near future.
• The upgrade of the VAOAT website continues, with online Forums available for the Board and
for the general membership.
• The VAOAT Board is represented on the Working Group set up to review the AT recruitment
system.
• The Recruitment Vehicle has reached the end of its useful life and has been retired. Instead,
‘public awareness packs’ are being created, to be used at public events.
• The VAOAT Photo Competition has been abandoned due to lack of interest
• We are still having discussions with several venues about a location for the 2017 Gathering.
• A review of our strategic plan will take place at the May 2017 meeting.
The next Board meeting will be held on 27th May 2017 at AT HQ Hobart.
Dianne Coon
VAOAT Secretary

VAOAT is also on social media, find us on Facebook...
https://www.facebook.com/VAOAT
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Coordinator Volunteer Strategy - Update
As per Wayne’s comments my contract in the CVS role is coming to an end on 7 May 2017. I
have been madly trying to finalise the Recommendations of the Volunteer Recruitment Working
Group to present to AT SLT. The Recommendations have suggested ways to streamline with
recruitment process and have suitable volunteer applicants trained to VAO-1 level within a more
timely manner. This is not as straight forward as it sounds and there are many obstacles which
need to be overcome in order to achieve this. The Working Group has considered the various
situations and looked at many external examples in order to provide constructive achievable ways
around the existing Recruitment Procedure so that applicants can be trained and safely placed in
ambulances with the necessary skills they require to be of assistance to the community.
Another task I am trying to complete is the audit of the volunteer classifications via the stat dec
process. Once again this has proven to be a tedious time consuming process with many road
blocks. Those volunteers who have received their certificates and epaulettes have been either
classified as their records are consistent with their submitted stat decs, or the Regions have been
able to provide me with confirmation of their classifications.
There are still a cohort of volunteers unaccounted for and I am trying my hardest to reduce this
list as much as possible before leaving this position. Many of these volunteers on the list have left
themselves but this information had not been passed into the Regional admin office as per the
Volunteer Exit Procedure. If you are a BSO or Volunteer Coordinator it is vital that information such
as address changes and volunteers exiting your team are passed onto your regional admin office so
the records are kept up to date and accurate.
There are many other projects that I have hand my hand in during my time in the CVS role, too
numerous to mention. The learning I have achieve from this side of the fence has been an
invaluable eye opener into State Headquarters. I know there are many rumours out there that State
HQ is full of people doing unknown roles, but this is simply not true. There is a very small groups of
people, most of which are performing the roles of two or three others combined into one role. So if
your request seems a little slow to be processed or you notice there are lengthy delays in what you
perceive should be simple and quick, knowing that every employee at State HQ has the workload of
a team of people may be able to explain some of these issues.
Yes I am leaving the CVS position for two reasons, the first one being that my acting CVS
contact has already been extended once and is unable to be extended again due to DHHS
policy. The Second is I will be very shortly commencing maternity leave (which I can’t delay). I am
hoping there will be someone sitting in the CVS role without too much delay. If there are enquiries
while the CVS position remains vacant please refer these to your volunteer Coordinators and/or
BSOs in the first instance. For training matters which cannot be resolved at the Coordinator level
please contact your Regional Training Unit.
vGate technical support will be managed via AT IT in the first instance after David retires.

Karen Dare
Ambulance Tasmania
A/Coordinator Volunteer Strategy
Medical Services
~~~~~~~~~~~~~~~~~~~~~~~~~

*** We thank Karen for her enthusiastic service as CVS
and wish Karen and her family well with the new baby.
We look forward to meeting and working with the new CVS appointee.
VAOAT Board
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Thanks and Farewell, David
Remember the bad old days? When
volunteers would have to drive 10+km from their
home to the ambulance station to write their
name on the roster on the noticeboard. When
BSOs starting a shift would see the blank roster
and spend the next few hours ringing around
trying to locate volunteers to fill the shifts. When
unit coordinators would fax weekly rosters into
their management, then fax updates full of
changes the next day, then another the
following day, then give up. When there were no
lists of volunteer email addresses, and the only
way to see DHHS information was to go to a
DHHS site and look at the official computer.
When the only way to get information – on
training, clinical updates, social events,
whatever – to volunteers was to put it on the
station noticeboard and hope they all regularly
came to the station for a look.
They were the days before David GodfreySmith wrote vGate (short for “volunteer
gateway”).
David was a volunteer at Bridgewater station
(which in those days was a branch station
incorporating volunteers), and was frustrated by
the inefficiencies of those paper-based systems.
As he had an extensive work history in software
development, David set to work to design an
online rostering system for use by the
Bridgewater team. In fits and starts the other
large volunteer stations also adopted it, and
Ambulance Tasmania management, along with
VAOAT, saw its benefit and encouraged its
use.

Always on the lookout for volunteers with the
initiative and creativity shown by David, VAOAT
quickly invited him to join the Board, and the
work on improving and extending vGate
continued apace. By this time David was
travelling the state training volunteers in the
system’s use, which proved to be very helpful in
overcoming the resistance to using computers
by some volunteers. By 2010 vGate was
implemented in almost all ambulance stations
and, as well as providing real time rostering
information, it offered significant management
information on volunteers, as well as a portal for
hosting all of the policy documents, training
materials and news bulletins.
The significance of vGate and its importance
in the management of volunteers was
recognised by the national Council of
Ambulance Authorities in 2009 when David was
selected for the Excellence Award for Technical
Capability. Then, to cap off an exciting evening
for David and the Ambulance Tasmania staff
attending the awards ceremony in Auckland, the
Volunteer Gateway project was given the
overall Star award for a project that is identified
as having....successfully developed,
implemented and evaluated a project that is
considered the most valuable for adoption by all
CAA members. He was the first volunteer
ambulance officer to win this coveted honour.

Pictured at the CAA awards ceremony in Auckland,
L-R - Grant Lennox (former CEO of the Tasmanian Ambulance Service),
David Godfrey-Smith and Dominic Morgan (former CEO of Ambulance Tasmania)
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In 2010 CEO Dominic Morgan created the
new position of Coordinator, Volunteer Strategy
and David was the successful applicant,
stepping off the Board and into the staff ranks.
In that role he has been crucial in creating and
updating a large number of policies relating to
volunteers, and ensuring that volunteer issues
are at the forefront of discussion at Senior
Leadership Team meetings. Simple things – like
ensuring that all volunteers were able to receive
DHHS/AT emails to their private accounts at
their own convenience – in fact took many
months of work to implement thoroughly. He has
worked closely with the VAOAT Board on
numerous projects in his time with AT. In 2011
the importance of the CVS position was
recognised with its elevation to the SLT, and
David’s exceptional contribution to ambulance
was recognised that year with the Ambulance
Service Medal.

For the past year, David’s high level
computer skills have been co-opted to technical
projects for AT, and Karen Dare has been acting
in the CVS position. Now, David and his partner
Helen have decided that it is time to retire, and
spend time travelling and at their property on the
east coast. We wish them an active and joyous
retirement.
In the short term, David will continue to keep
an eye on vGate, so don’t worry that it will
disappear any time soon.
Thank you, David Godfrey-Smith, for an
extraordinary contribution to volunteers, and to
Ambulance Tasmania. Farewell and good luck.

Dianne Coon

Queenstown Gathering 2011
David demonstrates operation of the
Recruitment Vehicle

Coles Bay Gathering 2010
David with Bicheno VAO George Hudson (dec)
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Quirky Corner ~ Serotonin Syndrome
from your Health Correspondent

I recently came across the term serotonin
syndrome which had intrigued me - I’d never
heard of it before, therefore I did some
investigation and this is what I uncovered. The
body uses serotonin in the nervous system,
including in the brain, to communicate. Blood
cells form the typical round shape many of us
associate with cells, but nerve cells take on a
range of different shapes depending on where
they are in the body. For messages to be
passed on between nerves there needs to be
transmitters eg serotonin to pass the message
between nerves – I guess it’s like ferries
transporting people from one side of the river to
another. These transmitters are all different in
the same way boats on a harbour are all
different: serotonin is one of these transmitters
(ie boats!!!!).
Many of us may have come across the term
serotonin in a commonly used medication called
SSRI’s (selective serotonin reuptake inhibitors –
ie a medication that stops too much serotonin
being absorbed back into brain cells so that
there is more in the area between nerve endings
to transmit brain signals. In other words, if there
is not enough serotonin in the area between
nerve cells (or boats on the river) to transmit
information between nerve cells (or transport
people across the river) then the SSRI’s will
stop too much serotonin from being reabsorbed
into cells in the same way a harbour master
might stop too many boats being pulled up into
the slip yard when there’s work to be done! On
the other end if the scale, if there is too much
serotonin in the body it can lead to excessive
nerve cell activity causing potentially deadly
collection of symptoms called serotonin
syndrome. In other words, if there are too many
boats on the river you get pollution!
Serotonin syndrome can be caused by
starting certain medications, or increasing a
certain medications, such as antidepressants
that affect the body’s level of serotonin. These
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include selective serotonin reuptake inhibitors
(SSRI's): some of you may have heard of
Celexa (citalopram), Lexapro (escitalopram),
Prozac (fluoxetine) and Zoloft (sertraline).
Symptoms usually occurring within hours of
starting or increasing a serotonin affecting
medication, and can include confusion, agitation
or restlessness, increase in temperature, dilated
pupils, headaches, blood pressure changes,
nausea and/or vomiting, diarrhoea, rapid HR,
tremor, loss of muscle coordination or twitching,
shivering & goose bumps, heavy sweating.
Serotonin syndrome can be life threatening, and
extreme symptoms can include high fever,
seizures, irregular heartbeat and
unconsciousness. The solution? Assessment by
a doctor, which may result in a hospital
admission, and treatment may include
benzodiazepines (such as diazepam) to treat
seizures, IV fluids to maintain hydration, ceasing
the drug causing the serotonin syndrome, and in
severe cases medications may be used to block
production of serotonin.
Laura Leworthy

Wesley LifeForce Suicide Prevention Full Day Workshop
Wesley LifeForce will be conducting a Suicide Prevention Workshop
at RACV RACT Hobart Apartment Hotel – 154-156 Collins St, Hobart TAS 7000
on Tuesday 6 June 2017 from 9am – 4pm. There is no charge to attend the workshop.
The program helps participants recognise when a person may be having thoughts of suicide, and
provides a simple strategy to intervene and assist them.
If you know of any individuals or groups who may be interested in attending this workshop please
ask them to register using this link: https://www.eventbrite.com.au/e/wesley-lifeforce-suicideprevention-full-day-workshop-hobart-tas-tickets-33644239827
The training is open to community members aged over 18 years.
We would appreciate it if you could please forward this information on to others who you feel
may also be interested in attending the workshop.
Each participant will receive a certificate of attendance as well as support materials.
Morning Tea will be provided.

Suicide prevention training
Informed by the latest research in suicide
prevention, Wesley LifeForce training equips
participants with a variety of skills such as
managing suicidal crisis, understanding risk and
protective factors, as well as how to recognise
potential warning signs. We offer both full-day
workshops and half-day seminars. Our
programs are aimed at training individuals from
all walks of life, as well as organisational
groups.

crisis numbers and information about local
community services/resources.
Ensuring participant safety
All workshop material is specifically designed
with participant’s safety in mind. Our course
material is vetted by MindFrame – an Australian
Government body which provides expert advice
to the Suicide Prevention Sector on responsible
reporting/portrayal of the issue of suicide.

The training

The outcomes

Wesley LifeForce has developed quality
suicide prevention training. Our Suicide
Prevention Workshop is designed to teach
people how to identify the signs that someone
may be at risk of suicide and appropriate action
to take. Simple effective interventions can make
a real difference and save lives. All Wesley
LifeForce facilitators are accredited trainers and
have completed suicide intervention training.
Many are also accredited counsellors.

• understand risk and protective factors
• how to identify the warning signs that
someone may be at risk of suicide
• how to ask directly about suicide intent.
• understand what local and national support
and resources are available to support a
person at risk.

Community information resources
When faced with a crisis, individuals often do
not know how to access appropriate assistance.
With this in mind, Wesley LifeForce has
developed ‘community information cards’ and
‘community information posters’. Every
workshop participant receives a community
information card which includes national 24-hour
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From the Archives

Devon Hospital at Latrobe
Devon Public Hospital opened in 1888 and was initially called the Devon Cottage Hospital. In
1903, it moved to a new site and became the Devon Public Hospital. Although babies tended to be
born at home, the Hospital's work included maternity services from which adoptions are likely to
have taken place.
The maternity hospital opened in a separate building in August 1926. A year later, the Burnie
Advocate described it as:
“well arranged and contains bright wards, large sun wards and every modern convenience. The
grounds are large, and are being improved daily, so that in a short time the surroundings will be very
pleasing to the eye...The sun wards provide ample space for convalescent patients, and are much
appreciated.”
The Advocate portrayed the Hospital as an example of the latest scientific advances in obstetrics:
“Leading authorities the world over are insistent on the value of such hospitals and it is noted
everywhere that these institutions have materially reduced the death rate. That stands to reason,
because in such hospitals the latest scientific methods of treatment and care are in vogue.”
The maternity hospital was destroyed in 1956 shortly before the Devon Public Hospital merged
with the Meercroft Hospital in Devonport. The maternity beds were concentrated at the old Meercroft
Hospital. However, births continued to take place in Latrobe until 1963 when a new maternity
hospital opened in Devonport.
Tasmanian Archives & Heritage Office
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From the Archives

Devon Hospital Latrobe ambulance, ca.1940?

Devon Hospital Latrobe ambulance, date unknown
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Triple O-MG, are you kidding me?

It’s 3am on a Sunday morning. A man lies in
an inner-city apartment, sweating and trying his
hardest to breathe normally. He’s probably
having a heart attack.
He waits for the ambulance. And waits.

food poisoning has hideous things coming out
both ends. A distraught mother wants her small
daughter’s cut lip seen to immediately. An older
lady is feeling cold, even though she’s tucked up
in bed.

It’s only a few minutes but it feels like a
lifetime. When the ambos arrive they’re cranky.
Competent but cranky. The emergency
department’s no different — it’s packed with
impatient, angry people. Why is it like this?
Everyone’s much nicer on Grey’s Anatomy.

Sure, these conditions feel unpleasant, but
ask yourself — would you push in front of
someone having a baby or a cardiac arrest to fix
your tinea? If you answer ‘yes’, you’re a horrible
person.

Over the last five years, the average waiting
time for an ambulance in most parts of Australia
has crept slowly but steadily upwards, and many
emergency departments struggle to reach
waiting time targets.

IT’S ALL IN THE TIMING

We’re supposed to have one of the highestquality health systems in the world, so what’s
going on? Who’s responsible for this mess?

Ambulances are for when something bad has
happened in the last few minutes, and
something good needs to happen in the next
few minutes. They’re not there for people who
have been throwing up for a couple of hours, or
had a cold since Sunday, or sprained their ankle
last week.

I’m sorry to say, but it’s you.
The majority of any paramedic’s shift time is
spent dealing with non-emergencies. Some
officers work for days and nights on end without
seeing anything more life-threatening than a
burnt-out light bulb, and on some shifts the only
person who gets injured is the paramedic.
What are they being called out for most of the
time? Absolute rubbish.
Who’s paying them to do that? You are.
Want some examples? I’m glad you asked.
Every one of the following stories comes from a
real ambulance call.
THAT’S YOUR EMERGENCY?
A man calls an ambulance because he’s
troubled by excessive dandruff. A woman with
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When paramedics rush to a patient in the
wee hours who says “Well, I’ve felt a bit ordinary
for a few days …” they can be forgiven for
putting their cranky pants on.

If you need emergency help immediately, call
000. If you need someone to pat your back
while you wait for your GP, call your Mum.
STEP AWAY FROM THE AMBO
How many times have you been at work and
some drunk guy jumps in front of you shouting
“HEY, IS THAT STRETCHER FOR ME? HURR
HURR HURR”? This happens frequently to
paramedics who are trying to accomplish the
simple task of getting to a patient. A patient who
may be combative for any number of reasons,
or who may have a mate standing by ready to
punch on with anyone in a uniform, or a relative

who likes to threaten hospital staff because
things aren’t happening fast enough.
If you want the ambulance officers to help
you, let them. Do not hassle them or tell them
how to do their job. Do not swear, glare or spit
at them. Do not hit the ambo.
YOU DID WHAT WITH YOUR WHAT?
Paramedics have very strict, very detailed
protocols and procedures for attending a huge
range of acute health situations, from motor
vehicle accidents to asthma attacks to domestic
violence.

** Triple O-MG - Please note **
It is acknowledged that some of these callers
come from under privileged backgrounds and do
not have the ability to comprehend or cope with
situations that you or I would feel were basic for
day to day living.
The article (taken from the internet) is
intended to give VAOs a laugh instead of the
grumble you may have following these callouts.
It’s good to know that others in the profession
suffer similar problems.
Editor

Some jobs, however, fall way, way outside
the usual definition of “medical” and
“emergency”.
For example, the woman who rushed out into
the street to beg paramedics for help while
they’re attending another patient because her
son just ate a kilo of cheese.
Or the person who called 000 for a family
member who collapsed on the lounge room
floor, without specifying that the family member
was a dog.
Or the parents who called wanting treatment
for their teenage daughter who had done a poo
on her bedroom floor.
Then there’s the seemingly endless array of
people who “accidentally” have a vegetable,
drink container or uncomfortable-looking
children’s toy lodged in a sensitive part of their
anatomy. Barbie dolls don’t go up there, people.
OK, it’s fair to say that one person’s idea of
an emergency might differ from another’s. And
when you’re feeling stressed, frightened or
mentally unwell, you just want someone to turn
up and fix everything.
But if it’s not an urgent medical emergency,
use another option. Friends. Relatives. Family
doctors. Take a first aid course.

The Damage Done
published by Go Gentle Australia
This book has been published in an effort to
bring urgency to the debate about assisted
dying in Australia. “It is a collection of
testimonies from patients and families, doctors,
nurses and coroners that describes the suffering
across Australia by the absence of a law for
assisted dying.”
Whichever side of the fence you sit on this
topic, you cannot read this book and not be
affected by the harrowing accounts included.
The term ‘Euthanasia’ derives from the Greek
for good death - surely that is not too much to
ask for any of us?
Marg Dennis

And remember: your ingrown toenail won’t
jump the hospital queue just because you arrive
in an ambulance. Save 000 for saving lives.
Shelley Stocken
March 19, 2016
http://www.news.com.au/lifestyle/health/healthproblems/triple-omg-are-you-kidding-me/newsstory/17e505b3b4070b7a8befc889154cdac1

Here’s a bright idea...
If you’re going to cut just
a couple of servings from a cake
and store the rest for a while, cut
the cake in half and take a portion
from the middle. Then press the
outsides together. The cake will
stay moist.
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Know your dates
Ever been confused about ’use-by', 'best before' and 'baked on' dates?
To help you navigate your pantry, fridge and supermarket, we’ve compiled this guide
so you know what’s safe to keep and eat.
SAFETY FIRST
According to Food Standards Australia New
Zealand, foods with a ‘use-by’ date must be
consumed on or before that date for health and
safety reasons. You’ll find this date printed on
perishable products such as fresh meats, fresh
dairy products and fresh fish.

BAKE DATES
Packaged bread, pastries and cakes might
have a ‘baked on’ or ‘baked for' date, as their
shelf life is usually less than a week. This date
refers to the day the goods were baked, so you
can tell how fresh they are.

It’s worth keeping in mind if these foods
aren’t stored as directed on the pack, they can
spoil even before the specified date. Always
check that the food smells and looks fresh, and
don’t use it if you are unsure.

AT THE SHOPS
Foods past their use-by date must not be
sold. However, if you’re happy to buy items at or
after their ‘best before’ date, just check for signs
of damage to the packaging, such as tears,
dents or leaks, as these can cause foods to
spoil more quickly.

FRESH IS BEST
Different from the ‘use-by’ date, ‘best before’
is a guideline to indicate when a food product is
at its best. These foods may be eaten up to this
date and beyond, but they might lose a little of
their nutrients or quality. This date is usually
found on pantry items such as cereal, biscuits
and flour.
Some foods with a shelf life of more than two
years, including canned goods, do not need to
be labeled with a ‘best before’ date, as they
generally have such a long shelf life. But check
cans for corrosion, as this can affect the food
inside.

Expert advice:
“I take a commonsense approach to 'use-by'
and 'best before' dates. I always taste a small
portion and use my sense of smell and sight to
decide. 'Best before’ dates are just a guide, so
this is where you can make your own call. I'm
not averse to slicing off mould or rotten parts of
vegetables and using the rest, but it is what
you're comfortable with."
Cassie Duncan, co-founder of
www.sustainabletable.org.au
Super Food Ideas, September 2016

Rules of Chocolate
• If you get melted chocolate all over your
hands, you're eating it too slowly.
• Chocolate covered raisins, cherries, orange
slices and strawberries all count as fruit, so
eat as many as you want.
• Diet tip: Eat chocolate before each meal. It'll
take the edge off your appetite, and that way
you'll eat less.
• If you can't eat all your chocolate, it will keep
in the freezer. But if you can't eat all your
chocolate, what's wrong with you?
• Chocolate has many preservatives.
Preservatives make you look younger.
• The problem: How to get one kilo of
chocolate home from the store in a hot car.
The solution: Eat it in the car park.
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• If calories are an issue, store your chocolate
on top of the fridge. Calories are afraid of
heights, and they will jump out of the
chocolate to protect themselves.
• Money talks. Chocolate sings.
• Why is there no such organisation as
Chocoholics Anonymous? Because no one
wants to quit.

adapted from Midlands Herald, April 2017

When a tree falls…
When a tree falls in the forest, does it make a
sound? Well if it lands on your house at 4
o’clock in the morning, it makes one hell of a
racket. There was a big rumble, the dog barked
– and then let loose with his anal glands [literally
scared the poop out of him] – and we sat up in
bed wondering what was going on. Dianne was
the first to look outside and remarked on the
branches and leaves moving in the window, “Is
it windy outside?”
Neither one of us had enough fully functional
synapses at that moment to put two and two
together and realize we normally didn’t have a
close-up view of tree branches from our
bedroom window high atop the house. That
epiphany from Dianne came as I wandered
aimlessly on the second floor trying to find the
source of the sound.
“There’s a tree on the house!”
I ran downstairs and outside and looked up in
the darkness and, sure enough, there was a
huge tree limb resting on our rooftop while still
attached to the tree. This tree limb is so big it
could be its own tree if it was interested in
secession. Perhaps that’s what led to its crash
landing on our home.
The girls were awake as Di and I did a quick
check of the inside structure to look for cracks in
the walls and/or broken windows. Nothing. I
couldn’t see well enough outside to ascertain
whether or not there was any serious damage to
the house.
Who do you call when a tree falls on your
house?
In the city, we would have dialed 9-1-1 and
it’s likely the fire department would have arrived
in very short order.
This isn’t the city. We live in the country.
So I called a friend and neighbour who is also
the Captain in the Ayer’s Cliff Fire Department
where I serve as a firefighter. We both live in
Stanstead. Neither one of us is affiliated with the
Stanstead Fire Department. That’s a story for
another day.
Dany answered on the second ring. The line
cut out almost immediately. I dialed again. “Uh,
Dany, it’s Hal. A tree fell on our house. No, I
can’t see if there’s any damage. Yeah, it would
be great if you could come over and check it out
with me. Thanks.”
Ten minutes later, Dany was standing next to

me looking up in wonder at the tree – now
bathed in the light of the high beams of our
borrowed pickup truck. “Wow. Looks like it went
down right between the chimney, the vent and
that skylight. Incredible. No. Don’t walk under
there. That’s like sending out an invitation to the
Grim Reaper. That’s a serious widowmaker.
What kind of insurance do you have on Hal?
Ha-ha-ha.”
That’s Dany at four-fifteen in the morning.
Ready and willing to lend a hand with more than
a dash of twisted backwoods humour. After
verifying the scene was safe he returned home
but was back on the phone in minutes with a list
of tree cutters he knew could help us with the
job of removing the tree from the roof.
Later Dany was back again checking on how
we were doing as we weathered – literally – a
record-hot day, a power failure, and a phone
outage. And a tree on our roof. Other friends
and neighbours dropped by to see how we were
fairing.
They had also come by our house,
chainsaws in hand, after a microburst had
uprooted five large trees earlier in the summer.
When a tree falls on your roof in the country it
does make a sound. The sound of neighbours
responding in their own fashion to lend a hand
to someone in need. It’s as if we had rung a big
old farm bell on our porch to let folks around
know that something had happened at our place
and we needed help.
I believe that this type of true community
resiliency is what we need to be striving for in
terms of emergency preparedness. A strong
core of self-reliancy bolstered by friends and
neighbours willing to step-up and lend a hand is
(Continued on page 18)
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Old maps put the art in cartography
The national library's Trove digital service has been highlighting quirky old maps of the continent,
starting with a 1920s graphic dividing the country up into the sheep haves and have-nots.

ABC NewsMail, 11/3/17

(Continued from page 17)

what will carry us through crises and disasters
far better than holding our collective breath
waiting for the cavalry to top the hill.
In a regional disaster, the emergency
responders will be max-tasked with limited
resources and a multitude of obstacles
preventing them from being able to deliver their
services as usual. We need to be able to craft
our own strongly-knitted community networks
that can fill the response and recovery void that
comes every time the fecal matter hits the fan.

Scary Old School Surgical Tools
Circumcision Knife (1770s)
Ritual circumcision is performed around the
world in varying extents and for varying reasons,
but few instruments used in the process are as
intimidating as this European knife from the 18th
century.

I’ve started looking for a farm bell to put up
on our porch. And I’ll follow Dany’s lead in
ensuring we are always ready to help our
neighbours in a time of need.
Be Well. Practice big medicine.
Hal Newman
July 25 2011
This article is taken from a Canadian website
(http://bigmedicine.ca) and are the views of the
author and not endorsed by VAOAT or AT.
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Vital signs - http://www.surgicaltechnologists.net/
blog/20-scary-old-school-surgical-tools/

This (wwoofing) Life
We left Sydney 20 years ago and moved to
the Northern Rivers region to grow coffee and
pecan nuts.

had lost five balls in and scored a hilarious 88.)
As we neared home, the silence was broken: "I
will win next time."

It’s hard work and, as we got older, we
realised we couldn’t do it on our own. So we
became WWOOFer hosts (which stands for
Willing Worker on Organic Farms).

We taught two shy Scottish boys from small
islands in the Hebrides to play tennis - three
weeks later they thrashed us.

There’s a small army of them across
Australia, usually backpackers from overseas,
giving five hours a day of labour, five days a
week, in exchange for room and board.
They want to meet real Aussies and to
improve their English, and they’ve become an
essential part of the rural workforce.
Our first guest was Pak, an engineering
student from South Korea. One day we were
picking coffee, but when a light rain began to fall
he tore off to the shed and refused to come out
until every cloud had gone.
l said that a bit of rain wouldn’t hurt; he
replied that the rain in his hometown was so
acidic, it would burn your scalp.
We taught him to swim, showed him which
end of a shovel did the digging, and endured his
boundless self-confidence. I taught him the
basics of golf and, after making divots in the nut
orchard for a half-hour, he proposed a round at
our local nine - hole course. Based, he said, on
our relative ages and fitness, he calculated he
had an 80 per cent chance of winning.
Driving back from the game, he was much
quieter. (I had hacked out a satisfactory 55; Pak

We’ve had a great big German lad who
hardly smiled for two weeks, but when I drove
into our local bottle shop and the guy put a
carton of beer in the back of the ute, he burst
out laughing.
"This is fantastic? he shouted. "Drive-through
beer? We do not have this in Germany."
We’ve had Swedish girls who fell in love with
raisin toast; an Irish lass who really fell in love
and married a local bloke; a French IT student
who hated cheese and red wine; and a young
Italian house painter who, stung by a green ant
while weeding the garden, was sure he was
going to die and pleaded with me to rush him to
hospital.
The fresh air and big skies don’t come with
much of a salary, so we don’t travel much
anymore.
The beauty is, though, the world turns up on
our doorstep, wearing a backpack and a smile.
James Payne
This Life, The Weekend Australian Review,
May 1-2 2015

Sleep On It
If a complicated issue has you stuck, take the
advice of United Kingdom researchers and
catch a few winks. Subjects faced with tricky
word problems solved more of the challenging
puzzles that had them stumped after they got
some sleep.
It seems that sleep helps the brain retrieve
information that is not at the top of the mind but
that proves crucial to solving the task at hand.
Getting Rid of Stress
Walk barefoot. Doing so stimulates pressure
points on the soles, releasing the calming
hormone dopamine.
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My Favourite Pipe

Gluten & Dairy-free Quinoa
and Coconut Pancakes
INGREDIENTS
1 cup quinoa flour
½ cup coconut flour
¼ cup caster sugar
½ teaspoon bicarbonate of soda
½ teaspoon gluten-free baking powder
2 cups almond milk
2 eggs
1 teaspoon vanilla bean paste
½ cup fresh or frozen raspberries plus extra to
serve
1 tablespoon coconut oil, melted
1 cup dairy-free coconut yoghurt
½ cup pure maple syrup
METHOD
1) Combine flours, sugar, bicarbonate of soda
and baking powder in a medium bowl. Make
a well.
2) Whisk milk, eggs and vanilla in a jug until
combined. Add to flour mixture. Stir to
combine. Fold in raspberries.
3) Heat a large non-stick frying pan over low
heat. Brush with a little melted coconut oil.
Spoon ¼ cup batter into pan, spreading
gently if needed. Repeat to make 3
pancakes. Cook for 2 minutes or until
bubbles form on top. Turn. Cook for 2-3
minutes or until golden and cooked through.
Transfer to a plate. Cover with foil to keep
warm. Repeat with remaining batter, brushing
pan with oil between batches, to make 12
pancakes.
4) Top pancakes with yoghurt and extra
raspberries. Drizzle with maple syrup. Serve.
Serves 6 (makes 12)
***
** Cook’s Tip - Silver lining: foil isn’t just great
for cooking - you can also wrap it (shiny side in)
around cheese, celery, ginger and lemongrass
to keep them fresh in the fridge.
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I couldn't do without it
And I wouldn't care to try;
In peace and love and war alike
My pipe will satisfy.
It's nothing much to look at,
It's not supposed to be;
And yet I know this pipe is worth
It's weight in gold to me.
I've voyaged on the oceans,
I've travelled many lands;
My pipe has been there with me,
And met all my demands.
It looks a trifle clumsy,
My friends make it a joke;
But I've built my dreamy castles
In it's lazy, wispy smoke.
For all the jokes and jesting
It's solace I enjoy;
Their mocking words and laughter
It's fragrance can't destroy.
Well I've said my little piece now
And I think the time is ripe
To rub a bit o' baccy
For my battered brier pipe.
Ray Inman

Lost in Translation
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ACROSS
1. Snooze
4. Agreed
9. Occurrence
10. Beautiful fairy
12. Rowlocks (3-5)
13. Wearing away
14. Attack
16. Reparation
19. Kind
20. Eject
22. To involve or link,
eg, with a crime
23. Mad
24. Profuse and idle
talk
28. Type of bullfighter
30. Roman emperor
31. Sprite
32. Exhausted
33. Study or stuff

Solution - The Back Page

DOWN
1. Deceive
2. Nought
3. Apparent
4. Soon
5. Male deer
6. Sign up
7. Twitch
8. Barren or deserted
11. Muse of poetry
14. Indigo
15. Latin name for water
16. Helped
17. Minerals
18. Dumb show
20. Relating to vast body
of water
21. Guide
22. lnborn
24. Pontiff
25. Dry
26. Swerve
27. Space
29. Knock sharply

10 KWIK KWESTIONS
1)

What is a horse called if it is less than 147cm
tall?
2) Sudan is roughly the same size as which
Australian state?
3) In which state is the town of Berri?
4) What type of insect is a yellow jacket?
5) Which Asian country’s capital city is an anagram
of its previous capital?
6) Which country has the most natural lakes?
7) Which four Olympic sports have goalkeepers?
8) What chemical compound is also known as fruit
sugar?
9) The nearest Disney amusement park to
Australia is in which city?
10) Name the five countries bordering the Caspian
Sea.

Answers - The Back Page

WORD SEARCH
How many words of 4 letters or more can you
make from the given letters?
In making a word, each letter may be used
once only. Each word must contain the centre
letter & there must be at least one 9-letter word
in the list. No plurals or verb forms ending in “s”,
no words with initial capitals and no words with
a hyphen or apostrophe
are permitted.
The first word of a
phrase is permitted (eg
inkjet in inkjet printer).
Target - 26 words

W

B

A

H

A

C

N

T

D

Solution - The Back Page

REBUS
Decipher the rebus to find an international city.

+ 50 + O
Answer - The Back Page

Definition of a toe: A part
of the foot used to find
furniture in the dark.
So I was having lunch with Bobby Fischer,
the former world chess champion, and the table
had a checkered tablecloth.
It took him two hours to pass the salt!
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VAOAT Online - http://www.tasmanianambulancevolunteers.asn.au
"ABILITY IS WHAT YOU ARE CAPABLE OF DOING. MOTIVATION DETERMINES WHAT
YOU DO. ATTITUDE DETERMINES HOW WELL YOU DO IT." - Lou Holtz

Answers to 10 KWIK KWESTIONS
1)
2)
3)
4)
5)
6)
7)

Pony
8) Fructose
Queensland
9) Hong Kong
South Australia
10)Azerbaijan, Iran,
A wasp
Kazakhstan, Russia
Tokyo
& Turkmenistan
Canada
Football (soccer), water
polo, handball & hockey

Answer to REBUS
Oslo

Solution to KWIK KROSS
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All contributors must ensure that material for
inclusion in the newsletter or on the website has the
approval of any persons mentioned in the article.
Marg Dennis ~ Editor, First Response
***
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discretion and subject to available space; rates are:
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Solution to WORD SEARCH
anta, baht, banc, band, batch, bath, bawd,
bwana, cant, chad, chant, chat, dacha, data,
dawn, hand, hatband, nawab, tana, than, thaw,
wand, want, watch, WATCHBAND, what.

¼ Page (8.55x12.5 cm) - $20 per edition
½ Page (17.5x12.5 cm) - $30 per edition
Full Page (17.5x25.25 cm) - $50 per edition
No charge for VAOs & non-profit organisations.
VAOAT reserves the right to refuse or alter ads
at our discretion; we do not endorse any
product advertised.
Closing Date for next
edition of
First Response
- 16th July 2017
(but please send a.s.a.p.)

DEADLINE DATES
February - January 16th
May - April 16th
August - July 16th
November edition - October 16th
22 - FIRST RESPONSE - MAY 2017

Any medical information provided in First
Response must be considered general in nature and
not a substitute for the advice of a medical
professional. No warranty whatsoever is made that
the content is accurate or up-to-date, and even if it
were it may not apply to individual cases.

Opinions expressed in the newsletter are not
necessarily those of the editor.
Compiled by Margaret Dennis,
11 McLennan Street, Scottsdale 7260
Tel: (03) 6311 4073
Email: mldennis@iinet.net.au
Printed & distributed with the assistance of
Tania Rattray MLC & Ambulance Tasmania

