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Overview  
 
The following information is a descriptive narrative, intended to share the voices heard during the facilitated 
workshop sessions at the inaugural Women of Paramedicine Leadership Summit. The Summit was held in 
Edmonton on November 6, 2019 with 76 paramedics and allies in attendance. Voices heard throughout the 
summit were also captured in a graphic recording which summarized themes, concepts and ideas discussed 
through the day. A number of participants also showcased their leadership journeys by creating posters to be 
displayed at the event. The graphic recording and leadership journey posters are included at the end of this 
document.  
 

Goals of Summit  
 
Much of the literature and facts indicate a significant gap in leadership diversity across EMS systems. In Alberta 
up to half of the paramedics currently in education programs at the PCP and ACP level are female, and up to 
half of those working in clinical practice identify as female. Across the EMS system in Alberta very few women 
or non-binary paramedics can be found in visible leadership roles. Health systems are more aware of the 
positive outcomes that can occur when the population being served is meaningfully represented in leadership 
roles and at decision making tables.  
 
The intention of the summit was to provide a safe place for knowledge translation, sharing of experiences and 
individual growth related to leadership in EMS. The main goal was to bring people together to build community 
for those interested in improving the diversity of EMS leadership and to better understand the barriers and 
opportunities for those paramedics looking to become informal and formal leaders in EMS. Registration for the 
summit was open for all paramedics and non-paramedics interested in the topic of EMS leadership and 
diversity. We acknowledge there are the many voices missing from this discussion as it is possible registration 
costs, travel and accommodation and time away from work and family limited participation. 
 

A Little About the Workshops: 
 
The workshops were facilitated in order to honor the individual and collective knowledge, experience and 
opinion of summit participants about the nature of diversity and leadership in paramedicine. They were 
developed on the premise that all participants would be able to contribute to new understanding about the 
topic. The workshop sessions were sixty minutes each and were scheduled to align with the speaker topics at 
the summit. Participants were divided up into small table groups, and each group was facilitated by a 
paramedic facilitator. The first workshop was just before lunch after poster viewing, opening remarks and a 
panel presentation on the importance of diverse perspectives in health. The second workshop included 
discussion about exploring the topics of diversity and mentorship in paramedicine and was held at the end of 
day after the plenary speaker and panel addressing topics related to shifting the paramedicine leadership 
narrative.  
 
In developing the workshop programming organizers remained aware of creating safe spaces for all participant 
to share and learn. In this approach the facilitation of the workshops moved from open seating and minimal 
attention paid to how participants would be situated to seating and facilitator assignments. Organizing the 
workshops became a serious consideration of how to best approach the different levels of positional power 
between participants while enabling rich discussion and sharing. The seating arrangements and facilitator 
assignments were divided as much as possible paring like with like. This included even providing further 
physical distance between some small table groups and others in order to ensure open and confidential 
dialogue. Rules of the sessions were to bring forward the topic or event but not the specific names, something 
that can be difficult in small communities such as paramedicine.   
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Workshop One – Morning Session 
 
The following is a summary of the comments elicited 
from participants when asked “what are the 
characteristics of an EMS leader you find important?” 
and “what, in your experience, are opportunities or 
barriers to becoming leaders in EMS?” Facilitators used 
additional probing questions (see textbox) to elicit 
additional responses and discussion from participants as 
necessary. 
 
Question One: What are the characteristics of an EMS 
leader you find important? 
 
The most frequently identified characteristics by 
participants were supportive, approachable, 
trustworthy, transparent, authentic, honest, respectful 
and personable. Multiple groups identified that an EMS 
leader leads by example, is capable of being vulnerable and openly expresses vulnerability. Admitting and 
taking ownership for mistakes and actively learning from their failures was also mentioned by multiple groups. 
Emotional intelligence, integrity, “walking the talk” and humility (humble) were also highlighted.  

 
A prevalent concept across most of the participant groups was how a leader provides support. Participants 
identified that leaders support their teams by fostering growth and development, presenting others with 
networking opportunities, and ensuring access to adequate supports and opportunities for growth. A 
willingness to teach and coach, provide education and guidance, nurture to bring out strengths, inspire and 
motivate were also listed as important behaviors of EMS leaders. More than one group highlighted that a 
leader recognizes and acknowledges individual strengths, utilizes individual talents, empowers and encourages, 
and values your contributions. 

 
  

Discussion Prompts/Guiding Questions 

1) What behaviors come to mind when you think 
of how a good role model acts as an EMS 
leader? 

2) What experiences have you had with EMS 
leaders? 

3) What are behaviors you try to demonstrate 
when helping colleagues in practice? 

4) What do you see as challenges and or benefits 
for you to achieve a leadership role in EMS? 

5) Do you think gender matters when planning to 
advance in EMS leadership roles? 

6) Does being a parent or caregiver at home 
influence advancing your career? 
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Personable and relatable were also identified as characteristics. Multiple groups highlighted that a leader is not 
only approachable, but makes time and creates space for individuals. They actively create an environment of 
inclusion, foster community, ensure representation of all members of the team, share in the success of the 
group and are a team player, ally and collaborator. Servant leadership, “someone who will be in it with their 
people” and “walking the walk” were also mentioned.  
 
A number of groups mentioned it was important leaders truly care about other team members. Compassion for 
an individual’s needs, taking an interest in other people, advocating and knowing your team, and displaying 
understanding, were all listed as important behaviors. One group mentioned that a connection to the “front-
line” was also important, while another identified that people centered and employee focused was desired.  
 
Most groups emphasized how leaders are strong and effective communicators, use active listening and ensure 
others are heard and their concerns are validated. They use open body language and positive non-verbal cues 
and open frequent dialogue with their teams. They are responsive to concerns and use closed loop 
communication techniques (feedback loop).  
 
According to participants, a leader is passionate, charismatic, positive, and physically visible to team members. 
They have a clear vision, and openly invite others to join in that vision. They are consistent in their practices 
and their expectations are clear and transparent to members of their team. They are open to change, a 
forward thinker, problem solver, disruptor and confident in what they know and don’t know. They are self-
reflective and actively engage their colleagues and team members in how they can improve. Resilient, flexible 
and hardworking were also identified as important traits of a strong EMS leader. More than one group also 
identified that a leader also needed to “have a backbone,” know when to “pull rank,” and be able to make 
unpopular decisions and willing to fight difficult battles. Possessing situation awareness, understanding of their 
environment, skill in change management, knowledge and experience were also mentioned. One group 
highlighted that “someone who has been there and done it” was also a desirable characteristic. 
 
Question Two: What in your experience are opportunities or barriers to becoming leaders in EMS? 
 
Barriers  
 
The majority of the discussion documented by participants was about barriers to becoming leaders in EMS. 
Mentioned barriers included: 
 

 Lack of career progression models 

 Little opportunity for rural providers, contracted service providers and primary care paramedics 

 Limited avenues to further career 

 Low opportunity due to low turnover and minimal movement in leadership roles 

 No clear path to become a leader  

 Lack of mentorship or sponsorship opportunities  

 Isolation from leadership opportunities 

 Lack of organizational support to pursue opportunities  

 Transferrable skills from other experience (out of operational stream) not recognized or valued 

 Maintaining the status quo (poor leadership continues to be endorsed, “this is how it has always 
been”) 

 Lack of representation from ethnicity/minority groups (cultural barriers)  

 Lack of capacity for leadership development (leadership often has to spend time “putting out fires” 
instead of succession planning) 
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Gender bias was specifically listed as a barrier by all but one group, including active denial or a lack of 
awareness of the impact of gender bias in EMS. More than one group commented on gender stereotypes and 
the gendering of leadership characteristics. Confidence and assertiveness were highlighted by two groups as 
examples of characteristics that are perceived as strengths for males, but that females displaying the same 
characteristics are labeled as a “bitch.”  
 
Participants described avoiding confrontations for fear of being perceived as too aggressive, outspoken or 
controlling, being told to “learn how to control your emotions” and other examples that perpetuate the 
traditional narrative regarding female roles and behaviors (caring, emotional, crying, etc.). Oppression, 
objectification, manipulation, and double standard were terms also documented by one group. Female-female 
competition and gender power dynamics were also listed. Multiple groups mentioned imposter syndrome, and 
a lack of self-confidence perpetuated by lack of experience or female representation in similar roles.  
 
Most groups also identified work-life balance, parenting expectations, motherhood and maternity leave as 
barriers to becoming a leader. Lack of flexible, part time or alternative work schedules, and a lack of support 
when returning to work after leave were identified as factors that impact participants’ careers and 
advancement. Perceived gender roles in relation to parenting were also mentioned, with participants 
highlighting that one’s career may be sacrificed due to family and child care responsibilities or to support the 
spouse’s career. One group had documented that often individuals either get a leadership position and then 
have to backfill their education or leave the discipline to get the education they’d need for the opportunity. 
 
More than one group identified “culture” as a barrier. The term “boys club” was mentioned by more than one 
group, “who you know” and “pre-selected candidates (buddy promotion)” was also documented. Fear of 
failure or overcoming stigma around being male in the light of “old boys club” and not wanting to be perceived 
a “feminist” with its negative stigma (lack of understanding of term) were also mentioned. 
 
Opportunities 
 
Most of the discussion that was captured focused on barriers and challenges, however a few groups 
documented some opportunities. Although parenting was identified as a significant barrier/challenge to 
pursing leadership within EMS, it was also identified as a potential opportunity for personal and professional 
development. Part time work or reassignment to “off car” or “light duty” work could provide staff with 
opportunities to contribute to other components of the EMS system (no specific examples/areas were 
mentioned). Being vulnerable, providing education, identifying and encouraging others to pursue leadership, 
finding balance with compassion, and building trust and respect were also identified as opportunities. 
 

Workshop Two – Afternoon Session  
 
The following is a summary of the comments elicited 
from participants when asked to consider what 
diversity means in EMS leadership roles what 
mentorship in EMS means to them. Facilitators used 
additional probing questions (see textbox) to elicit 
additional responses and discussion from participants 
as necessary. 
  

Discussion Prompts/Guiding Questions 

1) Diversity can mean many things to different 
people, for the purposes of the discussion 
today please consider if the aspects of age, 
gender identification, or race have any bearing 
on leadership in EMS. 

2) What is the role of a mentor in EMS leadership?  
3) In your experience of opinion how would a 

mentor be of benefit to achieving a leadership 
role in EMS?  

4) How can you be a mentor to others in EMS?  
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Question One: What does diversity mean in EMS? 
 
Participants identified a number of themes describing the overall benefits of diversity in EMS. Participants felt 
that diversity allows all to progress by teaching us things that we do not know. Increased open-mindedness was 
one of the most prevalent themes. Participants felt diversity allowed for the sharing of multiple points of view, 
or from different lenses, and that it helps create the environment for receptive and open communication, even 
when viewpoints do not always align. Likewise, groups identified that diversity can sometimes increase 
confusion and complications stemming from different opinions. Overall, groups felt that diversity highlighted 
different approaches to problem solving, helped avoid groupthink, increased creativity, helped identify 
barriers, and allowed for the sharing of many differing lived experiences and perspectives. They identified that 
diversity brings the opportunity for leadership growth by encouraging individuals to meet more people and 
facilitating networking. By balancing teams to help achieve leadership goals, leaders build a reputation for 
creating a safe space for everyone to be their authentic selves. Participants felt diversity aided in promoting, 
recruiting, and retaining talent.  
 
Participants commented that diversity builds resiliency, helps foster change over time, and aids in the 
advancement and evolution of the EMS profession (as individuals have the opportunity to learn from others 
when they can share common ground). They identified this increased the use of evidence-based medicine and 
increased the body of EMS led published research. It was identified that diversity can increase an individual’s 
transferability, both nationally and internationally. 
 
Groups placed a heavy emphasis on equality as a positive outcome of diversity by allowing for more equal 
representation of the beliefs, values, ways of thinking, and diversity of roles of the workforce/staff and of the 
general population. They felt diversity allows for more inclusive and better cultural awareness, and lead to 
more opportunities to increase diversity through things such as increased inclusion of LGBTQ2S+ initiatives.  
 
Another prevalent theme mentioned was the benefits of having a diverse age range in a workforce. Groups 
identified that older staff are able to bring professional experience and knowledge, allowing them to “pay it 
forward” to younger staff. They identified that experience and education also brought opportunities for older 
staff. Identified benefits of having younger staff included having access to generation that is more tech savvy, 
energetic, and confident.  
 
Geographical location was identified as a source of diversity as practitioners from different locations (rural 
versus urban practitioners) bring different experiences and knowledge. It was also identified that this can be a 
source of discrimination as the experience of practitioners from different areas can be seen as less valuable. 
 
Stereotypes and Barriers 
 
Groups were able to identify several areas where stereotyping impacts diversity in leadership. Barriers around 
age were identified as younger staff are not seen to be good leaders, and mature staff can be viewed as “past 
their prime”, or “behind the times”. Gender and sex-role typing was heavily identified as negatively impacting 
diversity. This included themes of prevailing gender bias and attitudes about male versus female leadership 
styles, by both male and female staff, that men are more strategic and better able to problem solve and handle 
issues. It was identified that women and men think differently (not necessarily better), and that this can be 
threatening.  
 
It was identified that gender bias can also be felt from older male patients who ignore or question the abilities 
of female practitioners. Attitudes about the career progression of women in EMS throughout childbearing 
years were identified, including the willingness to hire or promote women that may go on maternity leave. The 
assumption that parental responsibilities may impact a woman’s “want” of leadership roles and advancement, 
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and the fact they may be viewed as less committed or may contribute less to the team was also mentioned. 
Participants discussed that there is a view that women expect accommodation for personal and home life, 
family commitments, both to children and also to aging family members. Participants identified that 
relationship status and whether or not a woman has kids impacted her ability to progress in her EMS career. It 
was further mentioned that the greater healthcare system has more women in leadership positions but EMS 
does not despite gender parity in the overall workforce. 
 
Other themes of stereotyping that were mentioned race/ethnicity, language, sexual orientation, religion, and 
socioeconomic background (possible health issues, upbringing, and work ethic). It was identified that 
individuals with disabilities or injuries, whether physical, psychological (PTSD), or learning challenges, faced 
more difficulties in achieving leadership roles (women have more difficulties getting on with fire departments, 
etc.). Finally, it was identified that practitioners can face discrimination around professional designation 
(whether they are an EMR, and PCP, or an ACP). Some feel there is more opportunities for ACPs and those with 
more education, skills, and experiences, but that there are barriers to education such as cost (student loans 
and practicum costs that are often not covered). 
 
Participants identified a significant barrier in current EMS work schedules, which unequally impact a woman’s 
ability to move into leadership positions, particularly after returning from maternity leave due to concerns over 
overtime and child care issues. There were identified fears about the optics of taking maternity leave, “catching 
up” when you return, missing opportunities, and leaders who refuse to hire women they feel might take 
maternity leave. It was felt that opportunities for things like specialty teams may be limited for women due to 
family commitments. 
 
Another barrier to diversity mentioned throughout the groups was the “silo-ing” that can occur when 
individuals are “in” a particular group and feel pressure to maintain the status quo, resisting, or influencing 
willingness to change or accept different perspectives as they don’t want to stand out. It was felt that the “boys 
club” still exists and there is a resistance to allow women into these teams. 
 
Finally, it was identified that there needs to be more definition around what diversity means, and that 
individuals may be their own barrier to diversity and to advancing in their career (some people are comfortable 
at the bottom). There was a theme that developed around a mismatch between expectations and reality of 
what the EMS profession is all about, and that even when there is willingness to support, listen to, and have 
compassion for staff, union and organizational challenges may prevent it. 
 
Overall, there was a theme of hope threaded amongst some groups who felt that that inclusion and diversity 
are getting better. Some things identified that could further improve diversity were: 
 

 Providing more flexible schedules and work arrangements 

 Promoting equal parenting roles (encouraging paternity leave) 

 Giving opportunities regardless of gender factors (e.g. pregnancy) 

 Implementing just processes that are fair and consistent 

 Empowering leaders that are engaged and care about their staff, are empowering, and who recognize 
barriers faced by some staff 

 Ensuring transparency in hiring processes including providing feedback to unsuccessful candidates 

 Not manipulating job descriptions to hire specific, pre-determined candidates 
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Question Two: What is the role and benefit of a mentor in achieving a leadership role in EMS?  
 

 Roles and Benefits 
 
Participants identified roles or activities that mentors do, including: 
 

 Providing performance feedback that is open and meaningful 

 Providing support for reaching goals by sharing experiences (including mistakes) 

 Pushing and encouraging, having someone that “has their back” 

 Being positive, encouraging and building on strengths 

 Being nurturing, and helping to counteract the effects of imposter syndrome 

 Advising, teaching, and providing guidance on career, how to fit in, how to navigate and bring 
awareness to other career paths and career progression 

 Creating shared vision by helping to identify and share personal goals, sharing philosophy, ideas, and 
journey experiences 

 Creating safe space by supporting others through difficulties and allowing space for questions 

 Prioritizing people, making the commitment to being a mentor and being willing to “stick your neck 
out” 

 Empathizing with others 

 Acting as a role model 

 Functioning as a resource 
 
Participants also identified several benefits of mentorship, including: 
 

 Getting feedback, helping to identify strengths and weaknesses and findings ways to improve 

 Creating more mentors as an opportunity to set frontline staff up to be better preceptors and disrupt 
the cycle of “eating our own” culture 

 Creating more resources for women specifically, as women benefit from seeing other women in 
leadership roles, but it can be difficult to find a role model in EMS (it was identified that often 
mentorship can turn into sponsorship for men but this does not happen so much for women) 

 Creating diversity in senior leadership, encouraging a balance of perspectives 

 Adding to career longevity and preventing burnout 

 Creating the ability to drive change by increasing the circle of influence and helping to foster a change 
in culture 

 Helping individuals to advance into leadership positions with possible better/more flexible work 
schedules and different responsibilities, however, this can mean a decrease in salary 

 Supporting individuals to reach their goals, complete education, and be more competitive 

 Retaining staff and “filling your pipeline” (succession planning) 

 Getting guidance from others and learning from others’ mistakes as you can connect with mentors who 
share their battles, pass on lived experience 

 Increasing one’s confidence 
 

Mentoring Others 

 
Groups identified that mentorship could be formal or informal, did not need to be intentional, was subject to 
change across a person’s career, and that in some situations the mentor may not even know they are a mentor. 
Participants felt that the role of mentorship is possibly everyone’s responsibility, that everyone should take the 
time to share their knowledge and experiences to mentor new practitioners, that mentorship does not take 
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away from the individual, but helps all. It was felt that a formal program may be necessary to set out 
expectations for mentors, outline time requirements, and provide knowledge and tools for being a mentor and 
building a community. It was repeated throughout the groups that there is a willingness to be mentor but a 
lack of knowledge on how to mentor effectively or “what that 
looks like”. Participants recognized that to be a mentor you have 
to put yourself out there and be willing to be a role model, have a 
good attitude, and act with confidence. 
 
Participants suggested that you may need more than one mentor if 
you are not able to find someone that embodies all of the things 
you may be looking for. It was identified that it is tough to ask 
someone to be a mentor as people are very busy, it can feel like an 
inconvenience, and it is difficult to ask people to provide feedback 
as many are not comfortable giving it. Scheduling time can be 
difficult, and a formal process may not allow one to change their mentor if needed.  
 
In summary, participants identified the need for authentic, transparent and approachable leadership, a 
formalized mentorship program and a focus on getting everyone on the same page to talk about these issues 
across the province (across zones, employers and all areas of the profession). Some participants did not feel 
issues around gender had limited their career progression, however they could see how gender bias could 
impact the workplace. Many participants mentioned they were leaving the day feeling hopeful and empowered 
to recognize the need for change, to stand up for and encourage others (including encouraging them to apply 
for positions, repeatedly if needed to help them progress). Participants identified they felt empowered to 
create change and keep moving forward in a positive direction, and to be a leader with vision. 
 

Learnings  
 
The narrative above speaks for the participants of the workshops who were intentional and courageous and 
accomplished significant work within a few relatively short discussions. The descriptive is provided to all 
participants to enable individual interpretation and continued learning, and simply to amplify each valuable 
voice. It is up to each of us to determine how we learn from this experience and what are the next actions we 
take in relation to diversity, inclusion and leadership in paramedicine.  
 
Some specific themes of learning in the workshop discussions include: (1) better understanding of the terms 
unconscious and conscious bias as it relates to recruitment and selection processes, (2) that all paramedics 
need to prepare and apply for stretch positions even if all qualifications are not met, (3) that paramedics 
should be asking directly for what they want and taking the chance to achieve, (4) a recognition that time does 
not necessarily equal impact, (5) that educational support is important for leadership to provide across the 
workforce, and finally, and maybe most importantly, (6) that women need to support each other and always lift 
each other up through opportunistic and intentional actions. 
 

Next Steps and Not so Final Comments  
 
The Women of Paramedicine Leadership and the Paramedic Pay It Forward Award are currently determining 
how to move forward with the next step. The summit was one way to bring participants together to build 
community, gain understanding and plan the way forward. Thank you to all of those that attended and 
participated in #exploringyourvoice. 

Mentorship was identified as is 
essential to further the progression of 

paramedicine from a trade to a 
profession. 

“Sometimes we do not even know 
what is possible until someone brings 

us along” 
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Graphic Recording 

 
During the summit, the voices of speakers and participants were captured by a graphic artist. Participants were encouraged to engage with the artist throughout the summit to provide content, 
context and messages to be included in the visual representation. 
 
About the Artist: Joleyne Mayers-Jaekel, MA(L), ACP is a registered paramedic with the Alberta College of Paramedics and was introduced to visual process work while teaching overseas in 
Qatar. She is known for synthesizing diverse views into salient and poignant statements coupled with powerful images (www.viclarity.ca).  

file:///C:/Users/Cheryl/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/HFLV8YPW/www.viclarity.ca
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2000 Primary Care Paramedic MHSW

2005 Advanced Care Paramedic MHSW

2005 Hospital paramedic ER, ICU, CCU

2009 Professional Development Officer

2015 Community Paramedic

2017 Accreditation Coordinator

2018 co-chair Client and Family Advisory

Member at Large Saskatchewan College of 
Paramedics
Member at Large Silverwood Heights Community 
Association

Council
Chair Saskatchewan College of Paramedics 
Education Committee
Casual Instructor Paramedic Programs
Coach my 2 boys all the sports

I have been working as a street paramedic for 19 
years. I am still in scope so I can continue to jump 
into direct care roles. 

Take every opportunity that you can.

Keep learning and challenging yourself with roles 
you are not prepared for.

2000
Primary Care Paramedic

2005
Advance Care Paramedic 

2008
Bachelor of Science

2012
Certificate in Adult and Continuing 
Education (CACE).

2018
Master of Education 

Continuing as an educator rather then an operations specialist 
has allowed different opportunities.
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Gratitude to Those Who Showed me the Way

Rosalind MacPhee
Rosalind was an amazing lady and was my first Unit Chief.  She taught me compassion and focus.  She died of breast 
cancer.

My Parents
tv as kids.  While I did NOT enjoy this as a child, we read books, books and more books.

Vandana Shiva
Scholar, environmentalist, food soverignty advocate and anti-globalization author.  She inspires me to think differetly
than the crowd.

Leonard our Cat
He slows me right down and makes 

me purr back at him

My family has an organic 
potato farm in 
Pemberton, BC.  Farming is 
hard work.  
I love working in the soil, 
taking care of my 
animals and the wild birds, 
and watching the seasons 
change.  

Resilience
Tenacity  

I became a Primary Care 
Paramedic for BCEHS.
I was 19 (Yikes)

Bachelor of Commerce

Advanced Care Paramedic 

Paramedic Specialist & Unit 
Chief

Masters in Education 

Paramedic Practice Leader & 
Research Lead

PhD Student (UBC)

My Thoughts

Those who have gone before us, have laid the path

You have the power and strength of mind to do as you choose

Be kind, but be firm.  There is such thing as benevolence.

the
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Published Thesis: As part of my Masters Degree I did 
my research on Transition Support for New Graduate 
Paramedics. A ton of work but great reward.

Paramedic Expert Witness: I can be called upon in 
court anywhere in Canada to provide assistance and 
information on lawsuits related to emergency care. A way 
of giving back to the Profession.

Provincial Examiner: Alberta College of Paramedics
examiner for over 20 years. Staying active with 

the College.

1986 Start of my journey began when my husband and I 
moved to an acreage outside of Wetaskiwin, Alberta.
We raised 2 beautiful daughters on our acreage and many 
different varieties of baby farm animals.
1989 My 1 year old daughter choked on a penny and I 
decided to take my first CPR course. 
This was the beginning of my leadership journey.

1990 I became a First Aid/CPR Instructor and landed a 
contract job which later evolved into an Educator position 
at Wetaskiwin Hospital where I taught various courses 
over the span of 12 years (BLS/ACLS/PALS/ITLS/NRP)

2009 Graduated with a Bachelor of Applied 
Business Degree in Emergency Services from 
Lakeland College.
2013 Graduated with a Master of Art in 
Leadership Health Specialization from Royal 
Roads University. 
2014 Received my Canadian Health Executive 
Designation from Canadian College of Health 
Leaders.
Present Learning to speak Spanish.

Committed to Life Long Learning

1994 Went on several 
ambulance ride-alongs
and got hooked. 
Graduated as a Primary 
Care Paramedic (PCP) 
and landed my first job 
with Wetaskiwin EMS.
2000 Wanted to learn and 
do more, 5 years later 
graduated as an 
Advanced Care 
Paramedic (ACP). I 
worked on the ambulance 
for over 17 years.
2002 With no leadership 
training but lots of EMS 
experience I was hired as 
Manager of Operations for 
Peace Hills EMS in 
Wetaskiwin. 
2012 I was hired as the 
EMS Manager of 
Operations for AHS EMS 
Central zone and now in 
Calgary zone...

I now had experience in both EMS and 
Leadership now I needed the Education

I would not be where I am today without the support 
and guidance of some key people in my life, they 
helped developed me to become a confident woman 
in leadership and in life. 

My Parents (My cheerleaders and positive role models)

Dianne (Mentor and friend who always believed in me and challenged me to do more)

Joyce (Manager who inspired me to never stop learning)

My Family (My late husband George and my beautiful daughters, loved me unconditionally) 
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The next step in my career is to accept a                            
manager position and learn the role of a director.  
I love investing in other potential leaders and 

have worked with and helped mentor three new 
amazing leaders in EMS with many more on the 

horizon. I practice servant leadership; a philosophy in 
which leaders exist to serve our team and help develop 
them to perform to their highest 
potential. I hope to instill this 
style of leadership within 
our stations and amongst 
our leadership team, 
and to ensure our 
team members have 
the opportunity to 
further develop their 
skills and experiences. 

Dr. Jodi Carrington 

April 2010 Bachelor of Kinesiology, with a major in 
Pedagogy from the University of Calgary

June 2010 Emergency Medical Responder certificate 
from Southern Alberta Institute of Technology

June 2012 Primary Care Paramedic (PCP) certificate 
from Southern Alberta Institute of Technology

May 2014 Advanced Care Paramedic (ACP) diploma 
from Southern Alberta Institute of Technology

I was born and raised in Calgary, AB, where I also 
attended post-secondary school. While completing my 
education, I worked part time with a security/medical 
standby company, which provided me with experience and 
many training opportunities. After accepting a job with AHS 
EMS North Zone as an ACP, I moved 6 hours north to 
Slave Lake, AB, where I have lived ever since.

While working on a PRU, and serving as a member of the 
Air Ambulance team, my skills were tested. Self-study was 
necessary to ensure I was providing the best patient care 
and modeling the values of AHS. I quickly learned how 
important having organizational and problem solving skills 
can be in paramedicine. I continue to search for ways to 
further develop these skills today. 

Completing the AQS training provided me with a better 
understanding of how the AHS EMS system works. This 
experience sparked my love for management, which made 
taking a full-time supervisor position an easy decision.

I continued to seek out training opportunities (online
and in class) with AHS, to help me become a more 
effective leader. These training opportunities included:

Leading effective teams
Enhancing team effectiveness
New manager preparation program
ICS 200 and 300

Being part of the team which responded to the High Level 
wildfire in the summer of 2019 was an excellent learning 
opportunity. To respond to a large-scale emergency in a 
leadership role provided me with insight and appreciation 
for all the work which happens behind the scenes. I was 
also able to build new relationships with contract 
companies, which were key to my success as a leader.

Completing acting manager training exposed me to new 
work situations and further expanded my knowledge base. 
Knowing how each level of an organization functions will 
enhance your job performance, especially as a supervisor.

September 2014 AHS 
EMS North Zone as an ACP, 
working on Air Ambulance, 
Paramedic Response Unit 
(PRU) and ground resources

September 2015 
Contract instructor with 
Northern Lakes College, 
teaching both the PCP
and ACP programs

December 2017 
Completed training as an 
Acting Qualified Supervisor 
(AQS)

September 2018 
Operations Supervisor for 
AHS EMS North Zone

June 2019 Completed 
training as an Acting 
Manager

Working as an Operations Supervisor at the same station I 
previously served as frontline practitioner created some 
challenges. Fortunately, I had earned the respect of my 
peers before transitioning which helped build trust. 

Learning how to maintain relationships with team members 
but also perform supervisory duties can be difficult. To 
overcome these challenges, I did the following:

Lead by example and be fair

Set realistic expectations and communicate them 
clearly

Collaborate with your team, including frontline staff

Know your limits and ask for help if you need it

Be passionate and never stop learning



nicole.kashuba@sait.ca



2004
2008

2011
2016

2017
2018

2019
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Nursing Diploma 

Paramedicine Diploma 

Certificate in Adult Education

Project Management Certificate

Nursing Degree

Grad certificate in Commerce

Masters of Nursing 

MBA

MBA

1988
Nursing casual in 
Neonatal ICU & 
Emergency

1984-2002
Field PCP and ACP 
(1991) 

1993-2010
Sessional Instructor NAIT 
paramedic Program 

2002-2009
EMS Clinical Educator 

2009-2014
Manager EMS Learning & 
Development

2015- Current
Provincial Director EMS 
Learning & Development

Work Life Balance I have 5 children between the ages of 
11-14 so life is very busy and family is my Priority

Being a woman in EMS is sometimes challenging and 
sometimes an opportunity

Love of Learning To mentor, coach

Improving Patient Care Belief in EMS 

I truly believe being a paramedic is the best job in 
the world with the ability to make a simple 
difference every day  
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