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Timecode Content 

0:20 She had done paramedic school, realized she didn’t want to be one.  
Didn’t want the lifestyle.  When Mike Starker died in 2006 [incorrect, it 
was 2008].  Her grandfather died three days later.  She needed a break.  
Moved to England to take care of her grandmother.  She was working, 
but not in a job she wanted.  She started her PLQ in Canada and when 
an opportunity came up to deploy, Mike Starker, she was motivated to 
go. 

2:20 “I wanted to be part of the team to help over there.  That was basically 
it. I didn’t have a lot to give up.  No kids, no pets. “   

3:10 Reaction?  Parents weren’t shocked.  Used to her doing “crazy things” 
but they weren’t very happy.  Mom was worried.  Dad was happy for 
her.  Others were “not excited, a little bit mad at me”.  They said, “Are 
you crazy, why would you want to go over there?  I don’t want you to 
go over there. What if you don’t come back?  Get hurt?   Come back 
different?” 

4:40 Didn’t want to be a paramedic, but did want to be a military medic in a 
war zone.  Why? Military is different, trauma-based, more about taking 
care of your friends. With paramedics, it was a different role.  Detached.  
Didn’t have the sense of a team she was looking for.  Partners, yes, but 
she was missing being part of a big team.  A lot of calls, people didn’t 
need an ambulance.  Frustrating.  Hard to take.  Halfway through 
paramedic training she volunteered in Africa and that reset her focus, 
making it hard to continue. She went to small village in Ghana, near 
Accra in a small clinic.  “One of the crazy things my parents were used 
to .”  She also volunteered in Nicaragua before this. 

7:30 Work up training?  In Edmonton with 1 HSS, training out of 1 Fd Amb.  
Focused on advanced medical training, including a tac med program—
“most valuable training in my life”, plus Gunfighter shooting program.  
It brought her up to speed, gave her the big picture.  More coordination 
required for the various elements.  Got a lot more time on weapons, 
which she appreciated.  Made her feel like part of the team.   

9:45 Reg/Res mix?  “We became part of the team.  But a little bit different as 
reservists, living in the transient quarters together they got even closer 
to other reservists, as well as 1 HSS.  Over time, the gap between us 
faded away.” 

10:50   Tac med course is what the TCCC course is based on.  More advanced.  



Cpl Caroline Livesey, 30 July 2016   
 

 

Bridged from normal civilian medical to “more immediate, desperate 
medical treatment needed for overseas.”  One example: use of 
tourniquest, hi-tech bandages and clotting agents.  “All jammed into 
this course.  Taught in realistic manner.  One week dedicated to 
scenarios alone.”  Tactical scenarios included pyrotechnics, blank 
ammunition.   “Got to practice some pretty ground-breaking 
techniques.  Took us from—will I be ready?—to ‘I’ve got this’.  Took 
you from the beginning of a bad day to the end of it, and prepared you 
for your tour.” It was very adequate, looking back. 

13:55 She wishes she’d done more dismounted patrolling on workup training.   
14:20 Expectations?  Anticipating more fear.  “Thought everyone would be a 

little more scared, tight, not relaxed and not having any fun. Like you’re 
on sentry the whole time.  I was pretty nervous.  Knew things might or 
might not go bad.” [record audio hum] 

15:30 What did she want?  “I wanted two things: to test myself and to be part 
of a team.  I think I did both of those things.”  Going into a dismount 
position as a female reservist, was nerve racking.  Many others were 
working at UMS or crewing a Bison ambulance.  She was lucky to get 
her position but was super nervous.  “Never felt happier in a role than I 
did as a dismount medic.”   She was placed with armoured recce, but 
they didn’t use their vehicle that much.  They helped with CIMIC and 
other patrols and it wasn’t feasible to bring the vehicles.  (Normally she 
would have been in the vehicles more often, but that wasn’t the case.)  
Instead, they walked/patrolled.  She was grateful for their slower pace.  
“You become whatever unit you are with.  Until something bad 
happens.  And then you become a medic.” 

18:40 Equipment?  Frag vest with ceramic plates, tac vest, pistol and three 
mags, C7 rifle and 6-8 mags, two grenades, at least 1-2 litres of water, 
her medical bag which weighed 40-50 pounds alone.    Frag vest was 
“pretty heavy”.  Probably carried about 150 pounds, all gear included, 
depending on patrol.  She weighed about 175 at that time. Probably lost 
15-20 pounds on the tour. 

20:45 First impressions?  “I’m so tired, so much travelling, very hot and 
nervous about the heat.  Scared and nervous because I knew I’d be 
going out.”  Grateful for a little time to acclimatize and sort herself out, 
attend briefings.  When she got off the helicopter at her first combat 
outpost, “Oh my gosh, what have I got myself into?”  But it was 
fantastic, impressive how Canadians set up facilities wherever she 
went.  It always had what you needed. 

22:40 Did she do workup training with recce?  Only in passing.  She moved 
between platoons.  But she was familiar with the leadership. 

23:30 First patrol.  “That was a little bit of a butt-clencher.  Nerve racking on 
your first patrol.  I was nervous, but felt pretty good due to the team’s 
experience.  My biggest fear was that someone would get hurt and I 
wouldn’t be able to do the right thing.  But it was just something you 
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got over.  You never lost the vigilance, but it got easier.  You could relax 
and stay vigilant at the same time.” 

24:55 Heat and gear weight was a little bit overwhelming, but you need to 
have the mindset you can get through it. “The heat was different.  A lot. 
I did have a big problem with heat one day.  I’d been on a night patrol 
the night before, then I got sent out with an infantry group whose pace 
was fast at one o’clock.  I was throwing up while walking.  They stopped 
patrol.  Got a vehicle.  Guys said, ‘We’re so happy you were throwing 
up.’  Nobody was doing well.  Nobody can carry that much weight in 51 
degree heat.” 

26:45 How austere were conditions at the COP?  A mud hut compound.  Some 
walls were mud; others were Hesco and concertina wire. Secure 
compound.  Sentry towers on top of huts.  A little kitchen.   Used oil 
barrel to create grills for barbecuing.  Lots of rations, “which we hardly 
ever ate because they’d fly in real food: meats, pasta, vegetables.  Did all 
our own cooking.  Like a barbecue party every night.”  Later, ended up 
at another outpost (eight Canadians and about 40 Afghan National 
Army—nerve racking as the only female, but treated phenomenally.)”  
They employed civilians to assist with sandbags etc. 

30:00 Why nerve racking?  With 40 ANA you don’t know, you don’t 
necessarily know enough about their culture to know how you’ll be 
treated or how to behave.  It could be easy to offend someone of a 
different culture.  And it was something they weren’t used to, a female 
soldier.  No gym, but 1970s stationary bike on the roof.   She went up to 
use it one day,  and two ANA soldiers stood three metres away and just 
watched her work out.  “I don’t want to say I was scared, but it was 
awkward.  You don’t know how others will react.”  She provided 
medical services to Afghan children, nothing serious with ANA soldiers.  
Assisted some women.  Sometimes had to search female civilians. 

32:55 Sometimes she would “clear” (tactically) a kitchen area, since it was the 
domain of women.  Impressions of Afghan women?  It was hard 
because when they were clearing a facility the women were often 
scared, sometimes really shocked.  “A lot of times they didn’t figure out 
I was female until they saw the bun under my helmet.”  During 
searches, they were polite.  But shocked to see a female in her role.  The 
little girls were a little different.  “When they saw I was female it was 
just WIDE-EYED, and we’d exchange smiles.  More interaction than I got 
with adult females.” 

35:35 Cultural differences?  A hard thing to think about.  They’re denied so 
many rights.  Hard thing to take, but it’s their culture.  It’s what they’re 
used to.  Don’t agree with it, but it’s up to them to make that change.  A 
few times, she got close to interpreters and one talked to him while she 
was on sentry.  He told her how excited he was to get married.  He was 
early 40s and marrying a 19 year old.  “I thought to myself, omigosh.  
But he’s clearly excited and cares for her. It’s their culture.” 
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37:45 Team composition?  An incredible team.  Guys were all phenomenal.  
“They’d take care of me when I needed to be taken care of, like 
throwing a rock to scare off a big dog.”  They laughed, joked.  When 
they were sad, they went to see her, as they did when they were 
sick/injured.  Got to know them on different levels.  “We’d sit together 
and have a smoke and discuss what was making them sad and scared, 
what was going on at home or in Afghanistan.”  She was used to 
travelling, being away from home, with no children, so it was easy for 
her. 

39:50 It was a fantastic feeling to have people talk and trust her, to make her 
feel wanted and needed.  To be part of that team. 

40:35 Typical 24 hours?  It changed a lot.  Do a sentry shift at night or in 
morning, have breakfast, go to orders group, make sure unit medical 
station and her equipment are squared away, help the guys, do a patrol 
(not necessarily every day), help with dinner, then back on sentry. And 
hang out with the guys.  Maybe fix sandbags or the wire.  She got sleep, 
probably four hours uninterrupted each night.   

42:50 Some days they’d set up observation posts on high features, working a 
two-on, two-off shift.  Those days felt a little longer.   

44:00 Memorable day/incident?  A couple of days stand out. One day they 
were on a convoy, stopped when they saw some suspicious wires in a 
culvert.  Engineers checked them out.  She was on air sentry in the rear 
vehicle and saw a man on a cellphone, “which was bad news that close 
to an IED”.  She had to be prepared to shoot him.  She was waiting for 
orders to shoot him, that was their procedure.  “He could blow up my 
friends, or he could just be a guy on a cellphone.  Terrifying, to be 
standing there with your rifle locked onto somebody, waiting for 
instructions.  It turned out he cleared out after they fired pencil flares 
[at him?].  No explosion.  Could have been bad, but it wasn’t. I was kind 
of a white cloud.  Nobody got seriously hurt around me.  Only guy who 
got hurt was during her HLTA.”  Her most serious treatments were 
stitching up guys’ heads that got bashed. 

48:00 Another incident:  They had a tarp providing shade outside their 
modular tent.  A storm took the tarp up like a kite, along with the six-
foot metal spike, which went through their tent, and through a man’s 
pillow and cot—but he’d gone on shift a few minutes earlier.   

49:15 They had BIPs (blow in place) in their area, always with warning.  She 
heard a big explosion and figured someone had forgotten to warn them.  
But when debris hit her tent, she knew it was something else: a grenade 
had gone off in a sentry tower injuring a soldier.  If she couldn’t fix 
someone up, they had to be evacuated by helicopter.  People wouldn’t 
want to go into KAF for minor stuff, but sometimes they had no choice. 

51:20 Was she isolation bubble?  No, they knew about bad incidents with 
other troops.  They were subject to communications lockdowns after 
major incidents.  One time, they could hear a massive IED explosion 
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about two kilometres away and knew Canadians had been hit.  “It’s 
devastating to know they’re close, but you’re not close enough to help.”  
Another time, she was in a shower trail at another site (DDC?).  She fell 
over due to the force from another explosion, and rushed to get 
dressed. 

53:45 How satisfying?  Incredible.  Really enjoyed her time.  Got everything 
she wanted out of it. Working as dismount medic was so rewarding.  
“Felt like that was where I was supposed to be.  It felt like home.”  But 
she did get tired.  Her HLTA was three weeks after she arrived, so on 
her return she worked for the next six months.  “After five months I was 
tired.  And eight hours of sleep would not be enough.  I need some 
days.”  She would have gone back in a minute.  One of the better times 
in her life. 

55:35 Returning home?  Hard.  She moved to Edmonton, ended up working as 
a TCCC instructor on a Class B contract for a few months.  Nice to have 
that bridge.  But she didn’t have a civilian job and finding one was 
extremely hard.  She thought putting Afghanistan on her resume would 
make it easy but it didn’t .  People viewed her as over-qualified.  She did 
some Reserve work and some casual EMS, but she struggled to find full-
time position because she didn’t want to do EMS full-time.  Did 
occupational health and safety, worked on oil rigs as a medic (while 
studying).  Then she got her current job, which she loves.   It made it 
hard to be back home, without a job and without that “incredible sense 
of team I had in Afghanistan…It was devastating.  Real life problems 
catch up to you pretty fast when you get back home.” 

59:10 HLTA and return to Afghanistan? She went to Argentina with a good 
friend, a woman she volunteered with in Africa.  They’re used to culture 
shocks.  On previous trips, she found it hard to go into shopping malls 
after such a different cultural experience.  She didn’t feel like she 
deserved Argentina, it was so soon after her arrival in Afghanistan.  
Would have been better mid-way through her tour.  It wasn’t hard to go 
and return. 

1:01:30 Overall effect on her?  As a soldier, it gave her so much more 
confidence.  It’s hard in the Reserves to feel like you’ve been tested, 
truly tested.  Afghanistan put all the little pieces all together and gave 
her confidence. “Oh yeah, I can be a great soldier.” It built her 
confidence as a person and made her realize how much fun you can 
have even when times are hard. 

1:03:00 Everyone has a different experience. She was really lucky, having a 
phenomenal time.  “But I’ve watched a lot of people not have a 
phenomenal time.  I’ve watched the effects.  Everyone’s going to have a 
different experience and different reaction. We need to look after each 
other and understand.” 

1:04:10 How good is CAF, Reserve at looking after people?  She went into 
Mental Health and found that reservists only got one appointment 
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unless they were diagnosed/referred for PTSD.  She didn’t have PTSD, 
but she was having a rough time and didn’t have the opportunity to talk 
to someone at more length.  She’s heard stories about others’ 
experiences.  It helps if the person acknowledges they want or need 
help.  Then the system works, but in a lot of cases people don’t want to 
admit they need help and then the gaps in the system make the 
experience hard.  “I just wanted someone to talk to, more than anything 
else.  It wasn’t Afghanistan giving me a hard time, it was adjusting to a 
completely different life.  And to only have one appointment was a 
blow.  What? “ 

1:06:55 She was on Class A at the time. “You’re not our problem.  It was tough, 
but it’s getting better.  Every day.  If everyone concentrates on how to 
help themselves, the system will continue to get better.” 

 Additional visuals desired: 
 

 


