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Shining a Light on Our Successes
2019 AGM & Council Election
Has it been 10 years already? The
Saskatchewan College of Paramedics
was established in 2008 and a decade
later, your College is truly a leader in
regulation.
On September 1, 2008, the
Saskatchewan College of Paramedics
(SCoP) was a fresh new regulator –
the first of its kind (self-regulating with
no association affiliation) in Canada for
the paramedic profession! In the 10
years that have followed, SCoP has
grown exponentially, developing a
strong framework for regulation based
on shared values, innovative strategy,
risk awareness, and courage.
The 2019 Annual General Meeting was
a celebration of our history, wrapped in
excitement for our future. Feedback
from the day was extraordinarily good,
with several attendees remarking that it
was our best AGM yet. Held on
Thursday, May 2 in Regina at the
Travelodge Hotel and Conference
Centre, approximately 100 members
attended the full day networking and
education event.

We began the day acknowledging the
history of the land we were on, inviting
Elder Harry Francis to open and close
the day with blessings. Funny, warm,
and charming, Elder Francis also told
stories which taught us all a little more
about the cultural differences amongst
the people in our province.
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From there we moved right into
College updates. Executive Director
Jacquie Messer-Lepage showed how
much we have grown, presenting a
history of the College that included
thank yous to former Executive
Directors Lily Stonehouse and Sheri
Hupp, both of whom were in
attendance. This was followed by an
update on SCoPs current work,
including the new Critical Care
Paramedic licence level and the even
newer Community Paramedicine
endorsement, and future, which
include forays into virtual reality plus a
new registration system that is more
user-friendly.
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continued from page 1….
Jennifer Williams, Director of
Professional Practice and Research,
gave a more detailed update on the
new Community Paramedicine licence
endorsement—the first of its kind in
Canada. And Rashed Al-Mamun,
Policy and Research Analyst, talked
about current research projects.
All of these presentations are available
on the College website in the AGM
section under Resources.
Research has a new page on our
website! Want the results of the World
Café session at our 2018 AGM? Click
on the new Research heading of our
site and navigate to Public Perception
of Paramedic Care in Saskatchewan.
Attendees also gave their attention to
Lori Hutchison Hunter, Quality
Assurance Officer, who talked about
the process the College follows when
investigating professional conducts
complaints.

Vice President of Council Kyle Sereda during opening remarks
We ended the day in a hugely uplifting
way with another Regina-based
motivational speaker, Darci Lang.
Engaging, positive, and realistic—
Darci challenged us to focus on the
90% of things in our lives that are
good, and to stop focusing on the 10%
that we don’t like or can’t change.
People focus on what they are taught,
so teach yourself to focus on the
positive. “Focus on the 90%,”
and look to change yourself
instead of others, are ideas
that everyone can implement in
their lives right now and feel
better. Attendees even
received a copy of Darci’s
book!

Tim Hillier, an ACP with Medavie Health
Services West in Saskatoon, has been
elected Member-at-Large. This is a twoyear term. Jason Farago, a PCP 2011
NOCP with Saskatoon Fire and Protective
Services, was acclaimed as Member-atLarge Fire Representative and will join
Council for the first time.
We’d like to thank Angela Graham and
Kael Irvine for their service as their terms
are now complete.
One resolution was discussed and
passed by the membership. SCoP
Committee requirements now indicate a
minimum number of members, instead of
a maximum number, to ensure
appropriate future workload distribution.

Winners of the 2019 SCoP
Thank you to all members who attended
Award were announced.
the AGM for your valuable contributions
Congratulations to Karisa
to the Saskatchewan College of
Randall Edge, parliamentarian & chief scrutineer
Boschman, a PCP 2011 NOCP
Paramedics, and to the regulation of the
based in Wakaw, and Eric
paramedic profession.
Brown, a PCP 2011 NOCP
based in Regina. Their
Selena Letain, ACP, BHSc-P,
essays are posted on the
celebrated member successes with us
College website. Honourable
and gave an excellent presentation
mention also goes to Marie
about a pilot project regarding palliative
Stimson, an ICP in Regina.
care in the home set to begin in Regina
this summer. She taught us that
On the business side of things,
palliative care isn’t about end of life,
votes for the Council election
but quality of life.
this year were submitted once
again online in a quick and
The day was about celebrating our
easy process for both members
successes, but we know that success
and College staff. The College
is not always easy. Regina athlete,
thanks those members who ran
long distance runner Ted Jaleta,
in the election, and those who
moved us all with his story of survival,
voted.
resilience, and his constant positive
attitude. As a refugee who fled Ethiopia
The AGM was the first
to come to Canada in the 1980’s, Ted
opportunity for members to
Louise Durnford celebrates 10 years employed with
also discussed differences in culture
meet their new Council for
SCoP
and reminded us that we’ve all had
2019 – 2020.
vastly different experiences in life.
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Ted Jaleta, athlete & keynote speaker
Elder Harry Francis in a teaching moment

2019-2020 SCoP Council members, back row from left to right: Jason
Farago (Member-at-large, fire), Olumide Adetunji, LL.B, LL.M (Public
Representative), Joel Gritzfeld (Public Representative). Front row: Dan
Lewis (Member-at-large), Karen Gibbons (Public Representative), Matt
McGurk (Member-at-large), Tim Hillier (Member-at-large), Kyle Sereda
(Vice President). Missing: Bill Fischer (President)

Darci Lang, motivational speaker

AGM Attendance by the numbers
EMT
1%
PCP 2001
NOCP
3%

EMR
6%

By Licence Level
CCP
2%

ACP
41%

PCP 2011
NOCP
32%
ICP
15%

Licence
Status

Gender
Non
Practicing
3%

Practicing
97%

Women
41%

Men
59%
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2020 Renewal:
Mental Health
Requirement &
Other Changes
As you are getting ready to renew
your licence in the fall, please be
sure to take 5 CME credits relating
to mental health. This new annual
requirement, announced by email
last November, was recommended
by the Member Wellness Committee
to help educate and reduce the
stigma around mental health in this
incredible but often demanding
profession.
Five credits of your total 20 credits
needed of continuing medical
education (CME) must relate to
mental health in some way. It can be
mental health conditions,
treatments, supports, wellness, and
any topic that would relate to the
wellbeing of the patient or provider.
For more information, visit the
Renewal Instructions or CME
Opportunities pages of the College
website, under the Members
heading.
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bird deadline, which is the most
ever in our ten-year history! Early
bird prizes, a $250 Visa gift card
each, went to draw winners Jessica
Moore and Karisa Boschman.
Also, 80% of members had
completed their renewal by the
deadline of December 1, again the
most in our history. That translates
to smoother sailing overall for
everyone, so we thank you!

Call for
Photographs
We love the photos that members
are taking of their daily work lives.
Send your photos to
collette.parks@collegeofparamedics
.sk.ca to be featured on the website,
in newsletters, and in the Annual
Report.
All submissions must also be
accompanied by a declaration that
permission was granted by all those
appearing in the photos. Let us
know who took the photo as well, so
we can give credit for your work.

One Last
Reminder for
EMTs and PCP
2001s
It was six years ago that the College
began implementing changes to the
PCP scope of practice, and the
deadline is now less than six weeks
away.
It’s almost hard to believe, but the
last day to complete your PCP
Scope Change is June 30, 2019. At
that time, those remaining at the
PCP 2001 NOCP or EMT levels will
be re-licensed as Emergency
Medical Responders (EMRs).
This has been a massive
undertaking! Over the past six years,
College staff have reviewed almost
1,000 scope change declaration
forms. We currently licence 1,171
members at the PCP 2011 NOCP
level, 106 members at the PCP
2001 level (24 of those are nonpracticing), and 49 EMTs (3 of which

Emergency Medical Responders:
A small change for 2020 Renewal
that EMRs may notice a switch in
terminology from Mechanical Aids to
Breathing/Oxygen, to Bag Valve
Mask.
Regarding rosters: Just a friendly
reminder that the College no longer
accepts rosters or letters for CME
submissions. Only certificates can
be used to claim CME credits.
Course titles on the certificates must
exactly match the titles on the CME
course approval submission, and the
approval ID should be on the
certificate. This ensures that there is
no delay in approving your licence
renewal.
We are looking forward to another
smooth renewal season. Last year
was a great year for early renewals!
We had 397 members renew before
the November 1 early

Congratulations to Nicholas Hennink, an ACP with Moose Jaw & District
EMS, chosen as one of CBC’s 2018 Top 40 Under 40 for his work on
mental health.
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are non-practicing).
In comparison, back in March of
2014, the College had 20 members
at the PCP 2011 level, 1038 PCP
2001s, and 207 EMTs.
Remember, you need to complete
the Scope Change Declaration
Form in Your Account to fully
complete your scope change.
Double check your licence level
quickly on the member list at
www.collegeofparamedics.sk.ca/we
b/memberlist
Thank you to everyone involved in
this process including the Education
Committee, College staff,
stakeholders and managers, and of
course our members.

Professional
Conduct
Committee
Update
The College is responsible for the
protection of the public, and
management of this responsibility is
one of the most important roles that
the College has. It is our job to
assure the public of the knowledge,
skill, proficiency and competency of
members in the practice of
emergency medical services.
For 2019, the professional conduct
committee has begun investigation
into 2 complaints. Of these, 0 relate
to professional misconduct, and 2
relate to professional incompetence.
In 2018, the PCC investigated 20
complaints. Of these, 3 were
dismissed, 7 were dismissed with a
letter of guidance, 5 were resolved
through a Consensual Conduct
Resolution Agreement and 4 are still
open with the investigation in
various stages of completion. Two
files have been referred to the
Discipline Committee.
The PCC typically sees most
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complaints relating to professional
misconduct, however in the past
year it was evenly split between
misconduct and incompetence.
Committee Updates like this are
now available in the 2018 Annual
Report, available on the College
website at
www.collegeofparamedics.sk.ca/
web/AR

Protocol
Manual
Version 6

2019 PAC
Paramedic of
the Year
The Paramedic Association of
Canada has announced the
recipients of their Paramedic
Association of Canada Awards of
Excellence for 2019. These awards
will be presented during the PACE
(Paramedics Across Canada Expo)
conference gala event in Winnipeg,
Manitoba on September 20, 2019.
This award recognizes outstanding
contributions to the Paramedic
profession, the patients and
communities they serve.
Congratulations to Saskatoon-based
Jason Trask, CCP, 2019 PAC
Paramedic of the Year!

An updated version of the
Paramedic Clinical Practice
Protocols manual was released
earlier in May. In this version, the
drug monographs have been
removed and you will now see two
documents on our website: the
protocols and the drug monographs.
The Paramedic Practice Committee
encourages employers to develop
their own monographs based on
evidence and current best practice
policies.
Ambulance services should use the
Saskatchewan Health Authority
(SHA) drug monographs to ensure
consistency across the province. For
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those paramedics who do not work
for an ambulance service and who
may not have access to the SHA
monographs, appropriate sources to
use would include the Canadian
Pharmaceutical Compendium, Lexicomp and other similar resources to
develop their own reference
material.
The monographs will remain on the
SCoP website outside of the Clinical
Practice Protocols as a reference to
ensure no paramedic is left without a
resource.
It is expected that paramedics will
follow the direction of their employer
and not develop references on their
own without direction from their
employer and the medical advisor.
The Drug Monographs were
originally developed in order to
make the Paramedic Clinical
Practice Protocols less prescriptive.
The specific drug names, doses and
routes were removed from the
patient care plans. The information
contained within the Drug
Monographs is not intended to be an
exhaustive list, but includes some
drugs commonly used within the
approved classifications.

Photo credit: Parkland Ambulance
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Employers should consult with their
Medical Advisors to determine which
drug names within each
classification best suits the system
in their area. Determining which
medication to use must be evidencebased. In order to be authorized for
administration, controlled
substances such as narcotics and
benzodiazepines must be named
specifically under the class
exception letter issued to the
College by Health Canada.

Community
Paramedic
Endorsement
The Community Paramedic
endorsement is now open!
The Community Paramedic (CP)
licence endorsement is intended to
enhance current community
paramedicine practice. If you are
currently working in this area and
wish to practice at this full scope of
practice, additional training and/or

proof of competency will be
required. Only paramedics that hold
the Community Paramedic
Endorsement may identify
themselves as “licensed Community
Paramedics”. There is no restriction
on practicing in the community
within the limits of your current
licence level scope of practice
(without a CP endorsement).
The licence-endorsed Community
Paramedic competency profile
builds upon the current competency
profiles of Primary Care (PCP),
Intermediate Care (ICP), Advanced
Care Paramedics (ACP), and Critical
Care Paramedics (CCP).
Licence-endorsed Community
Paramedics must have initially
graduated from an approved
paramedic program (any level) or
have met equivalent requirements
and passed any mandatory
registration exam(s). In combination
with their previous education and
licensing requirements, these
practitioners are required to undergo
supplementary education through an
approved (Community
Paramedicine) program to deepen
their understanding of the unique
needs of the chronically ill patients
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and the practitioner’s role in the
delivery of primary health care
services. While much of the scope of
a Community Paramedic exists
within the current skills of the
paramedic, the (licence endorsed)
Community Paramedic has
specialized knowledge and skills to
provide care to chronically ill
patients in a variety of unique
practice environments.

7

disease process like any other. In
my opinion, there needs to be a
paradigm shift to change this trend,
and that is why I am fundraising in
support of the CMHA.
Through this attempt, I want
everyone dealing with mental

For more information, visit
www.collegeofparamedics.sk.ca/we
b/community

Cycling Across
Canada

Diabetes Canada is
excited to announce
that the Diabetes
Canada 2018 Clinical
Practice Guidelines for
the Prevention and
Management of
Diabetes in Canada is
now available online.

– by Chris Bruckner, PCP
2011 NOCP

Naturally, the Canadian Mental
Health Association resonates with
me. In my personal life, I continue to
struggle with mental illness resulting
from my employment. Due to the
stressors of my job, I have had to
take extended leave of absences
and have sought medical attention.
Often times the public does not see
mental illness for what it truly is: a

All of the proceeds raised from this
event are going toward the
Canadian Mental Health
Association. Please give generously.
Thank you.

Diabetes
Canada
2018
Clinical
Practice
Guide

To become a licensed Community
Paramedic, upload your proof of
education to the CME section of the
Document Upload form in Your
Account.

My name is Chris Bruckner and I
have been a practicing paramedic
for seven years. Although stressful
at times, my career has been very
fulfilling and rewarding; I couldn't
imagine being anything other than a
paramedic. This summer I will be
challenging the Trans-Canada
Cycling World Record in support of
the Canadian Mental Health
Association. My goal is to complete
the journey in 12 days 16 hours. I
will be departing Vancouver, BC at
0400 (PST) on Sunday, June 30,
2019 and completing the journey on
the evening of Friday, July 12, 2019
in Halifax, NS. To accomplish this
objective, I plan on riding an
average of 20 hours/500 kilometers
per day.

911chris.bruckner@gmail.com.

Chris Bruckner, PCP 2011 NOCP

illnesses to know that they are not
alone. I want people to feel
comfortable and to reach out to seek
the care and support they deserve. I
want people to know that it is ok to
not feel ok, and with the right
supports in place, it is possible to
move forward in life and achieve
their goals.
I plan on cycling through
Saskatchewan along Highway 1
on July 2nd and 3rd. I would like
nothing more than to engage with
members of the paramedic
community, and possibly see and
hear from members along various
sections of the route. For more
information and/or to get involved
please visit my CMHA Event Page
at https://bit.ly/2JNrGaR and/or
email me directly at:

You can access the
new Guidelines on the
Diabetes Canada
Guidelines website at
www.diabetes.ca,
along with a free App
(for iPhone and
Android users) for quick access from
your smart phone or tablet.
See the 2018 Guidelines for the
latest evidence and some key
changes, including the addition of a
new Diabetes and Driving chapter,
new recommendations for
cardiovascular risk reduction, and, in
each chapter, new key messages for
people living with diabetes (written in
plain language).
Diabetes Canada’s Guidelines are
designed to help with clinical
decision making and to support
health-care providers in their care
for people living with diabetes. Using
the Guidelines in practice can
improve the care and quality of life
of the diverse Canadian population
living with diabetes, including
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children and adolescents, women of
childbearing age or pregnant, older
people, and high-risk socio-cultural
groups.

Coping with
trauma
A lot has been said about the mental
health of paramedics, EMRs, and
other first responders in the past few
years. Rightly so, because talking
about mental health is a great way
to maintain or improve your mental
health.
The supports that are needed in
Saskatchewan seem to be coming
together. Last month, Wounded
Warriors Canada announced that
they would be expanding their
programs to Saskatchewan. Earlier
in May, the provincial government
announced $250,000 for
Saskatchewan paramedics, EMRs,
and first responders to be used for
mental health and addictions
programming.
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working since 2016 on developing
guidelines, policy, and procedures to
help you be healthy. From this
committee a new annual
requirement implemented for the
upcoming 2020 licence renewal
specifies that 5 credits of continuing
medical education (CME), of the
mandatory 20, must be related to
mental health. The hope is to reduce
the stigma that currently exists
surrounding mental health.
The Member Wellness Committee,
comprised of paramedics as well as
experts in mental health treatment
and diagnosis, has also researched
and posted a list of resources on our
website, which can be accessed at
www.collegeofparamedics.sk.ca/we
b/wellness
The College understands that
incapacity is not the same as
incompetence, and we will always
work with our members to get you
back to good health.

This is on top of changes to workers’
compensation in late 2016, which
expanded to include those suffering
from occupational related
psychological injuries.

“We don’t search for bad behaviour
and we don’t search for people who
are incapacitated. We rely on people
who are incapacitated to take action
so that it doesn’t become an issue,”
says Jacquie Messer-Lepage,
Executive Director of the College.
“It’s ok to be sick. It’s not ok to be
so sick that you can’t give good
treatment, yet you still keep
providing treatment.”

On the College side, our Member
Wellness Committee has been

Our primary mandate is to care for
the pubic, but that doesn’t mean we

do not care about our members.
“People can’t help the fact that
they’re incapacitated. Incapacity is
often out of your control. We don’t
want to end your career. We want to
find a way for you to get healthy
again so that you can get back to
your career,” says Messer-Lepage.
We wanted to find out more about
how you, our members, can cope
when your job involves seeing so
much trauma. We spoke to Dr.
Glenn Pancyr, a registered
psychologist based out of
Saskatoon, to gain insight.
According to Dr. Pancyr, only a
small portion of people develop
post-traumatic stress disorder
(PTSD), however you can have
symptoms of PTSD without having
the full-blown disorder.
“Symptoms such as nightmares are
likely to go away with time. You
don’t necessarily need to see a
professional to help with a few
symptoms, though you might be
able to get ideas on how to resolve it
more quickly,” he said.
We don’t really understand why
some people develop post-traumatic
stress disorder and some don’t, but
three aspects seem to contribute to
the likelihood it will be developed:
cumulative effect with seeing a lot of
trauma, previous trauma unrelated
to work, plus some people are just
biologically more susceptible which
Dr. Pancyr specified is certainly not
their fault.
How do you know it’s PTSD? Ask
yourself, how much is it interfering
with your ability to function during
the day? Intrusive symptoms, ones
you don’t want and can’t seem to get
rid of such as recurrent involuntary
memories, constant nightmares, or
you see something that reminds you
of the incident and you have a huge
physical reaction which you can’t
really stop.

Kathy Christmann holds up a quilt given away at the 2019 SCoP AGM. Created in memory of Jordan,
made by his family “to wrap first responders in the warmth they might need.”

“One of the things that prolongs a
person’s recovery is this almost
futile attempt to control those [initial
reactions]. Really, what you do is
you ride them out,” advises Dr.
Pancyr.
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Do you need to talk about a trauma
right away? His advice was not
necessarily. People need time to
process things. Mandatory
debriefing of a traumatic situation
was more prevalent at one time, but
not everyone needs to talk about
things immediately. If you’re still
feeling deeply affected a month
later, or a few months later, that is
when you need to go for
professional help. Grieving is
normal. Allow yourself time and
space to grieve.
The occurrence of PTSD can’t be
predicted, and some people are
naturally resilient, so in some ways
prevention is difficult. However,
exercise, having a strong social
network of family and friends,
rewarding connections with other
people, interests outside of work,
plenty of sleep, and a positive mood
go a long way. Dr. Pancyr
recommends trying to be the “glass
half full” kind of person and look
forward instead of behind you.
“We find that we could almost
classify people who are going to be
more at risk for certain types of
depression depending on their
temporal focus. People who are
generally depressed usually have a
negative past focus in their life. So
they’re mostly thinking about the
past, and they’re mostly thinking
negatively,” says Dr. Pancyr. “Some
people think about the past
positively and spend most of their
time thinking about their positive
future. [People with anxiety tend to]
think about a negative future,” says
Dr. Pancyr. The best possible
attitude is, if you can’t do anything
about it, why worry about it?
What can you do if you see your
colleague struggling? Talk to them.
“Don’t be afraid that you’re going to
open up a can of worms and not be
able to close it again. Don’t be afraid
that they’re going to say it’s none of
your business. I think the vast
majority of cases people will feel
relieved that you’ve noticed
something. That may be all they
need is for someone to notice and
someone to sit down and talk about
it. It can be as simple as that,” says
Dr. Pancyr.
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Kathy Christmann, PCP 2011 NOCP
and passionate mental health
advocate, uses this approach with
her staff. After helping colleagues
and friends through their struggles,
plus experiencing her own workrelated trauma, she now does an
informal daily check-in. “You can tell
just by talking to them how their day
is going. And if I sense something, I
ask them to tell me about it.
Because it doesn’t have to be a
major trauma to affect you.
Sometimes it’s a matter of
chronic buildup, day after day
after day.”
Dr. Pancyr tells us that people cope
better if they have a good network of
social support, and to care for the
colleagues who tend to spend more
time alone. They just might not have
enough people to discuss this with.
And it’s difficult, because a lot of
people don’t want to take it home,
and so then who do you talk to? Dr.
Pancyr points out, “There’s a sense
that it’s still a mental condition, so
there’s some social stigma about it,
and not everyone’s going to
understand. That’s one of the main
complaints of people with the fullblown PTSD is that they feel like
they’re isolated because no one can
really understand what they’re going
through.”
Christmann echoed this sentiment.
“I think we all have to look out for
one another. And we have to start
delivering the message to people
that it’s ok to not be ok. It’s ok to
speak about it, because that, I
think, is the problem.”
Watch out for any kind of persistent
change in a coworker’s behaviour or
personality, and your own. The most
common one would be
uncharacteristic irritability or low
frustration tolerance. Sad mood,
disinterest, if a person used to be
the life of the party and they don’t
want to go out anymore, or they had
a particular hobby that they’re not
doing. Dr. Pancyr says these are the
signs that a person is withdrawing
into themselves and that’s a classic
sign of anxiety and depression.

Offer support and don’t feel shy in
asking for it too. There are peer
support groups around the province
(visit http://www.osi-can.ca/ for a
list).
Substance abuse is also a factor.
Alcohol affects your sleep, and sleep
affects your mood. The risk is
primarily irritability, but also more
anxiety and depression. As well, be
careful about how you’re using sleep
or pain medication.
Another thing that prolongs recovery
is avoidance. Dr. Pancyr talked
about truck drivers in head on
collisions who not only don’t want to
drive anymore, but they don’t want
to watch a movie where there’s a
collision either. The tendency to
avoid anything to do with the trauma
is going to prolong it. The core of the
four main treatments for PTSD
revolve around facing your fear. Not
avoiding it, but going to it and
tolerating it. He says in almost every
case, if you stick with it, the fear will
subside.
“We can’t guarantee 100%, but
the problem with anxiety is if you
don’t start dealing with it, it will
start claiming more of your life,”
says Dr. Pancyr.
Having PTSD or symptoms does not
mean you’ll lose your career. There
are ways to face your fears and go
back.
People are affected by trauma,
there’s no question. “The turning
point to decide if you should get any
kind of professional help comes
back to how much does it affect your
functioning,” says Dr. Pancyr.
Look forward and take meaning out
of the traumas you witness and
experience, and redirect that into
living a great life for those who can’t.
Dr. Pancyr concluded, “You couldn’t
really do any better than that.”
For more info, visit:
info-trauma.org
anxietybc.com
thelifelinecanada.ca

collegeofparamedics.sk.ca/web/wel
lness

