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Facilitating a Culturally Safe Approach to
Paramedicine in Saskatchewan
By Virginia Wilkinson
The Saskatchewan College of
Paramedics (SCoP) has begun work
on making the profession, culturally
safe for both patients and
practitioners. Tosin Adewusi is the
Johnson Shoyama Graduate Student
with SCoP, who has been
responsible for much of the research
undertaken by the College on
cultural safety in health care.
“We know that individuals from
minority groups are often the ones
most adversely impacted by cultural
issues when it comes to health care.
Paramedics are on the front-lines, so
they are usually the first care
providers to come in contact with
people in an emergency situation,
which means it’s critical that
paramedics understand the
importance of culturally safe care
delivery,” said Adewusi.
In step with the Ministry of
Saskatchewan Health’s focus on

patient-centred care, the
Saskatchewan College of
Paramedics has initiated the process
of building a cultural safety
framework for the profession, which
takes a patient-centred care
approach to improving the health
outcomes of individuals of diverse or
minority cultures.
“Paramedics really hold the power in
a paramedic-patient relationship so
it’s important that they understand
how their approach can impact the
way the patient receives their care.
Culturally safe care helps to ensure
the patient can trust the care
provider, so the provider is able to
deliver care effectively,” said
Adewusi.
The first step in the implementation
of a culturally safe approach to care
delivery has been the creation of a
Cultural Safety Policy. Rashed AlMamun, who is a Senior Policy and
Research Analyst with SCoP
believes that as the province grows

Cultural Iceberg

Tosin Adewusi presenting at the 2021 SCoP AGM

more diverse, it becomes
increasingly critical that health
providers have a deeper
understanding of the rule culture
plays in health.
“We believe that cultural context
provides a framework for patient
engagement, which is really
important because it enables the
patient to have power over their own
health and well-being. Saskatchewan
is focused on delivering patient
centred care, but if you want to
provide patient centred care you
need to focus on cultural safety or
cultural care, because it is one of the
most important determinants of
health,” said Al-Mamun.
Adewusi points out that culture is
about much more than ethnicity,
which makes providing a culturally
safe experience for patients, much
more complex.
“There are people of colour, people
with disabilities, people of diverse
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genders - all who face racism,
stereotypes and marginalization in
the health care system, so we as a
College are looking at cultural safety
broadly, to include individuals from
all diverse groups in the health care
system,” she said.
When finalized and approved by
Council, the Policy will provide a
commitment to the incorporation of a
culturally safe approach to the
delivery of service by the paramedic
profession. SCoP’s Executive
Director Jacquie Messer-Lepage
would like to see cultural safety
embedded into the profession’s
regulatory standards.
“The College is part of a national
body, the Canadian Organization of
Paramedic Regulators (COPR),
which is working on revisiting and
updating regulatory standards. It is
my hope that we can embed cultural

expectations within those standards,
so that standards are not just
procedural or clinically based, but
that they actually have cultural
sensitivity, and cultural safety built
into them,” she said.
However, she stresses that this is a
long-term strategy, and while over
time it might alter the approach
practitioners take to patient
interactions, she doesn’t believe it
will significantly impact the work the
practitioner is doing today.
“Practitioners may not really notice
significant differences. We may
embed this approach into the way we
describe a specific competency, so
there may be subtle differences that
make a difference to the patient but
might not be a significant change in
practice for our members. We are
going into it with the intent of
supporting both the practitioners and

the patients, we don’t want to
blindside practitioners with things
they can’t possibly do,” she said.
According to Messer-Lepage, the
impact of culture, diversity and a
patient’s previous experiences can
have a significant impact on how, or
whether, they access care. She says
a broader appreciation for cultural
differences plays a critical role in
enabling practitioners to effectively
deliver care in a manner that isn’t
hurtful or emotionally damaging to
the patient.
The intent is that once the Cultural
Safety Policy is adopted by SCoP,
the College will begin work on
gathering input from both
practitioners and culturally diverse
individuals, with the intent of creating
a cultural safety framework for the
profession.

SCoP staff holding signs that say #ChangeStartsWithMe, after a discussion about the cultural safety framework
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Messer-Lepage believes the
integration of this policy and
framework will play an important role
in assisting the College with it’s work
in addressing recommendations
arising from the Truth and
Reconciliation Commission.
“It with help us to look at our First
Nations communities, and think
about whether, if we were being
culturally safe, we would do things
exactly as we are doing them now.
We might say yes, but it might also
mean we’d add to our practices - for
example might we take a more direct
approach in engaging elders in care
delivery? If that were found to be an
appropriate and effective approach, it
could come out as a policy statement
from the College, supporting the use
of elders in care,” she said.
SCoP reached out to paramedic
regulatory bodies across the Canada
as it began development of its
Cultural Safety Policy – many are
now hoping to leverage the findings
from that research in future.
“We received some very good
feedback from paramedic regulatory
organizations across the country.
They are really interested accessing
our work on this policy and
framework as it develops,” said AlMamun.
While cultural safety policies and
procedures are relatively new in
Canada’s health sector, they have
been integrated with significant
success in health care systems in
other countries. According to
research done by Adewusi, New
Zealand has taken a culturally safe
approach to the delivery of its
nursing care.
“Cultural safety is part of their
nursing profession. It is embedded
into training for their nurses, and it
has really helped in the delivery of
care to minority groups. Their
profession has found that these
groups now feel their voices are
heard when it comes to health care,
so the care is now centred on the
patient, and not on the system,” she
said.
Adewusi believes the New Zealand
experience offers some important
learnings for SCoP as a regulatory

Culture changes already happening include support dog, Misty, at Medavie
Health Services – West (Moose Jaw)
body in the health sector.

gap.” she said.

Messer-Lepage agrees. She
suggests that practitioners have an
obligation to ensure the messages
they are conveying to their patients,
are the messages they are intending
to convey. She believes it is
important that cultural awareness
characteristics and qualities become
embedded into paramedic practice
so that it becomes second nature,
and that when practitioners are
called on in an emergency, they
respond in the way they want to be
seen and perceived.

Messer-Lepage believes that
although the integration of cultural
safety policies into paramedic health
care delivery is in its initial stages in
Saskatchewan, it will become in the
longer term, part of the evolving
fabric of the profession.

“We want our practitioners to be selfreflective, we want them to selfevaluate and give each other
feedback. It’s that whole emotional
intelligence piece - it just makes
them better practitioners,” she said.
For SCoP, this new approach is not
just about serving the patient, it’s
also about supporting practitioners.
“I want our members to feel that they
have all the tools they need to be the
best practitioner they can be, so
when we as a College identify that
patients are seeing a gap, we want
to tell practitioners about it, and
support them in addressing that

“The College is also developing a
regulatory effectiveness framework,
so that when combined with the
standards for the profession, we can
ensure that we are meeting the
overall cultural and clinical needs of
our population and can measure that
success. At the end of the day, we
do this work to ensure that the voice
of the patient is reflected in the care
they receive and that the good work
of our members continues to
advance.” she said.
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2021 AGM a
Success
Occurring online once again due to
the pandemic, the 2021 SCoP AGM
was held on May 4, 2021. Over 120
people attended the Zoom event.
The full video of the entire AGM can
be found on the SCoP website at
https://collegeofparamedics.sk.ca/re
sources/agm/
The morning began with a land
acknowledgement from SCoP
President Kyle Sereda, and Minister
Everett Hindley brought greetings
from the government. The Minister
of Mental Health and Addictions,
Seniors, and Rural and Remote
Health praised the dedication shown
by College members and highlighted
the importance of this work to the
entire healthcare system, especially
to patients, and in such challenging
times.
Executive Director of SCoP, Jacquie
Messer-Lepage, then presented a
quick update on College activities.
This presentation is available as a
pdf on the SCoP website, along with
the AGM video.
Tosin Adewusi, SCoP Policy
Analyst, gave a compelling
presentation about the Cultural
Safety framework being developed
by the College. More information on

this project begins on
page 2 of The Pulse.
During the open forum
for member questions,
Jacquie as well as Jen
Williams, Director of
Professional Practice
and Research,
answered questions
about Community
Paramedicine, member
wellness and safety,
scope of practice, and
liability insurance.

Christine Bilinski (above)
and Big Daddy Tazz (below)

One resolution was
discussed and passed
by the membership.
SCoP membership
fees will now require a
vote from the
membership to be
increased.
Christine Bilinski,
Registered
Psychotherapist,
presented a keynote
session about mindfulness, wellbeing, and resilience. Mindfulness is
a tool that can support people in
navigating the stresses of life. Being
in the present moment helps us get
out of autopilot so we can choose
our responses to what’s happening
around us.
The morning concluded with selfawareness and laughs from
comedian Big Daddy Tazz.

Election results were announced.
The following members ran
unopposed for their positions on
Council:
Jason Farago, Member-at-large
(Fire Representative)
William Breen, Member-at-large

2021 – 2022 SCoP Council:
Kyle Sereda (President), Matt
McGurk (Vice President),
Jason Farago (Fire
Representative), Mike
Meyer (Member-atLarge), Chris Fay
(Member-at-Large),
William Breen (Memberat-Large), Olumide
Adetunji, LL.B, LL.M
(Public Representative),
Karen Gibbons (Public
Representative), Joel
Gritzfeld (Public
Representative).
Thank you to Tim Hillier
for his service on Council.

Jacquie Messer-Lepage presenting at the SCoP AGM on May 4, 2021
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Notice of Change
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Licence Renewal
Late Fees
Changing
The Saskatchewan College of
Paramedics is changing the fee
structure for late licence renewals.
After evaluating options to reduce
organizational costs, the late fee
structure is changing from a weekly
stepped approach to a lump sum.
This change will only affect licences
that are not renewed by the deadline
of December 1, which has not
changed.
The new approach will result in an
immediate cost savings by not
having the registration system

reprogrammed each year with 10
late fee intervals, and by reducing
staffing costs involved in managing
late fees applications before each
new fee change.

Renewal deadline
remains unchanged:
December 1

To avoid late fees: renew by the
deadline and if needed, choose a
restriction for unmet requirements
($100 + practicing fee; no change in
how you work).

Employers paying fees directly are
advised to request an invoice early.

https://collegeofparamedics.sk.ca/licensing/renewal/
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Supporting a
Colleague Mental Health
as a Paramedic
During a
Pandemic

watch for signs of increased stress,
among their colleagues.

•

Difficulties concentrating and
thinking

“PSP and first responders can
experience extremely high levels of
occupational stress. Regular
exposure to potentially
psychologically traumatic events at
work increases the risk of mental
health symptoms including stress,
anxiety, depression, and
posttraumatic stress disorder, as well
as suicidal thoughts,” she said.

•

Illusions, suspicion, or paranoia

•

Increased irritability

•

Abnormal or unusual behaviour

•

Reports of lost sleep, too much
sleep, or fatigue

•

Reports of low or increased
appetite

•

By Virginia Wilkinson

Changes in personal hygiene,
particularly reductions in hygiene

•

Withdrawal from the group

•

Working on the front lines during a
pandemic has significantly magnified
the mental health challenges for so
many public safety personnel,
including paramedics and other first
responders.

•

Reports of worrying

Sudden or radical changes in
mood

•

Decrease in productivity

•

Suicidal thoughts, comments, or
behaviours

•

Difficulties relaxing

•

Regularly low mood, frequent
pessimistic comments

•

Increased sensitivity to stimuli
(e.g., light, odours, sounds)

A 2017 national survey of public
safety personnel in Canada, found
that 44.5% of 5813 first responders
involved, screened positive for
clinically significant symptoms
consistent with one or more mental
health disorders, while the rate of
positive screens among the general
public was 10.5%.
“The past year has been incredibly
challenging for so many public safety
personnel, so we could likely expect
that number to be even higher now,”
said Dr. Jody Burnett, RD. Psych,
Clinical Research Associate,
PSPNET.

Signs of mental health struggles can
include:

•

Many or various physical
complaints (e.g., headaches,
stomach problems, fatigue)

•

Lack of interest in work,
colleagues, or pleasant activities
outside of work

A study done investigating suicidal
ideation, plans, and attempts among
Public Safety Personnel in Canada
found of the paramedics involved in
the study, 41.1% reported suicidal
ideation, 23.8 % reported having had
suicidal plans and 9.8% reported
having attempted suicide over their
lifetime. The reported findings were
almost double that of any other
public safety personnel involved in
the study.
“This is data that is incredibly
troubling and something that we
must pay attention to,” said Burnett.
Burnett, who also presents to
employers of public safety personnel,
about mental health among PSP, is
urging PSP and first responders to

PSPNET team

Burnett urges all individuals who are
former or current public service
personnel who maybe struggling with
depression, anxiety, or posttraumatic
stress, to contact PSPNET.
Additionally, she recommends that
PSP who may not be currently
experiencing significant symptoms
but would like additional tools and
strategies to keep themselves in a
healthy place, apply for the program.
PSPNET is an innovative, internetdelivered mental health support
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program. It is free, confidential, and
does not require a referral or a
diagnosis, eliminating the need to
advise employers or colleagues of
your participation in the program.
As well, there are no wait times to
access services.
The program combines online
learning modules over a span of 8
weeks, with weekly or bi-weekly
email or telephone support from a
therapist, and it can be accessed
from the privacy of your home.
Program content is available 24hours-a-day, seven-days-a-week,
with optional therapist support via
secure email or telephone Monday to
Friday.
If you are, or know of, a current or
former PSP, who is experiencing
symptoms such as depression,
anxiety, or posttraumatic stress,
please encourage them to access
the program by visiting
www.pspnet.ca or calling 306-3377233 or 1-833-317-7233.

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.
Currently the professional conduct
committee currently has 20 open
files under investigation.
Of these, 14 relate to professional
misconduct, and 6 relate to
professional incompetence.

SCoP Research
published in first
printed
publication
The Australasian Journal of
Medicine published the following
SCoP research paper:

Public perceptions of the
cost of paramedic
services in
Saskatchewan, Canada
Abstract
Introduction
Despite the increasingly important
role of paramedics in Canada’s
healthcare system, the Canadian
Health Act does not cover
paramedic services. Anecdotal
evidence indicates that the cost of
paramedic services prevents many
people in need from accessing this
care. This article explores public
perceptions of the cost of paramedic
services in Saskatchewan, Canada.
Methods
Using a qualitative research design,
we collected data from 56
participants in focus group sessions
and semi-structured interviews
designed to explore perceptions of
paramedic services in
Saskatchewan.
Results
The data indicated that participants
perceived the cost of paramedic
services to be too high, and that this
perception may limit the use of
paramedic services during medical
emergencies. The data also
suggested a lack of understanding
of how paramedic service costs are
calculated. Overall, participants
expected the government to do
more to subsidise these costs.

Conclusion
The results revealed a disconnect
between public perceptions about
the cost of paramedic services and
the initiatives designed by the
provincial government to alleviate
these costs. They also highlight the
need for better public education
about and access to government
programs designed to alleviate the
cost of paramedic services.

Read the entire article at
https://ajp.paramedics.org/index.php
/ajp/article/view/889

