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By Virginia Wilkinson 

After their publishing in 2015, the 
Saskatchewan College of 
Paramedics (SCoP) initiated a 
process to begin addressing the 
health-related Calls to Action from 
the Truth and Reconciliation 
Commission of Canada.  

The Commission issued seven 
health sector Calls to Action (18-24) 
focused on: education of health care 
providers in Indigenous health 
issues; recognition and, respect for 
the distinct health needs of the Métis, 
Inuit, and off-reserve Indigenous 
peoples; recognition of the value of 
Indigenous healing practices and use 
of them in the  treatment of 
Indigenous patients in collaboration 
with Indigenous healers and Elders 
where requested by Indigenous 
patients; and the provision of cultural 
competency training for all health-
care professionals. 

SCoP Executive Director Jacqueline 
Messer-Lepage believes it is very 
important that SCoP, as a health 
regulator, support practitioners in 
addressing some of the health-
related challenges faced by 
Indigenous residents of 
Saskatchewan. 

“I think that it would be inappropriate 
of us not to do something. You can’t 
pretend you don’t know that this is an 
issue. We need to play a leadership 
role in helping to support culturally 
safe practice. I know our members 
would also be committed to this 
because I don’t think there is any 
member out there who wouldn’t want 
to improve the quality of their 
practice if given the opportunity,” 
said Messer-Lepage. 

According to Messer-Lepage, the 
College is working to identify 
individuals with expertise in 
Indigenous cultural practices to help 
support this work.  

 “Our intention is to embed cultural 
safety into our protocols. We are still 
learning, so we are looking for 

Indigenous advisors and individuals 
who can guide us through the 
process. We also need to work with 
our health care partners, the Health 
Authority, the Ministry of Health with 
our First Nations and Aboriginal 
partners, to help us narrow the 
scope, so that what we are trying to 
accomplish is achievable,” she said.  

Although a shift for the College, 
Messer-Lepage doesn’t believe the 
introduction of culturally safe practice 
into protocols will mean a major shift 
in the work currently being done by 
most paramedics. She thinks very 
little, if anything, will change in 

relation to paramedics’ clinical 
practice. She says what will likely 
change for some practitioners is their 
approach to health care delivery. 

“For a lot of people, it might mean no 
change, it might mean continuing to 
do what they are already doing. For 
others it might just be an awareness 
or education piece for when they are 
dealing with a patient of a particular 
cultural background. It’s really that 
cultural envelope around the clinical 
practice. It’s like a wrapping you put 
on which acknowledges that there 
are differences out there, and 
respects them,” she said. 

Addressing Calls to Action from the Truth and 
Reconciliation Commission of Canada 

SCoP staff and Council participating in the KAIROS Blanket Exercise 
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Messer-Lepage believes the work 
the College is doing on addressing 
the Calls to Action will be of 
significant benefit to members. 

“It will mean that they will be able to 
know that they are delivering 
services and treatment to patients in 
a way that will improve patient 
outcomes. I believe that patients will 
respond to how they are treated; if 
you treat someone well their 
response will be based on that, and if 
you treat someone in a way that 
offends them, their response will be 
tied to that. Very few people want to 
go into a situation and say or do 
something that offends someone, so 
we are hoping to arm folks with 
information to avoid cultural 
missteps. We are working to provide 
our members with information that 
will help guide their practice,” she 
said. 

She said from the College’s 
perspective it is about reducing 
unintentional barriers created 
by SCoP. 

“We want to give practitioners 
the skills and abilities to meet 
patients, where they are at, 
ensuring practitioners feel well 
equipped to practice at their 
best. I believe the way to do 
that is for us to make sure that 
as the College, we’re not 
creating unintentional barriers 
to good practice, and in this 
case that means focusing on 
patient’s cultural needs,” said 
Messer-Lepage. 

The Commission has called for 
health provider training in 
Indigenous health issues, including 
the history and legacy of residential 
schools, the United Nations 
Declaration on the Rights of 
Indigenous Peoples, Treaties and 
Aboriginal rights, and Indigenous 
teachings and practices. This will 
require “skills-based training in 
intercultural competency, conflict 
resolution, human rights, and anti-
racism.” 1 

Messer Lepage said the College is 
beginning the process of addressing 
the Calls to Action by focusing on 
practices within the College. 

“Right now, it’s baby steps. I think we 

have to get our own house in order 
first. We need to start by looking at 
the College and how we treat our 
stakeholders (including our 
members), and whether we have 
practices embedded right now in 
policy that are inconsistent with 
cultural safety,” she said. 

According to Messer Lepage the 
College has started work evaluating 
its policies with a focus on how 
various cultural stakeholders would 
respond if they saw a particular 
policy, and whether it would reflect 
well or reflect poorly on how those 
cultural needs would be addressed.  

Rashed Al-Mamun, who is the Senior 
Policy and Research Analyst tasked 
with initiating work on addressing the 
Calls to Action within SCoP, said the 
College has begun the process of 
educating staff about Indigenous 

practices and approaches, and in 
addressing SCoP practices.  

“The College has undertaken various 
knowledge-gathering events and 
activities, including working with 
organizations such as All Nations 
Healing Hospital, Indigenous 
Christian Fellowship, ConnectR, 
KAIROS Canada, as well as 
Indigenous elders,” he said. 

SCoP Council and staff have 
undertaken the KAIRO Blanket 
Exercise and have invited elders to 
their Annual General Meeting for a 
land acknowledgment and opening 
and closing prayers. College staff 
have also been participating in 

various Indigenous training activities 
and engagement conferences, such 
as Wîcihitowin Indigenous 
Engagement Conference.  

“Most importantly we are working to 
build long-term relationships with the 
Indigenous community and working 
to get these communities involved 
with the research we are doing to 
incorporate Indigenous perspectives 
into our practices,” said Al-Mamun. 

For Al-Mamun the process of 
embedding cultural safety into 
protocols is all about respect of the 
patient. 

“To enable the provision of quality 
health care, relationships between 
Indigenous people and their care 
providers really need to be based on 
a foundation of mutual respect, and 
for there to be respect, practitioners 

need to have a good 
understanding of culture,” he 
said.  

SCoP is not the only health 
related organization working to 
address the Calls to Action. 
Messer-Lepage is working with 
other health sector leaders 
through the Network of 
Interprofessional Regulatory 
Organizations (NIRO) on the 
development of a common 
patient advisory committee. 

“The work we are doing is not 
unique to our college, there is 
potential to partner with our 
NIRO collaborators and other 
colleges, and to work together 
on common Indigenous 
awareness training for health 

sector practitioners. With NIRO we 
are working on the development of a 
patient advisory committee to serve 
the needs of all regulators, and to 
reduce the duplication of effort, 
because a lot of those cultural 
threads run across all of the 
professions. Really cultural respect 
should look the same whether you 
are dealing with pharmacists, 
paramedics, doctors, or nurses,” she 
said. 

Messer-Lepage points out that much 
of the cultural awareness work 
currently being undertaken will also 
be transferrable to other cultures as 
well.  

ConnectR – an information site about reconciliation 
www.beaconnector.org  
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“It doesn’t necessarily mean that you 
will have protocols specific to each 
culture, but it does means that at the 
most basic level you understand 
what respect looks like to each of 
these demographic groups. As an 
example, respect, to a Muslim 
woman, might mean that you allow 
her husband to sit with her while she 
is being treated, and that if you have 
a female on staff that the female is 
doing the examination. It’s about 
anticipating and respecting those 
cultural differences,” she said. 

She is also quick to point out that this 
work will be a major cultural shift and 
won’t happen overnight. 

“I think it is an ongoing evolution. 
Hopefully what happens, and 
continues to happen, is that the 
College becomes a place of 
perpetual growth in terms of meeting 
the needs of the population of the 
province, so that it will always being 
aware of the needs of the external 
environment.” 

Al-Mamun believes that the process 
initiated by the College is an 
important first step. 

“What we have initiated is an 
essential first step in our 
reconciliation journey, and in creating 
a better Canada at large,” said Al-
Mamun. 

1. Truth and Reconciliation Commission 
of Canada Calls to Action, (24) 

 

TRC Health-
Related Calls to 
Action (18-24) 
The Canadian Constitution 
recognizes three groups of 
Aboriginal peoples: First Nations, 
Métis, and Inuit. These are three 
distinct peoples with unique histories, 
languages, cultural practices and 
spiritual beliefs. The proposed 
actions call on all levels of 
government to work together to 
repair the harm caused by residential 
schools and begin the process of 
reconciliation. 

18. We call upon the federal, 
provincial, territorial, and Aboriginal 
governments to acknowledge that 
the current state of Aboriginal health 
in Canada is a direct result of 
previous Canadian government 
policies, including residential 
schools, and to recognize and 
implement the health-care rights of 
Aboriginal people as identified in 
international law, constitutional law, 
and under the Treaties.  

19. We call upon the federal 
government, in consultation with 
Aboriginal peoples, to establish 
measurable goals to identify and 
close the gaps in health outcomes 
between Aboriginal and non-
Aboriginal communities, and to 
publish annual progress reports and 

assess long-term 
trends. Such efforts 
would focus on 
indicators such as: 
infant mortality, 
maternal health, 
suicide, mental 
health, addictions, 
life expectancy, 
birth rates, infant 
and child health 
issues, chronic 
diseases, illness 
and injury 
incidence, and the 
availability of 
appropriate health 
services.  

 

20. In order to address the 
jurisdictional disputes concerning 
Aboriginal people who do not reside 
on reserves, we call upon the federal 
government to recognize, respect, 
and address the distinct health 
needs of the Métis, Inuit, and off-
reserve Aboriginal peoples.  

21. We call upon the federal 
government to provide sustainable 
funding for existing and new 
Aboriginal healing centres to address 
the physical, mental, emotional, and 
spiritual harms caused by residential 
schools, and to ensure that the 
funding of healing centres in Nunavut 
and the Northwest Territories is a 
priority.  

22. We call upon those who can 
effect change within the Canadian 
health-care system to recognize the 
value of Aboriginal healing practices 
and use them in the treatment of 
Aboriginal patients in collaboration 
with Aboriginal healers and Elders 
where requested by Aboriginal 
patients.  

23. We call upon all levels of 
government to:  

i. Increase the number of Aboriginal 
professionals working in the health-
care field.  

ii. Ensure the retention of Aboriginal 
health-care providers in Aboriginal 
communities.  

iii. Provide cultural competency 
training for all healthcare 
professionals.  

24. We call upon medical and 
nursing schools in Canada to require 
all students to take a course dealing 
with Aboriginal health issues, 
including the history and legacy of 
residential schools, the United 
Nations Declaration on the Rights of 
Indigenous Peoples, Treaties and 
Aboriginal rights, and Indigenous 
teachings and practices. This will 
require skills-based training in 
intercultural competency, conflict 
resolution, human rights, and anti-
racism. 

 Wîcihitowin Indigenous Engagement Conference, 2018 



THE PULSE by SCoP | Issue 26 
 
       page 5    
 

2022 Licence 
Renewal is Open 
Deadline: 
December 1 
The Licence Renewal form should 
now be available to you in your 
Member Account. To this form 
attach your scans and photos of 
certifications, skills reporting form, 
proof of CME, and pay online at the 
end. 

And that’s it!  

Full instructions and requirements 
are on our website under  
Licensing > Licence Renewal 

Members renewing as non-
practicing and applications that meet 
practicing requirements will be auto-
approved by the system. If 
inaccurate or incomplete documents 
are discovered through the post-
renewal auditing process, members 
will be given the chance to make 
corrections before a letter of warning 
is issued. 

Applications requesting a restriction, 
or from applicants already restricted, 
are approved manually and within 
one day where possible. 

You will receive an email when your 
licence is approved. Please keep an 
eye on your junk mail folder. If you 
do not receive any emails from the 
College, it is still your responsibility 
to ensure your licence renewal is 
complete.  

Check your status any time in your 
Member Account or on the Verify a 
Member page of our website.  

We begin processing a renewal 
submission when payment has been 
received, including when an 
employer is paying for a licence.  

Employers: please request an 
invoice ASAP by emailing 
louise.durnford@collegeofparamedic
s.sk.ca  

College staff are in the office from 
0830 to 1630 on weekdays and are 
ready and happy to help. Full 
instructions and explanations are 
also easy to find on our website - 
just click the link at the top of your 
Licence Renewal form! If you can’t 
find what you need, please get in 
touch. We can unlock accounts, 
walk you through the form, and 
explain requirements.  
. 
Reminder: Late fees are $275 on 
December 2. If you can’t renew your 
licence by December 1, the renewal 
form allows you to choose a 
Restricted licence and it will not 
impact how you work. Cost: $100 + 

$520 practicing fee. Allows 6 
months to submit missing 
requirements. 

Not working? Non-practicing 

If you are not working for part or all 
of 2022, consider renewing your 
licence as non-practicing. Cost: $50. 
No educational requirements need 
to be submitted until you change 
your status back to practicing, so 
you can do it in minutes. Change 
your status back for $50 + practicing 
fee which is prorated throughout the 
year. 

Early bird prizes: 2 x $250!  

Members who renew early are 
entered to win one of two pre-paid 
Visa cards worth $250. Complete 
your renewal by November 1 to 
win! Last year a record of 601 of 
approximately 2,000 members were 
entered. 

Receipts and licences 

Receipts are in your Member 
Account within a week of payment, 
and your licence is ready to 
download from the Licence 
Certificate tab once it is approved.  

 
ATTN: Hotmail and Outlook users 

Please add 
“@collegeofparamedics.sk.ca” to 
your Safe Senders list to receive all 
emails from the College. Without this 
step, you will only receive some 
College emails. Search online for 
“how to add to safe senders list in 
Hotmail/Outlook.” It only takes a few 
minutes! 

1. Login to the Member 
Portal 

2. Click on Licence 
Renewal 

3. Follow the steps 

For complete instructions  
& explanations, visit  
collegeofparamedics.sk.ca/ 

web/renewal 

by Janelle Wilson, Strasbourg EMS 

https://collegeofparamedics.sk.ca/licensing/renewal/
mailto:louise.durnford@collegeofparamedics.sk.ca
mailto:louise.durnford@collegeofparamedics.sk.ca
http://www.collegeofparamedics.sk.ca/web/renewal
http://www.collegeofparamedics.sk.ca/web/renewal
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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 12 open 
files under investigation.  

Of these, 8 relate to professional 
misconduct, and 4 relate to 
professional incompetence. 

Website 
Update: 
Pandemic 
Protocol  
The Pandemic Protocol has been 
updated and is now available on the 
Protocol Manuals page of the 
website. 

New process to 
apply for exams  
Watch the SCoP website for an 
announcement on October 21 about 
the new process for all exam 
applications.  

SCoP Council & 
Committee 
Nominations 
Nominations will be due in January, 
but now is the time to begin thinking 
about how you’d like to contribute to 
your profession and if that would be 
within in these roles. 

2022 vacancies on Council include 
the role of Vice President as well as 
two Members at Large.  

Committee vacancies will be 
announced soon. 

If you would like to know more about 
the commitment required to be on 
either SCoP Council or any of the 
Committees, please contact Jacquie 
at 1-877-725-4202, 306-585-0145, or 
jmesserlepage@collegeofparamedic
s.sk.ca. The time commitment 
required may be more manageable 
than you realize! 

by Gilbert Maraboto, Wakaw EMS 

mailto:jmesserlepage@collegeofparamedics.sk.ca
mailto:jmesserlepage@collegeofparamedics.sk.ca
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Documentation 
Guidelines 
This guideline outlines the 
expectation of patient care 
documentation for Emergency 
Medical Responders (EMR) and all 
Paramedics. Your documentation 
provides a key form of 
communication between other 
health care providers. It 
communicates the evidence to 
support the decision making and 
care provided to the patient. In 
cases of investigation or legal or 
disciplinary hearings, the 
documentation is a primary piece of 
evidence in determining that 
appropriate care was provided given 
the circumstances1. 

All Emergency Medical Services 
(EMS) use the same provincial form. 
However, paramedics working 
outside an EMS service may have 
different forms to use. 
Documentation guidelines remain 
the same regardless of the form 
used. The term patient care record 
will be used throughout these 
guidelines as a single term and is 
not meant to reference a single type 
of document. Employers may have 
additional documentation 
requirements and should develop 
their own policies regarding 
documentation. 

The patient care record (PCR) is a 
legal document which describes all 
assessment findings (may be either 
present or absent findings, i.e. 
pertinent negatives) as well as the 
treatments offered and provided by 
the EMR or Paramedic, or those that 
are refused by the patient. If you are 
unsure about whether something 
should be noted within the 
documentation, write it down. It is 
always better to have more 
information than not enough. 
Remember: if it isn’t documented, it 
didn’t happen. The supplemental 
PCRs should be used whenever 
necessary to capture all appropriate 
patient information. 

All patient care records should be 
maintained in accordance with the 
applicable privacy legislation. For 

more information on privacy please 
refer to the Office of the 
Saskatchewan Information and 
Privacy Commissioner at 
www.oipc.sk.ca.  

The term patient care record, or 
PCR, is used frequently throughout 
this document. This should be 
accepted as a broad term regarding 
documentation of any patient care 
activities whether in EMS, in facility 
or elsewhere. 

A good test to evaluate whether the 
documentation is well written is to 
answer the question: if another 
practitioner (e.g. nurse or physician) 
had to step in and take over the care 
of this patient, does the record 
provide sufficient information for the 
seamless delivery of safe and 
competent care? ¹ 

Do not generalize in your 
documentation. Phrases such as 
“stable”, “status unchanged”, or 
“small amount” are vague and 
should be avoided. 

Do not document unfounded 
conclusions. For example, unless 
you witnessed the patient fall it 
should be documented as found 
patient on the floor or Paramedics 
were told by bystander that the 
patient fell from a standing position. 
Instead of writing patient was drunk, 
document what you directly 
observed. For example, noted a 
smell of alcohol on patient’s breath 
and their speech was slurred. 

Do include direct quotes when 
appropriate. These must be 
indicated using quotation marks. 
The speaker should be identified 
using by-stander, patient’s daughter 
or similar descriptors. 

Do write in ink (black or blue). 

Do ensure it is legible. 

Do complete your patient care 
documentation as soon as possible 
following the patient interaction. 

Do use the 24-hour clock when 
documenting time. 

A separate documentation form 
must be used for each patient 
encountered by the EMR or 
Paramedic, even when multiple 
patients are assessed and/or cared 
for during the same call for service. 

As part of the permanent patient 
record, a copy of the document (ex. 
PCR) must be left at the receiving 
facility, or if the EMS crew is called 
out before completing the PCR, as 
soon as possible after. 

Abbreviations should be used 
cautiously. Ensure you are using 
approved abbreviations for your 
organization. The Institute for Safe 
Medication Practices 
(www.ismp.org) has a list of 
abbreviations that should not be 
used. This may not be a complete 
list; ensure you follow your 
organization’s recommendations. 

PCRs should never be thrown out or 
shredded. Errors should be crossed 
out with a single line drawn through 
it and initialed by the writer. The 
correct information should be written 
in the next available line with the 
writer’s initials, date and time 
recorded with it. If for some reason a 
new PCR must be started, a line 
should be drawn through the initial 
PCR and VOID written across the 
PCR in block letters. This PCR 
should be attached to, and kept with, 
the second PCR. 

Late entries, items that are entered 
at a time outside of chronological 
order, should be recorded as such 
with the time and date of the entry 
and the date and time that the 
assessment, treatment or other item 
was done (approximations of time 
should be identified).  Ensure you 
initial the late entry. 

The EMR or Paramedic attending to 
the patient during the call is 
responsible for completing the PCR. 
The second attendant must sign the 
PCR themselves once the PCR is 
completed. This indicates that they 
agree to the information contained 
within the PCR. No one else should 
sign a PCR on behalf of either 
attendant(s). Students or other 
health care providers who may have 
been involved in the care of the 
patient (i.e. an RN who 
accompanies the paramedics on an 

http://www.oipc.sk.ca/


THE PULSE by SCoP | Issue 26 
 
       page 8    
 

interfacility transfer) should print and 
sign their name on the PCR. 

In summary, from the Canadian 
Medical Protective Association’s 
Good Practices Guide2: 

Key Concepts 
• Medical records are legal 

documents. 

• Medical records are used to 
show the thought process 
leading to a diagnosis and plan 
of care.  

• Medical records are a means to 
communicate with other 
caregivers, whether concurrent 
or subsequent. 

• Patients have the right to see the 
content of their medical record, 
subject to certain exceptions. 

Good Practices 

• Take care to document every 
patient encounter.  

• Record the interaction as soon 
as reasonably possible. Include 
all relevant information. 

• Indicate your reasoning and 
intentions. Write legibly. 

• Use only accepted abbreviations. 

• State the facts using clear and 
simple language. 

• Consider what a patient would 
think if reading your notes. 

• When making corrections, be 
sure to date them and indicate 
the reason for the correction.  

• Never erase an original entry. 

• Don't alter a medical record after 
receiving a complaint, threat of 
legal action, or legal action
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