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By Virginia Wilkinson 

Healthcare providers deliver care to a 
wide variety of communities. Many of 
these communities are unique and 
require additional consideration from 
health providers to ensure care 
provided is safe and appropriate for 
the individual.  

In a series of articles, SCoP is going 
to explore a few of these communities 
and provide you, as frontline 
healthcare providers, with information 
and some suggestions on how to 
ensure you are providing the best 
possible care to the members of these 
communities.  

In this first article, we will explore the 
perspectives of the 2SLGBTQIA+ 
community. For the 2SLGBTQIA+ or 
Queer community, receiving health 
services can be very traumatic. Health 
system processes are not typically 
organized to support more than just 
male and female genders. As well, 
healthcare providers aren’t always 
able to spend extra time learning 
about the “non-typical” needs of this 
community. 

For paramedics providing services to 
members of the 2SLGBTQIA+ 
community, this can mean they are 
working with patients that have 
already experienced trauma through 
the health system. 

For all communities, feeling seen and 
being understood and respected while 
receiving care is critically important to 
ensuring patients feel safe when 
being treated by a healthcare 
provider.  

Understanding the 
importance of pronouns 

For members of the 2SLGBTQIA+ 
community having care providers that 
understand, appreciate, and use 
appropriate pronouns is a very 
important starting point.  

 “It’s good for paramedics to give their 

pronouns when they are giving their 
names. It normalizes the situation and 
the more things that are normalized 
the easier they are for people to use,” 
said Krystal Nieckar, Executive 
Director of OUTSaskatoon.  

Individuals often use different 
pronouns and they aren’t necessarily 
reflective of the gender they were 
born with. Individuals may use 
pronouns such as she/her, he/him, or 
they/them. 

“I think understanding that gender is 
honestly on a spectrum and if 
someone appears masculine or 

feminine, you can’t assume their gender 
or their pronouns. So, if someone is 
coherent and awake and cognitive, asking 
their name and their pronouns is among 
the first things they should do. When folks 
use the wrong pronouns, it is 
misgendering people,” she said.  

To ensure paramedics are able to 
connect with their patients Nieckar urges 
all to introduce themselves to their 
patients including their own pronouns, 
and then ask the patient for their name 
and the pronouns they go by. 

 

Who is Your Patient? Providing quality care to 
2SLGBTQIA+ community 

 

Krystal Nieckar, Executive Director of OUTSaskatoon 
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“It’s very simple, just ‘My name is 
Krystal. I am your paramedic. I use 
she/her pronouns. What is your name 
and what pronouns do you go by?’ It 
ensures people understand what you 
are trying to convey,” she explains. 

The Co-Principal Investigator of the 
TRANS Project at the University of 
Saskatchewan agrees.  

 “Research shows that for people who 
care about gender pronouns, that’s a 
really, really important question,” said 
Dr. Stéphanie Madill, Assistant 
Professor of Rehabilitation Science 
(Physical Therapy), University of 
Saskatchewan, and Co-Co-Principal 
Investigator of the TRANS Project.  

According to Nieckar, using the wrong 
pronouns for a patient (misgendering), 
as an example calling a patient, he, 
when the patient goes by she or them, 
can have a significant and negative 
impact on that patient.   

“It causes harm, creates trauma, and 
continues to reinforce a cycle that 
allows folks who are non-binary, or 

trans or gender non-conforming to be 
misgendered. Healthcare 
professionals are people who should 
be caring about us, not only our 
physical wellbeing but also our mental 
well-being and emotional health. 
Misgendering is essentially a form of 
violence. It’s 2022, it should really be 
just second nature for people to ask 
these questions. So, to clear that up, 
you just need to ask one simple 
question, ‘What pronouns do you 
use?’ That’s it,” she points out. 

Respecting chosen names 

As part of being actively respectful in 
relation to an individual’s pronouns, 
Nieckar explains that as well, some 
individuals go by names that are 
different from what is on their 
identification. She encourages 
healthcare providers to respect the 
name the individual has chosen to be 
known by.    

“If I tell you my name is Krystal, you 
are going to believe me even if my 
identification says something else. 
People just expect that if they change 

their name when they get married, others 
will respect that and use their new name. 
It shouldn’t be any different for people 
who change their name based on who 
they feel like. They should get the same 
level of respect. Queer people have had 
to fight for the right to be acknowledged 
for a really long time,” she said. “It’s really 
important that healthcare providers 
understand the importance of pronouns 
and names to the queer community.” 

While identifying someone using the 
wrong gender is called “misgendering”, 
calling someone by a name they no 
longer use, is known as “dead naming”. 
According to Nieckar, being called by that 
“dead” name can be extremely traumatic 
for individuals who have changed their 
name. 

“When people tell you their name or their 
pronouns, it’s important to believe them. 
Sometimes what’s on their driver’s license 
won’t match their real name. Whether 
their identification matches with the name 
they give you or not, it shouldn’t dictate 
what kind of care that patient receives. It 
should just be, ‘There’s a human in front 
of me. He needs care’”, affirms Nieckar. 

Barriers to healthcare for 
members of the 
2SLGBTQIA+/ Queer 
community 
 
Members of the 2SLGBTQIA+/ Queer 
community face barriers to healthcare 
that are often invisible to individuals who 
are not members of these communities. 
Forms required in the health sector are an 
example of these barriers. 

“My partner and I had a baby in 2022. I 
gave birth to our daughter and then it 
came time to fill out the birth record 
forms. We were handed forms that had 
sections requiring information on the 
“Mother” and the “Father”. Many families 
just aren’t like that anymore. There’s a 
multitude of different family sequences. 
So, they brought one form and then had 
to go back for another. For the queer 
community this means you’re just 
continually being publicly outed. So, it’s 
important to understand and make 
accommodations for folks, meeting them 
where they are at, so they don’t have to 
continually jump through extra hurdles,” 
she said.  

Dr. Stéphanie Madill, Co-Principal Investigator of the 
TRANS Project 
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Dr. Madill says the health care system 
can be especially traumatic for 
members of the Trans community. 

“Often it doesn’t matter what’s wrong 
with you, its always blamed on you 
being Trans. Trans people frequently 
get all sorts of inappropriate questions 
about hormones and surgeries and 
medications that have nothing to do 
with the problem at hand.” 

She says it’s important to focus on the 
current medical issue and only ask 
questions about hormones and 
surgery if they are relevant to the 
problem being addressed when caring 
for the individual. She points out that 
otherwise it can lead to individuals 
feeling and being seen as 
unidimensional. 

“Trans people get low back pain, 
sprained ankles, broken arms, and 
gall bladder problems just like anyone 
else. Typically these problems aren’t 
necessarily related to their being 
Trans. The combination of bad 
experiences through not being seen, 
being treated more aggressively, and 
being seen as unidimensional can 
often result in Trans people avoiding 
healthcare until they are much sicker.”  

According to Madill, the 2SLGBTQIA+ 
community is often treated badly by 
the health system. So, if a healthcare 
provider is being overly aggressive 
with a patient, she urges them to 
really think about why they are being 
aggressive – is it because the 
aggression is required or is it because 
the patient is someone who makes 
them uncomfortable.  

“It’s looking at your own behaviour 
and thinking – am I treating this 
person any differently than I would 
treat someone else – and is that for a 
legitimate healthcare reason or is it 
because of their identity,” she said.  

Madill says for those who are 
uncomfortable with a certain group of 
individuals, it’s important to be self-
aware and address those feelings. 

“When we’re are in a high-pressure 
situation and when there isn’t time to 
think, we fall back on more default 
ways of thinking and that’s when 
some of our default prejudices are 
more likely to be seen. If a healthcare 

provider has an underlying prejudice 
against trans people or gay men, for 
example and they’re in a high-
pressure situation, the research 
shows that they may be more likely to 
act more aggressively against those 
individuals with whom they are 
uncomfortable,” she said.  

She encourages healthcare providers 
who are uncomfortable with certain 
groups of individuals to work on 
developing new instincts.  

“It may mean being really conscious 
about it at first until it does become 
automatic. So, thinking ‘OK, I know I 
am uncomfortable with this gay man. I 
need to be aware of how abrupt or 
aggressive I appear while caring for 
him’”, she explains. 

Nieckar suggests that paramedics are 
not only caregivers but also advocates 
for their patients when dealing with 
other members of the healthcare team 
and in the Emergency Room. She 
encourages paramedics to take on 
this role when working with members 
of the queer community. 

“When they bring someone into the 
emergency ward who is having an 
emergency they are advocating for 
that patient, so reinforcing the name 
and pronouns of that individual is 
important. It’s just one additional thing 
they can do that’s not hard to do but 
can make all the difference for that 
individual. At the end of the day – it’s 
a person – it’s a human that needs 
care,” she said. 

Workshops and education 
materials to understand 
the 2SLGBTQIA+/ Queer 
community 
 
Nieckar also encourages healthcare 
providers, especially paramedics, to 
spend some time learning about the 
queer community and their member’s 
needs in relation to healthcare.  

OUTSaskatoon offers professional 
development and education around 
language and around pronouns. The 
sessions are between one and two 
hours in length. Sessions are 
available both in person and over 
Zoom. OUTSaskatoon is also in the 

process of building an online learning 
management system so that individuals 
will be able to access courses online, on-
demand, whenever they have time in their 
schedules, enabling individuals to take a 
session during a night shift or on a lunch 
break. Nieckar expects the online, on-
demand courses will be available through 
OUTSaskatoon by early 2023. 

A link to OUTSaskatoon’s educational 
material and training can be found here. 

UR Pride also offers a range of 
workshops. A link to their educational 
material and training can be found here. 

Madill says she is optimistic that things 
are beginning to change in relation to the 
2SLGBTQIA+ community, but she says 
it’s a slow process. 

“I think there is a change starting to 
happen in healthcare. There’s a lot more 
interest in educational programs. As an 
example, the University of Toronto 
Medical school has included information 
about caring for patients in the 
2SLGBTQIA+ community in its 
curriculum. We’re working on that at the 
University of Saskatchewan and the 
College of Pharmacy has done that at 
Dalhousie University, so I think we are 
starting to see a really big change that 
five years ago I wouldn’t have put good 
odds on. Overall I am very optimistic 
about the future, based on the amount of 
interest we are now seeing,” said Madill.  

The College of Paramedics is proud of 
the care paramedics provide to patients of 
this province and is pleased to support 
practitioners with information that can 
improve the patient experience and 
outcomes. 

https://www.outsaskatoon.ca/resource-library/identities-terms-an-intro-to-language/
https://www.outsaskatoon.ca/resource-library/identities-terms-an-intro-to-language/
https://www.outsaskatoon.ca/workshops-training/
https://www.outsaskatoon.ca/workshops-training/
https://www.urpride.ca/workshops-and-training
https://www.urpride.ca/workshops-and-training
https://www.dropbox.com/s/d8xxmxq3l3wopv6/UR%20Pride%20Workshop%20List%202022%20%281%29.pdf?dl=0
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Thank you for 
another 
successful 
AGM! 

Occurring online once again due to 
the pandemic, the 2022 SCoP AGM 
was held on May 4, 2022. 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/res
ources/agm/  

The morning began with a welcome 
from SCoP President Kyle Sereda 
and a land acknowledgement from 
SCoP Executive Director Jacquie 
Messer-Lepage.  

Minister Everett Hindley sent 
recorded greetings from the 
government. The Minister of Mental 
Health and Addictions, Seniors, and 
Rural and Remote Health thanked 
College members for their hard work 
and dedication, particularly over the 
past two years. The Minister noted 
that paramedics are a valuable asset 
in healthcare systems response and 
noted that despite these 
unprecedented times, SCoP 
members have continued to provide 
high quality care and compassion for 
patients. The Minister expressed 
appreciation for your resilience and 
willingness to adapt in an ever-
changing environment.  

In his President’s Address, Kyle 
Sereda acknowledged the challenges 
and stresses of the past two years, 
but also new appreciations. There is 
more of a focus on health and safety 
in the profession, health and 
wellness, work-life balance, and 
family and friends. He thanked 
members of the College for their 
contributions to the profession and 
expressed a heartfelt appreciation.  

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. The 
College 
Update runs 
from 12:25 to 
22:45. 

VAPOC 
Project 
Update 
and VR 
Demo 

Jen Williams, Director of 
Professional Practice and 
Research, presented an update 
to the Virtual Assessment for 
Paramedic Occupational 
Competency (VAPOC) project.  

This project was fully funded by 
a substantial grant from 
Employment and Social 
Development Canada. This is a 
competency assessment tool for 
international paramedic applicants. 
Immersive virtual reality technology is 
being used as a surrogate for in-
person demonstration of skills and 
competencies, so that international 
applicants can have their skills 
assessed before moving to Canada. 
The goal is to increase the number of 
qualified practitioners in 
Saskatchewan. This tool may also be 
used to assess current members for 
their renewal requirements.  

Arjun Puri from Luxsonic 
Technologies presented a walk-
through of one of the modules. 
Feedback from members during the 
meeting was positive! 

[View the VAPOC update and walk-
through in the AGM video from 23:45 
to 39:45.] 

During the open forum for member 
questions, SCoP staff answered 
questions about professional conduct 
Consensual Complaint Resolution 
Agreements (CCRAs), professional 
liability insurance, supply chain 
issues in other jurisdictions, and 
electronic patient care reports.    

View this section of the AGM from 
40:10 to 50:30. 

During the business portion of the 
meeting, three resolutions were 
discussed and passed by the 
membership.  

The following Administrative Bylaw 
changes were passed: 

1) Administrative Bylaw 15.4.1 - 
regarding election of Council, 
wording was changed from a list of 
specific licence levels using old 
terminology (EMT-As, EMT-Ps, etc.) 
to “all licence levels.” 

2) Administrative Bylaw 21.6 – to 
clarify the wording of bylaw 21.6 so 
the intent matches subsection 21.6 
(2) requiring all resolutions be 
reviewed by the Legislation & Bylaws 
Committee (which is made up of 
members and public 
representatives). The new 
Administrative Bylaw 21.6 - “A 
resolution to amend bylaws may be 
proposed by a member in good 
standing to the annual meeting for 
consideration and vote at the next 
annual meeting or at a special 
meeting called by Council.” 

3) Administrative Bylaw 46.3.1 – that 
initial processing fee be increased to 
$100, to reflect increased costs. 
Previous fee was set in 2008. 
 

VR Demo with Arjun Puri from Luxsonic Technologies 

Dan Fraser – Turn up your likability! 

https://collegeofparamedics.sk.ca/resources/agm/
https://collegeofparamedics.sk.ca/resources/agm/
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An information item on professional 
liability insurance was also 
presented. 

[View the business section of the 
AGM from 1:06 to 1:25] 

Wellness Presentations 

The final portion of the AGM was 
dedicated to education.  

Dan Fraser, a retired police officer, 
gave a high energy and helpful 
presentation titled Turn Up Your 
Likeability - Build Fast Rapport with 
Clients. This presentation runs from 
1:36 to 2:30 on the AGM video on the 
SCoP website and is highly 
recommended viewing. 

The final presentation of the day was 
from Jacquie Messer-Lepage with a 
presentation called Nurture Your 
Personal Power. Find this 
presentation from 2:30 to 3:20. 

Election Results 

Election results were announced. 
One member ran unopposed for their 
position on Council:  

Noël Dunn, Vice President 

Two members were elected to their 
positions on Council: 

Michael Slater, Member-at-Large 

Donna Dohms, Member-at-Large 

2022 – 2023 SCoP Council 

Matt McGurk (President),  
Noël Dunn (Vice President),  
Jason Farago (Fire Representative), 
William Breen (Member-at-Large), 
Michael Slater (Member-at-Large), 
Donna Dohms (Member-at-Large), 
Kyle Sereda (Past President),  
Karen Gibbons (Public 
Representative),  
Joel Gritzfeld (Public Representative) 

Thank you to Mike Meyer and Chris 
Fay for their service on Council! 

 

 

 

Meet your new 
Vice President 
 

 
 

 
Noël Dunn is an Advanced Care 
Paramedic who has worked within 
many sectors of EMS for 25 years. 
She is currently employed with the 
Saskatchewan Health Authority as 
EMS Manager of Clinical, Quality and 
Education for Provincial Programs. 
Prior to this role she worked many 
years supporting students with 
Saskatchewan Polytechnic as both 
faculty and then Program Head of the 
Paramedic Programs (Saskatoon 
Campus).  

Throughout her career in EMS, her 
motivation has always stemmed 
around advancement of paramedicine 
and supporting practitioners. She 
currently volunteers for many 
committees and organizations both 
provincially and nationally, ensuring 
EMS in Saskatchewan has a voice 
and can assist in leading the way of 
the profession.  

Noël is a team player with strong 
communication and leadership skills. 
She believes in collaboration 
opportunities to help support and build 
capacity within Saskatchewan EMS.  

 

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.  

The professional conduct committee has 
investigated 15 complaints in 2022.  

Of these, 5 relate to professional 
incompetence, and 10 relate to 
professional misconduct. 

Renewal is 
coming! 
 

Just a quick reminder that Licence 
Renewal is coming up on October 1! All 
licences must be renewed by December 
1.  

All renewal instructions are online at  

https://collegeofparamedics.sk.ca/ 
licensing/renewal/  

Documentation Module will be ready 
soon 

The Education Committee has approved 
a mandatory 5 credit course focused on 
documentation for all members effective 
with the 2023 renewal. This education is 
to be completed during 2022 and will 
count towards the total 20 CME credits 
required for renewal.  

There will be no charge for this training. 
The development of the course is 
underway. Once the module is completed 
the link will be posted to the SCoP 
website.  

https://collegeofparamedics.sk.ca/licensing/renewal/
https://collegeofparamedics.sk.ca/licensing/renewal/
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Survey: Requesting First Responder Perspectives on Remote 
Overdose Monitoring  

New remote overdose monitoring technologies may help save lives as the Opioid Crisis continues, especially among people who 
use substances alone. These technologies include a variety of smartphone apps (eg. Digital Overdose Response System App, 
DORS) and a national phone line (the National Overdose Response Service, NORS). Remote overdose monitoring technologies 
can help ensure emergency services are activated if a person becomes unresponsive.  

This research study is being conducted by Dr. Monty Ghosh and Colleagues from the University of Calgary, Faculty of Medicine. 
It is open to all individuals living in Canada. This study has received ethical approval from the University of Calgary Conjoint 
Health Research Ethics Board (REB21-1646). 

 
Your responses will help inform the future development of safe and effective remote overdose monitoring services. First 
responders play a critical role in the treatment of drug overdoses and thus their perspectives on these new 
technologies are critically important. Please access the survey here or at the QR code below to share your thoughts. Thank 
you for your participation! 
 
You can contact Dr. Nathan Rider with any questions at ndrider@ucalgary.ca.  

 

 

 

 

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsurvey.ucalgary.ca%2Fjfe%2Fform%2FSV_0SQeBnfMWxGiHVY&data=05%7C01%7Ccollette.parks%40collegeofparamedics.sk.ca%7C08cba8f77f4d4c6fedf708da68de904e%7C0f98230e0863490ab2f563d1d670d455%7C0%7C0%7C637937602348525328%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mLx2I7wqUuseOTFgiOrUUzamAOvh9WFysDKLWBCj%2FaQ%3D&reserved=0
mailto:ndrider@ucalgary.ca
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