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Presentation 
Overview…

2

WHY?1
2

What is the driving force behind what we do?

WHAT WE BELIEVE?
Principles and values drive our work…

HOW?3
4

Advancing  population wellness in our own deliberate way…

FUTURE FORWARD
What you should expect…

 

 

Our update this year is intentionally different…I am hoping to  help link the work 
we do with your role as a front line professional in a more meaningful way… 

 
• In past years, we have typically updated you on all of the detail, the ‘how’ 

we do work, the volume of things we accomplish and how wonderful we 
are ;) 

 
• Today I want to talk to you about those things, but want to start with the 

why…. 
 



• I will share our perspectives regarding how our organizational values and 
principles drive our decisions respecting patient goals and your practice 

 
• Our decision-making is rooted in basic beliefs and values. 
 
• The proof of our beliefs will lie in what we do and as such, we will also give 

you information about the various activities we have been undertaking to 
contribute to the advancement of population wellness in the province 
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SECTION 1: WHY

Stewardship… 
 

 

• Question: Why do you do what you do? 
 
• Question:  What do you think is the most important   thing to 

your patients? 
 

• The “Why” is the reason we engage in our work with energy and 
excitement 

 
• The “why” ensures that you practice along side competent colleagues, and 

when faced with patient challenges, someone has your back! 
 



• The single most important role that The Saskatchewan College of 
Paramedics (SCoP) plays is one of stewardship; stewardship of the patients 
receiving care from our members, and stewardship of you, our members 

 
• We believe that by supporting you in practice, we create opportunity for 

optimal patient care: 
• Because if you are not well, you can not perform optimally… 
• Most, if not all, patients want optimal care 

  
• Maintenance of operational and fiscal effectiveness is also fundamental to 

the achievement of our stewardship goals 
  

• Appropriate management of resources is a significant part of my 
responsibility and accountability to the College – if we fail, it’s on me 

 
• Partnerships and collaborative efforts underpin SCoP’s organizational and 

fiscal effectiveness.  
 
• We know that linkage between agencies generates significant benefit for 

both patients and providers, in terms of maximizing collaborative models of 
care and economies of scale. 

 
• All of this is done with the sole intent of improving population health, with 

a focus on patient needs and outcomes. 
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OUR VISION
Collaboratively building a profession that is a continually 
engaged partner, and fully utilized in a patient-centered 

health care system.

4

 

 

• I’m sure that this vision is familiar to you, but what does it actually mean to 
you as a practitioner and as a member of the public? 

 
• ASK AUDIENCE FOR INPUT 
 
• QUESTION:   

• If the College were supporting this vision, what would you see us 
doing? 
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At liber quaestio theophrastus duo, vide vidit has id, no nostrud dolorem
mea. Mundi scribentur vel ne. Reque aliquam eu mea, agam dicam apeirian
qui ei. Ea officiis omittantur per.

OUR 
MISSION

OUR 
TARGET

To protect and serve the public 
interest through regulatory 
oversight of the paramedic 

profession

 

 

 

• The mission of the College is evolving, as the 
profession changes 

 
• As a regulator, our intent is to serve the public interest by coaching and 

support professional growth; and 
 
• By changing ineffective behaviours (as opposed to simply imposing 

sanctions and penalties on poor performers) 
• Question: What is an ineffective behaviour?   

 When is behaviour ineffective? 
 



• That is not to say we won’t sanction when necessary, but that approach is 
used with careful thought and only after all options have been considered. 

 
• Over the past several years, the role of the College has actively sought out 

opportunities to collaborate on advancing the practice of paramedicine 
 

• Examples include: the EHR pilot; protocol changes; MFI project; work on 
the Sask. Polytechnic program review committee and Community 
Paramedic program development committee; Completion of the Pallium 
Canada Learning Essential Approaches to Palliative Care (LEAP) program; 
introduction of the Critical Care Paramedic Bylaw; published article in an 
international publication (“Ambulance Today); distribution 121+ countries 
and 380K subscribers; Recruited patient advisors for project  

  
• We have also worked to identify opportunities to support the changing 

demographic and health system environment 
 
• This includes the development and introduction of a community 

paramedic competency profile and licence endorsement later this 
year. 
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SECTION 2: 
WHAT WE BELIEVE IS 
REFLECTED IN WHAT WE DO…

Principles and Values drive 
our outcomes…

 

 

• A community is a group of people with common values and beliefs 
 
• Self-regulatory bodies also share common values and beliefs… 
 
• As a College, we operate based on the same code of conduct that we 

expect members to adhere to, but in particular… 
  

Principles of Ethical Behavior for All Members  
1. Patient well-being is our primary concern  
2. We respect and honour your profession 
3. We emphasize integrity and professionality in our work  



4. We are mindful of potential conflict of interest whether that is personal or 
financial.  

5. We understand our obligations regarding confidentiality and privacy 
 
Responsibilities to the Patient  
1. We believe that quality care respects human dignity;  
2. We never exploit anyone – patient or member - for personal advantage 
3. We seek advice when facing challenges beyond our capacity 
4. We operate legally and ethically 
5. We make every effort to communicate in such a way that the information 

exchange is understood  
 
• These principles and values are the cornerstone of our legislation and 

policy development, and frame our day to day work 
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SECTION 3: HOW?
Advancing wellness 
deliberately...

 

 

• As you know, the work of the College is linked to its mandate through a strategic plan that is 
renewed annually and spans 1-3 years.  

 

• As in past years, the College continues to operate based on a principle of ensuring that priorities are 
broadly aligned with that of the health system.  

 

• During the 2017 year SCoP continued to prioritize activities based on the key strategic goals 
identified in the previous year.  

 

• Council used the high level metrics as a point of reference for measuring performance and progress. 
Based on the plan, key accomplishments were summarized under each goal. 

 



• Impending changes to the governance and structure of health service delivery in the province 
triggered a review of our own strategic direction and approach.  

 

• The College will once again revisit and update its strategic goals in 2018 to reflect the changes within 
the system once they become available. 
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5 KEY FOCUS POINTS

 

 

The College’s strategic outcomes are based on the following focal points: 
 
Relevance 

•It goes without saying that if what we do does not appeal to the public 
and provider needs, we are not relevant 
•We are mindful of this responsibility, and take great care to make certain 
that what we do actually makes an impact 

 
Evaluation 

•Includes program evaluation; continuing medical education; protocols; 
and yes, your own practice 



 
•We also examine trends in industry and the system, in an effort to keep in 
lock step – or even a few steps ahead – of the moving target. 
 
•We are not interested in competing with other regulated professions for 
position; we are instead, interested in outdoing ourselves; 

•Providing the best possible practice parameters for you, who will in 
turn, care for the patient. 

 
Public 

•The public is you…and everyone else who may or may not have had an 
experience with paramedicine 
 
•It is much more than acutely ill patients – it now includes chronically ill; 
home bound; elderly; palliative; and anyone in the community 

 
Patients 

•Your patients are our key stakeholder 
•We think about the kind of care they need, where and when it should be 
provided, and whether or not you need greater support to provide the care 

 
Organization 

•The org is us…and you…and the system 
•In terms of our organization, we keep our eye on trends that could impact 
the sustainability of the operation;  
•We look at industry trends that would necessitate a response from us 
•We try to maintain a degree of flexibility and nimbleness in our work, 
which really does differentiate us from the system 
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Strategic Outcome 1:
Enhance the role & professional 

Development to be relevant in the 
Health System

STRATEGIC GOALS

Strategic Outcome 2:
Strengthen processes for 

evaluating applicants

Research
Innovation

Grants and funding
Protocol Changes
Licence Changes

Legislation

Technology 
Exam Application Improvements

Competencies Updated
Policy Development
Liability Insurance

Mandatory Instructor Licencing

 

 

So after that long preamble, here is where we share our accomplishments of 
the past year! 

 
Outcome 1: 
• We did lots this year to advance paramedic practice and inform regulatory 

activity – Jen and Rashed will provide the details on the research piece, 
but in a nutshell, we formed new partnerships: SK Poly (on the research 
side) and JIBC – (on the PCP refresher side) 

 
• We applied for funding to support specific research projects 
 



• We began exploring options to partner with first nations health care 
organizations 

 
• We launched a number of new protocol changes: 
• Addition of vasopressors and magnesium sulfate to ACP scope of practice,  
• Addition of anti-emetics to PCP scope of practice 
• Narcan added to EMR scope of practice 
• Acetylcysteine and fibrinolytic monitoring added to PCP and higher 
• Removed the specific routes of medication administration for ACPs 
 
• We added the Critical Care Paramedic licence level 
 
• We’re still working on advancing S. 23 changes – the delay is driven in 

part, by the extensive changes to the health system and the legislative 
changes that accompany the restructuring. 

 
• Introduced mandatory instructor licencing – Paramedic program 

instructors are all licenced; we were having challenges with student 
success at the EMR level and believe that some of the issues arise from 
instruction provided by non-licenced individuals; they miss out on all of 
the updates to practice etc… 

 
Outcome 2: 
• I know it may sound repetitive, but we completed another installation of 

system upgrades in 2017 – sometimes it seems like the upgrades never 
stop, but they are actually quite important… 

• We introduced online exam functionality that vastly improved the 
process, and the accuracy of our rosters 

• We also began collecting instructor information so that we could link 
student performance outcomes with specific intakes and instructors. 

 
• We defined Critical Care Paramedic competencies so that we are now 

ready to go with the licence level 



 
• The policy manual was updated to capture changes arising from the 2017 

AGM and throughout the year.  We added/amended: 
• Fees for CCP 
• E-transfer language 
• Added Policy 2.11 Appendix A: PCC referral to Discipline process 

guidelines 
• Improved the ‘contractual services’ language 
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STRATEGIC GOALS

Strategic Outcome 4:
Strengthen the Organization

Strategic Outcome 3:
Establish a baseline of public 

awareness & understanding of the 
role of the paramedic

Public Engagement Work
Critical Care Paramedic Licence

HIPA training
Research

Funding Applications
Presentations

Office Relocation
Risk Assessment

Downloadable licences
Resource Management

Council Governance

 

 

Outcome 3: 
• Public engagement project is ongoing – Jen/Rashed will update 
• We did a trial run of HIPA training - Not sure where this will go, but the 

first session went quite well  
• Co-authored a federal funding application to build a system that will create 

a single point of entry into Canada by FTA’s - Funding granted (~500k) 
 
Member Wellness Survey completed  
 
 
In terms of government engagement 



• We continue to seek out and maintain engagement with government 
ministries and other stakeholders and seek opportunities for partnership 
and collaboration 

 
From a national perspective… 
 
• We continue to seek opportunities to participate in national/international 

efforts to advance the interests of the College 
  
• Our work in part, is intended to position SCoP as a leader in regulatory 

practice.  In 2017 we made progress… 
• Invited to speak at a number of conferences including an opportunity to 

sit as a panel member on self-regulation at the Paramedic Across Canada 
Expo  

• Meet with reps from Quatar (College of the North Atlantic) 
• Published article in an international publication (“Ambulance Today); 

distribution 121+ countries and 380K subscribers  
  
• Continue work with COPR – Treasurer for 2016/2017; co-chair of 

information sharing working group for COPR;  
 
• CLEAR committee involvement - CLEAR is the “Council for Licensure, 

Enforcement, and Regulation” – it is a North American regulatory 
association 

• We sit as Chair of the Regulatory Administration Committee 
• And as a Committee member on the:  
• Entry to Practice; 
• Quality Assurance; and 
• Annual Conference Committees. 
 
Outcome 4: 
• The College continues to monitor board governance and practice; we 

currently conduct a formal evaluation of board practice annually 



 
• We also evaluate board succession planning annually, to make sure that it 

continues to work for the College 
 
• The Executive Director of the College (me) is tasked with developing a 

budget annually that forecasts over 3 years 
 
• As in past years, the goal is to implement a balance budget, which has 

been attainable to date 
 
• Based on an 2017 environmental scan, we once again anticipate that 

there will be changes in service delivery that will have a significant 
(negative) budget impact on the College in the coming year(s).  In fact, we 
are already seeing the impact to our revenue stream. 

 
• In response, the College has developed a (balanced) contingency budget 

in the event we see a significant decline in revenue. 
 
• We will also continue seeking out external resource and funding 

opportunities to support College projects; the partnerships and 
collaboration in 2017/18 continue to save the College significant funds. 

• 52k for shared space* 
• 30k for equivalency assessment project Ministry of Economy Grant 

received (30k) + Application grant of 1500 (matched by SK Poly 1500 = 3k) 
TOTAL SAVINGS (Real Dollars): ~85K 
 
• *Relocated in response to both the budget and the landlord decision not 

to proceed as planned with 10 year renewal – turned out to be the best 
possible outcome… 

 
• Currently co-located with SPTRB, SAMRT, SCRT 
• Reduced lease costs by ~22K (significant subsidy) 



• Increase space with 2 large boardrooms, large kitchen, 3 washrooms (one 
accessible), and a lounge area now available 

• Reduced storage requirements 
• Great networking opportunities; able to leverage each other’s contacts 

and support resources 
 
• In 2018, further cost savings will be generated by moving to 

downloadable licences and eliminating plastic cards – EMA Licencing 
Board of BC discontinued cards this year; other JD are generally not 
providing cards at all 
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SOME PEOPLE
FEEL THE RAIN. 
OTHERS JUST

GET WET
…Bob Marley

 

 

“Ploo vee oh file” - Pluviophile – lover of rain 
 
 
As you can see, we love rain – it’s opportunity for us!  The loss of a lease led to greater 

opportunity….so too, the changes to the health system will create unknown opportunities for you and 
for the regulator. 
 
The greater the challenge, the more creative we can be in addressing it.  Bring it on! 
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SECTION 4: FUTURE FORWARD

What you should 
expect…

 

 

CHANGE 
 
• Nothing is going to stay the same - system changes are imminent, so 

forget about looking back…you’re not going that way 
• The College will respond proactively whenever possible, so let us 

know when you see something that isn’t working! 
• We need to know what keeps you up at night and if it’s within our 

mandate, let us try to help 
 
PRACTICE 
• Practice is going to evolve, so keep up!   



• Your Continuing Medical Education should be deliberate, not just a 
checkbox.   

• Plan your development to keep pace with the needs of the system 
and your patients 

• You do it, or we might;) 
 
INCREASED ACCOUNTABILITY 
• As your profession changes and grows, so too will the expectations 

surrounding accountability 
• You should all realize by now that you are independent practitioners 

and are directly responsible for the care you provide regardless of 
advice provided by others.   

• Be responsible and take ownership of your practice; self-evaluate 
and reflect on the things you do well, and the things you wished had 
gone better. 

 
• If you change nothing, nothing will change…don’t 

complain 
 
 

 
 

 

  



Slide 13 

 

13

THE BEST 
IDEA EVER!
May actually be yours!

 

 

I invite you to share your ideas with us, as we don’t know what we don’t 
know…. 

 
And don’t lose your mind when we don’t use them right away…timing is 
everything! 
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01

02

03

14

INITIATIVE 1

Expand partnerships to include 
First Nations providers

To establish sustainable relationships with the 
public through our engagement work…

Examine creative approaches to 
providing careINITIATIVE 2

INITIATIVE 3

2018/19
NEW INITIATIVES

 

 

• To establish sustainable relationships with the public through our engagement work… 
• Secure ongoing patient advisor group to inform policy and legislation development 
• Data from research – compile and publish to determine next steps 
• Public discussions?  
 

• Examine creative approaches to providing care within the available scope of practice; identify 
regulatory barriers and opportunities 

• Chronic disease management 
• Wellness checks 
• Palliative care 
• Aging in place 
• Northern challenges 
• Solo practice? 
• Other… 



 
• Expand partnerships to include First Nations providers 

• Meeting with NITHA to discuss challenges with on-reserve provision of care; continuity of 
care; transfer challenges; etc. 

• Meeting with All Nations Healing Hospital to examine possible opportunities for partnership 
and pilot 
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OUR COMMITTMENT

Because  good  health and quality of life  is 
important to everyone. – including you!

TO CARE BROADLY

Opportunities…because we want to lead good 
practice, not just follow!

TO CREATE

Our knowledge, experience, and resources…

TO SHARE

The needs of the population concerning the care 
you provide and receive…

TO SATISFY

 

 

Our commitment to you is… 
 
TO CARE BROADLY Because  good  health and quality of life  is 
important to everyone. – including you! 

 
 
TO CREATE Opportunities…because we want to lead good practice, 
not just follow! 

 
 
TO SHARE Our knowledge, experience, and resources… 



 
 
TO SATISFY The needs of the population concerning the care you 
provide and receive… 

 
 

 

  



Slide 16 

 

GET 
IN TOUCH
With Us!

Address: 205, 3775 Pasqua Street, 
Regina S4S 6W8

Phone: (306) 585-0145
E-mail: office@collegeofparamedics.sk.ca
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THANK YOU!

ANY QUESTIONS?

 

 

 

 


