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Lets nail it down, lets get it right.

— Zrank Rafnola’/s -
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Evolution of Emergency Medical Services




“Things are seldom
what they seem”

Stewart, RD

Annals of Emergency Medicine ey - -
1989:18:1015-7 _;_‘{;“ =3
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Michael
Calaham, MD

Quantifying the Sanctity Science of
Prehospital Emergency Care”

Annals of Emergency Medicine: December 199F =







Some of EMS past was based

on

Best guess
Anecdotal evidence
Seminars
Consultants



We did what we felt was
RIGHT
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 “I' hate it when we're not sure we're inoculating against the
right strain of flu virus.”
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Tough to admit

* We were wrong
* Didn’t know the answer

* We guessed




HISTORY
-VIDENCE BASED MEDICINE

* Before the 1836, Bloodletting was routinely
used to “cleanse the body” by physicians

* Pierre Louis, conducted an outcome clinical
study
* Specifically pneumonia patients
* Found that bloodletting was linked to far
more deaths
* Changed the practice of medicine












establish causality
(bias --)

-

randomised “It is shown that ...”

controlled
studies

controlled

longitudinal studies Itis lkely that ..

uncontrollled
longitudinal studies

“There are signs that ...”

cross-sectional studies and
case studies

B / e “Experts are of the
4 expert opinions p p =
generate / opinion that ...

r

hypotheses ¢
(bias ++)




NOT all research can be
done this way



» Structured data ' » Unstructured data
« Statistical analysis _ « Summary

« Objective conclusions | « Subjective conclusions

« Surveys, Experiments : * Interviews, focus
| groups, observations

Quantitative Qualitative
Research Research







The evidence, by itself, does
not make the decision, but
it can help support the
patient care process.




Clinical Expertise

Rast Patient
Values &
Preferences

Research
Evidence




The full integration of these three
components into clinical decisions
enhances the opportunity for

optimal clinical outcomes and quality
of life.

Individual Patient’s
Clinical . Values and
; Expectations

Outcomes

Best Available Clinical Evidence




The practice of EBP is usually

t

riggered by patient encounters

which generate questions about
ne effects of therapy, the utility of
lagnostic tests, the prognosis of
iseases, and/or the etiology of

t

C
C
C

isorders.

1
Ask
@; question @

s @
4 3
Implement g Critically

appraise



Show me
the
EVIDENCE
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ISSN 1447099
Change the scope of practice of paramedic
ems/public health policy perspective

EDITORIAL

International Roundtable oo Community Paramedicine

The State of Innov cy | ical Service
Programs in the United States

Community Paramedicine in Rural Areas: State and Local
Findings and the Role of the State Flex Program

PURPOSE

APPROACH

BACKGROUND

Insights into the Implementation and Operation of 2
Novel Paramedic Long-term Care Program







Echveemergency care practifioners working within Evaluatlng the Impact On 91 1

s on et et calls by an in-home programme

Community paramedicine: Higher education as an enabling

foctor with a multidisciplinary team

Michel Ruest . Amber Stitchman Chris Day

Email for correspondence

O ) Abstract

| PREHOSPITAL CARE |

Setting the scene for the paramedic in primary care
a review of the literature

Lol

ural communities in health care
through a paramedic expanded scope of practice

M Stiring’, P O"Mears’, D Pedler’, ¥ Tourde’, § Walker* Prehospital care

An initiative to provide emergency healthcare for
older people in the community: the impact on

POLICY AND SERVICE DELIVERY

eld S14DA, UK




EDITORIALS

Prehospital care in the EMJ ! STUDY PROTOC! Open Access

R Mockenzie, C Laird

f the rural paramedic —much more than clinical
ParaMED Home: A protocol for a randomised expertise o e

controlled trial of paramedic assessment and . o S’ A Bt

The evolution of the emergency care pracfitioner role in referral to access medical care at home

England: experiences and impact : X Abstroct
Glenn Arendts'", Moira Sim?, Steven Johnston® and Richard Brightwel®

15 in the prehosg

§ Mason, P Coleman, € O'Keelfe, J Rasliffe, J Nicholl

Abstract
f Emergency Departrnent (ED) attendances are via ambulance. ED
g ly €ountries, is common. Measures to reduce overcrowding ineli
provision of enhanced timely primary care in the community for appropriate low risk injury and illness
and referral 10 a community home hospital sevice, in preference to transfer to
t benefit

transfer reat the patient in their own residence. The
primary outcome measure is nent for unplanned medical attention (in or out of hospital) in the first
hours. Secandary outcc a number of other clinical endpoints. A cost effectiveness analysis
nducted.
Discussion: If this trial demonstrates clinical non-inferiority and <ost savings assaciated with the primary
sr ice, it will provide one means to safely address ED overcrowding

Trial Registration: Australian and New Zealand Clinical Trials Registry Number 1261001064099

Background There are many reasons why people call an ambulance
Emergency Department (ED) overcrowding is an inter-  in addition to a medical emergency. There may be
national phenomenon(1]. Overcrowding is associated  inability to access alternative health care; issues asso-
with mortality[2], delay to time critical therapy|3,4],  ciated with chronic illness and disability; requirements
patient dissatisfaction[5] and ambulance ramping, where  for advice and reassurance; and psychosocial reasons.
paramedics are unable to deliver patients to ED due to a  Many patients access health care through the ambulance
lack of available beds. service without necessarily believing they need transport
In Australia, there are over 7 million hospital ED epi-  to hospital, yet paramedics in some jurisdictions are
sodes of care per year with up to 25% of patients arriv-  governed by the duty of care that requires them to re
ing in ED by ambulance[6]. Estimates of the proportion der assistance and care for the patient until they hand-
of these ED cases that are primary care patients vary over to another health service. In practice this means
Introduction of an extended care paramedic model in according to the definition and scope of primary care(7),  that the patient may be transferred to ED even if the
New Zealand but a reasonable proportion of cases that present to ED  patient does not require emergency care

EMJ Oniine First published on Aoril 10. 2013 as 10.113&/emermed-2012.202129

(-’ Which extended paramedic skills are making

an impact in emergency care and can be related
to the UK paramedic system? A systematic review
of the literature
From Denmark to Deep River: Rachel Evans," Ruth M

Integrating Care in Small and Rural R — M

OPEN ACCESS

e : e | . The CHAP-EMS health promotion program:
oy a qualitative study on participants’ views of
the role of paramedics

Communities in Ontario




OUTCOMES




Complexity of the decision-making process of
ambulance staff for assessment and referral of older
people who have fallen: a qualitative study
EniroRs
Effectiveness of paramedic practitioners in attending 999 e
calls from elderly people in the community: cluster ABSTRACT
randomised controlled trial Background
Hosht nrmat undrstand the s

settings in the UK

making pr participan
al: farming an early opinion from in

health and peur
y b

d for any immed

Review

The impact of new prehospital practitioners on

" PREHOSPITAL CARE | ambulance transportation to the emergency
PREHOSPITAL CARE department: a systematic review and meta-analy

The costs of falls in the community to the No
Ambulance Service

23, Alexandra Bremner®,

JL Newton, P Kyle, P Liversidge, G Robinson, K Wilton, P Reeve

Is it cost effective to introduce paramedic
practitioners for older people to the ambulance
service? Results of a cluster randomised controlled
trial

S Dixon,' S

J Perin,

ABSTRACT
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opment, Volume 1
Reduction in pneumonia mortality and total

. hildhood mortz by means of community-based
Cost effectiveness and outcomes of a nurse practitioner-paramedic-family childhood mortality by 44

physician model of care: the Long and Brier Islands study

R. WARGA

childhood mortality from pneumonia the
intervention area included 58 villages (6176
children aged 0-4 yoars) and the control area 44
villages (3947 children) in Gadchiroli, India. The
interventions included mass education about
childhood pneumor d case-management of
pneumonia by paramedics, village health workers.
and traditional birth attendants (TBAs) who were
trained to recognise childhood pneumonia and
treat it with co-trimoxazole. Parents sought
treatment, and coverage was 76% without active
case-detection efforts. The case-fatality rate
among the 612 cases treated by health workers
was 08%, compared with 136% in the control
area. After a year of

specific

lower in the intervention than in the control area
(81 v317-5 deaths per 1000 children under 5 years)
the difference between the areas was greatest in
children under 1 year. The differences in infant
mortality (89

mortality (285 vs 407 per 1000) were highly
significant. Mortality from other causes remais
similar in the two areas but neonatal mortality due
1o birth injury and prematurity wes significantly
fower in the intervention area, presumably owing
to the combination of better maternal and
neonatal care +

Original Re

A qualitative study of systemic influences
on paramedic decision making: care

transitions and patient safety . Integrating a community paramedicine program

Rachel O'Hara!, Maxine Johnson?, A Niroshan Siriwardena®, with local health, aged care and social services:
Andrew Weyn]an‘, Janette Turners, Deborah Shawb, . .

Peter Mortimer’, Chris Newman®, Enid Hirst An observational ethnographic study

Matthew Stm’eym. Suzanne Mason'', Tom Quinn'? and

Jane Shewan'?

Abstract

Objectives: Paramedics routinely make critical decisions about the most appropriate care K; in a complex

system characterized by significant variaticn in patient case-mix, care pathways and linked SEW\H ers. There has

been lictle research carried out in the ambulance service to identify areas of risk associated with decisions about patient

are. The aim of this study was to explore systemic influences on decision making by paramedics relating to care

transitions to identify potential risk factors.

Methods: An exploratory multi-methed qualitative study was conducted in three English National Health Service (NHS)

Ambulance Service Trusts, focusing on decision making by paramedic and specilist paramedic staff. Researchers

observed 57 staff across 34 shifts. Ten staff completed digital diaries and three focus groups were conducted with 21 scaff.

Results: Nine types of decision were identified, ranging from emergency department conveyance and specialist emer- o

gency pathways to non-conveyance. Seven overarching systemic influences and risk factors potentially influencing deci- mmunity param

sion making were identified: demand; performance priorities; access to care options; risk tolerance; training and through a

development; communication and feedback and resources. i e e the plannin
Conclusions: Use of multiple methods provided a consistent picture of key systemic influences and potential risk f c i evidence of a
factors. The study highlighted the increased complexity of paramedic decisions and multi-level system influences that may f ite & The
exacerbate risk. The findings have implications at the level of individual NHS Ambulance Service Trusts (e.g ensuring an

ional; quali







Single case
presentation

Prehospital Identification of Underlying Coronary
Artery Disease by Community Paramedics

PREHOSPITAL
EMERGENCY CARE

OFFICIAL JOURNAL OF THE NATIONAL ASSOCIATION OF EMS PHYSICIANS.
THE NATIGNAL ASSOCIATION O
ASSH

an R. Drennan < ) en Luc en, Walter Tavares, Lina Al-Imari,
aul Hoogevee

&6 Citations

Abstract

Abstract




INNOVATIVE GERIATRIC PRACTICE
MODELS: PRELIMINARY DATA

Providing Acute Care at Home: Community

Paramedics Enhance an Advanced Illness Management
— Program—Preliminary Data
Eva‘luatlon.of an Emergency Medical Serv1ces—Be_18ed aren / . MD than Washko, MB v Zhang, B! wtewaa Poki, MPH.”
Social Services Referral Program for Elderly Patients -D,* and Kristofer L. Smith, MD, MPP

Paramedicine; commumity
ated Healthc Advanced

Abstract PREHOSPITAL E
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Objective. To de




OF‘EPIaACCESS

Mobile Integrated Healthcare: Preliminary Experience and
Impact Analysis with a Medicare Advantage Population

Castillo', J. Brent Myers', Jonathan Mocko', Eric H. B
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Community Paramedicine —
as Programs Expand

oni, M.D., Stephen C. Dorner, M.Sc., and Toyin Ajayi, M.B., B.S

rowing increasi
breath late one night, M
called her health care provider's
urgent care line, anticipating that
the on-call nurse practitioner
would have her transported to

had made many ED visits.

83 years old and poor, lives alone,

and has multiple health prob-
heart failure, ad-

vanced kidney disease, hepatitis C

with liver cirrhosis, diaber:

hypertension. In the ED, she gen-

erally endur

repeatedly recite hs

ical history

patched a specially trained and
equipped paramedic to her home.
part of a pilot program over-
seen by the Massachusetts Depart-
ment of Public Health, the para-
medic retrieved Ms. Es electronic
health record, performed a ph
ical examination, and conducted
blood tests while communicating
with her provider's on-call phy-
sician. As instructed, the para-
i ered intravenous
diuretics and ensured that Ms. E.
was clinically stable before leav-
where her primary
d up with her

achusetts acute com-
s one of

in the

E€mergency

nel.

mloaded from nc|

are and community paramedi-
cine programs aim to addr
critical problems in local delivery
systems, such as insufficient pri-
mary and chroni

however, their performance has
rarely been rigorously evaluated,
and they important qu
tions about training, oversight,
care coordination, and value.
EMS systems were established
in the United States in the 1
and expanded, using federal fund-
ing, in the 1970s to e 9
nationwide.
ems around
trained work-

he federal g
educational
arious EM!
ntry-level EMS pro-
ample, EMTs under-
months of training
and must pas fi
exams. In contr: paramedic:
must have substantial prior
experience and then complete at

ate licensing exams
knowledge and psycho-

eral funding has contributed to
EMS fragmentation. Local fire

NEM.ORG  MARC

land Journal of

ddressing Questions

departments provide roughly half
of today's emergency medical ser-
vices. Almost all 911 calls result
in transportation to an ED be-
of state regulations and
payment policies: insun
ing Medicare, typic:
providers only for trans-
porting patients. At the receivi
e
demand and soaring cos
more people seek attention
nonurgent acute and chronic con-
ditions — in part becai
lack regular sources of

of persons transported by ambu-
lance to EDs could safely receive
care in non—urgent care settings,
potentially saving the system
hundreds of millions of dollars
each year.?

Other countries have faced
similar health care delivery chal-

mple, in Austra-
anada, specially trained
provide preventive and

can use their clinical

maximum advantage in region
with low emerge 1l volumes
In England, Wales, Canada, Aus-
tralia, and New Zealand, EMS
personnel provide urgent care on
scene, averting unnecessary trips
to the ED. The United Kingdom
spent more than £4 million ($5.7
million) investigating new ap-
proaches that would allow EMS

The NEW ENGLAND
JOURNAL of MEDICINE

.m.::'nts -and thE set
U.S. EMS systems, communities lacking
primary and chronic care resources,
and delivery systems with overwhelmed EDs
will probably continue experimenting with
new care models involving EMS personnel.




STUDY PROTOCOL Open Access

Expanding Paramedicine in the Community I*I
(EPIC): study protocol for a randomized Canadi
controlled trial

and Laurie J Morris

Abstract

Background: Th
i ul




Stay

Tuned!'

4
j
i~
4.3'
&



















CP/MIH
Research







