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DATE:		March 20, 2013

TO:			Commission on EMS

FROM:		Howard Backer, MD, MPH, FACEP
			Director

PREPARED BY:	Lisa Witchey, Manager
	Personnel Standards Unit

SUBJECT:		Community Paramedicine 

RECOMMENDED ACTION:

Receive information regarding Community Paramedicine Workgroup.

FISCAL IMPACT:

None.

DISCUSSION:

The Emergency Medical Services Authority, in partnership with the California HealthCare Foundation (CHCF) and the UC Davis Institute for Population Health Improvement (IHPI) arranged a meeting of key EMS and HealthCare stakeholders on February 13, 2013 to consider expanded paramedic roles that are emerging under the term “Community Paramedicine”. 

IPHI researched the current practices and policy issues related to expanded paramedic roles. In addition to review of available literature, program descriptions and reports, IPHI has conducted numerous interviews with key stakeholders and thought leaders in EMS. The results have been incorporated by IPHI into a draft report.

There has been increasing interest in using EMS services to support community primary health care and public health delivery in both rural and urban communities.  These programs have been termed “Community Paramedicine” (CP), and are being implemented in the United States, Canada, and Australia. Some of the problems targeted by these programs include health care costs associated with hospital readmissions, unsafe home environments, non-compliance with medical regimens due to lack of education or knowledge of the health care system, delays in receiving primary care, and a need for an alternative means to manage patients who do not require transport to a general acute care hospital emergency department.  

While there are several reasons that can be cited for evaluating the implementation of a Community Paramedicine service level in California, given our financial constraints, it is imperative to assure we are achieving maximum value from every resource within the health care delivery system. This will require diverse and multifactorial solutions tailored to the needs of individual communities. While each community’s program may look different, the goals are similar: improve individual and community health, reduce unnecessary hospitalizations and Emergency Department visits, and reduce healthcare costs.

Currently, the California Health and Safety Code Division 2.5. Emergency Medical Services:
a) Limits the EMT-Paramedics scope of practice to emergency care in the prehospital environment 
b) Requires that patients under the care of an EMT-Paramedic be transported to a general acute hospital that has a basic or comprehensive emergency department permit (Health and Safety Code Section 1797.52) 
c) [bookmark: _GoBack]Requires emergency medical transportation services take a patient to the closest and most appropriate hospital (Health and Safety Code Section 1797.114).

While acknowledging limitations in statute and regulation, EMS and healthcare stakeholders are evaluating what the model for CP could look like in California, how services could be compensated, and identifying the next steps for exploring Community Paramedicine.

EMSA supports and recommends an analysis of policy and programmatic issues that need to be addressed in order to evaluate the development of community paramedicine programs that integrate EMS more fully into the healthcare system.  In addition, the potential for improved healthcare and realized cost savings should be evaluated.

We will keep the Commission informed on the progress of the development of the Community Paramedicine workgroup.
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