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About Me

Paramedic – PhD

Emergency Health Services Director, 
Department of Health and Wellness, Prince 
Edward Island

Career Motivation:
• If paramedic services want to do 

emergency response “better,” then they 
must address the things that take up the 
most amount of time.
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Paramedic Practice: 
From conveyance to “on-demand” 
access to care
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Key Terms:
1. Community Paramedicine:  a model of care 

whereby paramedics can apply their education to 
provide immediate or scheduled primary, urgent 
and/or specialized healthcare to vulnerable patient 
populations by focusing on improving equity in 
healthcare access across the continuum of care. -
CSA Z1630

2. Community Paramedicine Program: The means 
or method for delivering healthcare to an identified 
patient population group, often in collaboration or 
coordination with a multi-disciplinary team.

3. Community Paramedic: A paramedic acting in 
the delivery of care with an expanded role or 
extended scope of practice according to locally 
established parameters
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Key Questions:

• Who are “vulnerable patient 
populations?”

• What are the points of access 
“across the continuum of care?”

• How do we know?
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• Mr. Brooks is an 86 y/o gentleman living 
in the community while waiting for long-
term care placement. 

• He has some mild cognitive impairment 
and congestive heart failure.

• He recently began experiencing bouts of 
bowel incontinence.

• He has been falling regularly, non-
injurious but requiring lift assist.

Should the destination for his care be 
the Emergency Department?

Patient Care Scenario:
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Paramedics assessing patients with 
complex comorbidities in community 
settings: results from the Common 
Assessments for Repeated Paramedic 
Encounters (CARPE) study

Objective:  
• Describe results from pilot-testing and compare response 

distributions to other community care populations.
Methods:  
• Pragmatic prospective cohort study
• Six paramedic services used the CARPE assessment 

instrument as part of regular practice in community 
paramedicine home visit programs

• Secondary data from standardized assessment 
instruments for community dwelling older adults were 
compared using z-tests.
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DISEASE DIAGNOSES

Chronic Obstructive Pulmonary Disease

Coronary Artery Disease

Anxiety Disorder

Depression

Diabetes

Congestive Heart Failure

Stroke/Cerebro-Vascualr Accident

Cancer

Dementia (non-Alzheimers)

Alzheimer's Dementia

Schizophrenia

Multiple Chronic Diseases*

Community Paramedicine Home Care Community Support
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Felt anxious or uneasy

Felt sad, depressed, or hopeless

Made repetitive health complaints

Had reduced social interactions

Made negative statements

Made repetitive complaints (non-health related)

Was withdrawn from activities of interest

Was crying or tearful

Exhibited symptoms of depression*

MOOD SYMPTOMS

Community Paramedicine Home Care Community Support
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Implications & 
Future work

2021-06-21 12



Key Take-aways:
• Who are “vulnerable patient 

populations?”
• Multiple chronic disease issues 

interacting with mental health issues 
in a socially “compromising” setting

• What are the points of access “across the 
continuum of care?”
• Even if patients are receiving other 

home care or community care 
services, it is likely that community 
Paramedicine programs provide a 
required supplement to their care, 
potentially improving the linkages 
between acute and primary care
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Implications
• Where community paramedicine 

programs fit as part of the health 
care continuum (as an on-
demand, mobilized health 
specialty), they can benefit from 
a standardized multi-dimensional 
set of clinical observations in their 
patient assessments.

• Providing evidence to support 
both clinical observations and 
assessment applications (in terms 
of relevance) ensures clinical 
utility and can improve 
assessment practices.
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Limitations
• While patient assessment is intended to 

direct care planning, the thesis is limited 
by investigating assessment practices 
and not subsequent care planning.

• The thesis details the need for multiple 
inter-related experiments but the nature 
of complex iterative process may not 
support replication.

• The thesis does not speak directly to 
improving patient care nor to improving 
access to care or health system 
utilization (which underlies design of 
community paramedicine programs).  
Although inferences can be made that 
such improvements would logically follow 
implementation of an assessment that 
improves care planning activities.
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Future Work
• Does a standardized multi-dimensional patient 

assessment contribute to:
• improved “care-in-place?”
• ability to measure changes in patient condition over time
• alignment between primary, acute, mental health, and home care
• enable technological access point for virtual care

• Continue investigating the changing role of the 
paramedic in the health system

• Paramedics as patient safety experts
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Conclusion

• A standardized multi-dimensional set of clinical observations, gathered, tested, and 
”fit-for-purpose” in community paramedicine home visit programs.

• A framework to guide those interested in developing and evaluating assessment 
practices in clinical settings that follow standardized processes intending to cover 
multiple domains of patient health and share findings with other care team members 
in the delivery of person-centred integrated care 
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T h a n k Y o u !

mleyenaar@gov.pe.ca
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