
Community Paramedicine: Part of the Team 

Dear Colleagues,  

Across Ontario, paramedic services share common goals of helping patients navigate the health system so 
that they find the best care possible—care that may be better provided outside of the emergency department.  
Patients have embraced community paramedicine programs as an important component of maintaining their 
ability to live in the community and avoid hospital stays.  Community paramedicine programs are one example 
of how paramedic services are making patient care a priority while working with health system partners.   

Presently, 48 of 52 (92%) municipal paramedic services have implemented 143 community paramedicine 
programs that provided care to over 52,300 patients last year.  The majority of paramedic services have 
adopted multi-dimensional strategies, offering an array of programs and adapting, spreading, and expanding 
the original 30 programs that were funded by the Ministry as demonstration projects in 2014.  Community 
paramedicine program models have emerged that involve care transitions and safe discharging from hospital, 
assisting in providing palliative care, supporting patients on waitlists for long-term care, strengthening the 
provision of public health services, early identification and appropriate referral of vulnerable patients found in 
need of mental health/social supports, and adding more responsiveness for health system partners.  All of 
these reasons make community paramedicine an important component of the integrated approach to care 
being built through Ontario Health Teams.  

This short guide provides direction to the different phases of the Ontario Health Team development.  The guide 
was informed by a review of all community paramedicine programs.  Key areas of success and innovation that 
align with Ontario Health’s vision for the future are highlighted. Moving forward, community paramedicine will 
continue to evolve and find success through a coordinated effort to deliver integrated care with health care 
services and providers across Ontario. 

The Ontario Community Paramedicine Secretariat strives to support the larger paramedic community and their 
health system partners navigate health care system transformation.  Please join us in the provincial 
conversation about the role of community paramedicine programs in Ontario Health Teams.  

Best Regards,  

Ontario Community Paramedicine Secretariat Team  
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Paramedic services state that part of a community paramedicine program’s success comes from the 
partnerships they enable—partnerships that are aligned with Ontario’s vision for patient-centred care. 

For 9-1-1 callers, community paramedicine programs provide rapid, responsive, same day navigation to 
specialized services and reduce hallway healthcare with effective management of short-to-midterm 
episodic care. 

As part of the health care team, community paramedicine programs reduce costs (1–4), improve efficiency (3,5,6),  
and reduce hallway healthcare by shortening length of stay (via early detection of deterioration using 
paramedic led remote patient monitoring) (3), reducing readmissions (by connecting 911 callers to preventative 
community based services) (3,7–11) and emergency department visits (by reducing avoidable emergency 
department visits) (3,6,12) and helping patients navigate the system (13–19). 
 

Community Paramedicine… 

• …is a mobilized service able to respond in real time to unexpected events. Leveraging existing 
expertise community paramedicine is able to respond to 9-1-1 callers and clients in a highly agile 
manner that cannot be duplicated by other “mobile” teams which often require pre-planned scheduled 
visits.  Community paramedics, as mobile healthcare providers are able to see patients through both 
scheduled and unscheduled visits, supporting patients with care “in-place,” and assisting with 
transportation when necessary.  
 

• … is an adaptable element of patient-centered, integrated care.  Community paramedicine 
programs work with multiple stakeholders across multiple disciplines and specialties to support, 
develop and implement care plans aimed at keeping people safe at home.  Community paramedicine 
programs include screening, assessment, and navigation to appropriate services for all major 
populations – chronic conditions, frequent fallers, frail elderly, palliative care at home patients, high 
risk emergency department discharges, and mental health & addictions. 

	
• … contributes to safe care transitions and supports other health care team members in 

ensuring a successful return to community settings.  Community paramedicine programs have 
been designed to include linkages with primary care providers, real-time notification processes, 
medication reviews, health promotion, patient and caregiver support and education, and integration 
and coordination with hospital discharge planners and/or home care coordinators.  

 
Highlighting community paramedicine in Ontario Health Teams: 

ü Work with health system partners to integrate approaches to care like community paramedicine.  
ü Identify and highlight models of care that facilitate coordination between team members 
ü Indicate how community paramedicine programs span across the continuum of care (primary care, 

hospitals, home & community care, palliative care, mental health, long-term care). 
ü Include patient and caregiver voice of community paramedicine program clients.  
ü Highlight areas where community paramedicine programs need more support, resources, or funding.  
ü Describe how community paramedicine programs are integrated with the 24/7 access of paramedic 

services.  
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Please find in the table below key program characteristics to highlight in Ontario Health Teams. The key 
program characteristics are directly related to the vision of the Ontario Heath. Program characteristics have 
been identified through the annual review conducted by the Secretariat. 

Ontario Health Team Goal  Community Paramedicine Program Characteristics 
Provide a full and 
coordinated continuum of 
care. 

• Community paramedicine programs receive referrals from family 
health teams, specialists, hospitals, home care providers, in addition 
to direct referrals from frontline emergency paramedics. 

• In the case of wellness clinics, patients attended on their own accord 
in response to a notice about the clinic’s location and time. 

• Community paramedicine programs provide “wrap-around care” by 
identifying and referring patients at elevated risk for adverse 
outcomes such as Alternate Level of Care (ALC) to health system 
partners and community agencies, facilitating an immediate, 
integrated, multiagency response to acute needs.  

• Hundreds of existing partnerships between paramedic services and 
home & community care providers, primary care providers, 
hospitals, long-term care residences, public health units, mental 
health services, and palliative care providers have been identified. 

  
Offer patients 24/7 access 
to coordinated care. 

• As a 24/7 service, paramedic services are able to offer access to 
short-to-midterm episodic integrated care. 

• Community paramedicine programs are well positioned to help end 
hallway healthcare by improving access to care providers and 
helping to support patients to stay safely in their homes and 
communities, avoiding ALC hospital admissions. 

• By partnering with other health system partners, paramedic services 
ensured that they have the knowledge and ability to assist their 
patients, including those waiting for long-term care placement, 
navigate the health system, thereby reducing their need to call 9-1-1 
when conditions worsened.  Community paramedicine programs 
pointed out that their programs have the ability to intervene before a 
patient’s condition worsened at all.   

 
Include a measurement 
framework aligned with 
the Quadruple Aim. 

• Patient experience:  From the beginning, community paramedicine 
programs have built on trusted relationships with patients to ensure 
high standards for patient satisfaction in addition to providing care 
that helps them manage their condition so they can remain 
independent, safe and in place. 

• Clinical outcomes:  While community paramedicine program can be 
adapted to locally identified needs, the most important clinical 
outcome has been better identification and management of chronic 
conditions (7,20).  Other health utilization results may have other 
clinical benefits that are yet to be measured. 

• Health system costs:  Community paramedicine programs have 
demonstrated the potential for a 542% return on investment (3).  
Paramedic services stated repeatedly that the key to the success of 
their programs was the collaborative approach that community 
paramedicine programs built with the broader health system making 
better use of all providers time, energy, and resources. 

• Provider experience:  Where community paramedicine programs 
demonstrated working with health system partners to deliver 
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integrated care to patients, they also showed an improved provider 
experience.  Adapting care to help patients navigate the system was 
rewarding for the providers.  

• Work continues to standardize the reporting framework and better 
reflect each of these aspects of the Quadruple Aim. 

 
Operate within an 
accountability framework. 

• The most commonly identified goal across all community 
paramedicine programs was to either connect patients to other 
health care services or improve the integration of care.   

• By ensuring that patients are receiving the right care from the right 
providers, community paramedicine programs are assisting health 
system partners with case finding efforts and preventing patients 
from “falling through the cracks” when they are waiting for 
specialized, palliative, or long-term care. 

• Community paramedicine programs coordinate care and maintain 
accountability to avoid duplicating efforts with health system 
partners, streamlining a patient’s access to the appropriate care. 

 
Be funded through an 
integrated funding 
envelope. 

• Current provincial funding for community paramedicine programs 
comes primarily from LHINs through partnerships between 
paramedic services and designated transfer payment agencies. 

• Many municipal paramedic services have extended their community 
paramedicine program with their own funding.  Some have also 
received funds from hospitals, health units, and grants or donations. 

• Ontario Health Teams present the opportunity to stabilize funding 
and maintain partnerships through an integrated funding envelope. 
 

Reinvest into frontline 
care. 

• A concerted effort is being made to help prevent patient or 
population groups from waiting until things go wrong, decreasing 
their reliance on the 9-1-1 safety net, and providing added surge 
capacity (21) to help avoid emergency department offload delays. 

• Many paramedic services are aligning their community 
paramedicine programs with traditional emergency response and 
having frontline paramedics identify patients for CP programs when 
or if they do call 9-1-1. 

• Community paramedicine programs have accomplished much of 
their success by investing almost exclusively in direct frontline care.  

 
Improve access to secure 
digital tools. 

• Paramedic services are well positioned to draw on mobile 
technologies in the provision of community paramedicine programs. 

• Community Paramedicine Remote Patient Monitoring (CPRPM) is a 
broadly implemented community paramedicine programs that has 
realized a great deal of success, not only in reducing 9-1-1 calls, ED 
visits, and hospital admissions, but also in the use of digital tools by 
both paramedics and patients.  The CPRPM allows full online 
access to health records for both the patient and the community 
paramedic. 

• A number of paramedic services have been able to implement 
technological solutions to facilitate information sharing through 
platforms such as Clinical Connect, Health Partner Gateway (HPG), 
and the Client Health Record Information System (CHRIS). 
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