
Community Paramedicine in 
the Saskatoon Health Region



Objectives 

• To discuss the Saskatoon Health Region’s 

Community Paramedicine programming processes.

• To share the key learning points from building 

Community Paramedicine programming. 

• To build understanding of Community 

Paramedicine opportunities in Saskatchewan. 



Core Components of CP

• Definitions of care and environments

• Priorities

• Care Goals

• 4 Key Stakeholders



Foundations of CP 

“Community Paramedicine is a model of care whereby paramedics apply their 

training and skills in “non-traditional” community based environments (outside the 

usual emergency response/transport model). The community paramedic may 

practice within an “expanded scope” (applying specialized skills/protocols 

beyond that which he/she was originally trained for), or “expanded role” 

(working in non-traditional roles using existing skills).” (International Round Table on 

Community Paramedicine 2015). 

The Saskatoon Health Region (SHR) utilizes Community Paramedicine (CP) in a 

variety of different ways to meet patient needs within our rural and urban 

communities. CP is whatever each community needs in that area, delivered in a 

manner that can be individualized for specific patients or generalized for groups 

of patients. Thus the programming is quite flexible, but based on similar 

foundation skill sets and working within the established protocols from the 

Saskatchewan College of Paramedics. 



Community Paramedicine Setting

• Home Care, 

• Long Term Care, 

• Public Health, 

• Acute Care and 

• Community Environments 



Priority Number One 

Create working, respectful relationships 

between existing services and paramedics in 
each area prior to initiating any CP initiatives. 



Goals of Community Paramedicine

• To augment services available. 

• Provide assistance with gaps in services. 

• To create dynamic inter-professional 

working relationships between provider 

levels within the health care system. 

• ED Patient Flow



4 Key Stakeholders

• The Client/Patient/Resident and Family

• The MRP 

• The RN/RPN/NP

• The Paramedic



Evolution of Services: How We started

• Owned and operated

• Health region departments

• LR/Human Resources

• Unions

• OHS/Safety



Stakeholder Engagement
- Getting Started -

• Discussions with health care providers 

– Explained community paramedicine

– Asked for their perceived gaps and needs

– Education 
– Paramedics

– Administrators, Managers & Front Line Staff 



Ambulance Service State of Readiness

• Engaged and interested in the work

• Community Paramedicine Handbook

• Community Paramedicine Manual

• Memorandum of Understanding

• Understanding rules around contractors



Community Paramedicine Handbook 



Community Paramedicine Manual 



Stakeholder Engagement - Recruiting 

• Garnering Community Interest:

– LTC Homes

– Personal / Private Care Homes

– Senior’s Living Complexes

– Community Support



Stakeholder Engagement – Initiating 
& Maintaining

• Communications with:

– Ministry of Health,

– Saskatchewan College of Paramedics

– Ambulance Services Owners & Operators

– Unions



Stakeholder Engagement – Initiating 
& Maintaining

• Micro level communications:

– Team huddles for complex patients/needs

– Weekly team huddles for ongoing initiatives

– Huddles prior to providing new/complex care



Partnerships & Collaboration

• Identifying what areas to build partnerships 

and collaborations with first. 

• Early adopters versus late adopters.

• Focus on the early small wins.  



Partnerships & Collaborations

• Each partnership and initiative grows and 

engages in CP at differing stages and rates. 

Often there will  be multiple groups working 

together on one project at varying stages of 

readiness. 

And that is okay. 



CP Services Available 

• Assessments / Vital Signs / 

Glucose Testing

• Coordinating Care

• Emergency Room Support

• Fall Prevention Projects 

• Wellness Clinics

• Wellness Checks

• Transfer, Lift, Reposition Assists

• Medication Assists

• Client Care Support

• Immunizations

• Phlebotomy (community, LTC, 

facility based, lab)

• IV Antibiotics (1st & 

subsequent dosing)

• Violence Management

• Referrals 

• Cancer Center Supports

• Seniors’ First 



Types of Support Available

• Just in time support
– Scheduled / programmed

– IV Antibiotics

– Pain support

– Phlebotomy

– ED Supports 

• Ongoing support
– Scheduled / programmed

– Medication assist

– Schedules mobility support

– Phlebotomy draws for homebound patient

– ED Supports 



Data Is An Adventure

• Collection, analysis and reporting structures 

are a need.

• Evolution process

• Start small and learn as you go



Qualitative and Quantitative Drivers

• Service Gaps

• Development of Inter-professional Practice 

Models of Care

• Emergency Department Avoidance

• Increased Access to Services in Rural

• Patient Centered Care 

• Quality of Life

• Financial Implications

• Required reporting for SLT/MoH



Rural Home Care Partnership



Ambulance Wellness Clinics



Acute Care Support



Falls Prevention Programming



2015 Influenza Immunizations



EMS Monthly Reporting



Phlebotomy Auditing Process 



Antibiotics in Community 
Paramedicine



Total IV Antibiotic Dosing 



1st Dose IV Antibiotics 



What Are We Treating? 





% of Calls Treated in Home

83%

17%

April 13,  2015 - April 21, 2016
Transfer of Residents to Acute Care After 

Seen by a Community Paramedic

% of Residents Not Transferred to Acute Care

% of Residents Transferred to Acute Care

Total Calls - 669

87.48
%

12.52
%

April 1,  2016 - Nov 3, 2016
Transfer of Residents to Acute Care After 

Seen by a Community Paramedic

% of Residents Not Transferred to Acute Care

% of Residents Transferred to Acute Care

Total Calls - 503



Qualitative Data – Feedback is Fuel
• “This has enabled him to remain at home with his 

family and friends.” 

• “This has made a very difficult time sooooo much 

easier.”

• “ They return calls promptly!” 

• “It took time getting used to meeting the staff.” 

• “From the bottom of my heart, gentlemen, I thank 

you so much for the time, care and compassion you 

showed my friend and her family. Mrs. X passed 

away September 2015 and, in big part, thanks to you 

two, the family was prepared.”



2015 Financials

• 2,229 care interactions to individuals in our LTC, acute care and 

home care environments.  

• In kind Savings

• Other

• ED Avoidance Savings

• Length of Stay Saving

Service 1 Service 2 Service 3 Service 4 Service 5



The Importance of Standard Work

• Builds a written foundation of expectations for CP 

partnerships.

• Helpful in initial stages of partnerships to understand 

processes, hurdles, and available resources in other 

areas.  

• Can be tailored to suit any situation, partnership or 

care delivery component.

• Fluid, adjustable and dynamic.

• Can link in multiple partners or separate into 

different pathways. 

• Less is more.



Case Scenario

• Physician directly contacted our 

department with request to deliver home IV 

antibiotic.

• 2 team huddles occurred to discuss the right 

care provider in the right location and 

establish follow up care and support once 

1st dose supplied.

• Treatment plan was initiated within hours of 

request. 



Summary 

• The Saskatoon Health Region has invested 

six years in understanding, developing, and 

growing Community Paramedicine 

programming and supporting processes. 

• Strong foundations and core components 

that are clearly defined and shared move 

CP processes forward much more quickly

• We are still learning!

• We are starting to see the positive outcomes 

of this work in spades – be persistent. 



Summary 

• Key Learning Points: 

– understand how CP can augment current health care 

systems, 

– define CP for your environment, 

– Identify clear goals 

– Understand Ambulance Services

– Build supporting educational and training materials

– Identify Stakeholders – early and continuously

– Build clear and easy standard work to support processes.

– Data – start measuring, refining is a growing process. 



Questions

• Sherri Julé, Manager Pre-hospital EMS

Sherri.jule@saskatoonhealthregion.ca

• Erika Stebbings, Clinical Nurse Educator 

Pre-hospital EMS 

Erika.stebbings@saskatoonhealthregion.ca
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