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Paramedic Paradox

The further one moves from an emergency medical facility

The more one needs a higher level of local EMS capability

And the less likely that the EMS capability will be available
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Rural Paramedicine Paradox

• Financially Less Supportable
– Fixed Cost of Paid Crew
– Availability of Volunteer Paramedics

• Operationally Less Supportable
– Skill Retention
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Community Paramedicine

Adapting EMS resources to address 
community health care and public health 

need not currently being met and embracing 
the “paramedicine paradox” as one of those 

needs.
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Community Paramedicine
• Community Paramedicine 

– An organized system of services, based on local need, 
which are provided by EMTs and Paramedics 
integrated into the local or regional health care 
system, working with and in support of  mid-level 
practitioner, nursing and other community health team 
colleagues and overseen by emergency and primary 
care physicians.  
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Community Paramedicine
• Community Paramedicine 

– This not only provides resources to address gaps in 
primary care/public health services, but enables the 
presence of EMS personnel for emergency response 
in low call-volume areas by providing routine use of 
their clinical skills and additional financial support 
from these non-EMS activities.
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Evolving Concept…..

• Community Paramedic
– A state licensed Paramedic who is certified as 

graduating from a recognized college program 
in community paramedicine and operates 
within the scope of practice for their licensure 
level as approved by the state under appropriate 
medical direction for the nature of their 
practice. 
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Community Paramedicine
• IS

– A generic concept
– A means to fill a temporary or on-going need
– Expansion of EMS roles and services to assist community 

health team colleagues
– Generally on an episodic, not case management, basis

• IS NOT
– An expansion of EMS scope of practice
– Just for the Paramedic license level….
– The same in every (or any) community
– Competing for community health roles, but leverages the 24/7 

presence and mobility of EMS resources in the community
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CP Models in Practice

• Community Paramedic Model
– Licensed Paramedic
– 100-200 Hour College-Based Program
– Primary Care/Emergency Medicine Oversight

• Enabled/Extended Community Health Services 
Model
– Licensed Providers Within Their Scope 
– Limited/Selected Services
– Additional Training, and Oversight as Appropriate 
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Statutory Changes Needed in 
Maine to Implement program

• Needed EMS board approval to move 
forward with project

• Maine’s Emergency Medical Services Act
• An emergency is “ an unforeseen 

combination of circumstances or the 
resulting state that calls for immediate 
action.

• The provision of prompt, efficient and 
effective emergency medical care.
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Statutory Changes Needed in 
Maine to Implement program

• EMS CP definition
• Episodic patient evaluation, advice and 

treatment directed at preventing or 
improving a particular medical condition 
within the scope of practice of the licensee 
as specifically requested or directed by a 
physician.
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Statutory Changes Needed in 
Maine to Implement program

• LD 1837 An Act to Authorize the Establishment 
of Pilot Projects for Community Paramedicine
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Maine Project
• Collaboration:

– Maine EMS (DPS)
– Maine Office of Rural Health (DHHS)

• Components (Over 3 Years)
– Develop Task Force
– Develop Detailed Plan and Implementation Models

• Health Gaps/ALS Gaps Assessment
• Medical Direction/Quality Improvement Processes
• Education Model and Mechanism
• Prospective Research Methodology 13



Maine Project
• Components (continued)

– Develop Pilot Program and Requirements
• Current Paramedic Capacity
• Relationship With Primary Care Practice Site
• Willingness of Site To 

– Provide Medical Oversight/QI
– Access Data on Patient Population

– Solicit Pilot Sponsors
– Assist Pilots to Establish Services
– Evaluate Effectiveness of Pilots/Work With Payers
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Maine Project 
Education Curriculum

• Role of the Community Paramedic in the Health Care 
System

• Social Determinants of Health
• Public Health and Primary Care Role of the Community 

Paramedic
• Developing Cultural Competence
• The Community Paramedic’s Role Within the 

Community
• The Community Paramedics Personal Safety & Wellness
• The Clinical Experience
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