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55,284 Km2
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throw stones
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Diabetes

Smoking

Family History

1500
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ACP

ICP

PCP

New CTO: 
Clinical Transport Operator
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“Split Production”

“We don’t have a paramedic shortage,
we have a distribution disorder.”

Jeff Beeson
NAEMSP 2023

Emergency SystemInter‐facility System
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Emergency Response Emergency Transport

Public/Population Health Role
“Most accessed tool”
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EMS
Unique 
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Enabling
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PH
Checklist

Innovation System
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EMS Unique Position
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Culture

Public Health
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CultureCultureCulture

Medical
Director
V3.0

Retrospective
CQI,Research, PE

Concurrent
Online, Offline, Onsite

Prospective
e.g. Education

Integration
Public Health
Strat Planning

Innovation
New models
Strat Planning

Operations
Systems Thinker
Business Planning

Force Multiplier

healthcare

EMS

public health

public safety

Enabling Strategies
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Not all 911 calls need to go to ED.
Paramedics are clinicians.

Not a replacement, rather an enhancement.

CultureCultureCulture

Detecting

Reporting

Response

Scene
Care

Care In 
Transit

Transfer
To Care

Paramedic
V1.0
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CultureCultureCulture

Paramedic
V6.1

Clinician

Team Member

Reflective
Practitioner

Health & Social
Advocate

Educator

Professional

Paramedic
Roles
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Paramedic
Expert

Communicator

Collaborator

Manager

Health
Advocate

Scholar

Professional

Physician

Nurse

Allied Health

Paramedic
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Pop/Public Health 
Checklist

Population 
Health

Public 
Health

Community 
Health

Community health is generally rooted in the collective efforts 
of individuals and organizations who work to promote health 
within a geographically or culturally defined group. 

Population health, alternatively, uses an outcome‐driven 
approach to “manage” health for a specific group of 
individuals, typically defined by attribution. 

“Public Health is the science and art of preventing disease, 
prolonging life and promoting health through the organized 
efforts and informed choices of society, organizations, public 
and private, communities and individuals”

…EMS System… …paramedic…

…population…

The “If you have seen one X, then you have seen one X.” Club. 
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Quaternary

Tertiary

Secondary

Primary

Primordial Reducing the actual presence of risk factors

Reducing the user access to risk factors

Reducing disease progression

Reducing disability & enable rehabilitation

Reducing harm and medical error

Secondary

Primordial Primary

Tertiary

QuaternaryInukshuk
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Innovation

Education

Medical Direction

Law & Regulation

Interdisciplinary Collaboration

Finance

Regional Coordination

Data & Telecommunications

Ensures the provision of EMS as essential services in all communities

Decoupling of payment from transportation, 
Ensure positive feedback on core business

Increasing provider access to clinical feedback and patient outcomes 

Ensure greater emphasis on measuring clinical outcomes

Pooling data to improve analytics, 
integrating data via health information exchange

Creating multiagency (clinical and nonclinical) partnerships

Longitudinal record keeping
Encouraging the use of EMS data for pop’n & public health analytic

Improved Patient 
Outcomes

Improved Patient 
Care

Improved 
Knowledge

CQI

Care 
Coordination

Education

EHS Referrals to 
Primary Care 
Followup

EHS ePCR 
Transmission to 
Primary Care

EHS Special 
Patient 

Enrolment 

RN‐Medic
Configuration

RN‐RN
Configuration

RN‐MD 
Configuration

“Rural Bundles of Care” Basic Care Advanced CareEMS System

EHS MCCP
‘care navigation’

EHS MCCP
‘care coordination’

EHS MCCP
‘keeps ED open’
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Systems Taxonomy

SPSO

Structure

48

People Equipment Education
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Process

49

Policies, Protocols and Procedures 

System

EMS

Hospital

Clinical

Non-Clinical

Outcome

51

Satisfaction

49

50

51



NAEMSP 12/27/2023

18

System 
Bundles

Patient 
Outcomes

Quality and Patient Safety

Health System Integration

Performances
Measures

KPIs

Benchmarks
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• Primordial
– ?

• Primary

– ?

• Secondary
– Prehospital Fibrinolysis, ‘ECMO’, PAD

• Tertiary

– Special Patient: CHF

• Quaternary

– Prehospital Identification > Notification

Population: Cardiovascular

• Primordial
– ?

• Primary

– ?

• Secondary
– EHS Special Patients (unscheduled)

– IHP/MIH: Long Term Care Facilities

– Paramedics Providing Palliative Care

– Medical Assistance in Dying (MAID)

• Tertiary
– IHP: Supportive Discharge from Hospital 

(unscheduled)

• Quaternary

– ?

Population: Chronic Care
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• Primordial
– ATV Legislation, TWD Surveillance

• Primary

– Helmet Legislation, Education Programs

• Secondary
– Strong Trauma Guidelines

• Tertiary

– ?

• Quaternary

– Prehospital Identification

– Wrong hospital = medical error

Population: Major Trauma

Access 
911

Overdose
Bystander 

Care
Waits for 

EMS
Accepts

Transport
ED Care

Formal
Followup

No Care
No 

Access
Leaves 
Scene

Refuses 
Transport

ED
LWBS

No 
Followup

Heterogeneity of Opioid User Access to 911

Fear of 
system

Bystander 
fear of event

Fear of
police

Fear of ED
Lack $$

ED Overcrowding
Lack ED Advocacy

Lack ED Advocacy
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Overdose 911
Bystander
Naloxone
Bystander

Care*
EHS

Scene
EHS

Transport
NSHA ED

Arrival

NSHA ED
Optimal 

Discharge
Opioid UseNaloxone Kit

NSHA 
Program

NSHA 
Program

EHS
No Transport

Police Scene

MFR 
Naloxone

Police
Naloxone

Lost To 
Follow-up

NSHA ED
Non-optimal 
Discharge

NSHA Other

Type of Overdose

Non‐Opioid OverdoseOpioid Overdose

False Positive
(how to restock, re‐educate)

True Positive
(how to provide CQI, how to 

restock)
Naloxone Given

Bystander Care

True Negative
FalseNegative

(how to provide initial stock, 
re‐educate)

No Naloxone Given

No 911 Call

Lost To 
Follow-up

Controlled 
Opioid 
Source

Uncontrolled 
Opioid 
Source

Uncontrolled 
Naloxone 
Source

Naloxone 
System

Clinic

Community

Inpt

EHS Special Patient Program

EHS MFR+ Program

EHS Pre-Arrival 
Instructions

Facilitated 
ED

Visit

Facilitated 
Clinic Visit

Lost To 
Follow-up

*Bystander Care Event Types

Draft: Andrew Travers 2016 12 12 Process Map Naloxone Delivery 

Post Naloxone Stabilization PhasePre‐event Naloxone Distribution Phase Post‐Naloxone Recovery Phase

Direct to Floors Transfer

EHS Prehospital
Tox Activation

Healthcare, Public Health, Public Safety
EHS Firstwatch

• Primordial
– Firstwatch Syndromic Surveillance: Public Health & 

Safety

• Primary

– Educational ‘Moments’, Advocacy

• Secondary

– Bystander naloxone, Improved Pathways of Care

• Tertiary

– Followup, Treat release, restock, referral

• Quaternary
– Monitoring of drug/drug, drug/disease interactions in 

ePCR; Surveillance of Polypharmacy

Population: Opioid Use Disorder

• Recognize the power of the PCP* health arm of your EMS practice.

• Consider the common enabling strategies.

• Construct a population health checklist.

• Innovate, innovate, innovate.

• Use a systems taxonomy when implementing.

*Public/Community/Population Health
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Additional Slides of Population Checklists

• Primordial
– ?

• Primary

– Car Seat Installation

• Secondary
– TREK Guidelines, 

– Special Patient Program: Seizures, CHD, Prehospital 
Solucortef for Adrenal Insufficiency

• Tertiary
– ?

• Quaternary

– ?

Population: Peds
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• Primordial
– ?

• Primary

– ‘Just in Time’ Education

• Secondary
– Inspire Program: off label narcotic use

• Tertiary

– Supportive Discharge for COPD

• Quaternary

– Special Patient: COPD, venturi mask 88‐92%

Population: Respiratory

• Primordial
– ?

• Primary

– Community Paramedicine: risk factor reduction

• Secondary
– Collaborative Emergency Centres

• Tertiary

– Falls Referral Program, No Transfer Referrals

• Quaternary

– Strong Safety Culture with early reporting of near 
misses and adverse events

– Offload Interval <20 min 90% fractile

Population: System Status Plan

Community Paramedicine

67

68

69



NAEMSP 12/27/2023

24

Collaborative Emergency Centres
2000h-0800h: onsite paramedic and RN, online physician

• N >  15,000 patients

• Treat & Self Care: 37%

• Treat & Followup: 46%

• Treat & Transfer: 17%

• “Not an emergency department, 
rather a portal to care.”

Special Patient Program

• N=9000+

• Seizure Patients

• Congenital Heart Disease

• LVAD Patients

• Behavioral Emergencies

• Palliative Care Patients

• Opioid Use Disorder

• T.E.D. Patient

• Primordial
– ?

• Primary

– MIH: Hospital Avoidance Program

• Secondary
– MIH: Extended Care Program

• Tertiary

– MIH: Supportive Discharge Program

• Quaternary

– ?

Population: Mobile Integrated Health
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Extended Care Paramedicine

• 4500+ visits, 26 long-term care facilities

• Treat and Release: 80%

• Treat and facilitated ED Transfer: 15% 

• Immediate Transfer to Ambulance: 5% 

• 0900-2100h, 7d week

• 1102 visits to Police Cells

StructureStructure ProcessProcess SystemSystem OutcomeOutcome

Onsite Medic
Online MD
Telehealth RN

Hospital
Assessment
Interventions

Quality
Safety

Satisfaction

Supportive Dischargetertiary

• Primordial
– Syndromic Surveillance, Firstwatch

• Primary

– Syndromic Response

• Secondary
– Emergency Preparedness Response: weather

– Port: cruise ship, migrant vessel planning

– COVID‐19 Response

• Tertiary

– ?

• Quaternary

– ?

Population: unscheduled ‘big’ events
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