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Final Report and Evaluation 
Pilot Community Paramedic  

Use the following format to provide a summary of your project. Please include: 

A. Amount of pilot funds used. Were additional funds used from other sources? If so, how much? 

The entire amount of the pilot funds were used to support this program.  In addition, the City of Albany provided 
IT and legal services, office space, utilities, and equipment use. A specific amount for these services is not 
available. 

B. Final Measures and a brief narrative/summary of Goals, Activities, Measures, and Results.  

Goal Measure(s) Activities Results 

Acquire and equip a 
vehicle 

To be acquired within 
the first quarter 

Leased vehicle. Completed in first 
quarter. 

Hire and train 
Community Paramedic 

To be completed within 
the first quarter  

Paramedic was already 
on staff at AFD and was 
transferred into the 
position. 

Completed January 
2016. 

Establish written 
protocols approved by 
Physician Adviser 

To be completed within 
the first quarter  

Protocols written, 
reviewed, and approved. 

Delay in receiving 
approval from physician, 
but completed in the 
third quarter. 

Establish forms for data 
collection in the field 

To be completed within 
the first quarter  

This has evolved over 
the course of the year as 
needs have been 
identified. 

Completed in the first 
quarter, but will 
continue to improve as 
more details and 
program needs are 
identified. 

Establish computer 
software program for 
data collection and 
reporting 

To be completed within 
the first quarter  

Evaluated multiple 
methods for collecting 
data, unsuccessful in 
finding off-the-shelf 
product to meet 
program needs. 
Working with City staff 
to write an application 
for use in the field. 

Used Excel for tracking 
data during the pilot 
program, but realize an 
application specific to 
meeting the program 
needs is required. We 
will continue to work 
toward completion of 
this goal. 

Promote program within 
public and private 
healthcare systems and 
social service programs 

Provide the number of 
presentations and 
participants within the 
healthcare and social 
service provider 
networks 

Included presentations 
to community, 
healthcare, and social 
services organizations. 

27 presentations 
413 participants 
(Numbers do not include 
all program promotion 
contacts.) 

Establish protocol with 
healthcare providers and 
EMS providers to target 
IHN-CCO members for 
referral to Community 

Count number of 
referrals, specifically 
identifying IHN-CCO 
members 

Had preliminary meetings 
with a variety of Samaritan 
Health Services 
representatives, IHN, and 
other healthcare entities to 

This goal has not been 
accomplished and 
minimal progress has 
been made. This goal is 
reliant on commitment 
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Paramedic  help establish protocols. 
 
Referrals are primarily 
coming from AFD 
paramedics, word-of-
mouth, and other sources, 
with limited referrals from 
external healthcare 
providers. 

from key players in the 
Samaritan system and 
healthcare community. 
Progress is difficult to 
maintain and slow to 
develop due to the 
challenges in 
maintaining involvement 
from the outside players 
who are critical to its 
success.  

Identify and determine 
IHN-CCO patients with 
which to follow up 

Number of patients 
identified 
 
Number of patients 
followed up with 

 

All patients, including 
IHN-CCO patients, that 
have been referred to 
the program have 
received follow-up. 

100% 

Determine savings for 
IHN-CCO members 

IHN-CCO members 
utilization rates of ED vs. 
primary care services 

 Unable to quantify 
without more data. 

Reduce medical 
transports to IHN-CCO 
members 

Count of medical 
transports of IHN-CCO 
members compared to 
total transports  

 Prior to the pilot 
program 15.9% of 
transports were IHN 
members. The total for 
the year of the program 
was 14.6%, a reduction 
of 1.3%. 

Reduce number of 
ambulance transports to 
the emergency 
department of IHN-CCO 
members by focusing on 
appropriate alternative 
care  

Count number of referrals 
to alternate care that 
otherwise would have 
been ambulance transports 
of IHN-CCO members to an 
ED  
 

Referrals will be 
considered avoidance of 
ambulance transport to 
an ED 

 Intended to develop a 
system for ambulance 
transport to alternative 
care, which we are 
unable to address during 
the pilot program 
period, and have 
determined is outside 
the scope of this 
program. 

Reduce number of IHN-
CCO members using 9-1-
1 system for overdose 
and seizures  

IHN-CCO members 
currently comprise a 
higher percentage of 
overdose and seizure 
calls into AFD’s response 
area compared to the 
general population of 
non-IHN-CCO members  

 Overall transports of 
IHN-CCO members 
related to overdose 
were 7.2% for the year. 

Overall transports of 
IHN-CCO members 
related to seizures were 
11.4% for the year. 

Reduce ambulance 
transports of IHN-CCO 

Track referrals of IHN-
CCO members to mental 

Tracked referrals to 
mental health 

Out of 16 referrals to 
mental health 
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C. What were the most important outcomes of your Pilot? 
 
The Community Paramedic Program successfully provided an innovative and transformational model for 
providing healthcare in our community that reduced the use of traditional emergency services. The Fire 
Department saw a 1.3% reduction in emergency transports of IHN-CCO members. 
 
The program allowed access into at-risk patient homes to assess their living situation and outside conditions to 
provide a proactive approach to their healthcare, and prevent unnecessary entry into the emergency medical 
care system. The Community Paramedic is able to take a more intimate look at the situation and coordinate with 
outside healthcare and social service resources to better meet the needs of the client at a lower cost than entry 
through the 9-1-1 system and hospital emergency room. 
 
The program has provided for better healthcare integration by building relationships and understanding of each 
other’s roles between the Fire Department, social service agencies, and healthcare providers to reduce 
duplication and best utilize the resources of each organization. 
 

D. How has your Pilot contributed to Triple Aim of improving health; increasing quality, reliability, and 
availability of care; and lowering or containing the cost of care? 

 
The program has reduced the demand on the 9-1-1 system and hospital emergency room admissions through a 
proactive approach to healthcare. Access into patients’ homes provides a perspective not available to physicians 
that can aid in determining the root of a patient’s complications and allow immediate remedies to issues not 
otherwise known to the healthcare provider that can improve the patient’s health and wellbeing. The program 
directs patients to medical care, e.g. mental health, home health, or other human service agency, that best 
meets their needs more timely and at a lower cost of care, and reduces the frequency of access into the 
healthcare system through 9-1-1. 
 
 

E. What has been most successful?  

mental health patients 
to ED by referring these 
patients to mental 
health providers 

health professionals  professional during each 
quarter.  

professionals, one was 
an IHN-CCO member. 

Provide in-home 
evaluation and services 
to reduce patient 
entrance into the health 
care system 

Track services provided 
to IHN-CCO members by 
Community Paramedic 
Services, i.e. EKG, blood 
sugar levels, fall 
prevention, home safety 
evaluations, medication 
reconciliation, etc. 

 Out of 137 in-home 
evaluations, 9 were IHN-
CCO members. The 
count of IHN-CCO 
members only reflects 
the last three quarters. 
IHN-CCO members were 
not being tracked for 
this in the first quarter. 

Conduct a cost 
effectiveness analysis 

Pilot cost, minus 
infrastructure cost, divided 
by unique member. 

Pilot cost, minus 
infrastructure cost 
divided by encounter. 

 $1,722.45 per unique 
member 
 
$1,082.45 per encounter 
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The positive impact of the Community Paramedic program on people’s lives as described in the success stories 
documented in our quarterly reports. Also, the referrals into the program have come primarily from Fire 
Department paramedics. The program has provided a valuable resource to paramedics to refer recurring 
patients that require care beyond emergency transport. This has helped address the basic needs of the patient 
and lessen the frequency of emergency care and transport for these patients. This is evident by the reduced 
number of transports of IHN patients by 1.3%. 
 

F. Were there barriers to success? How were they addressed? 
 
Yes, the primary barrier was in establishing referral procedures with outside healthcare providers, targeting IHN-
CCO members for referral, and establishing an APM. We had a number of conversations with several different 
representatives of Samaritan Health Services. These would result in interest and excitement about the program, 
but would not lead to anything further or concrete in forming referral procedures or APM. We believe this is 
because the concept of a Community Paramedic Program is new, and more education is needed to understand 
how the program can be used and the positive impact it can have on the individual practitioners as well as the 
healthcare system in general. 
 

G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 
scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate 
under certain conditions like size, target population, etc.)  
 
The program is easily scalable and replicable. The Lebanon Fire District has already sought out information and 
funding to start a Community Paramedic program based on Albany’s model. The cautions and considerations are 
being able to develop an APM and formal referral procedures necessary to sustain the program long term.  
 
Although we were not successful in getting referral to the program from a PCP or Samaritan Health, the number 
of referrals from agencies outside of the Albany Fire Department increased by the end of the pilot program. We 
believe this was primarily due to the relationships developed by the Community Paramedic during the program 
with social service and other agencies. 
 

H. Will the activities and their impact continue? If not, why?  
 
It is our intent to continue the program through temporary funding while we take an alternative approach to 
developing APM and a formal referral program. The current funding availability through the City is limited, and 
the services of the program will be reduced until permanent funding can be obtained.  

The Fire Department sees great value in this program and understands the necessity in dedicating more 
resources in order for it to be successful. The Community Paramedic’s primary role is to deliver patient care, and 
Fire Department administration is unable to provide the time and effort required to coordinate with the diverse 
number of stakeholders, maintain continuity, and adequately promote the program to get the needed results.  

It has become apparent over the course of the pilot program year that we need to seek additional outside 
funding to sustain the program while we also direct resources to hire a staff person whose sole responsibility is 
to develop APM and a system-wide referral program for long-term sustainability.   

 


