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Community Paramedic 
Summary:  
Community Paramedic is a model of community-based healthcare in which paramedics function outside their customary 
emergency response and transport roles to facilitate more appropriate use of emergency care resources and enhance 
access to primary care for medically underserved populations. Development of the referral system and alternative 
payment methodologies (APM) is underway with Samaritan Health Services (SHS) and IHN-CCO to ensure long-term 
sustainability. 

A. Budget:

• Total amount of pilot funds used: $170,000

• Please list and describe any additional funds used to support the pilot:  None

B. Provide a brief summary of the goals, measures, activities, and results and complete the grid below.
Throughout the community paramedic pilot, we focused on multiple goals.  Many of the goals we had success with and
some we are still working on.  Some of the major goals we set for ourselves were to: establish a sustainable APM;
establish a referral criteria and process within healthcare providers; establish communication between healthcare
providers and the Community Paramedic; promote the program; reduce the number of ambulance transports to the ED;
and track and identify the issues that are causing the members to use 911.  Another significant goal was to connect
mental health clients to the appropriate mental health providers and to provide in-home evaluations and services to
reduce repeat patient entrance into the healthcare system.

Of the goals listed above, we successfully completed all that were within our scope.  We are currently waiting on follow 
up details from Samaritan on the sustainable APM and are also still developing charting software with the City of Albany 
IT Department that will encompass the information needed to track client progress and communicate and share with 
IHN-CCO care team link.  

Our greatest success within the program has been with our frequent 911 callers.  Of the 900 clients the CP touched in 
the last year, 115 were IHN members and 159 referrals to alternate care were made for those members. The primary 
reasons why IHN-CCO members called 911 were due to falls, traumatic brain injuries, neglect, dementia, medication 
complications and mental health emergencies.  79 referrals were made to mental health providers for IHN-CCO 
members. Of the 336 IHN member encounters, 82 of those members received in home evaluations and services to 
reduce entrance into the healthcare system.  During those encounters some IHN members received medical bracelets, 
fall prevention equipment was installed, medication reconciliation and activities of daily living was assessed along with 
fire and fall prevention assessments and food security.  If needed PCP’s would be notified and updated on their client’s 
current condition and APS and SDS would also be notified of care status, lack of care, neglect, and the need for other 
care of living arrangements.   

During the pilot we conducted 24 presentations and reached 481 participants and community members.  Relationships 
were made with many community partners including senior and disability services, adult protective services, volunteer 
caregivers, evergreen hospice, care facilities around the community, Lions Club, Linn County Mental Health, Mobile 
Mental Health, Albany Police Department, Linn County Sheriff’s Office, Al-Anon, and Vets helping Vets.   
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Goal Measure(s) Activities Final Results 

Establish sustainable APM Within 12-month project 
period 

Working with Samaritan 
Health Services to establish 
APM for the referral of 
heart failure and sepsis 
patients.   

Received a preliminary 
proposal from Samaritan 
Health Services. Waiting 
for follow-up details.   

Establish referral criteria 
and process with 
healthcare providers that 
also targets IHN-CCO 
members 

To be completed within the 
first 6 months 

Drafting protocols and 
referral process with 
Samaritan Health Services 
to provide post discharge 
care with heart failure and 
sepsis patients.   

Within our working group, 
our referral process is 
complete.     

Establish patient status 
communication system 
between healthcare 
providers and Community 
Paramedic pilot 

To be completed within the 
first 6 months 

Developed service 
agreements with IHN-CCO 
Care Team Link. Next step 
is for the two agencies’ IT 
departments to share 
information.  

Services agreements have 
been signed. City of Albany 
IT is working on its portion 
of the system.  

Promote program with 
private healthcare and 
social service providers 

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

Presentations were made 
to multiple organizations 
and community groups. 

24 presentations with 481 
participants. 

Reduce number of 
ambulance transports to 
the emergency department 
(ED) of IHN-CCO members 

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) 

Received referrals for 159 
IHN-CCO Members. 

Referred 159 IHN-CCO 
members to alternate care. 

Identify/track issues that 
cause IHN-CCO members 
to call 9-1-1 and develop 
resolutions to reduce the 
most common issues 

Determine why IHN-CCO 
patients are accessing 9-1-
1, quantify total number of 
patients, focus on common 
solutions to reduce 
continued reoccurrence 

The primary causes for 
IHN-CCO members calling 
911 were: Falls, traumatic 
brain injury, (TBI), neglect, 
dementia, complications 
from medications, and 
mental health 
emergencies.   

Provided medical bracelets 
for TBI patients, installed 
fall prevention devices in 
patients’ homes to reduce 
falls, and conducted 
medication reconciliation 
and evaluating/updating 
in-home care for dementia. 
Contacted APS and Senior 
and Disability Services; 
contacted primary care and 
care coordinators; helped 
place nine clients into 
assisted living; and 
provided referrals and 
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C. What were the most important outcomes of the pilot?
Connecting people with services that they didn’t know were available to them.
Filling the gap between primary care providers and EMS.
Reducing demand on 911, EMS, and hospitals and lowering re-admittance.

D. How has the pilot contributed to Triple Aim of improving health; increasing quality, reliability, and availability of
care; and lowering or containing the cost of care?
Connecting clients to appropriate services; clients spend less time in hospitals and understand how to take better
care of themselves at home with the services provided by the pilot.
Costs were lowered by directing clients to more appropriate care and helping them avoid ambulance rides,
emergency room visits, and unnecessary hospital care.

E. What has been most successful?

• Developed supportive workgroups with Samaritan Health Systems and Care Link Team to establish
cooperative process for referral of specific patients.

• Connecting clients to insurance benefits available to them.

• Empowering clients to advocate and care for themselves.

• Increased ability for Community Paramedic communication with primary care physicians through EPIC.

• Reduction of 9-1-1 calls from patients in the program.

• Linking clients to mental health providers for pre-existing conditions.

mobile mental health to 
IHN-CCO members in 
mental health crisis. 

Reduce ambulance 
transports of IHN-CCO 
mental health patients to 
ED by referring these 
patients to mental health 
providers 

Increase number of 
referrals from Community 
Paramedic pilot to mental 
health providers 

Contact made on all 
referrals into the program 
to see if they were working 
with a mental health 
provider.   

There were 79 referrals to 
mental health providers.  

Track all IHN-CCO members 
touched by the pilot 

Count of IHN-CCO 
members touched 

115 115 

Provide in-home 
evaluation and services to 
reduce repeat patient 
entrance into the 
healthcare system 

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

All in-home evaluations 
were condition-specific; 
however, everyone 
received a medication 
reconciliation, review for 
activities of daily living, and 
a home safety inspection 
including fire and fall 
prevention. 

Out of 336 IHN member 
encounters, 82 members 
received in-home 
evaluations and services to 
reduce entrance into the 
healthcare system. 

Conduct a cost-
effectiveness analysis 

Program costs, minus 
infrastructure cost, divided 
by unique member 

Program costs, minus 
infrastructure cost, divided 
by encounter 

Click here to enter text. $1,131.25 per unique 
member (82 members) 

$455.35 per encounter 
(336 encounters)  
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• Monthly meetings with law enforcement and mental health providers to determine frequent users of
emergency response systems and developing coordinated care plans for those users.

F. Were there barriers to success? How were they addressed?

• Client access to transportation.  This is an on-going issue that is unresolved.

• Charting software has not progressed as expected; we will continue to use other methods of tracking until
the software is available.

• Administrative communications with Samaritan have not progressed as it relates to IHN patient referral into
the program from primary care physicians.

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.)
Success would be dependent on community demographics and resources.  The pilot would be easily scalable if an

agreement were in place with local hospitals for referrals. 

H. Will the activities and their impact continue? If so, how? If not, why?
Albany Fire Department has absorbed the Community Paramedic position into the Emergency Services program
under Community Risk Reduction.  Benefits from the program were realized in regard to call volume and overall
department operations, so this position will continue to be funded with a higher focus on reducing requests for 9-1-
1 rather than hospital referrals, unless a contract is secured.


