Maine paramedicine project proves – pilot projects identify weaknesses and allow a scale up
Karen Pearson & George Shaler 17 [Journal of Health and Human Services Administration , FALL 2017, Vol. 40, No. 2 (FALL 2017), pp. 141-185//olivia
Hospital readmissions emergency department visits cost of healthcare, and involves innovative healthcare solutions across the healthcare delivery system. Community paramedicine (CP) is one model of community-based healthcare innovation, having as one of its primary goals the reduction in non- urgent 911 calls, which will, in turn, help in reducing the cost of emergency department care. In rural areas, CP programs also help fill gaps in the local healthcare delivery system due to shortages of primary care physicians. Additionally, CP programs provide trained EMS personnel working within the healthcare system to monitor patients at high risk for hospital readmission, help these high-risk patients manage their chronic diseases, comply with medication regimens, and access social services to help keep them in their home. These efforts seek to align with the "triple aim" of reducing healthcare costs, improving the health of the population, and enhancing patient quality and experience (Institute for Healthcare Improvement, 2016). CP programs are beginning to flourish across the nation, and the need to provide demonstration or pilot programs is essential to providing a consistent and high- level standard for this model of care. While the overarching goals are to align with the Triple Aim, piloting a community paramedicine program also allows each community to develop and implement a program tailored to the healthcare needs of their specific community. A successful program builds the evidence base that can then be used to create legislative change necessary to financially sustain this model of care across the healthcare delivery system.
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