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OBJECTIVES

• SHARE ALLINA HEALTH’S DEVELOPMENT OF CP PROGRAM

• LESSONS LEARNED

• PROGRAM RESULTS 

• RECOMMENDATIONS





ABOUT ALLINA HEALTH
PATIENT CARE FACILITIES:

• 65 ALLINA HEALTH CLINICS

• 49 REHABILITATION LOCATIONS

• 23 HOSPITAL-BASED CLINICS

• 12 HOSPITALS

• 15 RETAIL PHARMACIES

• 2 AMBULATORY CARE CENTERS

• HOME CARE, HOSPICE, PALLIATIVE CARE OFFERINGS

• HOME MEDICAL EQUIPMENT

• EMERGENCY MEDICAL SERVICES



KEY FIGURES FROM 2016

• 27,536 EMPLOYEES

• 1,775 STAFFED BEDS

• 109,091 INPATIENT HOSPITAL 
ADMISSIONS

• 1.5 MILLION HOSPITAL 
OUTPATIENT VISITS

• 31,780 INPATIENT SURGICAL 
PROCEDURES

• 60,077 OUTPATIENT SURGICAL 
PROCEDURES

• 343,083 EMERGENCY CARE 
VISITS 

• 15,364 BIRTHS

• 4.5 MILLION CLINIC VISITS

• 231,656 HOME HEALTH VISITS 

• 146,724 HOSPICE VISITS 

• 937,619 RETAIL PHARMACY 
PRESCRIPTIONS FILLED 

• 195,666 OXYGEN/MEDICAL 
EQUIPMENT ORDERS 

• 107,810 AMBULANCE 
RESPONSES



ALLINA HEALTH EMS

POSITIVES:
• PART OF A LARGE INTEGRATED 

HEALTH SYSTEM

• LARGE, EMS AGENCY WITH 
LARGE NUMBER OF SENIOR 
PARAMEDICS

• ACTIVE MEDICAL DIRECTORS

• MINNESOTA JOBS SKILL PARTNER 
GRANT FOR COMMUNITY 
PARAMEDIC TRAINING

CHALLENGES:
• PART OF LARGE INTEGRATED 

HEALTH SYSTEM

• COMPETITION WITH OTHER 
PROJECTS

• NO ESTABLISHED CONNECTION 
WITH PRIMARY CARE AND IN-
HOSPITAL PROVIDERS



ALLINA	HEALTH-EMS

•LARGE	GEOGRAPHIC	AREA	(URBAN,	
SUBURBAN,	&	RURAL)

•POPULATION	OF	1,000,000	IN	PSA
•270	RESPONSES	EACH	DAY	–
100K/YEAR



MINNESOTA PARTICULARS

• 2011 - LAW PASSED RECOGNIZING COMMUNITY 
PARAMEDIC CREDENTIAL 

• EDUCATIONAL REQUIREMENTS

• EXPERIENCE REQUIREMENTS

• AMBULANCE MEDICAL DIRECTOR RECOMMENDATION

• 2012- RECEIVED ABILITY TO BILL MEDICAID

• 2012 – MINNESOTA JOBS SKILLS GRANT
• GOAL TO TRAIN 100 CPS



ALLINA HEALTH MISSION

WE SERVE OUR COMMUNITIES BY 

PROVIDING EXCEPTIONAL CARE, AS WE 

PREVENT ILLNESS, RESTORE HEALTH AND PROVIDE COMFORT TO ALL 
WHO ENTRUST US WITH THEIR CARE.



BUILDING OUR CASE - TRIPLE AIM
2010

Better 
Care

Reduced 
Costs

Better 
Health



VISION

WE WILL:

• PUT THE PATIENT FIRST

• MAKE A DIFFERENCE IN PEOPLE'S LIVES BY PROVIDING EXCEPTIONAL 
CARE AND SERVICE

• CREATE A HEALING ENVIRONMENT WHERE PASSIONATE PEOPLE 
THRIVE AND EXCEL 

• LEAD COLLABORATIVE EFFORTS THAT SOLVE OUR COMMUNITY'S 
HEALTH CARE CHALLENGES



GAP ANALYSIS





HOW CAN WE. . . . 

• CONTRIBUTE MORE TO THE ORGANIZATION?

• FULFILL OUR MISSION?

• PROVIDE BETTER CARE FOR OUR PATIENTS?

• DEVELOP A CAREER TRACK FOR PARAMEDICS?



COST OF READMISSIONS

OVER $7,000 PER READMISSION IN 
ADDITION TO THE STRESS IT PLACES ON 
PATIENTS AND FAMILIES. 
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SMALL TEST OF CHANGE . . . . 

• PARTNERED WITH RURAL HOSPITAL WITH HIGH READMISSIONS AND 
NO STAFF FOR FOLLOW UP

• PRIOR TO CERTIFICATION FOR CPS

• TEACHING CARE MANAGEMENT STAFF ABOUT OUR CAPABILITIES

• COMPETENCIES



STARTING POINT
• READMISSIONS

• TRANSITION CARE MANAGEMENT

• GEOGRAPHIC CHALLENGES

• STAFFING CHALLENGES

• EMS TO THE RESCUE

• PARAMEDIC OUTREACH PROJECT

• ON-DUTY STAFF POSITIONED TO ASSIST

• SMALL POPULATION



PARAMEDIC OUTREACH PARTNERSHIP 
PROJECT

• SELECTION

• TRAINING

• CARE MANAGEMENT RN

• PRIMARY CARE

• SOCIAL WORKERS / CASE MANAGERS



POPP PILOT

• TRAINED 4 PARAMEDICS TO PROVIDE HOME VISITS
• SPECIFIC TASKS BASED ON TRANSITION CARE STEPS

• SMALL POPULATION
• 4 PATIENTS IN 30 DAYS

• PATIENT SATISFACTION EQUALED OR EXCEEDED RN VISITS

• IN LOWER VOLUME LOCATION, COULD USE ON-DUTY RESOURCES 
WITHOUT DETRIMENT TO 911 RESPONSE





MEASURES

• HOME VISITS COMPLETE WITHIN 48 HOURS OF REFERRAL

• PATIENT SATISFACTION

• SYSTEM WIDE MEASURES OF READMISSIONS



CHALLENGES

• SMALL POPULATION BASE

• 4 PARAMEDICS INVOLVED / SCHEDULING

• DOCUMENTATION CHALLENGES



DOCUMENTATION CHALLENGES



GRANT

• GOAL TO TRAIN 100 PARAMEDICS FROM 3 EMS SYSTEMS

• 312 HOUR PROGRAM

• 196 HOURS OF CLINICALS

• CLINICAL NEEDS PROVIDED OPPORTUNITY TO EDUCATE HOSPITAL & 
PRIMARY CARE PROVIDERS

• HELPED IDENTIFY NEW OPPORTUNITIES / GAPS



Clinical sites
• CARDIOVASCULAR

• RESPIRATORY

• HOSPICE

• SENIOR CARE 
TRANSITIONS

• COMMUNITY 
OUTREACH

• HOME CARE

• BEHAVIORAL HEALTH

• DIABETIC EDUCATORS

• CARE MANAGEMENT

• PRIMARY CARE

• WOUND CARE



CP IMPLEMENTATION - SEPT 2013

• ACCOUNTABLE CARE ORGANIZATION
• FOCUS ON BEHAVIORAL HEALTH PATIENTS

• HOSPITAL READMISSIONS 
• HIGH RISK PATIENTS

• EXPANDED TO FREQUENT ED USERS 2014



HOME VISITS

• COMPLETE MEDICATION RECONCILIATIONS

• PERFORM A HOME SAFETY ASSESSMENT

• ADDRESS ANY CONCERNS OF REFERRING PROVIDER – MAY BE 
TAKING WEIGHTS OR OTHER VITALS

• REVIEW NUTRITION 

• HELP CONNECT PATIENT AND FAMILY TO RESOURCES THEY MAY NEED 
(MAY REFER TO HOME CARE, ETC)

• TRANSPORT TO APPOINTMENTS – LIMITED TO BH PATIENTS





INITIAL RESULTS

• 22 PATIENTS WITH  PREDICTION OF READMISSION AND FREQUENT 
ED USE

• 1 READMISSION AT DAY 36 – 97.2% SUCCESS RATE

• 1 READMISSION AT DAY 45

• HIGH UTILIZATION ER 

• 78% PATIENTS DID NOT HAVE A RETURN VISIT TO THE ER WITHIN 30 
AFTER THEIR HOME VISIT.



CP VISITS 2013-2017 (JAN-SEP)
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It was helpful to meet with a community paramedic.

After my visit with the community paramedic, I feel 
more confident I can manage my health.

The community paramedic helped me understand why 
and how to take my prescription medication(s).

The community paramedic I met with listened carefully 
to me.

The community paramedic I met with explained things 
in a way that was easy to understand.

Most patients agree that it is helpful to meet with 
a community paramedic.  (n = 50)

disagreed neutral Agreed with statement



EXPANSION OPPORTUNITIES

• CARDIOLOGY PATIENTS

• EXPANDING CARE MANAGEMENT

• DIABETES PATIENTS

• AFTER VISIT – DECREASING LOS



RECOMMENDATIONS

• WHAT IS YOUR BUSINESS PLAN? CREATE THE DOCUMENT!

• DO YOUR GAP ANALYSIS

• WHERE CAN YOU HAVE IMPACT

• WHO ARE THE STAKEHOLDERS

• GET THEM ONBOARD EARLY

• WHAT ADDITIONAL TRAINING DO YOUR PARAMEDICS NEED?

• METRICS/DATA

• HOW WILL YOU MEASURE SUCCESS?



Community Paramedic Programs

GOOD LUCK IN
DEVELOPING YOUR PROGRAMS!


