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825 square kilometers (512 miles) 

70 partnered continuing care sites; as well as, private residence

Over 5000 patient care events annually

6 response vehicles

CALGARY 
COMMUNITY PARAMEDIC PROGRAM

Established Patient Coordinator Centre

Dedicated Patient Coordinator Resource



Right Care, Right Time, Right Place?



2012

Self-Dispatch Strategy

GENESIS



Why not utilize a 9-1-1 Dispatch?

o Reserve 9-1-1 for emergent situations; discourage calling for 
non-emergent needs

o Traditional card systems do not accurately identify or effectively manage all 
non-emergent requests

o Non-medical dispatchers have difficulty meeting the needs of the CP 
program



The Original  Community Paramedic 
Request for Service 

Ø Community Paramedics(CP) received 
requests for service from over 20 
Supportive Living Sites

Ø 4 CP specific phone numbers 

Ø CPs received requests for service and 
self-dispatched to patient care events 



Initial Challenges

• Lack of central intake line
• Lack of dedicated resource coordinator 
• Recognized early that primary urgent care triage criteria 

would be required – nothing available
• Ensuring CP safety/tracking while working alone
• Began operating beyond daily capacity- processes no 

longer scalable



Risks

• Patient safety - missed or untimely patient care
• Incomplete follow up care
• Paper patient care record made transfer of care 

challenging
• Requestors become frustrated and divert to calling 9-1-

1 
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CENTRAL INTAKE LINE, 
REFERRAL FORM & 

PATIENT TRACKING SYSTEM





Requests for Service

1)

Central Intake Line

2)  

Referral Form 



Patient Tracking System



Challenge: Demand for Services

• Program quickly gained popularity 
& had a sudden increase in number 
of referrals 

• Lack of a dedicated person to 
process requests for services and 
deploy CP resources

• Rapidly outgrowing current model 
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Implementation of a New 
Patient Coordinator Position 



Patient Coordinator
v Dedicated position 
v Processes and manages all incoming

referrals 
v Synchronizes all patient care events
v Organizes and deploys Community Paramedic resources
v Primary problem solver!



The Patient Coordinator Advantage

1) Familiarity with program operations, policy and constraints – direct 
access

2) Clinical knowledge and judgment advocates for patient safety and 
navigation of the health care system 

3) Effective and efficient scheduling of patient care based on referral 
request

4) Valuable communication - continuity of care
5) Allows our team to remain patient focused



20142012 2013 2015

Application of Scheduling 
Software



2014 Challenge: Maximum Capacity & Scheduling



Place your screenshot here

eClinibase Scheduler 
_(eScheduler) 



Benefits of eClinibase

1)  Ability to wait list requests for service

2) Efficient management of patient load & program capacity

3) Optimization of CP resource deployment

4) Link to acute care sites to alert if in ED or admitted

5) Real time updates about event status
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Evolution 



Key Objectives for CP Resource & Management System:

o Central Intake Line
o Request for service model that allows easy and reliable 

access to the program
o Patient Tracking System to coordinate resource efforts 
o Determining what is sustainable capacity
o Employing a dedicated coordinator of resources
o Scheduling tool



Thanks!
Any question?

Michele.Smith@albertahealthservices.ca


