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• Community Health Assessment Program 
through Emergency Medical Services 

• Community Paramedicine program 
targeting older adults living in low-income 
housing with a focus on hypertension, 
diabetes, and falls prevention



Older adults at risk of 
cardiovascular disease, 

diabetes, and falls living in 
subsidized seniors buildings

High Emergency Medical 
Services (EMS) Calls and 

Emergency Dept (ED) Visits
High incidence of 

complications

$$$ High Health Care CostHealth Care Savings $$$

CHAP-EMS



What other effects could 
CHAP-EMS have?

• We hypothesized that CHAP-EMS must 
have some effects on
– Social Isolation
– Social Support 
– Social Connectedness 



Qualitative Study Aims 
• To understand participants’ involvement in the 

CHAP-EMS program from a non-clinical aspect 

• To determine the perceptions and lived 
experiences of the participants attending 
CHAP-EMS



Qualitative Methods 
• One-on-one semi structured interviews of:

– Adults living in the residential building
– Current CHAP-EMS participants (>55 yr olds)

• Purposive Sampling
– Invited after attending a session
– Interviewed in a private room/participants’ home

• Consent; digitally recorded; transcribed 
• Demographic variables collected to ensure a 

wide range of interviewees



Qualitative Results 
• 15 semi-structured interviews conducted

– 9 females, 6 males
– Ages ranged from 63-89
– 3 participants lived with a spouse
– 13 participants had attended the program >2 years
– 12 participants had hypertension
– Multiple participants with chronic health conditions 

(such as COPD, Diabetes)
– Remainder of participants had minor health 

problems 



Interview Guide 
How do you think the program impacted your use of your: Family doctor? 
Of the ER? Of other health care providers? Of 911? Your lifestyle?

Has the program helped you access other community services? 

What did you find most/least valuable about the program? And 
why?

Why do you participate in the program?

How often do you feel you need to go? Why?



Thematic Analysis 

Filling a 
perceived health 

care gap
Motivators to 

attend 

Relationships 
between the 

paramedics and 
participants 

Social 
connectedness 

Changes in the 
building due to 

the program 

5 themes about well-being and community emerged: 



Filling a Perceived 
Health Care Gap

• Offered an additional environment to seek 
medical care that was in contrast with their 
experiences in the current health care 
system
– Other experiences with health care providers 

were impersonal and health care providers 
did not have time to address all of concerns



Filling a Perceived 
Health Care Gap

• Felt un-appreciated or dismissed by the 
system as a patient because they were not 
high health care users

• CHAP-EMS offered an alternative to their 
interactions in other areas of the health care 
system that fulfilled their personal needs



“Well yeah, because you can come down and 
talk to them about stuff. I mean when you 
have your ten minutes doctors appointment 
you get one question and that’s it. I mean he 
is a great doctor. But I mean, they don’t have 
time. Unfortunately the system doesn’t have 
time.” -P109



Motivators to 
Repeated Attendance

• Concerns over their 
health

• Opportunity to discuss 
health with paramedics, 
and seek advice or 
clarification

• Way to avoid seeking 
other medical attention 
such as calling 911

“… but I always have the 
ability to go and ask 

them the next time they 
come, Wednesday. I 

have this and this, what 
could that be?”

-P101



Relationships Between 
Paramedics and Participants 

• Welcoming and personal experience 

“It has a lot to do with personality this thing. And how he 
interacts with people. Because he is open, is caring, is 
fun, he likes the people. He is concerned. All the things 

you want in a doctor or a health care professional. 
Because its not the pills they give you; it’s the 

feeling they give you.” 
-P107



“”I am still in it. Yeah. Because it gives us something to 
look forward to on a Wednesday eh? Crazy eh? We get 
along so good. Because [the paramedic], I am always 
pulling his leg and vice-versa and we call each other 

names and you know. It’s surprising.” 
– P102



Improved Social Networking and 
Connectedness 

• Program changed social dynamics/ relationships 
among building residents:
- “social gathering” for themselves/others
- enjoyed talking to other residents/paramedics 

• Many stayed after sessions to socialize
• People popped down multiple times/day for chats
• All commented that they enjoyed social aspects
• Looked forward to the weekly CHAP sessions



• Opportunity to be 
involved socially in the 
building without stress 
of committing to a 
larger organized event

“This is like a social 
gathering for me right. I 
come down here, I sit 

and talk with people and 
this and that…

Sometimes when I don’t 
feel like coming I don’t 

come.”
-P106



“This is like a social gathering for me right. I come 
down here, I sit and talk with people and this and 
that……Sometimes when I don’t feel like coming I 

don’t come.”    
- P106

• opportunity to be involved socially in the building 
without stress of committing to a larger 
organized event



– Lifestyle changes (healthier diet, medication)
– Addressed personal issues (housing)
– Later went to ask their doctor about concerns
– Felt more in control of their health in general

Changes due to the program
Individual Level:

“And they gave me some information when I had this lump 
on my leg. I thought it was just “part of the process”. But 
he [the paramedic] wanted me to go to get it checked. So I 
did. But I wouldn’t have gone if he didn’t tell me to do it.” 

-P110



Building Level Changes:
• More cohesive
• Social hierarchy was even affected

“We all like to go when the people 
are here, we all go down. And some 
people you see in the afternoons, we 
go down and chat a little bit and have 
a good time, half an hour or what, 
and it gives us a break during the 
day.” 

-P101



• Residents attending CHAP-EMS
– likely to need greater support, due to financial situation, 

aging, health problems, loss of social networks
• For this type of older adult, health promotion 

programs may add special benefit
– CHAP-EMS participants utilized the program as a unique 

coping strategy to mitigate their concerns and frustrations 
with both the health care system and their social networks

Summary



How did chap-EMS help?
• By offering flexible sessions
• Friendly approachable paramedics
• Comfortable familiar environment (their housing 

building)
• Consistent program (weekly)
• Health education focussed with resources that 

residents can access
• Mental Health support 
• Emotional, mental and social support (many of the 

residents lived alone)





Paramedic Benefits



CHAP-EMS: Benefits for Paramedics
Paramedics

• 47 modified duty paramedics
• 19 paramedics (PCP or ACP)
• Modified duties (injured, pregnant)
• Break from the road (mental health, 

age)
• CHAP-EMS provides training for 

CP  (Online training program in use 
- certificate)

• HQP: 79 have completed training
• Job satisfaction through continuity 

of staffing sessions and witnessing 
participant outcomes



Paramedic Training Modules
• Comprehensive online modules including:

Health 
Promotion and 

Disease 
Prevention

Risk Factors for 
Heart Disease

Diabetes Risk 
Assessment Falls 

General Health 
Education

How to Counsel 
for Risk Factors

…And More!



In the News 



Feedback From Paramedics 

• Key representatives will be invited to 
participate in key informant interviews and 
focus group discussions 
– Along with other stakeholders

• All paramedics involved in running the 
program will be invited to participate in the 
process evaluation 



Future Directions Moving to 
other high 

need 
populations

Curriculum 
development 
for CP with 

colleges

Implementation 
/ Evaluation of 

complementary 
CP approaches

Expanding 
the CHAP-

EMS staffing 
model





Brent McLeod
Community Paramedicine

Supervisor
ACP, BSc, MPH



Paramedic Service Experience

• Initial goal to decrease 911 calls of 
selected locations
– 30% decrease in pilot project location
– Preliminary RTC results are promising
– Many other benefits have been identified 



Paramedic Service Experience

• Modified work paramedics led sessions
– Meaningful work
– Patient Contact
– Mental Health Improvement

• Paramedic staff engagement and sense of 
ownership to the program

• Financial savings for the Paramedic Service, 
the City

• Community members benefits from a free 
program



Some of 
Our Partners and 

Collaborators



Chris Spearen
Deputy Chief (A)

chris.spearen@york.ca



CHAP
-EMS

Partnerships

Research

Community 
Engagement

Access

Health 
Promotion

Integration

Strategic 
Alignment

Empowerment



Merideth Morrison

Deputy Chief, Performance, Quality & 
Development



Panel Discussion with Audience



Contact Information 

• Dr Gina Agarwal
• gina.agarwal@gmail.com

• Follow us on twitter @CHAPems
• Website: www.chapems.ca


