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Drivers of Innovation and Reform

Improving clinical outcomes (successful)
— Cardiacarrest
— Stroke interventions and pathways

— Trauma systems

Rising demand (challenge)

— Ageing populations and rising instances of chronic disease
— Rising expectations / frequent users
Dealing with a stressed and underfunded Health System (shared)
— Emergency Department pressures
— Less primary care access
Changing Values of Society and Profession (next frontier)

— Paramedic Services challenged by cultural change
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Models

T ‘a descriptive picture of practice which adequately represents
the real thing’ (Pearson & Vaughan 1986)

* abstract versions of reality as seen from specific vantage
points

e consist of elements, activities and relationships (Patching
1990)

T Can be used as toolsto compare reality through analysis

“Dividing a cow in half does not give you two
smaller cows.”
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Models of Care

T ‘amodel of care is an overarchingdesign for the provisionof a particular
type of health care service thatis shaped by a theoretical basis, EBP and
defined standards.’ (Davidson 2006)

T Moresimply, the broad objective of a model of care is to ensure that people
get the right care, at theright time, by theright team and right place (WA
Dept of Health 2006).

T Reality Check

* Existingmodels of care are often historically based and subsequently
not responsive to the changing needs of contemporary health systems
(Davidson et al 2006).

La Trobe University 5



Four Paramedicine Models of Care

x
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‘Past’ Models of Care

t Volunteer/Transport Model

* A community controlled and operated ambulance system that meets the pre-hospital
expectations of a local community, resulting in the community feeling safe and secure.

Value Statement

. Community self-reliance and control is highly valued, with it delivering on the
expectations of the local community.
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Patient Pathway for Volunteer/Transport Models
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Present Paramedic Models of Care (1 of 2)

t Modified Volunteer/Transport Model

* Alive and well in rural and remote areas (10,000 volunteers in
Aust & NZ)

* Integratedinto regional paramedic and health systems

* Includes 15t responder capacity from community or emergency
services

* BLSand ALS care available — international variations abound
t  Sufficing/Conflict Model

*  Ambulance system providing accessible and equitable pre-
hospital careto a standard that satisfies the powerful
stakeholders throughout the state, territory or area of operation.

Value Statement

. The delivery of ambulance services is a public good, with all
citizens entitled to a minimum level of service irrespective
of income, geographic location, gender or race. Access and
equity are espoused as the most important aims for the
service provider.
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Patient Pathway for Sufficing/Political Model
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Present Paramedic Models of Care (2 of 2)

T Technological Model

* Aprofessionally staffed and managed ambulance system providing pre-hospital care based on the
medical model including advanced technology and technically-skilled staff, resulting in a reduction in
mortality and morbidity rates.

Value Statement

. Based on the notion that the specialized health professionals, through their training and
experience are best able to determine the needs of the community. Letting communities and
other stakeholders have a direct say would distort priorities and result in less than ‘best
practice’ standards.

. Mainly metropolitan-based, flight paramedics, clinical leads
. Successful for specific patient cohorts (eg. cardiac, trauma)
. Experience and post-graduate qualifications required

T Franco-German Model

* ‘Elephant in the Room’

*  Physician and or Nurse staffed ambulances
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Patient Pathway for Technological Models
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Future (emerging) Paramedic Models of Care

T Practitioner Models

* An integrated pre-hospital system that provides a range of services to prevent
injury and illness, respond to emergencies and facilitate recovery, resulting in a
healthy community.

Value Statement

* A view that sees pre-hospital care as an integral part of an
integrated health care system, with professional staff sharing roles
that best utilize their skills and knowledge.

Two versions evolving
* Extended Care Paramedics (UK, Australia, New Zealand)
 Community Paramedicine (USA, Canada)
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Patient Pathway for Practitioner Models

Community Setting —l Pre-hospital System —l— Health System
I I
I [
| |
Unplanned } Contact } Referto more appropriate provider
Incident I ‘911/000° I
! | |
Self-help | Triage | Refertomore appropriate provider
| Dispatch I
1 | |
1
: [ |
Advice ; Access Refer to more appropriate provider
| |
[ I
1
[
Release to self-care Lefelile Refer to more appropriate provider
! Treatment
[ |
I |
| | | Primary Care Centre
— [ TTreatmem 1 Local Hospital
ransport
Accountability to [ | Regional Hospital
Community | . ' | Tertiary Hospital
I ' |
A : Clinical Audit €bmes
I === > KPIs | I
1 11 . I 1
. | 1 | ! [ 1
Patient Return 1 1 . - I
to Community ! L I !
! =--I----- Independent Research -=1=="
' I — I
I I I
e r--) Professional Self-regulation I
1 l

La Trobe University

14



Paramedic Practitioner Model Stakeholders/Owners
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Implications for Policy and Practice (1 of 3)

T Expanding the roles of paramedic services

* Moving beyond ‘core roles” and not seeing challenges
as some-one else’s problem

 More patient centred approach

* Greater community engagement
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Implications for Policy and Practice (2 of 3)

T Changing paramedic scopes of practice
* Less protocol driven and more autonomous practice

* Greaterinterdisciplinary teamwork (and potentially
conflict)

* Higher levels of self regulation
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Implications for Policy and Practice (3 of 3)

T Life long education needs to address functions
related to:

e Patient diagnosis, decision-making and treatment
* Population health (public health)
e Organisational issues (management, finance, etc.)

* Insight and knowledge (research and evaluation,
quality improvement)
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Discussion and Questions
1. Do these broad models of care make sense to you?

2. Can the models be used to set objectives and develop
measures of success?

3. What are the implicationsfor paramedic education, practice
and regulation?
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Tool to evaluate new models of care
(Adapted from Hawe, Degeling and Hall 1990 in Davidson et al 2006)

1 Is there a clearly defined model of care?
2 Are there specific goals and expected outcomes attributed to
the model of care?
3 Have the primary users of the information derived from the
evaluation, and their needs, been clearly identified?
4 Have the primary users of the information derived from the
evaluation, and their needs, been clearly identified?
5 Is there agreement on measurable and testable key performance indicators?
6 Is there agreement on what data items are necessary in the

evaluation plan?

7 Is there agreement on what data items are necessary in the
evaluation plan?
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