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Abstract
The role of paramedics, including select paramedics providing primary and preventive care in
homes and community settings, is evolving in health systems around the world. These developments are associated with improvements in health outcomes, improved access to services
and reduced emergency department use. Building on these existing trends in paramedicine,
and because social conditions contribute to illness and are strong predictors of future health
service use, addressing patients’ social needs should be integrated into core paramedic practice in Canada. We discuss how paramedic education, culture and governance could better
enable paramedics to address the social determinants of health.

Résumé
Le rôle des ambulanciers paramédicaux, notamment ceux qui fournissent des soins primaires et préventifs à domicile ou en milieu communautaire, est en pleine évolution dans les
systèmes de santé du monde entier. Ces changements sont associés à une amélioration des
résultats cliniques, à un meilleur accès aux services et à une utilisation réduite des services
d’urgence. Dans la foulée des tendances actuelles en matière de services paramédicaux – et
puisque les conditions sociales influent sur l’état de santé et constituent de forts prédicteurs
de l’utilisation des services de santé – il faudrait intégrer les besoins sociaux des patients dans
la pratique paramédicale de base au Canada. Nous discutons de la façon dont l'éducation, la
culture et la gouvernance paramédicales pourraient mieux permettre aux ambulanciparamédicaux de tenir compte des déterminants sociaux de la santé.

Introduction
Social determinants of health are “the conditions of daily life, the circumstances in which
people are born, grow, live, work and age” and include our income, housing conditions,
employment status, food security and social support networks (World Health Organization
2008). Epidemiological studies have strongly supported the influence of social determinants on morbidity, mortality and health status. Precise estimates vary, but it is likely that
at least half of the differences in health status observed between groups can be explained
by social factors (Keon and Pépin 2009). Social determinants have been found to predict
who becomes a frequent user of health services, including paramedic services and emergency
departments (Fitzpatrick et al. 2015).
Paramedics regularly engage with patients who have complex health and social service
needs, including people with precarious housing and employment status and those with
chronic addiction and mental health conditions (McCann et al. 2018). Not all emergency
calls are acute, and up to 50% of cases that paramedics attend may not need care at an emergency room (Snooks et al. 2013). As mobile healthcare professionals who spend one-on-one
time with patients, paramedics are uniquely positioned to understand and address the social
factors that contribute to patients’ health.
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In this commentary, we explore how paramedics can address the social determinants
of health. We draw on literature from around the world and discuss the implications for
Canadian jurisdictions.

Paramedicine Is Evolving
Paramedics have historically only been responsible for providing medical care before and during transport to an emergency department (ED). This is changing: paramedicine has evolved
over the last two decades, in both acute and non-acute settings. Specially trained paramedics
in many jurisdictions conduct medical, social and environmental assessments and provide
preventative care to patients without transport to a hospital. In other cases, they transport
patients to alternative destinations or refer them directly to follow-up services. This is known
as community paramedicine, also sometimes referred to as mobile integrated healthcare in the
US (Bigham et al. 2013). Originally conceived to extend access to services for rural, underserved and vulnerable populations, community paramedicine programs now exist in many
countries, including Canada, the UK, the US and Australia (Choi et al. 2016). In the UK,
Australia and New Zealand, there are also extended care paramedics and paramedic practitioners providing out-of-hospital care. The breadth and scope of programs vary, exist in both
urban and rural settings and are context-specific. A systematic review found that community
paramedicine is associated with improved health outcomes, reductions in healthcare spending and reduced ED use (Bigham et al. 2013). These programs also tend to increase patient
satisfaction (Dainty et al. 2018) and are examples of patient-centred, integrated care (Rasku
et al. 2019).
These newer models of paramedic care suggest that paramedics are capable of addressing social factors when appropriately educated and supported. In Canada, most community
paramedicine programs are targeted at a small number of patients and are not available to
everyone. Over 70% of these programs operate through scheduled home visits, where patients
have been selected using operationally driven criteria such as being a “frequent caller” or
at-risk for hospital readmission (Chan et al. 2019). Less than 20% of programs include initiatives that occur on an unscheduled emergency call. As such, assessing and treating for
social determinants is not integrated into front-line paramedics’ scope of practice, but rather,
it is left to a small number of community paramedics treating a relatively small number
of patients.

Integrating a Social Determinants Lens into Core Paramedic Practice
Not all paramedics can or should be community paramedics, and not all patients need the
in-depth case management that community paramedicine typically offers (Leyenaar et al.
2018). However, given that many emergency calls are non-urgent, exacerbated by social
factors (Agarwal et al. 2019) and related to gaps in primary care (Booker et al. 2014), all
paramedics could play a role in addressing social determinants. Two specific ways in which
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core paramedic practice could be enhanced are (i) conducting better social and environmental assessments and (ii) directly conferring with primary care teams and community-based
organizations.

Conducting social and environmental assessments

Several projects and robust trials have evaluated the impact of paramedics conducting social
assessments. In Hamilton, Ontario, community paramedics utilize lifestyle-based risk questionnaires and pre-specified algorithms to refer patients to preventative care (Agarwal et al.
2018). Another study validated paramedic use of a clinical decision tool to assess risk factors for independence loss in the elderly and initiate preventative care (Lee et al. 2016). Most
municipalities in Ontario have integrated some form of Community Referral by Emergency
Medical Services, a program whereby any paramedic on an emergency call can initiate
community paramedicine follow-up on the basis of factors such as risk of falls, medication
non-compliance, poor hygiene and caregiver burnout (MOHLTC 2017). Similar programs
exist in Manitoba and Alberta.
Paramedics on emergency calls could be further equipped with tools and questionnaires
to assess patients for risks associated with housing, income and food security. Studies from
primary care and pediatrics suggest that these social needs can be addressed. A growing
number of clinically validated tools are available for the assessment of these risks. Paramedic
services could make such tools available to their staff, educate them on social assessment
and encourage them to gather the patients’ social history where relevant. When paramedics interact with patients in the community, they can document important contextual and
circumstantial information about a patient’s living conditions that impact their health. This
must be done with explicit patient consent and in a manner that is sensitive to privacy concerns. Current patient-care records could be updated for fields to contain this information.
As electronic medical records become more integrated, these assessments could be shared,
with patient consent, with other members of the care team to assist with care planning and
activation of additional services.

Directly conferring with primary care teams and community-based
organizations
Thorough assessments can help paramedics identify unmet social and health service needs
and gaps in care. While in some cases it may be appropriate to refer a patient to community
paramedicine, paramedics on an emergency call could also consider directly contacting other
members of the patient’s care team, including family physicians and social workers. This
would imply a shift in the norms of paramedicine toward shared responsibility for care continuity, rather than simply transporting a patient to an ED where patients may not receive that
level of care coordination (Hjälte et al. 2007).
Paramedics could be oriented to the social services and agencies that operate in their

[70] HEALTHCARE POLICY Vol.16 No.3, 2021

Paramedics Have Untapped Potential to Address Social Determinants of Health in Canada

area. These include legal aid, housing, food banks, shelters, detox centres and employment
agencies. Paramedic services could establish agreements that allow staff to confer with these
agencies while on an emergency call and directly refer patients based on agreed-upon criteria.
This would allow paramedics to expand the range of options they can exercise to address
the social determinants of health. While nearly 40% of community paramedicine programs
already collaborate with community services such as detox facilities and mental health hospitals (Chan et al. 2019), these options are unavailable to most Canadian paramedics on
emergency calls.

Implications for Education, Culture and Governance
To better enable paramedics to address social determinants of health, change is needed in
at least three broad, interconnected areas: education; culture; and governance and payment
models. Healthcare is under provincial jurisdiction in Canada and some paramedic services
are under municipal control. While there are common themes, any changes would need to be
adapted to uniquely local contexts across the country.

Education

Currently, all Canadian paramedics are educated at the diploma or certificate level through
vocational institutes and private colleges. Their curriculums are governed by standards set
by provincial licensing bodies or Ministries of Education and informed by the National
Occupational Competency Profile for paramedics (NOCPs). These competencies focus on
knowledge and skills in emergency medicine. Assessing social risks, integration with community services and patient advocacy are not emphasized. Only the small number of paramedics
who become community paramedics, often later in their career, receive supplemental training in these topics. The NOCPs could be updated to include knowledge and skills about
social determinants and primary care coordination. Recent work on developing a Canadian
paramedic profile (Tavares et al. 2016) is a promising step, and it could help inform a new
framework for paramedic education in Canada. This would further be aided by establishing
faculties or departments of paramedicine at universities with investment in curriculum development and pedagogical research.
Paramedic curricula worldwide are undergoing reform to reflect the changing role of
paramedics in health systems (Hou et al. 2013), with the UK, Australia and New Zealand
establishing bachelors- and masters-level degree programs in paramedicine (O'Meara et al.
2017). This transformation is starting in Canada as well. Ontario is moving toward threeyear advanced diplomas as a minimum entry to practice for paramedics. A few universities
now offer degrees in paramedicine, including in Alberta, Ontario and Prince Edward
Island; however, degrees are not mandatory for practice in Canada. Transition to university
settings presents an opportunity for paramedic educators to collaborate with faculties of
nursing, social work and medicine. Paramedics need a theoretical foundation in topics such
as how social factors impact health, power and privilege and the role of race, gender and
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socio-economic striations in contributing to health inequity. This could be supplemented by
teaching paramedics how to elicit a social history during patient care, collaborate with different providers in the community and consider how inequities impact patients’ experiences
in the health system. Paramedic programs could also consider partnering with social service
organizations and local clinics to expose paramedic students to underserved populations
through field placements and coach them on how to interact with a diversity of patients.
These changes would pave the way for a generation of paramedics better equipped to address
social determinants.

Culture of paramedicine

Paramedicine in many western nations, including Canada, has its roots in trauma and transport medicine practised by returning soldiers after the World Wars (Shah 2006). Despite the
complex social problems such as mental health, poverty and substance abuse that paramedics
frequently encounter, there are conflicting views within the profession on what is within their
scope of practice (McCann et al. 2018). Paramedics are still taught and indoctrinated with
the sentiment that a paramedic’s role is to respond to high-acuity biological emergencies and
rapidly transport patients to a hospital. The organizational cultures and operational realities
they operate within reinforce these ideas, and paramedics performing roles such as referrals to
community services can experience “role confusion” (Brydges et al. 2015).
There is need for the paramedic profession in Canada to update its definition of a “paramedic” and embrace an identity that more fully reflects the broad spectrum of primary and
emergency care paramedics now provide. This will help normalize practices such as assessing
for social determinants and conferring with other care organizations. National associations such as the Paramedic Chiefs of Canada and the Paramedic Association of Canada
as well as provincial and municipal paramedic labour unions all need to agree on a unified
paramedic identity. This needs to be reflected in their branding and messaging to help the
paramedic workforce coalesce around shared principles and enable other health providers to
better collaborate with paramedics.

Governance and payment models

Paramedic governance varies significantly across Canada. Historically, paramedic scope of
practice has been defined by a small number of emergency physicians with a narrow focus on
treating acute emergencies such as trauma and cardiac arrest. However, there is a global trend
toward professionalization and self-regulation (Maguire et al. 2016). Five Canadian provinces
now have self-governing colleges of paramedicine. There have been similar developments in
the UK, Australia and New Zealand over the past two decades. As paramedics in Canada
become independent clinicians leading their own profession, regulatory bodies could support
practices to address the social determinants of health. These topics could be integrated into
mandatory continuing medical education and included as formal clinical guidelines
for paramedics.
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Paramedic services tend to be funded on the basis of the number of patients transported
and evaluated on the speed of their response time. As such, paramedic organizations are not
necessarily incentivized to address social determinants of health especially when they do not
involve transport to a hospital (Munjal et al. 2019). Changing this requires legislative or regulatory reform by provincial governments, as it relates to healthcare billing and performance
indicators. The form these changes take depends on the organizational relationship between
paramedics and the health system, which varies between the provinces. In provinces such
as British Columbia (BC), paramedicine is a centralized provincial service managed by the
Provincial Health Services Authority. This is in contrast with Saskatchewan, Ontario and
Quebec, where hundreds of municipal and private organizations provide paramedic services.
BC, Alberta and Nova Scotia now have “treat and release” and “treat and refer” guidelines,
whereby paramedics can provide some alternate services to transport, but how these costs
are accounted for is unclear. The Ontario government is in the early stages of piloting
payment mechanisms for what they call “new models of care” provided by paramedics on
emergency calls (Government of Ontario 2019). Better integration with the health system or
new payment models for paramedic services may help realign the incentive to address social
determinants, particularly where there are cost savings that occur in other parts of the health
system as a result of paramedic care.

Conclusion
As complex needs and aging populations strain healthcare systems across Canada, we need
to find creative and innovative ways to utilize existing resources. Paramedics are part of these
untapped resources, which, if utilized wisely, can help reduce the healthcare burden from
social determinants and improve quality of care. This is compatible with existing trends in
paramedic education, culture and governance. As provinces across the country re-think the
role of paramedics in their health systems, the time is ripe to integrate social determinants of
health into core paramedic practice.
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