
Patient Activation Through Community Paramedicine
– Initial Assessment and Future Directions

Item Type text; Electronic Thesis

Authors Goff, Nathan

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the College of Medicine - Phoenix, University
of Arizona. Further transmission, reproduction or presentation
(such as public display or performance) of protected items is
prohibited except with permission of the author.

Download date 24/05/2023 21:08:04

Link to Item http://hdl.handle.net/10150/633430

http://hdl.handle.net/10150/633430


Patient Activation Through Community Paramedicine – Initial 
Assessment and Future Directions

Nathan Goff, University of Arizona College of Medicine, Phoenix

Question 1

Abstract

Community paramedicine (CP) is an evolving concept that promises to
expand the role of emergency medical services to support patients
beyond the conventional emergency activation. Community
paramedics engage in a variety of activities during visits to patient
homes including post hospital discharge follow up, medication
reconciliation and monitoring of health parameters such as body
weight and blood pressure. As CP programs develop, it is important to
have a mechanism by which to measure their success.

Patient activation is a holistic concept that describes a patient’s
ownership of his or her health and healthcare. The survey based
Patient Activation Measure (PAM) is a quantitative means to assess a
patient’s level of activation. Is it possible that participation in a CP
program could increase patient activation, which in turn could act to
describe the success of the CP intervention?

This study analyzed data derived from a PAM survey used in
association with a CP program at Buckeye Fire Department in
Buckeye, Arizona. It was expected that patient activation would
increase among patients participating in the program. A clear
correlation was not found however several insights were gained which
hold promise to better define a future study.

Question 2

Community paramedicine holds great promise to diversify the role of
emergency medical services in support of a variety of patients in the
community setting. As programs are developed, it is important to seek
mechanisms by which to measure the success of these initiatives. The
patient activation measure is a holistic tool that has already proven useful
in describing how patients relate to their health or healthcare and therefore
seems a unique method to measure the effectiveness of community
paramedicine. This prospective study sought to correlate patient activation
with participation in a community paramedicine initiative. While this
objective was ultimately unsuccessful, the study did provide insight into
several features of this relationship. Patients who voluntarily enroll in the
CP program are already highly activated, especially if they remain in the
program for some time, longer enrollment results in a greater number of
visits and the needs assessed cover a range of issues well within the
scope of community paramedics and which may provide a particular focus
for a future, perhaps more prescriptive investigation. It is proposed that a
follow up study would involve, at minimum, 4 visits by community
paramedics within a 90 day period.

Materials and Methods

The City of Buckeye Fire Department in Buckeye, Arizona has been
conducting a community paramedicine program since 2015. Patients
from this area gain access to the program as a voluntary referral upon
discharge from a nearby hospital. Upon referral, the community
paramedics make a home visit to complete an initial assessment and
begin interventions based upon that assessment. Following the first
visit, patients schedule additional visits at their discretion.

In 2016 the program began delivering a ten-question PAM survey to
participating patients. An example of the PAM survey is shown in
Figure 1. PAM survey responses are converted to a numeric score,
the PAM score, on a scale from 1 – 100 with higher numbers
representing higher levels of patient activation. PAM surveys were
gathered from April 2016 through August 2018. The research group
did not participate directly in the community paramedicine intervention
or collection of PAM survey data. De-identified summary data was
provided to the research group for analysis and therefore IRB
approval was not required as per the Human Subjects Protection
Program at the University of Arizona. Seventy patients completed one
or more PAM surveys in the course of the project.

Introduction

Community paramedicine (CP) represents a significant diversification
of the traditional role of emergency medical services (EMS). CP
programs, being an extension of existing EMS, leverage the mobility
and distribution of these resources to meet patients in their home and
provide support for an array of health and health related needs. This
model is particularly exciting in rural and underserved locations where
other healthcare resources may be limited. Despite industry interest
and early adoption, little has been done to assess the impact of these
programs especially given a variety of individual patient interventions
and outcomes. The survey-based Patient Activation Measure (PAM),
holds promise to make this assessment. Patient activation describes a
patient’s capacity in terms of knowledge, skill and confidence to
manage his or her medical condition(s). High levels of patient
activation, as assessed utilizing the PAM, lead to a reduction in the
patient’s need for additional health services.

This prospective study sought to measure the success of a CP
program by asking the following:

- Question 1: Does visitation by community paramedics increase
patient activation?

- Question 2: What are the baseline PAM scores for patients
voluntarily entering a CP program?

- Question 3: How long do patients remain active in the program and
are there implications for patient activation?

- Question 4: What are the demographics and needs assessed in
patients participating in the CP program? Acknowledgements
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Figure 1: PAM Survey

Mentor: Todd Clever MD, Medical Director, Buckeye Fire Department

Question 3

Question 4

Figure 2: Distribution of PAM scores among patients with repeat visits shows no correlation.

Does visitation by community paramedics increase patient activation?

The study was unable to demonstrate that visitation by community
paramedics resulted in increased patient activation. Of the seventy
patients that completed PAM surveys, nineteen had at least one repeat
visit. The distribution of PAM score by visit number for those patients with
repeat visits is shown in Figure 2. A linear mixed model shows no
correlation between patient activation and repeat visits by community
paramedics. It is notable however that the mean PAM score on visit 4 is
seven points higher than baseline.

What are the baseline PAM scores for patients voluntarily entering a CP
program?

The mean baseline PAM score for patients voluntarily entering the CP
program is 61.9 which, given the range of potential score, is already highly
activated. Splitting the group into single visit and repeat visit cohorts, the
mean baseline PAM score for single visit patients is 59.3 (SD = 12.9), while
the mean baseline PAM score for repeat visit patients is 68.7 (SD = 12.9). A
Wilcoxon rank sum test (p = 0.002) suggests a similar distribution between
these two groups and supports the assertion that the baseline level of
activation among the repeater group is higher and this is consistent with
expectation for a voluntary program. Volunteering for and remaining
involved in a CP program is likely evidence for higher levels of baseline
activation even before the CP intervention and survey trending.

How long do patients remain active in the program and are there
implications for patient activation?

The length of voluntary enrollment in the program was variable. A
Kruskal Wallis test supports the assertion that longer periods of active
enrollment correlate with a greater number of visits as shown in Figure 3.
The goal was to consider a dose response relationship between CP
activities and patient activation. Given these findings, it is difficult to
determine this relationship. However, there are clues in both this
representation and that of Figure 2 that a reasonable target “dose” for a
CP intervention may occur at 4 visits (average 7 points above baseline
PAM) within a period of roughly 90 days.

Figure 3: Length of active enrollment correlates with visit number given voluntary follow-up.

Figure 4: Community paramedicine 
program demographics and needs 
assessment; January - August 
2018

What are the demographics and needs assessed in patients
participating in the CP program?

In addition to the PAM surveys, the CP program tracked demographics
and various needs of participating patients. An example of this data is
shown in Figure 4. Regarding needs assessed, the top six needs
include: doctor appointment follow up scheduling, blood pressure
monitoring, medication refill and reconciliation, home safety, body weight
monitoring and blood sugar monitoring. More broadly, these needs fall
into categories of healthcare navigation, health maintenance and
primary prevention through home safety. These findings reinforce the
idea that community paramedics are leveraging competencies already
inherent to their scope of practice to support patients holistically and in
the community.

Discussion and Conclusions
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