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drop in emergency calls4

Up toReduction in
transport to Emergency 

Department (ED), ED visits, 
or hospitalisation.3,5,7-9

25% 

...a large Canadian study showed that 
CP programs offered $176 resource 

gain per senior patient!1-2

And although there are 
some costs in setting up 

the service...

The reduction of emergency calls, visits to the ED and 
hospitalisation make the service substantially cheaper than 

usual care.1-3,5,7-9

Patients experienced 
improved social 

participation and 
connectedness, and 

felt reassured.1-5

Patients and 
caregivers reported 

high levels of 
satisfaction.3,4,7-9

Patient received new health 
information to better 

manage their disease and 
greater access to care.3,6

Community Paramedicine (CP) results in improved patient health 
and quality of life outcomes, and identification of at risk patients. 

Patients experienced 
reduced blood pressure 

and reduced risk of 
diabetes1-4

Patients experienced a 
significant gain in 

Quality-Adjusted Life 
Year (QALYs) ranging 

from 0.05 - 0.151,2

CP provided access to 
good healthcare for 

vulnerable and elderly 
populations1-4,8,9

CPs are able to identify the sickest 
individuals who need and want 

inpatient treatment, and to 
provide safe at-home care.10

of patients could be 
treated in their own 

home.5,8,9

Up to 78% 

IMPACT ON HEALTHCARE SYSTEM

ECONOMIC BENEFIT




