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Brief to Patient First Review 

The Council of the Saskatchewan College of Paramedics welcomes this opportunity to address the Patient First Review.  The Saskatchewan College of Paramedics (SCoP) is a fledgling regulatory body charged with serving and protecting the public by ensuring the competence and professionalism of emergency medical practitioners or “paramedics” as the public has come to know us.  

Issues and Recommendations

A critical issue for Saskatchewan patients is the huge inequity in available pre-hospital emergency medical care across the province.  
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The research is clear:  the earlier treatment is available for major trauma or cardiac arrest, the higher the likelihood of survival without injurious effects.  Yet in Saskatchewan the further away you are from an acute care hospital, the LESS likely you are to encounter care by an advanced care paramedic.  The longer the distance you must travel to receive emergency care, the LESS likely you are to have in the ambulance a care-giver who can administer medication and treatment that can increase your likelihood of survival without deleterious effects.  

Ask any paramedic where they would rather be if they were to suffer cardiac arrest or severe trauma.  Here’s a sample of the response you’ll hear:

Definitely I would want to be in a city. Rural EMS providers don’t have the skills to effectively manage these situations. An ambulance may not have an ICP on board, much less an ACP and there are no ACP rovers around.  It’s also proximity to hospital but that would be less important if there were ACP’s in rural SK.  (A rural EMT-A)

Since many health facilities in rural Saskatchewan have closed their emergency doors, the average length of time from Time of Alert to Time of Arrived Destination (or ER) is 1.5 hours for rural EMS.  The province needs a higher level of training amongst rural paramedics to ensure that appropriate care can be given on these calls.
The pattern of deployment of paramedics across the province demonstrates the challenge of ensuring comparable levels of service across a geographically diverse province.  There are many reasons for the dearth of advanced care paramedics in rural Saskatchewan:

· Ministry of Health restrictions on where advanced care services can be implemented and no Ministry requirement for minimum staffing standards

· Funding on the basis of a per call rather than service availability formula

· Recruitment and Retention Issues, such as:

· Lack of volume of calls and, therefore, lack of opportunity to practice advanced skills

· Lack of opportunity to practice in non-EMS areas of the health care system

· Lack of full time employment (for example this makes Fire a more attractive employment sector than EMS, and it makes urban EMS more attractive than rural)

· Lack of opportunities to refresh knowledge and skills and learn leading edge practices

· Lack of a collegial environment which comes from working amongst peers

· The time it takes away from home and employment to train to be an ACP discourages people who are committed to living in rural areas from advancing

· Quality of Life – some rural practitioners are on call 24 hours a day

Although we do not have the expertise to speak to all of these issues, there are a few which we believe could be addressed to the benefit of patients and the health care system as a whole.  

We recommend that the Patient First Review Commissioner incorporate the following recommendations into his final report:

1. Broaden opportunities for paramedics to practice advanced skills across the health care system

2. Establish and enforce minimum standards for EMS staffing and responsiveness across the province 

3. Address the lag in scope of practice at the EMR and EMT/PCP levels to ensure adequate care is available in rural SK

4. Ensure competency of EMS personnel 

We will address each of these recommendations with specific ideas of how they might be accomplished.

Recommendation 1:  Broaden opportunities for paramedics to practice advanced skills

1.1 Facility based practice.  Many of the rural EMS recruitment and retention issues, and some of the understaffing issues in health care facilities could be addressed by rethinking the role of the paramedic in the health care system.  For example, paramedics skilled in patient assessment, intubation and treatment of trauma are very effective in emergency rooms, operating rooms, critical care units, home care and community health clinics and outposts.  It may be that by broadening opportunities to practice their advanced skills in rural Saskatchewan in facility, as well as ambulance settings, health regions could attract and retain more advanced care paramedics.  More efficient and effective use of advanced care paramedics can do much to facilitate integration of EMS into the provincial health system as it will give a wider range of professions the opportunity to work in teams with paramedics.  And, by using paramedics to their full scope of practice outside the ambulance itself, the system could relieve some pressure on other staff, enabling more focus on the patients.

1.2 Create a New Critical Care Paramedic level.  There are examples of such practices already occurring in Saskatchewan.  They tend to be in our biggest urban centers where the expertise of advanced care paramedics has been deployed in ERs and CCUs.  The Critical Care Paramedic designation and scope of practice are used in other provinces to license these paramedics who, under direct supervision of physicians, are enabled to use many more medications and procedures.  The College is prepared to consider a license at the CCP level.

1.3  Increase mobile health care services.  In Great Britain, Australia, the United States and here in Canada in Nova Scotia communities are experimenting with mobile health care services delivered by Community Paramedics who provide chronic care in the home of the patient and preventive care in community clinics.  These paramedics and their ambulances remain available for emergency calls but fill their “waiting times” with mobile health care services to their communities.  This is another means of making rural practice more attractive to advanced skills paramedics.

Recommendation 2:  Establish and enforce minimum standards for EMS staffing and responsiveness

2.1 When proposed expansions to scopes of practice in Saskatchewan are within the National Occupational Competency Profile for paramedics, they should be approved for all practitioners in the province, not just as local enhancements.  The Health Ministry has occasionally approved local expansions to scopes of practice as promoted and approved by local Medical Advisors.  Over time this has led to expansion of the core scope of practice and has been a helpful means of testing new practices.  However, the Ministry seems poised to routinize this practice enabling far more variability from region to region in the available pre-hospital and facility based care by paramedics (at all levels).  In other words, although the practices are well accepted competencies for paramedics across the country which are already taught in Saskatchewan, the Ministry of Health is treating them as experimental and unique to local needs.  This is a trend which exacerbates the existing inequities among regions in available patient care.

2.2  Make EMT/PCP trained the minimum standard for the back of an ambulance.  The discrepancy between rural and urban services in availability of advanced care can be lessened by establishing minimum standards for EMS.  Some years ago Saskatchewan Health recommended the minimum standard of an EMT in every ambulance.  Rural Saskatchewan has made uneven progress in implementing this standard.  An EMR has two weeks of training.  An EMT/PCP has 28 weeks of training.  There are many more procedures and some medications available in the EMT/PCP scope of practice that could make a significant difference in survivability for acute and emergent cases.  First Responders and EMRs need to be thought of as people who augment the system, not as replacements for essential care.  

2.2 Research best practice in deployment of a mix of practitioner levels.   There is significant and unexplainable differentiation in deployment of EMS practitioners across the Health Regions as seen in the graph below.  It is likely that there is a narrower range of deployment which represents best practice for the most effective and efficient outcomes for patients and Health Regions.  Research should be undertaken to discover this best practice range and promote it to the Health Regions.  
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2.3  Ensure services are large enough and sufficiently resourced to offer full time employment to a majority of their practitioners.  The pattern of employment status by health region offers another aspect of the inequity in available patient care between rural and urban regions.  It is very difficult to recruit advanced skill paramedics to part time and casual positions.  In addition, the practitioner’s level of competence and commitment to keeping current is affected by employment status.  Full time employment supports a more professional work force both because practitioners are more likely to view themselves as professionals and because full time staff are more likely to access CME centred on current and best practices.  Recruitment and retention of more highly skilled staff is directly related to the ability to offer full time employment.
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2.4 Establish minimum response times for emergent and urgent calls.  EMS across the province should be responsible for ensuring a response time of no more than 30 minutes for urgent and emergent calls regardless of location. This implies the need to resource the system to have strategically placed ALS (not intermediate care but advanced care paramedics) in rural services including clinics and rural emergency rooms.  Placing EMS services strategically may also mean incorporating the very small services with very few calls into larger, better equipped services with more highly trained staff.  This may be combined with an organized (perhaps scheduled) well-equipped, well-trained first responder system (that could include paramedics) in outlying communities around the base.  A by-product of such an approach could be an improved quality of life for rural EMS staff by standardizing staffing compliments and providing support to enable larger services to reduce or eliminate 24 hour shifts thus improving recruitment and retention.
2.5 Improve efficiencies in transport to enable improved responsiveness.  To the extent that an ambulance and crew are on the road to transport transferring patients, they are not available for the emergent call in the home area.  Improved efficiencies in transport can enable improved local responsiveness.  This can be accomplished in a number of ways.  For example: 

2.5.1 Eliminate long delays for ambulances in the off loading of patients at emergency departments.  These delays prevent crews from returning to their service area in a timely fashion.  This causes other services to have to cover larger regions and increases response times.  

2.5.2 Consider scheduled multi-patient units for non-emergent transports.  There are efficiencies to be gained by coordinating non-emergent transports on a regional level in both urban and rural areas using multi-patient units, much like a bus system, albeit with a more flexible route coordinated by dispatch centers.  

2.5.3 Make better use of empty returning ambulances to do patient return transfers.  This requires a more coordinated dispatch and perhaps some scheduling of patient transfers.

2.5.4 Enable a Treat and Release Protocol.  Not everyone needs to be taken to a hospital.  Responsiveness could be further improved throughout the province by allowing for a Treat and Release protocol.  Of course, the province would first need to ensure that health insurance agencies recognize this as a benefit to their subscribers.  

Recommendation 3:  Preserve and increase paramedic Scope of Practice in rural Saskatchewan

3.1 Align practice with the National Occupation Competency Profile (NOCPs).  This would also raise the skill level for the majority of paramedics throughout the province with a significant improvement for rural Saskatchewan.  This would require Health, the College and SIAST to work together to create a bridging program from the current training to the new standards and make it available throughout Saskatchewan for about 1500 practitioners, mostly at the EMR and EMT/PCP levels.  Existing practitioners would have to upgrade their skills.  This is manageable over a period of years and would ensure much better health care to patients, especially rural patients.

3.2 Better Integrate EMS in the Health Care System.  In addition to the facility based practice suggested earlier, this would require the integration of private ambulance services into the main stream health system.  EMS staff should be viewed as part of the team no matter who the employer.  Health Regions need to ensure inclusion of private EMS in their communication network and involve their staff in the health region’s teams, training and quality assurance processes.

Recommendation 4:  Ensure competency of EMS practitioners 

A key goal of the College for all paramedics throughout the province is current competence reflective of scope of practice and current best practices in the field of paramedicine.  Access to new knowledge and skills is critical to ensure the best possible care is available to patients no matter where the paramedic works. 

4.1 Provide a mobile simulator for paramedic training, testing and refresher.  Online learning and lectures cannot replace the need for practical experience in using skills.  Particularly for rural services which do not have a high volume of calls, practitioners can become rusty in key life saving skills just from lack of practice.  MD Ambulance has had great success in using a Simulator to give paramedics additional practice in these key skills.  A mobile lab with a simulator could provide much needed training and practice in rural and northern Saskatchewan.  

4.2 Provide support for small operators to train their staff.  Rural EMS, in particular, has much less exposure to call volumes of larger centers and staff can get “out of practice”.  This can be somewhat offset by continuing medical education (CME).  However, lack of trainers and lack of access to new information can cause training programs to be stale and ineffective.

Capacity to provide adequate continuing medical education for staff is directly related to the size of the EMS operation.  It takes a bigger proportion of the small operator’s budget to provide the same quality of training for their staff as one might find in a larger service.  Given the importance of competence to the effective practice of paramedics, the College recommends that consideration be given to support training of the staff of the smaller operators.  

4.3 Make online learning accessible for paramedics.  Three-quarters of the paramedics in Saskatchewan work in rural and Northern parts of the province, at some distance from SIAST campuses.  Most ambulance services offer a continuing medical education (CME) program that meets minimum recertification requirements.  But there are limits to what can be done by a small service far from the expertise of the urban centers.  

Other jurisdictions have initiated distance education programs for paramedics. These online programs are accessible even at northern mine sites and can assist services to broaden the range of topics available for CME.  

4.5 Provide assistance and incentives for rural EMT/PCPs to train to the ACP level.  In Saskatchewan ACP training is only offered in one location (Regina) and in one modality (classroom instruction).  Many people do not want to take 15 months of unpaid time away from home in order to train to be an advanced care paramedic.  Incentives might include bursaries or paid leave for rural EMTs to train to the ACP level providing they return to practice in rural Saskatchewan.  A distance education approach for the didactic portion of the program is also recommended so that practitioners do not have to take so much time away from home.  SIAST may need to be prompted and resourced to make this available in a timely manner.

4.6 Implement systematic EMS call reviews for quality assurance purposes in all Health Regions using a uniform methodology.  Paramedic practice should be subject to critique so that practitioners become aware of poor practices and learn best practices.  Cross service involvement or rural/urban engagement in quality assurance reviews could also assist those from lower volume services to have a higher quality learning experience from the process.

Conclusion

The Council of the SCoP appreciates the opportunity to share our ideas with the EMS Review Committee.  Our suggestions can be summarized in four recommendations:

1. Broaden opportunities for paramedics to practice advanced skills 

2. Establish and enforce minimum standards for EMS staffing and responsiveness across the province 

3. Address the lag in scope of practice at the EMR and EMT/PCP levels to ensure adequate care is available in rural SK

4. Ensure competency of EMS personnel. 

The Council would be pleased to respond to questions the Commissioner may have arising from this brief.
