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BACKGROUND

Paramedicine is a rapidly evolving profession, with paramedics taking on new roles
In a variety of non-traditional practice settings. As expectations have grown, so have
paramedics’ capabilities and education. Yet, there is surprisingly little aggregated
and avallable data to inform paramedicine’s growth. Health care in Canada is In the
provincial jurisdiction, and there is considerable variation in scopes of practice,
regulatory mechanisms, integration with other health and emergency services, and
operational practices. Little infrastructure and few processes exist to gather and
iInterpret data at the national level.

The CPIS Standards Research Project is a mixed methods study designed to
identify core concepts, models, and taxonomies defining and describing paramedic
practice in Canada with the intention of informing development of standards for a
national Canadian Paramedic Information System.

The project consists of two phases: an applied research phase, conducted through
Justice Institute of British Columbia (JIBC) that includes review of academic and
professional literature, along with workshops and interviews with key informants and
stakeholders to develop a conceptual framework for describing Canadian paramedic
practice; and a second phase, in which the research team will employ Canadian
Standards Association (CSA) Group’s accredited stakeholder consultation and
consensus building process to develop a published set of national standards based
on this conceptual framework.

METHODS

This mixed methods research project is descriptive and exploratory, with the intent of
defining and describing key aspects of paramedic practice. The project rests on
social constructivist foundations, seeing knowledge and understanding of the roles
and practices of paramedicine as negotiated between various stakeholders,
practitioners, and system users. The methodology calls upon traditional literature
review methods, content and document analysis, narrative analysis (Reisman,
1993), and thematic analysis consistent with procedures used in grounded theory as
described by Chamaz (2014) and Corbin & Strauss (2014).

Researchers will review paramedic-related literature to extract key terms, phrases,
research questions, research variables, concepts and models, and descriptions of
practice. In addition, researchers will conduct interviews, focus group sessions, and
workshops with key individuals and stakeholder groups with the goal of identifying
participants’ information needs through examination of the “problems on their
desks,” the information they require to address these problems, and availability or
lack of access to this information.

Researchers will create an evolving set of knowledge structures with key terms and
definitions (e.qg., “Patient Care Domains” consisting of: Acute Care, Urgent Care,
Definitive Care, Primary Health Care, Preventative Care, etc., each with definitions
and descriptions). The resulting frameworks and documents will be validated
through formal consultation with stakeholders and further refined through CSA’s
accredited standards development process.
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Content & Thematic Analysis

Patient Demographics

Practitioner Demographic$
Location of Practice

Call Types
Differential Diagnoses

Licensure Levels/Names
Education Levels/Names
Career Pathways

Education Paths
Occupational Capabilities
Labour Mobility Patterns
Career Progression Patterns

Presenting Complaint
Injury/Conditions
Dutcomes

Legal Frameworks
Regulatory/Licensure Systems
Scope of Practice

Inarannnal K onlas

Response Domains
Medical Oversight/Control
Treatment Guidelines
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Employer Types
Funding Models
Employment Models
Response Models
Car Staffing Models
Dispatch Categories
Response Vehicles
Response Modes

Quality Assurance Frameworks

Frameworks, Models, Taxonomies

Clinical Education Practitioner

Patient Disposition Options

Demographic Characteristics
Diversity: Ethnic, Religious, Gender, Other Practice Settings
Geographic Characteristics
Mix of Acute/Chronic Care
Health Care Infrastructure
Available Health Care Services
Availability of Advanced Care

Available Health Care Practitioners

Communities

Local/Regional/Provincial Resources
Other Emergency & First Response Services

DISCUSSION

This project is In Its start up phase, with data gathering commencing in April, 2019.

The outputs of this research will inform the growing body of research in paramedicine
by providing a comprehensive review of key concepts, terms, and models describing
the field; in effect, establishing foundational data terms and sets to guide research
efforts. The resulting Standards will form the foundation for subsequent work to
develop a national-level information system for the aggregation and access of data
on Canadian Paramedic practice.
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PHASE |l: STANDARDS DEVELOPMENT

Canadian Paramedic Information System
Standards

National Standards for
Canadian Paramedic Information System

11. Patient Care Domains

1is clause identifies general domains or category of
patient care provided by paramedics.

Attribute Name Definition or Remarks

Acute Care
Urgent Care
Definitive Care

Care for life- and/or limb-threatening conditions
that requires time-sensitive, rapid intervention.
Mon-scheduled care for non-acute situations, such
~ as an injured ankle or fever in a child.
Comprehensive assessment, treatment, and
monitering of the patient until resolution of the
injury or condition.
Holistic approach to health and well-being [that] addresses
the broader determinants of health.
Action to address social and health determinants with the
goal of promoting health and preventing disease

Primary Health Care

Preventative Care
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