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Appendix J – Extended Care Paramedics (ECP)  
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Extended Care Paramedic 
Program

• Started Feb 15th 2011
• Initially hired 7 Advanced Care Paramedics, now up to 16
• 1 week of in-class training, 1 day clinical at teaching LTCF, 1 

day in ED
• Work in non-transport capable vehicle
• Broadened scope of practice
• Respond to 15 CBD LTCFs in Halifax region
• Hours of work: 0900-2100, 7 days/week
• Consult with LTC and EHS physician for every call

 

With the ECP program, there are more disposition options.  
•Some patients who the ECP sees may require an urgent 
ambulance transport to the ED 
•The ECP can arrange a transfer to ED or other location for 
things like diagnostic imaging, at times which the wait can 
be minimized 
•Or, the ECP can assess the patient, in collaboration with 
nursing staff, make a consult with the EHS physician and 
nursing home physician, and treat the patient on site. 
Often, the ECP will arrange for a follow up visit. 
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ECP Research
Qualitative
• Implementation & 

operation of a novel 
program

• Focus groups
– ECPs, paramedics & COs, 

managers, ECP physicians
• Thematic analysis
• Main themes:
1. Implementation
2. ECP Process of Care
3. Communications
4. End of Life Care

Quantitative
• Pilot study of dispatch 

determinants, call outcomes, 
EOL cases

• ECPs most often requested 
specifically by LTC staff

• 48% absolute risk reduction in 
transport
– 6% relapse rate after ECP no 

transport

• 11 EOL cases
• 60.7% AD documentation rate
• Larger before-and-after study 

planned
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END OF LIFE CARE & EHS
Extended Care Paramedic Program

 

Typical paramedic response differs dramatically from EOL 
care 
Factors leading to this juxtaposition: 
-Time (EMS calls usually quick, timed; EOL requires lots of 
time) 
-Assumptions of care (public assumes EMS will always 
resuscitate; paramedics trained for this) 
-Protocols & preparation (no specific EOL protocols in 
place; paramedics likely not comfortable with these 
situations) 
 

• Communication with patient, family and staff
– ECPs can bring important information and a fresh perspective

• EOL Care Hand-over
– Recognizing when it was time for ECP to leave
– Importance of hand-over

• ECP Preparation for End of Life Cases
– Some discussion in initial training, but more EOL care cases than 

expected
– ECPs feel they are learning as they go; ECP experience important

ECPs Experiences with End of Life Care

 

I had one experience. You see, originally the ECP truck was sent and 
while they were en route, the call priority changed and we got put 

on the call. But the ECP continued on the call. It turned out the 
patient was seizing. 

I’m kind of a nosy fellow so I decided that I would go anyway.  By 
the time I had gotten there, there’s already an advanced care 

paramedic and a PCP paramedic on the scene. And they’re getting 
ready to load this lady up onto their stretcher and take her off to 
the hospital because she is still seizing and she’s been seizing for 

almost 20 minutes. 

And she was still actively seizing so we went on to give her some 
Diazepam to stop the seizure. And the family arrived. The son 
arrived.  And the family doctor was there. And then the ECP 

arrived. And we were going along on our regular track of 
information gathering and getting this patient ready to be 

packaged and taken to, you know... She had stopped seizing but 
she still was completely unresponsive.  

Probably going to bed 11, 12, 13 at the Q…  

 

Paramedics and EOL Care

911
Emergency Response
Resuscitation

Palliative Care
Do Not Resuscitate
Comfort Care Only

•Time
•Assumptions of care
•Protocols & preparation

 

ECPs Experiences with End of Life Care

• ECP approach to LTC emergency calls differs from standard 
paramedic approach:
– Time on calls
– Consultation and discussion
– Complexity of Decision Making

• Influence of Advanced Directives
– ECPs state important factor directing their approach and subsequent 

care plans

• Right Decision for the Patient
– When documentation not a good match for situation: ‘flipping the 

plan’

 

 
To give you a better understanding of paramedic & 
ECP care, I want to tell you about a case that was 
described by a paramedic that was eye-opening to 
him about the ECP program. In the ECP focus group, 
one of the ECP spontaneously brought up the same 
case. I will use their words. 
 
 
 

And they are asking me for a hand to kind of load her up onto the 
stretcher. And like, “Just hold it a second. Let’s just slow this down 

for a second.” So she’s still seizing.  They’ve already given some 
Valium. It’s not working.  And I asked about her care directive 

plans and I asked about her history.

And then ECP came and said, “Well, before we do anything here, 
let’s just take a look at things.” And she was very advanced 

stage. She didn’t have a DNR but the family was there.  
Advanced stage. She had a lot of co-morbid factors. And they 

had a discussion with the doctor, the ECP, us and the family, and 
said, “Well, what are we going to do here?

And so we took the son out of the room and had a 
little bit of a discussion. And the decision path was 
made that we weren’t actually going to treat this 
patient any longer, that we were going to try and 
make her comfortable and re-evaluate things in a 

little bit.  
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 The ECP came in and said, “Let’s just take a step back and 
look at where this is going to go.” And they discussed it 

and in the end, I walked out in awe. 
Like we were leaving this patient who still wasn’t 

responsive. She had an airway but she was still 
unresponsive. And they just... The doctor left the 

nurses with some PR Valium to get her through the 
night and then they were going to re-evaluate in the 

morning.

And the paramedic crew that was on the scene, they 
couldn’t believe what was happening in front of them. It was 
completely against what our training is, completely against 
what they’ve done historically. And they said that I hadn’t 
showed up and we hadn’t had that discussion that they 
would have brought that patient to hospital. They never 

even looked at care directives or anything along those lines 
because it was an acute thing happening right in front of 

them.

I don't know how the patient ended up. I’m assuming... She either 
stayed in her bed long term like that, or came around a little bit or 
came back. But it saved an overnight in Emerg, plus probably an 

admission and, you know, the resources. And then the family had a 
chance to all be in the room and sit there with her, and make the 

decision right there on the spot. And allow that time in their mother’s 
room to sit there and mourn and, you know, and grieve for her.

 

 

-Paramedic ‘in awe’ of what was happening -> 
breaking traditional practice 
-Slowing things down; Discussions 
-ECP brought new perspective 
-Paramedic saw value in avoiding ED transport, but 
ALSO in patient being left with family so they are 
together during this time. 
-Focus shifted away from quickly administering 
treatment towards holistic decision-making 
-Very powerful. 

 
February 13, 2012

• ECP Program
• Gold Medal Award Winner: Healthcare Innovation

 

 

ECP Program

Special Patient 
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Ground Ambulance 
Program

EOL

 

 
Improve
• pain and symptom control for all persons at end of life
• community and professional understanding and support
• coordinated 24/7 care for all persons at end of life
• satisfaction with care and control of family and provider distress
• assurance of quality, timely and cost-effective care

Decrease
• delay in commencement of a palliative approach
• multiple assessments, referrals and transfers 
• ineffective use of hospital beds, emergency department and 

diagnostic testing

Pre-Identified Outcomes: 
Is there a Role for ECP/EHS?

 

 

 

Increase Collaborations
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