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Introduction: The number of community paramedic (CP) programs has expanded to mitigate
the impact of increased patient usage on emergency services. However, it has not been
determined to what extent emergency medical services (EMS) professionals would be willing to
participate in this model of care. With this project, we sought to evaluate the perceptions of EMS
professionals toward the concept of a CP program.
Methods: We used a cross-sectional study method to evaluate the perceptions of participating
EMS professionals with regard to their understanding of and willingness to participate in a CP
program. Approximately 350 licensed EMS professionals currently working for an EMS service
that provides coverage to four states (Missouri, Arkansas, Kansas, and Oklahoma) were invited
to participate in an electronic survey regarding their perceptions toward a CP program. We
analyzed interval data using the Mann-Whitney U test, Kruskal-Wallis one-way analysis of
variance, and Pearson correlation as appropriate. Multivariate logistic regression was performed
to examine the impact of participant characteristics on their willingness to perform CP duties.
Statistical significance was established at p ≤ 0.05.
Results: Of the 350 EMS professionals receiving an invitation, 283 (81%) participated. Of those
participants, 165 (70%) indicated that they understood what a CP program entails. One hundred
thirty-five (58%) stated they were likely to attend additional education in order to become
a CP, 152 (66%) were willing to perform CP duties, and 175 (75%) felt that their respective
communities would be in favor of a local CP program. Using logistic regression with regard to
willingness to perform CP duties, we found that females were more willing than males (OR =
4.65; p = 0.03) and that those participants without any perceived time on shift to commit to CP
duties were less willing than those who believed their work shifts could accommodate additional
duties (OR = 0.20; p < 0.001).
Conclusion: The majority of EMS professionals in this study believe they understand CP
programs and perceive that their communities want them to provide CP-level care. While fewer
in number, most are willing to attend additional CP education and/or are willing to perform CP
duties. [West J Emerg Med. 2017;18(4)630-639.]
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INTRODUCTION
The number of patients presenting to emergency
departments (ED) in the United States has been steadily
increasing over the past three decades.1 The Centers for
Disease Control and Prevention estimated the total number of
ED visits in 2009 to be 136.1 million,1 a 16.5% increase from
the estimated 116.8 million ED visits in 2007.1 With the
increase in annual ED visits, the time a patient has to wait to
see a provider has also increased 25% from 46.5 minutes to
58.1 minutes between 2003 and 2009.2 America’s emergency
medical services (EMS) systems and EDs alike have
experienced the increased demands to treat patients seeking
care.3 One of several approaches to address this strain on
emergency services is a new model of care provided by
community paramedics (CP).3
The traditional model of care used by EMS systems in
the U.S. has been to treat and transport patients to the ED
for further assessment and care provided by physician and
nursing staff. While each community’s respective CP
program can be tailored to its individual needs, the CP
model, in general, uses specially educated paramedics to
treat minor injuries and manage chronic illnesses in the
patient’s home and/or arrange care provided in the
community, thereby limiting unnecessary transports to the
ED.3,4 By reducing the number of patients transported to the
ED, this model of care has the potential to lessen the
burden on both transport ambulances and EDs while
providing an improved experience for patients by avoiding
long ED wait times.3
Potential benefits of patients being assessed and treated
in the prehospital environment include a reduction on the
patient load in already strained EDs and a reduction in cost
along the healthcare continuum. As the Affordable Care Act
implementation continues to unfold, reducing the number
of patients readmitted to the hospital within 30 days of
discharge with diagnoses such as congestive heart failure,
acute myocardial infarction, and pneumonia will also be
financially advantageous for hospitals faced with
potentially reduced levels of reimbursement for services.5
Although the problem of ED crowding from increased
patient visits has been identified, and some local CP
programs have demonstrated a reduction in the number of
patients transported to these EDs,6-9 the challenges of
implementing and staffing CP programs need to be
addressed. These challenges include cost, availability of
appropriate education programs for potential providers,
support from the local community, a reliable reimbursement
stream, and acceptance from EMS professionals. Of these,
attaining buy-in from EMS professionals is paramount, yet
this precursor to successful implementation has not been
evaluated. The goal of this study was to investigate EMS
professionals’ attitudes about and willingness to participate
in CP programs.
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What do we already know about this issue?
Several studies have been published regarding
community paramedic (CP) programs; we
have not found any that address EMS
professionals’ willingness to participate.
What was the research question?
What are EMS professionals’ attitudes about
CP programs and are they willing to
participate in them?
What was the major finding of the study?
Most EMS professionals stated they were
willing to participate in a CP program.
How does this improve population health?
Meeting patients’ healthcare needs in their
respective communities may reduce
unnecessary ED visits and lessen the strain
on crowded EDs.

METHODS
Study Design
The authors used a cross-sectional survey (Supplement)
method in this evaluation. Despite a thorough review of the
literature, the authors were unable to identify a specific
study instrument that addresses EMS professionals’
perceptions of a CP program. Therefore, the survey
instrument design was adapted from one used by Bercher in
his evaluation of the attitudes of paramedics toward the
performance of home hazard inspections in addition to their
routine daily work tasks.10
Study Setting
EMS professionals (EMTs [emergency medical
technicians] and paramedics) practicing in a hospital-based
Advanced Life Support (ALS) EMS service headquartered
in southwest Missouri were used as a sample of
convenience. This EMS service delivers ALS ground
coverage for 15 counties in four states (Missouri, Arkansas,
Kansas, and Oklahoma) and consists of 9,871 square miles
of service area. The coverage area is a mixture of rural,
urban, and suburban areas with a total population of
686,462. The annual call volume is over 60,000 ambulance
requests covered by 350 EMS professionals working out of
29 stations with 48 ambulances.
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Study Sample and Demographic Variables
To acquire a representative sample from the entire
coverage area of the service, a request for voluntary
participation by EMS professionals and a link to the electronic
survey were sent to their respective hospital-issued electronic
mail address by each regional manager. We collected
demographic information (age, gender, race, education level,
current level of EMS licensure, years of EMS service, average
number of calls per shift, typical length of shift, type of EMS
service, current rank, and type of community served) via the
survey instrument. The survey was delivered in an electronic
format using Qualtrics online software.11
Survey Design and Validation
We asked participants to respond to a series of statements
using a seven-point Likert-type scale. The survey was
validated using an expert panel of four individuals with
experience in emergency medical care. Three of the evaluators
are EMS professionals with experience and licensure as
paramedic-level instructors. Two have doctoral degrees, one of
whom developed a CP education program at his university. The
final evaluator is a practicing emergency physician with 19 years
of experience and currently serves as the medical director for an
ED, two EMS services, and an EMS education program.
Following review and revision by the expert panel members, a
pilot of the revised instrument was performed.
The pilot testing sample consisted of a group of 16 currently
licensed and practicing EMS professionals. We obtained a written
letter of agreement to recruit participants from the service’s chief
officer prior to initiation of the survey. These individuals were
requested to provide additional feedback on ease of use,
readability, and offer suggestions for further improvements. The
pilot group was excluded from participating in the study.
Study Participant Protection
The Western Carolina University Institutional Review
Board (IRB) approved this study. It also received approval
from the IRB representing the hospital that oversees the EMS
service which participated in this study. All study subjects
granted their consent prior to participation in the study, and
their responses were anonymous.
Data Analyses
All data were uploaded from Qualtrics into and analyzed
with the Statistical Package for the Social Sciences (SPSS).12
We used descriptive statistics to summarize participants’
responses as means, medians, and percentages with regard to
subjects’ demographics. Percentages were calculated based on
the total number of respondents to each respective question.
Kolmogorov-Smirnov tests of normality indicated that the data
were not normally distributed. Consequently, we used
nonparametric testing. The alpha level for each of the statistical
evaluations was set at p ≤ 0.05.
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We used a Mann-Whitney U test to analyze the effects of
gender as well as the current usage of a CP model concerning
participants’ willingness to perform CP duties. A Kruskal-Wallis
one-way analysis of variance was used to analyze the effects of
participant characteristics (including EMS provider level,
education level, type of EMS shift, community served, current
rank, and perceived hours per shift that could be dedicated to
CP duties) on their outcomes. We used the Pearson productmoment coefficient of correlation to determine if there was a
relationship between factors (years of EMS experience, number
of patient calls per shift, and age) and participant outcomes.
Multivariate logistic regression was also performed to examine
the impact of participant characteristics (such as gender, age,
race, EMS provider level, level of education, type of shift,
community served, current rank, and perceived hours per shift
dedicated to CP duties) on the likelihood of participants’
willingness to perform CP duties.
RESULTS
Survey Response
The survey was opened on January 19, 2015, and
closed on February 23, 2015. Members of the EMS service
used for this research were notified of survey availability
via an email to their work email account sent from their
manager. Of the 350 EMS professionals receiving an
invitation, 283 (81%) participated. Consent was given by
277 (98%) of the respondents and comprised the final data
set for analysis. There were no sequential questions that
forced participants to respond to a question before
answering additional questions. Consequently, not all
questions were answered by all respondents. See Table 1
for sample demographic characteristics.
EMS Work Experience
While the survey was conducted using a hospital-based
EMS service, many of its part-time coworkers have primary
EMS employment with different types of services. As
expected, hospital-based EMS was the type of service listed
as the primary work experience for a majority of the
participants (198, 83%). Survey responses were
representative of differing types of response settings and
hours worked per shift (Table 2).
Perceived CP Needs
When questioned about the perceived number of hours
per shift worked in which the participant could commit to a
CP program, 73 (31%) indicated that they could not commit
any time. A majority of the respondents (162, 69%) stated
that they could spend one hour or more, with 51 (22%)
indicating that they could commit more than four hours per
shift to CP duties. Providers perceived that 47% (SD 1.7) of
the patients they currently encounter in the field could
potentially benefit from a CP program.

632

Volume 18, no. 4: June 2017

Steeps et al.

EMS Professionals’ Attitudes About Community Paramedic Programs

Table 1. Participants’ demographic characteristics in a study
of emergency medical services professionals’ attitudes toward
community paramedic programs.

Table 2. Participants’ work experiences.
EMS work experience
Primary EMS work experience

Demographics

Hospital-based

Age
Mean
Standard deviation

37 years
±10.1 years

Gender
Male
Female

202 (75%)
68 (25%)

3 (1%)

American Indian/Alaska Native

6 (2%)

Multi-cultural

4 (1%)

Other

2 (1%)

59 (22%)

Bachelor

59 (22%)

Master

9 (3%)

Doctorate

3 (1%)

AEMT
Paramedic

Range
Standard deviation

Range

6 (3%)

Other

1 (0%)
122 (47%)
55 (21%)
7 (3%)

8-12 hour nights

33 (13%)

> 24 hours

33 (13%)
9 (3%)

<2,500

30 (13%)

2,500-74,999

119 (50%)

75,000-149,999

15 (6%)

150,000-499,999

64 (27%)

Other

12 (5%)

Typical number of calls/runs per shift worked

84 (33%)
10 (4%)
160 (62%)

Mean

6

Median

5

Mode

4

Standard deviation

13 years

± 0.2

Participants working for a service that currently
utilizes community paramedic model

0-41 years
± 0.6

Yes

Duration of current level EMS certification/licensure
Mean

Public utility/nonprofit

Type of community served (population size)

Total years EMS experience
Mean

8 (3%)

Other

Current level EMS certification/licensure
EMT

13 (5%)

Third/government

8-12 hour evenings

118 (44%)

Associate

Private service

8-12 hour days

Education
Some college

14 (6%)

24 hours

253 (94%)

Hispanic

Fire-based

Typical hours worked per shift

Ethnicity
White

198 (83%)

13 (6%)

No

13 years

222 (94%)

Current rank/position

0-41 years

Field provider of patient care

166 (69%)

Standard deviation
± 0.6
EMS, emergency medical services; EMT, emergency medical
technician; AEMT, advanced emergency medical technician.

Other (supervisor, manager, dispatcher)
EMS, emergency medical services.

CP Attitudinal Responses
When questioned as to their confidence in their
understanding of what a CP program entails, 165 (70%)
revealed feeling knowledgeable as to the requirements of a CP
program. Eighteen (8%) selected a neutral response. Fiftythree (22%) indicated that they did not have a good
understanding about CP programs. Regarding EMT and
paramedic respondents’ perceived understanding of CP
programs, positive responses were given by 49 (65%) and 111
(75%) respectively. A total of 135 (58%) survey participants

indicated that they were likely, somewhat likely, or very likely
to attend additional education to become a CP with 45 (19%)
undecided. Fifty-six (23%) indicated that they were unlikely,
somewhat unlikely, or very unlikely to participate in additional
CP education.
In response to whether or not they would perform CP
duties with as much or more enthusiasm as they currently have
for traditional, prehospital patient care, 152 (66%) survey
participants indicated that they would. The number of
undecided was 38 (16%). Forty-three (18%) gave a negative
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response. Regarding responses per licensure level, 44
(58%) EMTs and 102 (69%) paramedics indicated a
willingness to participate in a CP program.
When questioned if a CP program should be a significant
responsibility for EMS in their community, 174 (74%)
respondents gave a positive indication. Thirty-eight (16%)
were neutral in their responses. The 24 (10%) other
respondents perceived that a CP program should not be a
significant responsibility for their community’s EMS agency.
Three-fourths of those participating (175, 75%) felt that
their respective community would be in favor of their
service performing CP duties. Forty-eight (21%) were
unsure of their community’s reaction to a local CP program.
A minority of the respondents (11, 4%) felt that their
community would not be in favor of CP duties being
performed by their service. See Table 3 for further
explanation of participant responses.

Data Analyses
Regarding the respondents’ type of community served and
their willingness to complete CP duties, we found no statistical
significance (p = 0.74). Participants who reported working for an
EMS service that currently uses a CP model of patient care
delivery did not have a statistically significant difference (p =
0.89). Additionally, reported rank (field provider of care vs.
non-field provider of care [supervisor]) and the participants’
willingness to perform CP duties did not produce a statistical
significance (p = 0.34). See Table 4 for further explanation of the
data analyses.
Regarding participants’ willingness to perform CP duties, the
results of the regression model correctly classified 79.2% of all
the cases. Females were four times more likely than males to
indicate a willingness to perform CP duties (OR = 4.651, p =
0.03; 95% CI 1.186, 18.236). The respondents perceiving that
they had no spare time while on duty to commit to CP duties

Table 3. Participant survey response summary regarding EMS professionals’ attitudes toward community paramedic programs.
Survey question/statement

Somewhat agree, agree,
or strongly agree

Neutral

I currently have a good understanding of a CP program.

165 (70%)

18 (8%)

53 (22%)

I would volunteer to attend additional education to
become a CP.

135 (58%)

45 (19%)

56 (23%)

A CP program will help those in most need (i.e. the
very young, the very old, and the disabled).

197 (84%)

22 (9%)

14 (7%)

A CP program should be a significant responsibility for
EMS in my community.

174 (74%)

38 (16%)

24 (10%)

I would perform the duties of a CP with as much or more
enthusiasm as I currently have for traditional, prehospital
patient care.

152 (66%)

38 (16%)

43 (18%)

My coworkers would be in favor of performing CP duties.

140 (60%)

55 (24%)

39 (16%)

The community I serve would be in favor of our
service performing CP duties.

175 (75%)

48 (21%)

11 (4%)

The leaders in my EMS service, in general, would
support our organization’s involvement in a CP program.

172 (74%)

35 (15%)

27 (11%)

I became an EMS professional in order to save lives
during emergencies - not to participate in a CP program.

64 (27%)

60 (26%)

110 (47%)

My EMS service is not busy enough to benefit from a CP
program.

19 (8%)

38 (16%)

176 (76%)

My EMS service is too understaffed to develop a CP
program.

98 (42%)

53 (24%)

80 (34%)

Performing CP duties would take up valuable downtime that I depend upon (i.e. for rest and other
personal activities).

75 (32%)

64 (28%)

92 (40%)

I work hours that would not be compatible with CP
duties for many people.

67 (28%)

67 (28%)

97 (44%)

My EMS service would be willing to develop a specific
131 (57%)
position or positions dedicated to performing CP duties.
CP, community paramedic; EMS, emergency medical services.

73 (32%)

27 (11%)
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Table 4. Project data analyses.
Dependent variable

Independent variable

p-value

Willingness to perform CP duties

Gender

Willingness to perform CP duties

Perceived hours worked per shift dedicated to CP duties

< 0.001†

0.03*

Current understanding of what a CP program entails

Perceived hours worked per shift dedicated to CP duties

0.01†

Willingness to volunteer to attend additional education to
become a CP

Perceived hours worked per shift dedicated to CP duties

< 0.001†

An effective CP program will help those most in need

Perceived hours worked per shift dedicated to CP duties

< 0.001†

A CP program should be a significant responsibility for
EMS in my community

Perceived hours worked per shift dedicated to CP duties

< 0.001†

My coworkers would be in favor of performing CP duties

Perceived hours worked per shift dedicated to CP duties

0.01†

The community I serve would be in favor of my service
performing CP duties

Perceived hours worked per shift dedicated to CP duties

0.02†

I became an EMS professional in order to save lives during
emergencies and not to participate in a CP program

Perceived hours worked per shift dedicated to CP duties

0.01†

My EMS service is too understaffed to develop a CP program Perceived hours worked per shift dedicated to CP duties

0.02†

I work hours that would not be compatible with CP duties
for many people

Perceived hours worked per shift dedicated to CP duties

0.00†

My EMS service would be willing to develop a specific
position or positions dedicated to performing CP duties

Perceived hours worked per shift dedicated to CP duties

0.04†

The leaders in my EMS service would support our
organization’s involvement in a CP program

Rank

0.05†

I became an EMS professional in order to save lives
Rank
during emergencies and not to participate in a CP program

0.02†

I work hours that would not be compatible with CP duties
for many people

Typical shift worked

< 0.001†

My service is not busy enough to benefit from a CP program

Type of community served

< 0.001†

Willingness to volunteer for additional education to
become a CP

Age

0.03‡

Willingness to volunteer to attend additional CP education

Years of EMS experience at current level of EMS
certification/licensure
CP, community paramedic; EMS, emergency medical services.
*Mann-Whitney U test.
†
Kruskal-Wallis one-way analysis of variance.
‡
Pearson product-moment coefficient of correlation.

were less willing to accept the additional duties of a CP program
than those who perceived they had any time on duty for these
activities (OR = 0.198, p < 0.001; 95% CI .087, 0.449). See
Table 5 for further logistic regression results.
DISCUSSION
While some reports on the effectiveness of CP programs
regarding the reduction of ED bed hours, unnecessary
ambulance transports, and emergency services’ cost savings
appear in the literature,1,3,6 the authors were unable to identify
any studies on the attitudes of EMS professionals toward their
understanding of these programs or their willingness to

Volume 18, no. 4: June 2017

0.01‡

participate in them. Our survey findings indicate that EMS
professionals believe that they have an understanding of CP
programs and most are willing to volunteer to attend additional
education in order to participate in them. EMS professionals
also feel that CP programs will help those in their community
who have the greatest need and that CP programs should be a
significant responsibility for EMS in their respective
communities. Responses also indicate that most, but not all,
EMS professionals are willing to perform CP duties with as
much or more enthusiasm as they currently have for traditional,
prehospital patient care. However, the time commitment for
such duties was a concern, suggesting that successful
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Table 5. Logistic regression model results for willingness to
perform CP duties.
Parameter
OR
p-value
95% CI
Gender

4.651

0.03

1.186, 18.236

Race

0.191

0.02

0.049, 0.744

Perceived CP hours on duty

0.198

<0.001

0.087, 0.449

Constant
6.124
<0.001
OR, odds ratio; CI, confidence interval; CP, community paramedic.

implementation may be more likely when staff members are
committed directly to CP duties instead of dual responsibilities.
Female participants were more than four times as likely as
their male cohorts to express a willingness to participate in a
CP program. Female willingness may be impacted, in part, by
participants’ empathy levels. Compared to males, Williams et
al. found that female paramedic students had higher empathy
ratings toward all medical conditions queried.13 Similar results
were reported by other authors evaluating healthcare students’
empathy levels.14-17
We found no statistically significant differences in
willingness to participate in a CP program with regard to EMS
provider level, age, level of education, type of shift,
community served, or current rank. EMTs and paramedics
both expressed an interest in providing CP-level care to their
communities. While a study by Simpson et al. found that
younger EMS providers with a tertiary education had a higher
level of support for evidence-based practice,18 young EMS
professionals were as likely as their older counterparts to
express a willingness to participate in a CP program. In
addition, educational preparation, shift hours worked, and
rural vs. urban practice settings were not found to impact EMS
professionals’ willingness to participate in a CP program.
Attitudinal Implementation Barriers: Parallels with other
Public Safety Professions
Prior to implementing a CP program, EMS leaders should
investigate potential barriers to successful implementation.
While there is a paucity of research exploring the attitudes of
EMS professionals regarding CP programs, the importance of
employee acceptance to successful implementation of new
programs has been reported among other public safety
professions. For example, several reports examining the
attitudes of law enforcement officers (LEOs) and firefighters
toward the nontraditional role of providing care to patients in
the prehospital environment exist in the literature.19 Such
reports may provide insights and parallels to gauging EMS
professionals’ attitudes toward implementing CP programs.
Over the past four decades, policing strategies have
changed from an enforcement role to one of problemsolving.20 These new roles have included the use of automated
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external defibrillators (AEDs) and cardiopulmonary resuscitation
(CPR) for victims of out-of-hospital cardiac arrest, as well as
officer-administered naloxone to treat overdose victims.20 With
CP programs changing the EMS profession from a primarily
reactive role to one of prevention, EMS leadership might
encounter similar implementation barriers faced by their law
enforcement counterparts.
Green et al. found that LEOs expressed concerns with the
added responsibilities inherent in preventing overdoses in a
naloxone administration program.20 With the new focus on
assessing and managing patients with chronic medical conditions
in their respective communities, EMS professionals may also
have concerns about the added responsibilities of CP programs.
One-fourth (27%) of those participating in our survey perceived
that they became an EMS professional to respond to emergency
calls and not to participate in a CP program. These respondents
might see the new CP responsibilities as a barrier to participation.
When attempting to implement an AED program, Husain et
al. found that law enforcement leaders were challenged by LEOs
who did not believe providing medical care was a part of their
role in the community.21,22 The lack of officer comfort with
providing medical care in the prehospital environment has been
linked to a failure to implement this role change.21-23 Leaders of
EMS programs attempting to develop and/or staff CP programs
might be challenged to recruit willing participants if EMS
professionals do not believe that CP is part of their role. Forty
percent of participants responding to our survey did not perceive
that their coworkers would be in favor of performing CP duties.
Lack of coworker willingness to participate in this role change is
a potential implementation barrier.
Another obstacle faced when attempting to implement law
enforcement and fire service AED and naloxone programs was
hesitancy of the LEOs and firefighters to use the new equipment
out of a concern for perceived new liability.23,24 Prina et al. found
that LEOs and firefighters felt that the public’s perceptions about
AED success were unrealistically high.25 This also created a fear
of liability if their resuscitation attempts were unsuccessful.25
With the CP focus of providing and/or arranging care in the
patient’s community instead of transporting patients to the ED,
liability concerns from EMS professionals may also create a
barrier to successful CP program implementations. Nearly
three-fourths (74%) of our respondents felt that a CP program
should be a significant responsibility for EMS in their respective
community. This may indicate that liability concerns are not
dissuading our survey participants from expressing a willingness
to participate in CP programs.
Many obstacles to successful implementation of novel
programs in emergency professions that can correlate to EMS
providers’ implementation of CP programs have been identified.
Fortunately, several items have been found to assist with the
start of new programs. When LEOs and firefighters felt that their
new roles could benefit the communities they served, they were
more likely to have positive attitudes toward these new
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roles.21,23,25-27 A majority (84%) of our respondents believe that a
CP program would help those in their community with the
greatest needs. Like their LEO counterparts, the EMS
professionals who understand the potential benefits a CP program
could offer to the underserved and vulnerable members of their
community might be more willing to participate.
All police chiefs and a majority of their respective officers
surveyed by Papson et al. believed that the use of AEDs by police
was not only appropriate, but also a valuable service to their
communities.23 A strong show of support from EMS leaders
toward CP programs may also translate to increased positive
attitudes among their service’s frontline providers. Almost
three-fourths (74%) of our respondents felt that their leaders
would support a CP program. These positive feelings regarding
CP-level care may bode well for successful CP implementation.
In addition to the benefits provided to the community via the
new roles of LEOs and firefighters, a majority of public safety
professionals surveyed agreed that providing EMS-related
activities improved the public’s perception of the participating
departments and their members.23-25,30 As EMS professionals
transition into the expanded CP roles, this additional service
provided to the community may also improve the public’s
perception of these providers and their agencies. Of those
responding to our survey, three-fourths perceive that the
community they serve would be in favor of having a CP program
delivered by their EMS agency.
A positive attitude among LEOs and firefighters was found
when they personally experienced the impact of EMS-related
activities while performing their traditional public service
duties.19,20,25 An even higher trend of favorable attitudes was
found among those officers and firefighters who restored a pulse
for a victim of out-of-hospital cardiac arrest.25 Ray et al. found a
reluctance, even toward naloxone training, with LEOs who had
less experience or lacked recent experiences with overdose
cases.28 EMS professionals may have a more positive attitude
toward CP programs when they can see the tangible benefits to
the community they serve. Respondents to our survey felt that
nearly half (47%) of the patients they currently encounter in the
field could potentially benefit from a CP program.
A significant barrier to implementing AED programs for
public safety professionals has been negative attitudes related to a
lack of education regarding the programs and their benefits.29 To
overcome this barrier, educating LEOs and firefighters about
these public health programs has shown to increase their
willingness to participate.19,23-25,29 EMS professionals educated
about CP programs and their subsequent benefits to the
community may be more willing to participate in them. A
majority of our survey respondents (70%) perceived that they
currently have a good understanding of CP programs and stated
they would volunteer (58%) to attend additional education to
become a CP.
EMS leaders interested in pioneering a CP program in
their area could use this information when making strategic
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plans for growth and expansion of their services in the
community. This survey’s results indicate that EMS
professionals perceive they understand CP programs, support
providing CP services to their community, and are willing to
participate in this model of care delivery.
LIMITATIONS
A significant limitation to this study was a lack of diversity
among the subjects regarding the type of their primary EMS
service. The service used for this study was hospital-based. While
the service does employ part-time EMS professionals who have
full-time employment at different types of EMS services, a
majority of the respondents were hospital-based. The sample size
was also relatively small and geographically non-diverse. A
majority of the participants also had no current CP experience.
The lack of racial and gender diversity among the
participants are other limiting factors. Survey respondents
identified themselves as White and as male, 94% and 75%
respectively. While a 2013 study by Bentley et al. found that 85%
of nationally certified EMS professionals identified themselves as
nonminority and 74% as male,30 generalization of the findings
toward services with differing percentages of ethnicities and
genders may be limited.
As with all cross-sectional studies, participants may be
biased toward or against participation based on their feelings
regarding the topic. In addition, several participants did not
respond to all questions. The lack of complete responses
combined with self-reporting could have led to biased results.
While our results indicated that EMS professionals are
generally receptive to participating in a CP model of care
delivery, future studies are needed to confirm the findings in
different regions, different types of EMS agencies, and among a
more diverse group of EMS professionals.
CONCLUSION
The authors sought to quantify the attitudes of EMS
professionals toward a CP program and found that the
majority of those surveyed believe they understand what a
CP program entails, most are willing to attend additional
education to offer CP services and are willing to serve in this
new role. EMS administrators might reach buy-in from their
employees if separate CP shifts or CP positions are offered
instead of adding these new responsibilities to their
employees’ current job duties. Results of this survey are
limited by the predominate type of EMS service represented,
as well as the geographical location and limited racial and
gender diversity among the participants. Further studies are
needed to assess the opinions of EMS professionals in
differing types of EMS agencies, different geographical
locations, and differing proportions of ethnicities and
genders. These results will be important for EMS
administrators and medical directors planning to develop and
implement CP programs.

637

Western Journal of Emergency Medicine

Steeps et al.

EMS Professionals’ Attitudes About Community Paramedic Programs
ACKNOWLEDGMENT
The authors would like to acknowledge Marianne Hollis,
PhD, RN; Jamin W. Snarr, BSE, NRP; Monte Gagliardi, EdD,
CCEMTP, NRP; Mark Rucker, MD, FACEP; Lowell
(Arkansas) Fire Department, pilot testing site; and Mercy
EMS, Springfield, Missouri, survey group.

Geriatr Soc. 2007;55(8):1287-94.
9. Gorodeski EZ, Chlad S, Vilensky S. Home-based care for heart
failure: Cleveland Clinic’s “Heart Care at Home” transitional care
program. Cleve Clin J Med. 2013;80:e-S20-e-S26.
10. Bercher DL. (2008). Attitudes of paramedics to home hazard
inspections: applying the theory of planned behavior. (Doctoral
dissertation). University of Arkansas. Retrieved from ProQuest
Dissertations and Theses Database. (AAI 3317794).
11. Qualtrics. Released 2014. Qualtrics, Version 61,627. Provo, UT: USA.
12. IBM Corp. Released 2013. IBM SPSS Statistics for Windows, Version

Address for Correspondence: Robert J. Steeps, MHS, Northwest
Arkansas Community College, Division of Health Professions,
Emergency Medical Sciences Program, One College Drive,
Bentonville, Arkansas 72712. Email: rsteeps@gmail.com.

22.0. Armonk, NY: IBM Corp.
13. Williams B, Boyle M, Brightwell R, et al. An assessment of
undergraduate paramedic students’ empathy levels. Int J Med Educ.
2012;3:98-102.

Conflicts of Interest: By the WestJEM article submission
agreement, all authors are required to disclose all affiliations,
funding sources and financial or management relationships that
could be perceived as potential sources of bias. No author has
professional or financial relationships with any companies that are
relevant to this study. There are no conflicts of interest or sources
of funding to declare.

14. Chen D, Lew R, Hershman W, et al. A cross-sectional measurement
of medical student empathy. J Gen Intern Med. 2007;22(10):1434-38.
15. Hojat M, Gonnella JS, Nasca TJ, et al. Physician empathy: Definition,
components, measurement, and relationship to gender and specialty.
Am J Psychiatry. 2002;159(9):1563-9.
16. Boyle M, Williams B, Brown T, et al. Levels of empathy in undergraduate

Copyright: © 2017 Steeps et al. This is an open access article
distributed in accordance with the terms of the Creative Commons
Attribution (CC BY 4.0) License. See: http://creativecommons.org/
licenses/by/4.0/

health science students. Internet J Med Educ. 2009;1(1):1-8.
17. Kliszcz J, Nowicka-Sauer K, Trzeciak B, et al. Empathy in health care
providers-validation study of the Polish version of the Jefferson Scale
of Empathy. Adv Med Sci. 2006;51:219-25.
18. Simpson PM, Bendall JC, Patterson J, et al. Beliefs and expectations
of paramedics towards evidence-based practice and research. Int J
Evid Based Healthc. 2012;10(3):197-203.
19. Groh WJ, Lowe MR, Overgaard AD, et al. Attitudes of law

REFERENCES

enforcement officers regarding automated external defibrillators.

1. Tang N, Stein J, Hsia RY, et al. Trends and characteristics of US

Acad Emerg Med. 2002;9(7):751-3.

emergency department visits, 1997-2007. JAMA. 2010;304(6):664-70.

20. Green TC, Zaller N, Palacios WR, et al. Law enforcement attitudes

2. Hing E, Bhuiya F. Wait time for treatment in hospital emergency

toward overdose prevention and response. Drug Alcohol Depend.

departments: 2009. NCHS Data Brief. 2012;102:1-8.

2013;133(2):677-84.

3. Hoyle S, Swain AH, Fake P, et al. Introduction of an extended care

21. Husain S, Eisenberg M. Police AED programs: A systematic review

paramedic model in New Zealand. Emerg Med Australas.

and meta-analysis. Resuscitation. 2013;84(9):1184-91.

2012;24(6):652-6.

22. Davis CS, Walley AY, Bridger CM. Lessons learned from the

4. Swain AH, Hoyle SR, Long AW. The changing face of prehospital

expansion of naloxone access in Massachusetts and North Carolina.

care in New Zealand: the role of extended care paramedics. N Z Med
J. 2010;123(1309):11-4.

J Law Med Ethics. 2015;43(s1):19-22.
23. Papson K, Mosesso VN. Ten years of police defibrillation: Program

5. Readmissions reduction program. Centers for Medicare & Medicaid

characteristics and personnel attitudes. Prehosp Emerg Care.

Services Web site. Available at: http://www.cms.gov/Medicare/

2005;9(2):186-90.

Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/

24. Davis CS, Carr D, Southwell JK, et al. Engaging law enforcement in

Readmissions-Reduction-Program.html. Accessed July 16, 2014.

overdose reversal initiative: Authorization and liability for naloxone

6. Machen I, Dickinson A, Williams J, et al. Nurses and paramedics in

administration. Am J Public Health. 2015;105(6):1530-7.

partnership: perceptions of a new response to low-priority ambulance

25. Prina LD, White RD, Atkinson EJ. Automated external defibrillators

calls. Accid Emerg Nurs. 2007;15(4):185-92.

and first responders: a satisfaction survey. Resuscitation.

7. Swain AH, Al-Samai M, Hoyle SR, et al. Patient satisfaction and
outcome using emergency care practitioners in New Zealand. Emerg

2002;53(2):171-7.
26. Hawkins SC, Shapiro AH, Sever AE, et al. The role of law

Med Australas. 2012;24(2):175-80.

enforcement agencies in out-of-hospital emergency care.

8. Hayashi JL, Phillips KA, Arbaje A, et al. A curriculum to teach internal
medicine residents to perform house calls for older adults. J Am

Western Journal of Emergency Medicine

Resuscitation. 2007;72(3):386-93.
27. Elmqvist C, Brunt D, Fridlund B, et al. Being first on the scene of an

638

Volume 18, no. 4: June 2017

Steeps et al.

EMS Professionals’ Attitudes About Community Paramedic Programs

accident-experiences of ‘doing’ prehospital emergency care. Scan J

police officers in cardiopulmonary resuscitation and automated

Caring Sci. 2010;24(2):266-73.

external defibrillators. Prehosp Disaster Med. 2013;28(5):471-6.

28. Ray B, O’Donnell D, Kahre K. Police officer attitudes towards

30. Bentley MA, Crawford JM, Wilkins JR, et al. An assessment of

intranasal naloxone training. Drug Alcohol Depend. 2015;146:107-10.
29. Aldeen AZ, Hartman ND, Segura A, et al. Video self-instruction for

Volume 18, no. 4: June 2017

depression, anxiety, and stress among nationally certified EMS
professionals. Prehosp Emerg Care. 2013;17(3):330-8.

639

Western Journal of Emergency Medicine

