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The purpose of developing the Community Paramedicine Program in Calhoun County 

was to provide our community with a service that focuses on providing the vulnerable and 

underserved citizens with medical care and to mitigate the need for non-emergent calls in the 

most effective and efficient way possible.  

The goal of the Community Paramedicine Program is to prevent unnecessary emergency 

department visits, hospital admissions and/or readmissions; leaving the emergency services for 

true emergencies and not routine care. Readmissions often occur unnecessarily from a variety of 

reasons, including but not limited to, poor transitional care, educational deficits, and 

psychosocial deficits.   

Community Paramedicine aims to decrease the frequency of unnecessary hospitalizations 

by performing focused patient assessments and providing treatments and education within the 

confines of the patients’ own home.  With the intent of keeping the patient at home and under the 

care of their primary care providers, risks associated with the catch-all safety net of an 

emergency department and/or an unnecessary readmission are avoided.  

In addition to reducing the risk of exposure and associated complications, this approach 

to patient-centered care allows the patient to maintain continuity of care within their environment 

and established support systems. They receive more efficient and cost-effective care, and access 

to resources that address low acuity conditions.  Untreated, those conditions might otherwise 

escalate into higher acuity conditions, potentially requiring emergent care and hospitalization.  

The basis of this program centers around those patients who need assistance due to 

inability to easily leave their homes for doctors’ appointments, are homebound, and/or have 

limited mobility. This is particularly seen with the elderly and underserved population.  Seeking 

out-patient medical care can be challenging for these patients and their families.  
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Calhoun County Emergency Medical Services often receives requests for ambulance calls 

that are not true emergencies, but rather for issues regarding social service. These calls would 

normally fall under a home health category. Residents that were just released from the hospital 

are prone to complications or were not educated properly on their discharge instructions. These 

issues many times lead to a re-admission, or for those who wait too long to seek access to health 

care until they are very sick.  

The clinical demographic of the patients in the Community Paramedic program consists 

of patients with various ranges of issues, including but not limited to:  

• Patients at high-risk for readmission  

• Patients who do not qualify for home health  

• Patients with identified transportation barriers  

• Patients who are bed-bound at home  

• Patients with limited access to technology and unreliable internet connections  

 Fortunately, 85.2% of the residents of Calhoun County have some form of medical 

insurance; however, that leaves 14.8% uninsured. Calhoun County also has a higher elderly 

population than the state and national average, as well as a higher rate of diabetes, hypertension, 

and obesity. There are also other barriers keeping Calhoun County citizens from accessing the 

healthcare they genuinely need. Current obstacles include cost or the inability to pay for care, the 

fear of creating a large debt, understanding how their health insurance works, lack of trust or fear 

of the medical system, transportation, relying on in-home remedies, and the unwillingness to 

follow the treatment plan prescribed to them by their physician. Many people who fit into these 

categories will not seek care until a medical emergency arises or they have an immediate need. 

They then rely on EMS to provide care and transport. When EMS has to respond due to a non-
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emergency this takes the staff out of commission for the true emergencies. This trend has an 

effect on the entire county population.   

 The paramedics assigned to the Mobile Integrated Healthcare-Community Paramedic 

Program were required to successfully pass a Community Paramedic class along with designated 

clinical hours that meet the requirements set forth by DHEC Bureau of EMS. In addition, those 

that complete the Community Paramedic program take the national certification testing. The 

Program Coordinator, who is also the EMS Training Officer, will be responsible for training, 

oversight, and coordination of the program. The ability to perform weekend and weekday visits 

makes the program more assessable to patients. The flexibility of our EMS department is crucial 

to making the program successful. Paramedics also have an open line of communication with 

other MIH-CP programs around the state for benchmarking and as an information resource. The 

MIH-CP Program is overseen by Dr. Lee Turner, Community Paramedicine Medical Control 

Director for Calhoun County EMS, along with support and assistance from Primary Medical 

Control Director, Dr. Jared Stone. The program was set out in three phases: 

Phase One: Data gathering/baseline discovery, staffing, and identifying community 

resources and partners by June 1, 2022.  

Phase Two: Community and patient outreach and engagement, community education, 

ongoing program, and process improvement by June 1, 2023  

Phase Three: Ongoing data collection and analysis of community impact on measured 

outcomes for the identified populations, further community outreach, and continuously 

report to all stakeholders by December 2024.  

 There were several challenges to get this program off the ground. The first challenge was 

finding funding to get this project started. Funds were needed to train employees, develop 
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protocols, and hire a physician to handle the oversight and specific standing orders for the 

Community Paramedics. The Office of Rural Health assisted with approximately $100,000 

dollars to get started and help for the first three years. Once that funding is exhausted, there will 

be a need for funding from other sources to maintain the medical control oversight. A staffing 

increase is needed so that Community Paramedics can focus on patient visits. Two additional 

employees expanded the team, which gives half the coverage needed, allowing for patient visits 

about once a week. With increased staffing, the goal is to ideally see patients two to three times a 

week and increase the number of intakes.  

 Community Paramedics make in-person visits to provide education, draw labs, 

medication reconciliation, perform a social assessment of the home, and perform physical 

assessments. They also monitor health metrics (such as weight, blood pressure, oxygen level, 

heart rate, and blood glucose monitoring) that are used to ensure expanded care management, 

provide communication between care providers, and helps with early detection of complications. 

The Community Paramedic Coordinator oversees the program's referrals, scheduling, and data 

management. The current aim is to provide an in-person visit within 24-48 hours of an accepted 

referral.  

 The Community Paramedicine Program has consulted with 32 patients since November 

2021. Currently there are 27 enrollments. Breakdown is as follows: 

 57 individual patient interactions 

 16 medication reviews  

 30 education / plan of care review sessions  
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Of those 32 patients pre-Community Paramedicine intervention (90-day period): 

 9 hospital admissions 

 95 ER admissions 

 98 EMS utilizations  

Same 32 patients post-Community Paramedicine intervention (90-day period): 

 4 hospital admissions 

 8 ER admissions 

 11 EMS utilizations  

The data shows an 89% decrease in EMS utilization with a 11.1% thirty-day readmission rate, a 

96.7% decrease in ER utilization, and a 55.6% decrease in Hospital admissions among our 

patient population. The average patient age is between the ages of 37-88, 75% African American 

and 25% Caucasian, 25% female and 75% male. 

 The cost associated with visits would have cost approximately $167,010 (an ER visit in 

SC averages $1,758), and $18,639 per day hospital admission without intervention. The total 

projected savings of $185,649 based on the first quarter of 2023. The projected savings does not 

include the reduction of cost due to 89% decrease in non-emergent calls. There is no way to 

adequately value the availability of EMS staff during a true emergency.      

 The program is being supported by Calhoun County tax dollars, with administrative and 

equipment costs supported by grant funding from the SC Office of Rural Health. There are 

currently three trained Community Paramedics who completed the course and clinical 

requirements in June 2022. In February 2022, three more paramedics were sent to training that 

will be completed by June of 2023.  

 There are still several areas planned to address, such as mental health. Research and work 
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with the Department of Social Services, Adult Protective Services, and Law Enforcement has 

commenced to see what options are available for mental health patients. It is desirable to expand 

into assisting with recovery from substance abuse and alcoholism. Both issues have been a 

growing concern in our area over the last two years. Again, the biggest challenge with both is 

limited access to transportation, facilities, and individual resources.  

 This project was desperately needed in the area to help with the ambulance call volume 

and limited resources. Over a two-year period, the call volume increased by 25%, which added 

roughly 1,000 calls to absorb, many non-emergent. There were several options, such as 

increasing the staffing of ambulances, which would have equated to 8 additional employees at a 

cost of around $300,000 additionally each year. With a declining population and limited tax 

revenue, this option was not feasible. Instead, two additional employees were budgeted for. The 

two additional employees were not enough to staff more ambulances per day; however, it did 

free up personnel for the Community Paramedic visits to high utilizers of the county EMS 

system. This alone helped reduce unscheduled 911 calls for service by almost 100 calls over the 

last six months; therefore, keeping our limited resources of 3 ambulances available for the more 

urgent 911 calls. It has also given the ability to assist a vulnerable population, which has a 60% 

illiteracy rate and did not know what their discharge instructions said or how to take their 

medications. Within the population, assisting with whatever needs patients have in an attempt to 

keep them home and healthy, in turn reduces the community's risk, keeps the ambulances 

available in the area more, and helps patients improve in their daily lives. 

 Due to their rural nature Fairfield and Lee counties also received grant funding through 

the Office of Rural Health during the same cycle as Calhoun County. The program is geared 

toward the unique needs of the citizens of each county. Not only does the program focus on 
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bringing health care into the homes but also to reduce and mitigate the number of calls 

dispatched for non-emergent reasons. Calhoun County was the first to complete the program and 

to be recognized by SCDHEC. 

  The program would not have been such a success without the collaboration of 

EMS personnel, administration, County Council, rural health, and the citizens of Calhoun 

County. 

 






