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Chairman Banar, Representative Bizzarro and other distinguished committee members, I want to thank
you for the opportunity to address HR-i 113.

In my role as both a Paramedic and Critical Care Nurse, I feel that I can offer a unique perspective in
support of HB- 1113. In 1992, at the age of 16, I began my career in the field of Emergency Medical
Services (EMS) as an Emergency Medical Technician (EMT). After joining my local fire department I
developed an appreciation for the challenges our rural communities face on a daily basis. Upon turning
18, I was hired by EmergyCare Ambulance Service as a full-time employee to administer basic life
support aid to those in need. In 2002 I became certified as a Nationally Registered Paramedic in the
state of Pennsylvania, a certification that I continue to maintain today. I decided after a period of time
to further my healthcare education and became a Registered Nurse specializing in Critical Care and
Emergency Medicine. I worked at a local hospital Emergency room, while obtaining experience in their
CNICU. During this time I continued to work for EmergyCare as a pre-hospital critical care nurse,
handling emergency ambulance calls, as well as out of town critical care ground transfers. This
provided me with a unique opportunity to evaluate the needs of patients from both an out-of hospital
and in-hospital perspective. It gave me an insight into the challenges that healthcare providers face
from both a nursing and a paramedic viewpoint.

I’ve seen firsthand the challenges that our patients, providers and the healthcare system face in
addressing health literacy and improving the health and well-being of patients that at times fall through
the healthcare and social services safety net. I understand the differences between EMS and Hospital-
based care, and appreciate the need for a comprehensive program that reduces the high demand on two
already highly strained systems. Mounting evidence demonstrates the need to better support patients
once they are discharged home from the hospital. Traditional home health services, while helpful for
certain patients, are only available to provide skilled care to patients who are home-bound.
Unfortunately, as evidenced by high hospital readmission rates, these services have missed large
populations of patients who may not need skilled care or may not be home-bound, however additional
support is clearly needed. EMS providers are trusted, community-based healthcare workers that are
located in nearly every community in Pennsylvania. They provide a substantial workforce that, in
collaboration with other community programs and providers, could help reach these vulnerable patients
throughout the Commonwealth. Community Paramedicine programs have demonstrated time and time
again, that the use of skilled out-of-hospital providers, such as Community Health Workers, EMT’s,
Paramedics and Nurses can fill the current gaps in healthcare by providing ongoing and targeted care to
patients with chronic healthcare needs, who do not qualify for other services. This continium of care
improves patient health outcomes and satisfaction while reducing healthcare costs in the communities
we serve.

In August 2014, EmergyCare Ambulance Service began the first “Grassroots” Community
Paramedicine program in Pennsylvania. Funded by EmergyCare, we identify patients from within our
911 system that have a high utilization of9l I services. We are now working with a local Erie hospital,



and have begun a Three Tiered Pathway Pilot Project to assist them with patients who have ongoing
chronic healthcare needs and high readmission rates. The key to our program’s continued success has
been the collaboration with numerous community agencies and resources. Although our program in
Erie is in its infancy compared to other programs in the state, we’ve seen the great impact that we’re
making in the lives of our patients every day. For example, one of our patients, James, is a very active
patient who had uncontrolled diabetes. He made numerous calls to 911 and visits to the Emergency
Room for his low blood sugar. At times, family members would call 911 because James was
unresponsive and unable to call himself. Prior to joining our program, James had been transported to
the hospital 16 times in a single 30 day period. However, after 30 days of enrollment in our Community
Paramedicine Program, his calls to 911 and visits to the ER dropped to zero! Now, almost a year later,
James has only been admitted to the hospital once, due to a stroke. He has kept his diabetes under
control, is recovering well, and although he graduated from the program, he still likes to call us from
time to time just to keep in touch. James is only one of the many success stories; demonstrating how
Community Paramedicine programs can improve patient health, improve patient satisfaction, and lower
overall healthcare costs.

EmergyCare is a non-profit organization, whose mission is to save lives and positively impact health,
well-being and safety in the communities we serve, and we hope to serve many more people like
James, but we need your help.

We need to bridge the current gap in healthcare and create a strong and comprehensive social services
safety net. This comprehensive bill will positively impact the lives of so many Pennsylvanians by
transforming the EMS system from a single Public Safety focus to a combined Public Safety and Public
Health initiative. I urge you to pass this legislation and promote Community Paramedicine programs
throughout the Commonwealth.

Thank you for your attention to this important issue and your continued commitment to the health and
well being of all Pennsylvania residents.




