Community Paramedicine
To Help People Who Use
Substances Fact Sheet
Community paramedicine programs empower emergency medical services (EMS) personnel to
intervene and activate community resources for individuals who may beneﬁt from substance use
disorder (SUD) treatment or other services, such as naloxone dispensing.
Successful community paramedicine programs bring together and activate various local leaders,
including:
EMS professionals

Emergency department personnel

Housing advocates

Police

Certiﬁed peer support specialists

Recovery community centers

Fireﬁghters

Addiction treatment providers

Recovery community organizations

Social workers

Mental health professionals

Substance misuse prevention coalitions

A community paramedic (CP) is an advanced paramedic who provides follow-up services after a health
emergency to support access to care and prevent repeat incidents.

When ﬁrst
responders
encounter an
individual who
has experienced
drug poisoning
or otherwise
displays signs of
problematic
substance use,
they call a CP to
the scene.

When the
individual is
stabilized, the CP
assesses the
individual’s needs
and conducts a
therapeutic
intervention.

The intervention
may include
recommending
that the
individual go to
the emergency
department or a
crisis center,
connecting the
person with
psychosocial
treatment, or
dispensing
naloxone.

The CP asks
permission to
follow up at a
later time.

After the
emergency
incident, the CP
conducts a
follow-up visit as
soon as possible,
and periodically
thereafter as
necessary.

During each visit,
the CP reassesses
the individual’s
needs and, if
appropriate,
encourages the
individual to
receive SUD
treatment or
other supportive
services.

When the
individual agrees
to receive help,
the CP reaches
out to the proper
local service
provider and
ensures that a
care connection
is made.

The beneﬁts of community paramedicine programs include saving lives,1 lowering costs,2 and reducing
repeat incidents and utilization of EMS resources.3
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