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People experiencing homelessness have difficulty accessing primary care and are vulnerable
to poor health outcomes. Gaps in health care access are particularly apparent in smaller
communities, which often lack the large-scale public health investments and infrastructures
of metropolitan areas. Community paramedics (CPs) have advanced training in chronic
disease management and social determinants of health and can deliver primary care
services to patients with medical complexity and residents of medically underserved areas.
However, the feasibility of leveraging community paramedicine to deliver acute, chronic,
and preventive services to people experiencing homelessness is unknown. The authors
evaluated the feasibility of a fixed-site CP clinic at a day center for adults experiencing
homelessness in a small metropolitan area of the U.S. Midwest. CPs provided free health
services to drop-in patients twice a week with general supervision by a physician medical
director. The clinic was developed by the CP team with financial support from Mayo Clinic.
The authors’ objectives were to: (1) assess implementation of the program (e.g., feasibility
and acceptability); and (2) identify areas for improvement and perceptions of program
sustainability. Study outcomes were selected based on their utility for program
decision-making. Data sources included metrics on care volumes and services (ascertained
from electronic health records and CP patient tracker log) plus surveys and interviews with
CPs, day center staff, county partners, and leadership from the ambulance service, hospital,
and county; patients/clients were not interviewed as part of this report. Electronic surveys
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and semi-structured interviews included questions on program acceptability, feasibility, and
sustainability. CP surveys included additional questions regarding role clarity, knowledge
and skills, beliefs about capabilities, work stress, and safety concerns. Metrics and surveys
were analyzed descriptively. Interviews were analyzed by using a rapid template-driven
approach organized around core survey/interview constructs. Between January and June
2022, CPs provided care on 38 days and conducted 127 visits (mean [standard deviation],
3.3 [1.6] visits per day). Patients had a mean (standard deviation) of 4.1 (3.3) Elixhauser
index conditions, most frequently hypertension, depression, drug or alcohol use, diabetes,
and other serious mental health conditions. Vital sign checks, clinical assessment, medication
management/education, and wound care were among the most common services provided.
Thirty-one program stakeholders completed surveys, and 13 completed interviews. Both
survey ratings and qualitative data on program acceptability, appropriateness, and feasibility
were favorable across groups. Among sustainability domains, survey ratings were least
favorable for the financial stability domain. Interview data also suggest concerns about
sustainability and the need for robust community collaboration to support future growth.
Mayo Clinic’s experience shows the feasibility and acceptability of CP care, but it also
raises questions about long-term sustainability, as well as whether CPs operate in a clear
scope of practice and bridge to other health care providers and systems.

People experiencing homelessness have high rates of morbidity and mortality, including from
mental health comorbidities, as well as significant unmet health needs, even in high-income
countries.1-3 They also face a myriad of social and structural barriers to care, including lack of
trust in the health care system, inconsistent access to food and medications, and demands of
daily living.4-7 These barriers are further magnified by discrimination and stigma in health care
settings6,7 and may drive inappropriate high-cost ED use while limiting the receipt of preventive
care. Collaborations with community-based services may improve access to care and connect
individuals with comprehensive preventive care but are often unavailable.8-11

Paramedics are medical professionals with expertise in emergency triage and treatment. Community
paramedics (CPs) are paramedics who, along with emergency medical treatment, have additional
specialized training in chronic disease management, patient engagement and education, and
social determinants of health. This combined skill set makes them uniquely positioned to deliver
comprehensive patient-centered care in low-resource community settings.12 CPs can evaluate
patients, deliver acute services using standard protocols, and triage patients with unmet needs for
transfer to the ED for emergency care or to ambulatory settings for diagnosis, specialized medical
procedures, and ongoing disease management.

CP models have been used to increase access to care in rural communities with primary care
shortages and support chronic disease management in the home setting.13,14 They have also
been deployed in urban areas and, during the Covid-19 pandemic, provided testing and infection

NEJM CATALYST INNOVATIONS IN CARE DELIVERY 2

NEJM Catalyst is produced by NEJM Group, a division of the Massachusetts Medical Society.
Downloaded from catalyst.nejm.org at MAYO CLINIC LIBRARY on March 17, 2023. For personal use only.
 No other uses without permission. Copyright © 2023 Massachusetts Medical Society. All rights reserved. 



care in shelters, hotels, and other community settings.15-17 However, there has been little or no
evaluation of the feasibility of leveraging community paramedicine to provide acute and chronic
care to people experiencing homelessness, especially in brick-and-mortar community locations
in smaller urban areas.

We examined the feasibility and sustainability of a novel community paramedicine program —

the CP clinic at The Landing MN — that provided drop-in services (i.e., unscheduled and
on-demand) for people experiencing homelessness; this service was offered two half-days per
week at a day center program in a small metropolitan area in the upper Midwest. Our objectives
were to: (1) assess implementation of the program (e.g., feasibility and acceptability); and (2) identify
areas for improvement and perceptions of program sustainability.

Setting and Intervention

Mayo Clinic Ambulance established a CP service in Rochester, Minnesota, in the summer of
2020 with the goal of expanding access to medical care to rural and underserved communities.
Initially focused on chronic disease management,13 the CP service also sought ways to address
clinical care gaps among people experiencing homelessness who frequently relied on emergency
medical services for low-acuity care. In November 2020, the Mayo Clinic Ambulance CP service
partnered with Olmsted County, Minnesota (population 163,436; 77.8% white alone, not Hispanic or
Latinx; 7.7% in poverty),18 to develop a Mobile Covid-19 Unit for people experiencing homelessness.15

Throughout November and December 2020, CPs involved in this partnership identified a need for
more stable and ongoing preventive and acute care for this population, many of whom were not
accessing local primary care services despite their availability at Mayo Clinic and other community
health care organizations. During this time, the CP service connected with The Landing MN, a
nonprofit organization in Rochester, Minnesota (population 121,000; 73.5% white alone, not
Hispanic or Latinx; 8.7% in poverty),19 which was working to secure a physical storefront location
to provide services for people experiencing homelessness, including food support and services to
identify assistance for housing, substance use disorder treatment, and mental health services.
Other on-site services available currently include help obtaining health insurance, legal services,
and meetings for Alcoholics Anonymous and Narcotics Anonymous groups.

“ CPs approached The Landing MN leadership and proposed
development of a medical clinic at its location; for two half-days
per week, the CPs would be on hand for any medical need within
the CP scope of practice, supervised remotely by a physician
medical director.”

The Landing MN opened its physical location in January 2021, and CPs approached The Landing
MN leadership and proposed development of a medical clinic at its location; for two half-days
per week, the CPs would be on hand for any medical need within the CP scope of practice,
supervised remotely by a physician medical director. Clients would be able to seek services
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during those times without a scheduled appointment. Approval to proceed with planning was
quickly provided by The Landing MN leadership and Mayo Clinic Ambulance leadership. Within
days of the agreement, necessary equipment for the clinic was procured from Mayo Clinic’s
charity supply.

The clinic, including daily supplies, was funded by Mayo Clinic Ambulance and Mayo Clinic
as part of their community engagement efforts. Mayo Clinic Ambulance agreed to fund time
for a physician medical director (R.G.M.), CP coordinator, and other ambulance service
leadership (who oversee all aspects of the CP service, including this clinic). In 2022, Mayo Clinic
began to fund CP time and any supplies and equipment used for patient care in the clinic (e.g.,
over-the-counter medications, medications carried by CPs, wound care supplies). Although CP
services are reimbursable under Minnesota state Medicaid, and most clients at the day center have
coverage or are eligible for insurance programs or charity care, the team decided against tracking
coverage and submitting for reimbursement, as those systems can disenfranchise individuals
experiencing homelessness. By removing barriers such as insurance paperwork and appointment
scheduling, the team hoped to remove key barriers to care and improve accessibility.

To understand the needs of the population visiting the center, in the first 2 weeks after approval
in January 2021, CPs spent time at The Landing MN, served food alongside other volunteers,
and visited with clients to understand their needs. The CPs also attended staff meetings to
gather input on service needs. The clinic officially launched in February 2021. CPs and CP
service leadership continue to attend monthly staff meetings at The Landing MN to maintain
a feedback loop and discuss opportunities for further collaboration or program refinement; they
also maintain informal lines of communication for any concerns or needs that may arise, as is
often uniquely possible in smaller communities. While at The Landing MN, CPs interact with
clients even if these clients are not overtly seeking care; this is intended to foster trust and
identify need for services. The established drop-in hours of the clinic are meant to provide
predictable and accessible care to this population, but CPs may also provide care to individuals
experiencing homeless in other settings, including in local encampments if they are asked by
The Landing MN staff, law enforcement, emergency medical services, or other community
partners to check on individuals’ health needs. Consistent with our objective to evaluate the CP
clinic at The Landing MN, data reported here are limited to visits that took place at The Landing
MN location.

Data Collection

To assess program service use, we examined metrics ascertained from the Mayo Clinic
electronic health record (EHR) and an administrative tracking log maintained by the CPs. To
assess implementation, we examined perceptions of acceptability, feasibility, appropriateness,
and sustainability ascertained using surveys and interviews with day center staff, county leadership
and community partners, and hospital and ambulance service leadership. In this study, clients
provided input during the planning stage, and staff at The Landing MN — who helped facilitate
services — shared their perspectives on client experiences during the program. Future interviews
are planned with clients of The Landing MN to understand their perspectives after receiving care.
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The tracking log was maintained by CPs for patients whose care involved medical decision-making.
It included patient identifiers used to calculate numbers of patients and visits as well as the patient’s
chief symptom and actions taken (e.g., procedure, treatment, or referral). In addition to the tracking
log, EHR data were available for those patients on the tracker with a documented Mayo Clinic
medical record number. EHR data were abstracted to identify services provided. Comorbidities
were also ascertained from EHR data using the Elixhauser Comorbidity Index20 between January
20, 2022, and June 21, 2022. Although some visits were documented in the EHR between February
2021 and January 2022, documentation workflows were not consistently followed, and no tracker
was in place; therefore, that period was excluded from analyses. Improved procedures and
additional CP training were implemented in January 2022.

We conducted electronic surveys and qualitative interviews between November 2021 and
May 2022. Surveys included items from implementation measures: (1) the Acceptability,
Appropriateness, and Feasibility of Intervention Measure;21 and (2) the Program Sustainability
Assessment Tool.22 CP surveys included additional questions regarding role clarity, knowledge
and skills, beliefs about capabilities, work stress, and safety concerns, modified from the Theoretical
Domains Framework–based23 Determinants of Implementation Behavior Questionnaire.24 Interviews
further explored these constructs and elicited information about potential program improvements.
Interviews were recorded and conducted either in person or by video conference or telephone.

“ Between January 20, 2022, and June 21, 2022, CPs cared for 69
unique patients in 127 documented visits over 38 clinical half-days
(as documented in the CP tracker), on average completing 3.3 visits
per day.”

Data Analysis

We analyzed EHR, administrative, and survey data descriptively using R version 3.6.2 (R Foundation
for Statistical Computing) and SAS version 9.4 (SAS Institute, Inc.). Implementation measure
domain scores are reported according to group. Interview data were analyzed by using a rapid
template-driven approach25 organized around core survey/interview constructs (e.g., acceptability).
One investigator populated the template after each interview, and the second reviewed it and
provided additional insights. We analyzed each interview separately and then aggregated findings
according to role. Joint displays were created by common survey/interview constructs (e.g.,
acceptability) to facilitate data interpretation.

Program Metrics

Between January 20, 2022, and June 21, 2022, CPs cared for 69 unique patients in 127 documented
visits over 38 clinical half-days (as documented in the CP tracker), on average completing 3.3 visits
per day. The mean number of visits per patient was 1.8 (standard deviation [SD], 1.8), with a range
of 1–10. Care volumes and services provided are detailed in Table 1.
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Table 1. Care Volumes and Services Provided, Between January 20, 2022, and June 21, 2022

Care Volumes Visits (n 5 127)

No. of clinic days 38

No. of visits per clinic day

Mean (SD) 3.3 (1.6)

Median (IQR) 3 (2, 4)

No. of unique patients 69

No. of visits per patient

Mean (SD) 1.8 (1.8)

Median (IQR) 1 (1, 2)

Range 1–10

Services Provided n (%)

Vital sign check 59 (46.5%)

Clinical assessment/examination 58 (45.7%)

Medication management/education 27 (21.3%)

Wound care (including sutures and foot care) 15 (11.8%)

Post-ED or hospital care 8 (6.3%)

Laboratory collection 2 (1.6%)

ECG 3 (2.4%)

Medical equipment education 2 (1.6%)

Acute health condition evaluation/management

Skin/soft tissue infection 5 (3.9%)

Injury or trauma 4 (3.1%)

Covid-19 3 (2.4%)

Chronic condition evaluation/management

Diabetes (including glucose monitoring) 23 (18.1%)

Cardiovascular disease (including blood pressure checks) 20 (15.7%)

Substance use disorder 4 (3.1%)

Mental health condition 7 (5.5%)

Other 2 (1.6%)

Services were tracked in a community paramedic (CP) tracking log and cross-referenced against the Mayo Clinic electronic health record.
To reduce administrative burden, CPs only tracked encounters and services where clinical decision-making was involved. Simple encounters
such as normal vital sign checks or conversation without need for evaluation and management, as may have been the case for mental
health or substance use concerns, were not consistently tracked. In addition, encounters were not tracked upon patient request if the CP
determined this would not hinder patient care. The extent of missing encounter data is unknown but believed to be minimal for encounters
with medical decision-making. SD 5 standard deviation, IQR 5 interquartile range, ECG 5 electrocardiogram. Source: The authors
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Of the 69 unique patients who received services during the study period and were logged on
the CP tracker, 55 (79.7%) had a documented medical record number that allowed for EHR data
abstraction; their characteristics are presented in Table 2. Those patients had a mean (SD) of
4.1 (3.3) chronic conditions, mostly notably hypertension and other cardiovascular conditions,
depression, drug or alcohol use disorders, pulmonary disease, and serious mental health
conditions.

Table 2. Characteristics of Patients Served, Between January 20, 2022, and June 21, 2022

Characteristic Patients (n 5 55)

Age, y

Mean (SD) 46.1 (16.8)

Median (IQR) 45 (35, 59)

Age category, y

18–44 26 (47.3%)

45–64 24 (43.6%)

$65 5 (9.1%)

Male 35 (63.6%)

Race

White 36 (65.5%)

Black 12 (21.8%)

Asian 3 (5.5%)

Native American, American Indian, Alaska Native 0

Native Hawaiian or Pacific Islander 0

Other 1 (1.8%)

Unknown or missing 3 (5.5%)

Ethnicity

Hispanic 2 (3.6%)

Not Hispanic 48 (87.3%)

Unknown 5 (9.1%)

Elixhauser Comorbidity Index

Mean (SD) 4.1 (3.3)

Median (IQR) 4.0 (1, 5)

Range 1, 17

Elixhauser comorbidities

Hypertension, complicated and uncomplicated 18 (32.7%)

Depression 17 (30.9%)

Drug use 16 (29.1%)
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Surveys and Interviews

Thirty-one individuals of a total of 43 involved in the development and implementation of the
pilot program and invited to provide feedback on the experience completed a survey, as shown
in Table 3. Survey response rates varied by role but were lowest for hospital and ambulance
program leadership. Twenty individuals were approached to participate in an interview, and
13 individuals completed interviews. Response rates for interviews were lowest for hospital and
ambulance program leadership, followed by county leadership and community partners. The
mean duration of interviews was 32 minutes (range, 20–85 minutes).

The clinic received favorable survey ratings on acceptability, appropriateness, feasibility, program
favorability (mean [SD], 4.5 [0.9]), likelihood to recommend (mean [SD], 4.6 [0.9]), and accessibility
(mean [SD], 4.2 [0.8]), all on 1–5 scales, with slight variations across groups (Appendix, Exhibit 1).
Interviews deepened understanding of implementation (Table 4).

Participants described client appreciation for being able to access care “where they were,” but
they said trust-building took time. CPs fostered trust and commitment by being there on the

Table 2. Characteristics of Patients Served, Between January 20, 2022, and June 21, 2022 (cont. )

Characteristic Patients (n 5 55)

Alcohol use 14 (25.5%)

Serious mental health condition 13 (23.6%)

Diabetes with and without chronic complications 10 (18.2%)

Chronic pulmonary disease 9 (16.4%)

Deficiency anemia 8 (14.6%)

Obesity 7 (12.7%)

Heart failure 6 (10.9%)

Liver disease, mild 5 (9.1%)

Other neurologic disorders 5 (9.1%)

Peripheral vascular disease 5 (9.1%)

Kidney disease 4 (7.3%)

Seizures and epilepsy 3 (5.5%)

Cancer 3 (5.5%)

Hypothyroidism 3 (5.5%)

Valvular disease 3 (5.5%)

Unintentional weight loss 3 (5.5%)

Other 4 (7.3%)

Patients include those in the community paramedic (CP) clinic tracking log who had a documented medical record number. Although CPs
are able to establish medical record numbers for patients who did not have them, patients had the option to decline providing identifying
information and, in those circumstances, medical record numbers could not be established. SD 5 standard deviation, IQR 5 interquartile
range. Source: The authors
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Table 3. Roles of Research Participants

Role

Total Invited to
Share Survey
Feedback
(n 5 43)

Survey
Respondents
(n 5 31)*

Total Invited to
Share Interview

Feedback
(n 5 20)

Interview
Participants
(n 5 13)**

Overlap Between
Survey and
Interview

Respondents

Community paramedic 6 6 (19.4%) 3 3 (23.1%) 3

Day center staff 11 10 (32.3%) 4 4 (30.8%) 3

County leadership and
community partners#

9 7 (22.6%) 6 3 (23.1%) 2

Hospital and ambulance
program leadership

17 8 (25.8%) 7 3 (23.1%) 3

*Survey response rates: Overall 5 72.1% (31 of 43); community paramedics 5 100% (6 of 6); day center staff 5 90.9% (10 of 11); county
leadership and community partners 5 77.8% (7 of 9); hospital and ambulance program leadership 5 47.1% (8 of 17). **Interview
response rates: Overall 5 65% (13 of 20); community paramedics 5 100% (3 of 3); day center staff 5 100% (4 of 4); county leadership
and community partners 5 50% (3 of 6); hospital and ambulance program leadership 5 42.9% (3 of 7). #Community partners included
community nonprofit social service staff. Source: The authors

Table 4. Implementation Domains: Survey Ratings with Selected Quotes

Domains

All Respondents
(n 5 31)
Mean (SD) Selected Quotes

Acceptability (AIM) 4.7 (0.5) � “The staff were way on board with [the Clinic] and they see how beneficial and
helpful it is to the visitors at The Landing.” (Community partner)

� “[Clients] feel so comfortable here ... I can see a big weight lifted off of them ...
for some people, it’s hard to open up or even talk to somebody.” (The Landing
MN staff)

� “[Trust] was slow at first. Once people realized that we were there to help them,
they started to see us more.” (CP)

� “The word is getting around that they come there ... with [the clients], word-of-
mouth travels very fast....” (The Landing MN staff)

Appropriateness (IAM) 4.7 (0.5) � “[The Clinic] meets the goals of getting the right care to where and when patients
need it.” (Ambulance service leadership)

� “That’s intimidating for them to interact with people they don’t know ... for
someone who has mental health issues or feels like they are seen as ‘less than’
to strangers, they aren’t necessarily going to put themselves out there for help
because they’ve been told ‘no’ so many times. So, I think for us to be able to
bring it to them and show that we care has been a big thing.” (CP)

� “When a 911 truck goes to The Landing for a 911 response, there’s something
acute going on, but typically law enforcement is there, too. When folks in uniform
are there, it’s a different feel versus a community paramedic goes in there and it’s
like, ‘You have some needs, how can we help you out?’” (Ambulance leadership)

� “What I don’t know is how much connection back to the medical system is
happening. I know how much effort that takes, and sometimes hand holding;
that’s what we ultimately want. We don’t want people to get all of their medical
care forever and ever at The Landing.” (Community partner)

Feasibility (FIM) 4.7 (0.5) � “[The client is] already here. You’re already eating your bowl of cereal. And then,
the [CP’s] right there in the room, you know, … you put down your cereal, put
down your coffee, get your foot checked out, and go back to your cereal.”
(Landing staff)

� “I’ve taken glass out of a wound. Being paramedics, we have emergent acute side
knowledge but that chronic condition management knowledge, as well. So, we’re
a good mix of the two.” (CP)

� “A lot of people would just come up and ask a question and then be like, ‘I would
have gone to the ER for this.’” (CP)

Acceptability, Appropriateness, and Feasibility of Intervention Measure questionnaire used a 5-point scale: 15 completely disagree to 55
completely agree. SD5 standard deviation, AIM 5 Acceptability of Intervention Measure, CP 5 community paramedic, IAM5 Intervention
Appropriateness Measure, FIM5 Feasibility of Intervention Measure. Source: The authors
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scheduled days, as expected. Client trust was shown with return visits and word-of-mouth
referrals among people in the community.

Perceived feasibility and appropriateness were described when participants spoke about the
clinic as being the “right thing to do.” The day center was described as a prime location for
care access (i.e., near the downtown core), and scope of training and knowledge by the CPs of
acute care and chronic disease management made them a good fit for the types of medical
needs present there. Furthermore, although anecdotal, participants provided examples of ways
in which CP care resulted in benefits to clients and the health care system, including reduced
ED visits. Some participants noted, however, that CPs have limited ability to manage mental
health issues. They could triage mental health needs and provide limited support, but they were
not able to care for the range of mental health needs of some clients, who might require
psychiatric care, medication prescribing/management, or counseling. For patients such as
these, as well as those who needed ongoing chronic illness or disease management such as for
hypertension, some participants questioned whether the CP clinic was acting as a bridge to a
more traditional health care system, where clients could get ongoing preventive and mental
health care.

“ CPs fostered trust and commitment by being there on the scheduled
days, as expected. Client trust was shown with return visits and
word-of-mouth referrals among people in the community.”

Challenges to feasibility also included limited time to document and capacity to share electronic
records with partners in the day center (e.g., social workers). Likewise, CPs lacked support staff
to room patients and set up visits, so although they appreciated being able to provide care in a
setting that met the needs of the population, the CPs noted the limitations of being without the
type of support they would have in a traditional clinical setting. They also noted feasibility issues
that stemmed from ongoing challenges with CP recruitment that are similar to other health care
staffing shortages, including challenges recruiting to the CP role specifically because of the impression
that it is less known or less appealing than other roles within emergency medical services. These
recruitment challenges in the larger paramedicine program left them feeling as if their staffing
capacity was stretched thin at times.

CP survey results were high/favorable (on a 1–5 scale) on role clarity (mean [SD], 4.6 [0.5]) and
beliefs about capabilities regarding patient assessments, delivering education, chronic disease
care, and acute illness management (mean [SD], 4.3 [0.3]) and low/favorable on work stress
(mean [SD], 1.3 [0.3]) and safety concerns (mean [SD], 2.3 [0.6]). In interviews, however, CPs
identified additional training to meet the needs of this population, including skills in more
complex wound care. They recommended shadowing primary care providers to see how to
better conduct assessments, as well as training for how best to care for individuals with
psychiatric needs. Although these types of care were within their scope of practice, CPs had
less experience in these areas than in other areas of community paramedicine such as home-
based care for patients with chronic conditions. One CP noted, “We really need to be following PCPs
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[primary care providers], watching how they do things: how they look at charts; how they approach
appointments; full physical visits. [In emergency paramedicine,] we don’t really do full physicals. If your
leg’s broke, your leg’s broke … [In community paramedicine,] we really need to be emulating primary
care.” Recommendations such as this were presented in the context of ways the program could be
improved by continuing to think about how CP care could better meet the needs of the patient
population.

Of note, survey results on the clinic’s capacity for sustainability were somewhat less favorable
and had greater variability across groups. Select domains of the Program Sustainability Assessment
Tool are shown, along with selected interview quotes, in Table 5.

Environmental support (i.e., having a supportive internal and external program climate) received
one of the highest ratings. The program had internal and external champions, and there was a
shared vision for growing the program. External support was generally described as positive
among people who were aware of the program, but knowledge was often low. External support
was perceived as complicated when policy makers faced public pressure against funding services
for individuals experiencing homelessness. More specifically, participants commented on perceived
lack of support from elected officials who made decisions about funding public programs but whose
constituents varied in their support of services for people experiencing homelessness. Furthermore,
during this study period, a government lease on the facility was being reviewed and was eventually

Table 5. Program Sustainability Assessment Tool Descriptive Statistics of Certain Domains and Selected Interview Quotes

Domains

All Respondents
(n 5 31)
Mean (SD) Selected Quotes

Environmental
support

6.2 (1.0) � “We’ve always had a vision of expanding it. We’ve had really good buy-in from the
ambulance service and our CP management.” (CPs)

� “I have found that when people are aware [of the Clinic], they contribute, they
want to help. But often, when I talk with people, they are like ‘What? There is a
clinic like that?’” (Mayo Clinic leadership)

� “It’s been hard to get buy-in from the city [who provided the initial space lease
and then ended the lease], not necessarily on the medical care, but just the aspect
of having a space to do it. That’s kind of the hardest part.” (CPs)

Partnerships 5.9 (1.4) � “A lot of times, our [CP] team or law enforcement have done courtesy escorts to
The Landing to have them be seen.” (County partner)

� “I don’t know what their caseload looks like. It seems like a lot of times, when we
talk with the community paramedics, they’re not able to come meet with us [to
provide care for individuals served by the county partner at another location]
because they are at The Landing.” (County partner)

� “It’s providing a service that is not being provided by anybody else. There are a
number of clinics [that provide medical care at no cost but using different models
of care and serving different populations]. We’ve been actively trying to see how
there can be some connections. There are some shared services that could be
leveraged better.” (Ambulance leadership)

Funding stability 4.8 (1.7) � “The government/political aspect of everything is really, really unfortunate; just the
lack of support or funding with that is really difficult.” (CPs)

� “We commit to things and think about the business implications after we get
there. Purely from a business standpoint, we’re giving away a lot of free services,
and that’s good, but I don’t know if it’s sustainable unless we can figure out a
way to be reimbursed. Times are good at (health system) right now. When times
are tight, people start looking for redline opportunities.” (Ambulance leadership)

Seven-point scale: 1 5 to little or no extent to 7 5 to a very great extent. SD 5 standard deviation, CP 5 community paramedic. Source:
The authors
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ended, which was perceived as an indication that external support was inconsistent. Survey ratings
were also high on questions about partnerships, but interviewees identified challenges, including
limited CP capacity to staff multiple programs in the community (e.g., other CP programs such as
home visits for patients with diabetes) and challenges coordinating services across different medical
and social service providers in the community.

Funding stability received the lowest rating, with CPs and ambulance and hospital leadership
giving lower ratings than other groups (Appendix, Exhibit 2). However, although leadership
spoke in interviews primarily about challenges to reimbursement for CP services, CPs reflected
on funding challenges faced by The Landing MN, especially challenges with city and county
support for the location and the service.

“ They could triage mental health needs and provide limited support,
but they were not able to care for the range of mental health needs
of some clients, who might require psychiatric care, medication
prescribing/management, or counseling.”

Implementation Insights

There is urgent need for sustainable and scalable models to deliver health care services to
people experiencing homelessness that can be implemented in smaller, under-resourced cities,
including those with existing primary care practices, given the myriad personal and structural
barriers that persons experiencing homelessness face in accessing care in traditional clinical
settings. Our study shows the feasibility and acceptability of a CP-run clinic for people
experiencing homelessness that leverages existing emergency medical services providers and
skill sets to deliver a wide range of medical services in a setting that was already trusted by
this population. This approach highlights care delivery that is not only accessible, but is also
patient centered.

The patients serviced by this model had high rates of medical and mental health comorbidities
that are considered drivers of high-cost care (e.g., ED visits). Without regular access to care and
chronic disease management, these individuals may also have high rates of hospitalization from
exacerbations of conditions such as diabetes or heart failure. CP services were therefore aimed
at minimizing the need for emergency care. Likewise, there were high levels of acceptability and
perceptions that the clinic was the right thing to do and met the health system’s mission to provide
accessible, high-quality, person-centered care. However, we identified several opportunities to
improve the program, including additional education and skills to expand the CP scope of practice. In
response to these data, CPs completed additional training in advanced wound care and implemented
new patient care guidelines on cellulitis and hyperglycemia management. With experience, they have
also become more comfortable with clinical decision-making and wound care skills that were
previously the most different from their earlier emergency and community paramedicine encounters.
By late 2022, the CPs routinely cited the clinic at The Landing MN as one of the most satisfying parts
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of their job, based on factors including autonomy, ability to develop and implement a plan of care for
patients, and ability to monitor patients over time as that care plan is implemented. CPs who identify
additional training or educational needs can propose those to CP leadership for development.

Interviews also highlighted questions about the scope of CP practice and what CPs should
manage relative to other types of care providers. The CP scope of service is set by legislative
policy,26 whereas the narrower scope of practice is dictated by the ambulance service. In this
program, the CPs have clearly articulated protocols and ready virtual access to a physician
medical director as needed. They transfer clients to a primary care clinic or the ED or connect
them to other medical or social services when needs are outside of their scope. This ability to
respond and triage as needed is consistent with the overall emergency medical services
approach.

Despite an available medical record, we found that there are still challenges with documentation
and complexities of sharing records with staff who may not have access to Mayo Clinic EHRs.

Our study also highlights the challenges of funding stability. In Minnesota, CP services are
reimbursable by Medicaid and, in fact, many clients who get services at day centers such as this
either have health insurance coverage (e.g., Medicaid, Medicare, veterans’ benefits) or would
qualify for them. At The Landing MN, an on-site social worker is available to help with social
and health service enrollment. However, the value of creating administrative procedures for
reimbursement in this setting must be balanced against potential disenfranchisement of clients
and burden on staff responsible for documentation and processing.

“ By late 2022, the CPs routinely cited the clinic at The Landing MN
as one of the most satisfying parts of their job, based on factors
including autonomy, ability to develop and implement a plan of
care for patients, and ability to manage patients over time as that
care plan is implemented.”

This raises a critical issue for clinics such as this, which aim to remove administrative barriers such as
scheduling and payment to improve access for individuals who have lower attendance at traditional
clinic visits, even those in community settings. Our program benefits from health system funding,
and the health system benefits from community engagement that is a qualifying factor for nonprofit
exemptions. That arrangement, however, is subject to year-to-year leadership decisions. Block
grants and Federally Qualified Health Center designation may be options for smaller communities
to support these types of services. However, the administrative burden of pursuing these may be
too high for smaller grassroots efforts such as The Landing MN or even the CP service.

Limitations of this study include omission of the client perspective on the program. Engagement
of clients at The Landing MN in the weeks before launching the program provided critical insights
into patient needs and built on the experience of the CP team delivering care to that population as
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part of the Mobile Covid-19 Unit15 and in shelters and encampments over the years. This rapid
approach was part of the team’s ability to be nimble, get a program going, and then refine as they
interacted with clients over time (i.e., as part of care or their time between visits). There are systems
in place for ongoing feedback loops with staff at The Landing MN, but this is only a proxy for direct
client input. Client interviews, planned for summer 2023, will provide important insights into program
effectiveness and areas for improvement. Given the potential difficulties of using traditional
qualitative recruitment strategies for this population, planned interviews will involve research staff
spending longer periods of time on-site to develop rapport and make research participation accessible.

EHR documentation was limited by CP time constraints, and CPs were only required to document
visits where medical decision-making took place, in an effort to decrease administrative burden. The
result is that tracking is not available for all visits. In addition, The Landing MN lost its leased space
in June 2022. Although this disrupted care, CP services continued in a portable unit until the new
renovated space opened in November 2022. Since this pilot evaluation, the CP clinic at The Landing
MN has expanded to offer three half-days of on-site care, with continued funding through Mayo
Clinic as part of its commitment to community care. The schedule stays consistent so clients can
anticipate when care will be available, but the team continues to work with the center staff and has
occasionally adjusted the schedule based on their request (e.g., to match peak visiting hours or to
coordinate with other services offered on-site).

Finally, although we attempted to recruit larger numbers of administrative stakeholders from
government agencies and community partner organizations, both to complete surveys and
interviews, we experienced low response rates from these groups. Anecdotal information
suggests that Covid-19–related staffing and related challenges were higher priorities than
research activities, but it is possible that individuals who declined to participate were also less
enthusiastic about the CP clinic or about The Landing MN. Mixed methods and participation
of individuals in various roles provided a relatively comprehensive evaluation of this work, but
future research with strong participation from these groups will be critical, especially given
concerns about sustainability and the need for robust partnerships for long-term success.
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