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1. Title: "A Community Paramedicine Model to Enhance Preventive Health: Integrating Industry, Clinical Medicine, and Local Health Initiatives to Address Socioeconomic and Health Disparities"

2. Abstract
· Objective: Present a structured community paramedicine model aimed at reducing health disparities and supporting patient-centered care in underserved areas through the integration of industry, clinical medicine, and public health resources.
· Core Components: Summarize the role of paramedics in preventive screenings, industry contributions (e.g., nutrition products, educational resources), and the collaboration with local health services for community-based preventive care.
· Conclusion: Highlight the model’s potential to become a national template for cost-effective, sustainable, and integrative preventive care that addresses social determinants of health and helps impact chronic disease.

3. Introduction
· Background: Briefly discuss the healthcare challenges underserved populations face, including limited preventive care, high emergency care reliance, and persistent gaps in mental and physical health support.
· Program Proposal: Describe the goal of establishing a community paramedicine program designed to bridge these gaps, reduce preventable hospital admissions, and provide accessible care.
· Significance: Emphasize the unique strength of integrating industry, local health initiatives, and clinical medicine to create a community-centered model with potential for national scalability.

4. Key Components of the Community Paramedicine Model
· Paramedics as Preventive Care Providers: Outline how paramedics, as trained frontline providers, conduct preventive health screenings (e.g., mental health, chronic disease management, nutrition risk assessments) and identify individuals at high risk for health deterioration.
· Industry Support for Preventive Care: Describe how industry partnerships (without naming specific companies) contribute products, educational resources, and expertise in areas like nutrition, hydration, and chronic disease management.
· Clinical Partnerships for Continuity of Care: Discuss how local clinical providers, such as hospitals and outpatient centers, support continuity of care through follow-up appointments, telehealth consultations, and chronic disease support.

5. Collaborative Framework
· Public Health Department Leadership: The local public health department will serve as the program’s central coordinating entity, ensuring alignment with public health goals and managing government funding and reporting.
· Roles and Responsibilities:
· Paramedics: Responsible for health screenings, preventive care, and coordination with social services and health partners for community-based referrals.
· Industry Partners: Provide accessible nutrition support, product samples, and educational sessions for health management (e.g., diabetes, hydration, mental healthI).	Comment by Arensberg, MaryBeth: Are you planning to offer suggestions for any other industry segment partnerships?	Comment by Arensberg, MaryBeth: If a nutrition company is the only suggested partnership, suggest not including mental health
· Clinical Providers: Offer medical follow-up and work with paramedics to provide preventive services, reducing the need for emergency care and improving long-term health outcomes.

6. Program Phases and Steps for Implementation
Phase 1: Needs Assessment and Stakeholder Engagement
· Community Data Collection: Gather data on health disparities, socioeconomic factors, and community needs.
· Stakeholder Meetings: Organize discussions with local clinics, social services, schools, and industry representatives to identify health priorities.
· Outcome: Establish a community-specific focus and ensure stakeholder alignment.


Phase 2: Training and Education

· [bookmark: _Hlk182475282]Training for Paramedics: In collaboration with local clinical institutions, paramedics will receive training on mental health screening, chronic disease management, and social determinants of health (SDOH), as well receive training in-line with the Community Paramedic Candidate Handbook outlined by the IBSC. By the end of their training, paramedics will be eligible to take the CP-C® exam and receive their CP-C® certification. 
· Cross-Training with Industry: Paramedics will learn to utilize industry resources (e.g., nutrition, chronic disease support tools) in preventive care practices.
· Outcome: Paramedics will be equipped to recognize early signs of physical and mental health issues and link individuals to the appropriate resources.
Phase 3: Pilot Program and Initial Data Collection
· Targeted Community Launch: Begin the program in one high-risk area, focusing on reducing preventable hospital visits and addressing social determinants of health.
· Impact Metrics Collection: Track data on emergency visits, chronic disease management, and patient satisfaction to refine the model.
· Outcome: Create a data-driven foundation for program expansion.

7. Integration of Industry, Clinical Medicine, and Local Health Initiatives
Industry Integration:
· Product Distribution and Education: Industry partners provide nutritional support (e.g., supplements, hydration aids) and preventive education (e.g., managing diabetes, wound care).
· Community Health Fair and Workshops: Industry experts can offer workshops during health fairs, educating on disease prevention and management.

Clinical Medicine Integration:
· Outpatient and Telehealth Services: Clinical providers offer follow-up care and telehealth access, ensuring continuity and reducing reliance on emergency services.
· Feedback Loop with Paramedics: Health data collected by paramedics is shared with clinical providers to ensure comprehensive follow-up, adjust care plans, and improve patient outcomes.

Local Health Initiatives:
· Collaboration with Public Health Programs: The program will align with local public health campaigns to improve access to preventive care and SDOH support (e.g., food assistance, housing).
· Community Engagement and Education: Local community health workers will work alongside paramedics to offer culturally sensitive support and enhance trust in the healthcare system.

8. Expected Outcomes and Metrics for Success
· Health Improvements: Measure reductions in emergency visits, better chronic disease management, and improved mental health outcomes and nutrition status.
· Cost Savings: Evaluate reduced healthcare expenditures due to fewer emergency interventions and hospitalizations.
· Community Satisfaction: Use patient and community feedback to assess program success and refine intervention approaches.

9. Long-Term Vision and Scalability
· Sustainable Funding Sources: Detail potential funding options such as local and state grants, corporate sponsorships, and insurer partnerships to secure long-term support.
· Expanding to New Communities: Outline a phased approach to expand the program to additional high-risk communities based on the pilot's success.
· Policy Advocacy: Propose steps to advocate for public health policy changes that encourage preventive community paramedicine models and provide a framework for national implementation.

10. Conclusion
· Summary of Program Benefits: Recap the role of integrated industry, clinical, and public health resources in addressing healthcare gaps.
· Call to Action for Broader Adoption: Encourage local leaders, healthcare organizations, and policymakers to adopt this model as a cost-effective, community-centered approach to preventive healthcare.	Comment by Arensberg, MaryBeth: If this article is proposing the model (vs sharing data and information regarding implementation of the model) it would be too early to suggest adoption of the model without data
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