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CPRPM Overview/Highlights

Total Patients Enrolled (as of December 2017) 1109

Actual Reduction in ED Transport (Interdev)

Actual Reduction in ED Visits (ICES)

31% (460 Transports)

26% (467 ED Visits)

Time Reallocated to Paramedic Services

Total Savings to Paramedic Services

764 Hours

$331, 576

Total # of Device Readings 368,510

Total Medical Alerts 28, 703 (1 Alert / 12.8 Readings)

# of Paramedic-Patient Coaching Interactions 3, 281

911 Call Reduction (Interdev) 26% (453 Calls)

Actual Reduction in Hospital Admissions (ICES) 32% (170 Admissions)

Actual Reduction in Hospital Readmissions (ICES)
35% (18 7-day Readmits)

41% (59 30-day Readmits)

Estimated Savings to Overall Health System
$ 4,731,350

$7,279/patient

Estimated Cost to Implement CPRPM Program

(assuming 6-month program duration)

$ 737,100

$1,134/patient

Estimated ROI to Overall Health System 542%

• 70% of the patient population lived in rural or 

suburban locations

• Average age was 77.49

• 90% retention rate.

• 96% users found equipment easy to use.

• 35% reduction in 7 day re -admits.

• 41% reduction in 30 days re -admits.

• As prepared by Queen School of Business, 

funded by the Department of Health.

• Home Care agencies in US fulfills function of 

paramedics in this model.

• Almost 80% of the patient population scored 

10 or higher on the Johns Hopkins 

Aggregated Diagnosis Groups (measure of 

patient condition severity ). 

• The population had extremely severe 

conditions compared to the average 

population. (Based on the Johns Hopkins 

scale).

HIGHLIGHTS

Program as structured proved a sustainable business case with a strong ROI.
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Gender Summary Diagnostic Summary # of Comorbidities

Years Total Male Female CHF COPD Diabetes 1 2 3

18-34 1 1 1 1

35-49 13 5 8 6 6 1 12 1

50-64 87 41 46 32 61 25 60 23 4

65-74 175 91 84 76 134 39 107 62 6

75-84 227 121 106 114 168 44 143 67 17

85-94 134 61 73 87 75 11 96 37 1

95+ 13 2 11 7 7 1 11 2

Total 650 322 328 322 452 121 430 192 28

Average 100% 49.5% 50.5% 49.5% 69.5% 19% 66% 30% 4%

AvgAge 77.49 75.90 81.36 83.26 75.20 88.50 78.81 85.61 74.54

Patient Summary

Total 

Enrolled Total Did Not Finish Retention Rate

Months on 

Program

Chatham 11 2 82% 14

Cochrane 14 0 100% 25

Essex-Windsor 144 22 (8 Deceased) 90% 27

Grey 89 11 (4 Deceased) 92% 27

Guelph 47 5 89% 11

Hamilton 40 15 (2 Deceased) 68% 10

Hastings 14 1 93% 15

Middlesex London 90 7 92% 8

Parry Sound 95 12 (3 Deceased) 90% 25

Peterborough 32 4 (2 Deceased) 94% 5

Rama 5 0 100% 8

Renfrew 164 16 (3 Deceased) 92% 27

Total / Average 745 95 (22 Deceased) 90% 17

Highlights of Patient Population:
• 650 patients were included in the evaluation
• Evenly split between male and female
• Average age 77 years old
• Most patients had COPD, followed by CHF and Diabetes
• Most patients had at least one comorbidity 
• The program had a 90% retention rate 
• Of the patients who did not remain on the program 3% were not able to use equipment, 4% were non compliant and 3% were deceased 
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    911 Call Reduction ED Transport Reduction Transport Rate Reduction 

  N Pre Post % Pre Post  % Pre Post % 

Female 182 983 646 34% 832 535 36% 85% 83% 2% 

Male 164 761 643 15% 649 486 25% 85% 76% 10% 

Total/Average 346 1,744 1,289 26% 1,481 1,021 31% 85% 79% 6% 

18-34 Years 1 5 2 52% 5 2 52% 100% 100% 0% 

35-49 Years 10 63 40 37% 57 36 36% 90% 91% -1% 

50-64 Years 51 281 255 9% 244 159 35% 87% 62% 25% 

65-74 Years 89 466 338 27% 361 251 30% 77% 74% 3% 

75-84 Years 116 579 456 21% 511 368 28% 88% 81% 8% 

85-94 Years 70 319 169 47% 278 179 36% 87% 106% -19% 

95+ Years 9 32 28 14% 25 25 -1% 78% 92% -14% 

Total/Average 346 1,744 1,289 26% 1,481 1,021 31% 85% 79% 6% 

     911 Calls ED Transports  Transport Rate 

  N Pre Post Reduction Pre Post  Reduction Pre Post Reduction 

CHF 169 801 592 26% 685 496 28% 86% 84% 2% 

COPD 245 1274 926 27% 1079 734 32% 85% 79% 5% 

Diabetes 59 256 231 10% 217 140 36% 85% 60% 24% 

Total/Average 473 2331 1749 25% 1981 1370 31% 85% 78% 7% 

1 Comorbidity 230 1195 851 29% 1018 692 32% 85% 81% 4% 

2 Comorbidities 103 497 409 18% 411 302 27% 83% 74% 9% 

3 Comorbidities 13 47 27 44% 47 25 47% 100% 93% 7% 

Total/Average 346 1739 1287 26% 1476 1018 31% 85% 79% 6% 

 

911 Call and ED Visit Results by Demographic Analysis

Interesting observations with demographic information:

• Women seem to reduce 911 calls more than men, but men reduce the their ER transports more than women.

• All groups had reduction in 911 calls with older patients having the highest, 50-64 group the lowest (although they had the highest reduction in ER visits)

• CHF and COPD had the highest 911 call reduction while diabetics had the highest ER visit reduction

• Patients with 3 comorbidities had the highest 911 call reduction and ER visit reduction
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Pre-Post 911 Call Activity Call Reduction by Patient Group

Patient Groups
Patients were divided into 4 groups
• Level 1- one hospitalization in previous year
• Level 2- 2 or more ER visits in previous year
• Level 3A- more than 3 911 calls in previous year
• Level 3B- more than 5 911 calls in previous year

Patient Group Observations:
• Patients with only hospitalizations had the lowest 911 call reduction 

(14%), likely less use of emergency services
• Patients with the highest pre program 911 call activity had the highest 

call reduction (37%) and reduction in ED visits (46%) 
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Pre-On-Post Discharge Trend (ICES analysis)

Pre-On-Post Trend Observations:

• ICES data allowed analysis of enrolled patients health 
care usage pre-during-post program.

• Patients had a reduction in ED visits, Admissions and 
re-admissions from pre program to during program

• Patients seemed to slide back into pre program 
activity when discharged from the program
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Patient Status Observations:
• 60% of the patient population was low or very low socioeconomic status
• 70% of the patient population lived in rural or suburban locations
• Almost 80% of the patient population scored 10 or higher on the Johns Hopkins Aggregated Diagnosis Groups (measure of patient condition severity) . The Ontario average is 2.3.
• The CPRPM patient population had extremely severe conditions compared to the average population
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Per Patient # 

Total 

Savings/Costs

EMS Savings $ 958 650 $  622,700

Hospital Savings $6,316 650 $4,105,400

Total Savings $7,274 650 $4,728,100

Hospital ED Savings $1,040 650 $ 676,000

Hospital Admission Savings $ 3,917 650 $2,546,050

Hospital Readmission Savings $1,359 650 $  883,350

Technology Costs - Devices,communication, Software 

($75/month) $450 650 $ 292,500

Monitoring Costs ςSetup, Coaching, etc ($114/month) $684 650 $444,600

Total Costs ($189/month) $1,134 650 $737,100

ROI 541%

EMS LHIN Total

CPRPM Cost Savings / Patient $ 958 $ 6,316 $ 7,274

Overall Benefit Allocation 13% 87% 100%

6-month Cost Allocated ($189 Basic Service) $ 147 $987 $ 1,134

Overall Cost Allocation 13% 87% 100%

Return on Investment (Basic Service) 552% 540% 541%

6-month Cost Allocated ($215 Extended Service) $168 $1,122 $1,290

Return on Investment (Extended Services) 470% 463% 464%

CPRPM Business Case Observations:
• The program had an overall high ROI of about 500% although the savings are not 

divided equally.

• Extended Service: The evaluation team projected the ROI for keeping patients 
on for a longer period of time.  ROI dropped from above 500% to about 450%.  

Program Return on Investment Analysis
All cost in Canadian Dollars At Canadian Prevailing Rates
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The degree that program improved quality of life. 
The degree to which respondents agreed that their 

self-management skills improved because of the 
CPRPM program 

From patient survey data

• 90%  of patients agreed that CPRPM 
improved their quality of life

• 89%  of patients agreed that CPRPM improved 
their ability to manage their condition
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Patient satisfaction with progress towards their 
health goals 

Patient ease of use of equipment 

• 84%  of patients were satisfied they were 
moving closer to their health goals

• 95%  of patients did not have any 
trouble using the RPM equipment
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Satisfaction with quality of care, teaching and coaching 
provided 

Emergency department visits since 
enrollment 

• 98%  of patients were satisfied with the 
quality of care and coaching provided by 
the community paramedics

• 86%  of patients suggested their ED usage 
had declined while on the program which 
was verified with the data



12

Responses to medical problems before and after the 
program

Family/Caregiver Satisfaction

• A comparison of before and during survey showed 
that patients altered their behavior while on the 
program

• Surveys also found that the CPRPM program provided 
assurance to family and other care providers the patient was 
receiving the care they needed
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Thank You!

IDEAL LIFE
www.ideallife.com


