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Agenda

• What research?
• Background/challenges with the current system
• An evidence-informed framework for crisis care
• Care pathways and possibilities
• Consideration for training and education
• Next steps and considerations?
• Questions and discussion



The research

• Mental health and psychosocial calls in the prehospital setting in 
Ontario: A qualitative case study 

• “Treat them like a person”: An exploration of behavioral health 
emergencies and stigma in the emergency medical services 

• De-escalation and crisis training for paramedic students
• Developing a best practice model for mental health crisis care: A 

community-engaged approach 
• And other literature



Background

• Crisis response in Canada has primarily come from police and 
paramedic services

• Primary destination for crisis calls has been the emergency 
department (ED)

• Paramedic services have evolved new models and approaches to 
addressing mental health and crisis-related calls

Goals: 
• Better meeting people’s needs during mental health or 

crisis calls
• Addressing impact on paramedic services



Challenges within the current system

• Police responses to crisis
• Inequities in care
• Few options on scene for paramedics (transport or not)
• Emergency department (ED) as the destination or next step
• Unmet needs with little or no follow-up
• An extremely challenging space of care



Concerns and considerations

• Current approaches are not evidence informed
• People with mental health concerns are more likely to be the 

victims of violence than the perpetrators of violence
• A focus in biomedicine and criminal justice system
• Emergency responses may be the crisis

“Somebody with anxiety isn’t somebody 

who’s dangerous necessarily...and 

they’re… lumped into the same 

thing…they’re very, very different... We 

need to understand the difference. Just 

because somebody...takes Zoloft, doesn’t 

mean that you can’t enter their house 

and they’re dangerous, right?” 

-Paramedic
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Relevance for paramedic services

Supporting 
assessment of 

existing 
approaches

Supporting 
development of 

new/developing 
approaches

Systems level 
and individual 
care provider



Pathways and Possibilities

• Alternate destinations
• Paramedic co-response crisis teams 
• Crisis Lines 
• Community Paramedicine
• Crisis response teams 



Why pathways matter

• Offering non-medical support and care outside of ED
• Meeting social and material needs
• Enhanced autonomy – offers choice
• Options in the space of care



Education and ongoing 
training for mental 

health and crisis care



“It would be nice to 
have better 

protocols and 
training”

“We definitely need more training 
and resources on interacting and 

communication with different 
communities and how to best serve 

their needs.”

“I wish we had more 
education, I don't feel 

prepared to deal with many 
situations I end up in.” 

“What currently is done doesn't 
work. We do our best but we 

aren't trained and I fear I may do 
more harm than good in some 

situations.” 

“We try our best but the only "training" we have 
is our own learned experiences in our own lives 

or through dealing with AMH [acute mental 
health] calls in our career. So, if we have been 

doing it wrong then we continue to do it 
wrong. Or we learn from our mistakes but then 

there was a person on the other end of that 
mistake.” 



Considerations for education and training

• More education and training are needed
• Foundational education is required in paramedic education

• Not all training is good training…

Those who had behavioural health emergency 
content in their CME reported higher levels of 

stigma 

(Donnelly, Ford-Jones, Oehme, 2024)



Questions to consider for training:

• Who is developing and delivering the training?
• Is this training purely focused on risk mitigation and safety? 
• In what ways will it further develop paramedic skillsets in relational 

care, communication, de-escalation or navigating interactions with a 
persons in crisis or distress?

• Has the organization or training itself had input or direction from 
people with lived experience of crisis or mental health service use?

• Is the training and the organization itself trauma and equity informed?
• In what ways could this training make inequities in care better or 

worse?



Key Takeaways and Considerations

Collaboration 
with community-

based 
organizations

Prioritizing 
education and 

ongoing training

What alternate 
care pathways 
can we offer?



Questions?
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