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The Numbers: Summary of Implementation Results 
As of June 30, 2025
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Community Paramedics in Australia: A Case Study Adapting the
Canadian Community Paramedicine at Clinic (CP@clinic) Program in

Rural Australia, Using an Implementation Science Approach

What Did This Study Do? 
Examine the international scale-up of the CP@clinic Program from Canada to Australia, using the
Institute for Healthcare Improvement’s (IHI) Framework for Going to Full Scale

Results within the IHI Framework

Phases of Scale Up  - Key Activities

Key Adoption Mechanisms Key Support Systems

Take Home Message
Effective scale-up goes beyond replication, requiring contextual assessment and adaptation, strong
communication networks, trust building, and developing pathways for long-term sustainability. 
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