
MOBILE 
INTEGRATED

HEALTH

NEW BRAUNFELS FIRE DEPARTMENT
Division Chief of EMS: Michael Hayes

MIH Specialist: Ashley Cammack

MOBILE 
INTEGRATED

HEALTH
The Future of EMS



**We have no financial disclosures or conflicts of interest to disclose.**



 Rich German and Hispanic heritage

 Spans approximately 47 square miles

 Population nearing 120,000

 One of the fastest-growing cities in the U.S.

 Ranked among the 50 best places to live



Our Community



NBFD HISTORY: 
• Third oldest fire department in Texas

• Serving New Braunfels for over 130 years

• EMS started September 30, 1970 (before SAFD)

• 7 Fire Stations ( All Hazard)
• Each station is staffed with an ambulance and at least one fire apparatus

• Each ambulance has at least one paramedic 24/7

• 48/96 Schedule 

• MOF carries 2 units of whole blood & Ultrasound

• First UTV Licensed to transport in the state of Texas
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Fire Department 
Responsibilities

• Emergency services for:
• 47 square miles within city limits
• 75 square miles in unincorporated 

Comal County (ESD 7)

• Rapidly increasing annual call 
volume
• 13,283 calls for service in 2024
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WHAT IS MOBILE INTEGRATED HEALTH?

• Mobile Integrated Health (MIH) is the provision of healthcare in the 
non-emergency setting.  A clinical Paramedic, using patient-centered 
mobile resources in the “out-of-hospital” environment would 
potentially be able to provide the following:
• Tele-medicine/virtual medicine

• Mental healthcare management

• Chronic disease management

• Substance Use Disorder (SUD) support

• Healthcare system navigation

• Reducing EMS responses for non-emergency cases



PRESENTING IT TO STAKEHOLDERS:

• Goal: Reduce 911 EMS 
requests by 50% from High 
Volume Utilizers (HVUs)

• Help patients find primary 
& specialty care

• Connect patients with 
alternative healthcare 
solutions

• Allow EMS 
personnel/resources to 
remain readily available 
for critical emergencies



HOW OUR PROGRAM WAS FUNDED: 



NBFD MIH SPECIALIST

Photo taken by: Shaheryar Khan, Community Impact

• Specialist Hired: 
• Ashley Cammack, LP, CP-C

• Equipped with:
• City vehicle

• Cell phone & radio

• Uniforms, iPad, MDT

• Business cards & flyers for 
unanswered doors

• Grief letter for family support



IDENTIFYING HIGH 
VOLUME UTILIZERS:

• How MIH Radar Works:
• Charting system tracks patient utilization by name, 

not just call address
• Identifies patterns of frequent 911 use across 

different locations
• Patients flagged & added to MIH Radar
• Proactive intervention: 

• MIH ideally engages early to prevent increasing EMS 
reliance
• Sometimes requires collaboration of various agencies, 

to include Comal County Sheriffs Office Mental Health 
Deputies or New Braunfels Police Department Mental 
Health Unit

• Research each patient:
• Insurance status
• Socioeconomic factors
• Barriers to healthcare access



RESEARCH AVAILABLE COMMUNITY RESOURCES:
** THESE RESOURCES ARE NOT IN ANY PARTICULAR ORDER AND NBFD IS NOT ASSOCIATED WITH SOME OF THESE RESOURCES THROUGH CONTRACTS** 



PUBLICATIONS:



NBFD MIH PROGRM GOALS: 

• Ultimate Goal: Graduation from MIH Program 
 6 months of ZERO 9-1-1 calls* for non-emergency needs

 Connection with a primary care provider for ongoing medical care

 Medication adherence if necessary

 A support system outside the emergency response system (family, community 
services, transportation assistance, etc.)

• Long-Term Vision:
• Patients regain control over their healthcare

• EMS remains available for life-threatening emergencies

• Healthcare system cost savings through prevention

 



CURRENT DATA:

*This dataset is across 57 patients whose 9-1-1 usage was being monitored.

• The 32 original HVUs had a 49% reduction from 2023 to 2024
• Approximately 70% reduction of CFS from January 2024 to December 

2024
• Total CFS from 2023 to 2024 were within 6 CFS of each other
• Call avoidance of approximately 300 CFS
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CHALLENGES:

• Crew buy-in

• Not everyone wants help or knows they need it
• “I don’t think it is that big of a deal, we will get help when we really need it.”

• “You can lead a horse to water, but you cannot make it drink.”

• Transportation & advocacy issues – Many patients struggle to get to 
appointments, pharmacies, grocery stores, etc. 
• Between metroplexes with fewer on demand affordable transportation options

• Ensuring quality referrals – Finding the right services for each patient



FUTURE OF OUR PROGRAM: 
• Where we're going next:

• Expand staffing
• Ideally hiring an LSW soon

• Create internship opportunities
• Strengthen partnerships with local healthcare 

resources
• Introduce a behavioral analyst to assist with 

mental health cases

• Ongoing Training for MIH Staff – Staying 
updated on best practices

• Vetting Resources – Ensuring patients get 
the right help

• Engaging the Community – Educating 
people about alternatives to 911

Photo taken by: Erica Wilson, Herald-Zeitung



TESTIMONIALS: 



FUN SHARES: 



SPECIAL THANK YOU TO:

Collaborative Care 
Communication Center



Questions? 



Contact Us: 

Michael Hayes, MPA, LP
EMS Division Chief 
MHayes@newbraunfels.gov 
830-221-4227

Ashley Cammack, CP-C, LP
MIH Specialist 
acammack@newbraunfels.gov 
830-221-4259
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