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NEW BRAUNFELS FIRE DEPARTMENT

Division Chief of EMS: Michael Hayes

MIH Specialist: Ashley Cammack ,
EE Cl\]Ityec\)lfv Braunfels
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**\We have no financial disclosures or conflicts of interest to disclose.**
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Rich German and Hispanic heritage

Spans approximately 47 square miles

U ey Population nearing 120,000

:‘ / \\J_ One of the fastest-growing cities in the U.S.
Ranked among the 50 best places to live
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NBFD HISTORY:

* Third oldest fire department in Texas

* Serving New Braunfels for over 130 years

* EMS started September 30, 1970 (before SAFD)
e 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

e 75square miles in unincorporated
Comal County (ESD 7)

 Rapidly increasing annual call
volume
e 13,283 calls for service in 2024
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Responsibilities

Hunter

* Emergency services for:
* 47 square miles within city limits

e 75square miles in unincorporated
Comal County (ESD 7)
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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:

e Tele-medicine/virtual medicine

* Mental healthcare management

e Chronic disease management

e Substance Use Disorder (SUD) support

e Healthcare system navigation

e Reducing EMS responses for non-emergency cases




PRESENTING IT TO STAKEHOLDERS:

* Goal: Reduce 911 EMS
requests by 50% from High

DEPLOYMENT MODIEL

Volume Utilizers (HVUs) DRGSR INITIAL ASSESSMENT
. . - + Civilian Paramedic hiring and credentialing. * MIH Paramedic schedules a visit during
® Help patlents flnd prlmary business hours to the home/residence for a
. baseline of program integration.
& Specia |ty care PATIENT IDENTIFICATION
*  HVU with greater than 10 EMS calls per year. ONGOING CARE PLAN
® CO n n ect patl e nts WI th * Mental Health Consumer via NBPD MHU. * Recurring contact with the patient (virtual or in-
. person based on needs of the individual).
a Ite rn at |Ve h ea |t hca re " ; + Assist in navigating physician visits, medication

compliance, access to other

solutions
HEALTHCARE NAVIGATION

® Al |OW E IVIS oy ’ £ / « +  Re-integration of the individual to full autonomy
pe rSO n ne I/reSO u rces tO = y % = with personal healthcare management.
remain readily available
for critical emergencies

JANUARY 2023 NBFD MIH PROGRAM PROPOSAL




HOW OUR PROGRAM WAS FUNDED:
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NBFD MIH SPECIALIST
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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:

e How MIH Radar Works:

* Charting system tracks patient utilization by name,
not just call address

* |dentifies patterns of frequent 911 use across
different locations

e Patients flagged & added to MIH Radar

 Proactive intervention:

* MIH ideally engages early to prevent increasing EMS
reliance

MOBILE INTEGRATED 0 c c c c
HEALTH PROGRAM « * 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
e Socioeconomic factors
e Barriers to healthcare access




RESEARCH AVAILABLE COMMUNITY RESOURCES:

R PANTRY




PUBLICATIONS:
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NBFD MIH PROGRM GOALS:

» Ultimate Goal: Graduation from MIH Program ‘¥
v/ 6 months of ZERO 9-1-1 calls* for non-emergency needs
v/ Connection with a primary care provider for ongoing medical care
v Medication adherence if necessary

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

* Long-Term Vision:
e Patients regain control over their healthcare
 EMS remains available for life-threatening emergencies
* Healthcare system cost savings through prevention



CURRENT DATA:

Mobile Integrated Healthcare *Thijs dataset is across 57 patients whose 9-1-1 usage was being monitored.

Program started in February of 2024
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@® MIH Visits (sum) @ High Volume Calls for Service (sum)

 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

e (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 itis 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
e Ideally hiring an LSW soon
* Create internship opportunities

e 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

o Engaging the Community — Ed ucating Photo taken by: Erica Wilson, Herald-Zeitung
people about alternatives to 911




TESTIMONIALS:

| met Ashley almost a year ago when | was having problems calling EMS for non-emergency calls then helping me get into bed.

This is where and when | met "Our Angel", not just for me but her other clients.

So many times she has helped me. She has done things for me, that | believed she came out of her own personal pocket. She's always making sure
that we have and she visits me sometime during the week, just checking in.

You know angels comes in all forms and | constantly tell her, "That she's sent from heaven to us, and we who realize this Appreciates her so much.
She's even concerned about my 12 year old, who | say Ashley is his girlfriend. When she comes in, he lights up and happy to see her.

sn't that something even La-la |

So in conclusion, I'm so happy that we have crossed paths, and | always tell her, The Lord has something good for her, because she takes care of us
so much, with a pure heart.
When | meet someone in the medical field | always ask Do you know, Ashley Cammack, if they say no | give them a little synopsis of who she 1s and

how | met her. | keep cards of hers to pass out.

could go on and on about now it's personal, MY ANGEL.
Even though, I'm really older than her, | feel like at times I'm her child.
This is the way Jesus would have it when he sends an angel to earth, to help

:

The patient shared that he had written MIH a note while she was speaking with the representative. On a
napkin, the patient had written, "You are really good at what you do."







SPECIAL THANK YOU TO:

LEON SPRINGS

Collaborative Care
Communication Center




Questions?



Contact Us:

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

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