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Welcome!

CommHIT HQ @ 
Kennedy Space Center

MIH Programs: Building, 
Expanding, Sustaining
Kendra Siler, PhD
David Willis, MD



Do you have HITCM-PP 
or CMM credentials? 
PAHCOM is offering 7.0 
CEUs for CMMs and 
HITCM-PPs attending

Are you a certified CHW?
FCHWC is offering 3.0 
CEUs for attending 
certified CHWs

Need CEs?



EMS Resiliency & 
Innovation for 
Health Care 
Access 
Symposium

9am –3pm:

BREAK 10:45-11am
LUNCH 12-12:45pm
BREAK 1:30-1:45pm
BREAK 2:15-2:30pm 

Enjoy Firehouse Subs for Lunch 
& New Snacks at all Breaks



Lunch with Space Ed
Astronauts Memorial 
Foundation’s CEO Rep. 
Thad Altman is 
providing us a special 
presentation of Space 
Center History at 
Lunch



To increase community health, develop 
workforce, and improve lives by planning & 
operationalizing complex programs that 
involve combinations of community, health, & 
technology in areas that are rural, 
underserved, or otherwise remote.

What is CommHIT’s 
Mission?



Create a strong, flexible, and 
sustainable COMMUNITY HEALTH 
WORKFORCE that can help patients in 
all communities day-to-day and in 
times of emergencies.

What is CommHIT’s 
Vision?



CommHIT’s a non-profit that focuses 
on the discovery and efficiency 
of processes and technologies dealing 
with the remote care of people—
particularly those in rural, underserved, 
and other remote areas. 

What does
CommHIT “do”?



Community 
Connected Care 
Workforce (C3w+) 
Program

$1.545M

$450,000 direct services

Aug 1, 2022 - Jul 31, 2025



Makaya McKnight
PCG, Administrative 

Services

Jaquesha Jefferson
Lead Data Analyst

Kevin Salzer, MSP, AICP
Chief Technology Officer

Keith Smith
Technical Project 

Manager

Andy Post, MA
VP of Operations

THAP Administrator
C3w+ Program Director

CommHIT Core EMS Team



?

Use: KSCCOMM-GUEST
Pass: 1632061632051282171927740A

C3w+ Phase 1: 
Three Resources 
for EMS Agencies



Resource 1: Customized plans to create or 
expand CP-MIH Programs*

Resource 2: Relevant Trainings & Workforce 
Development
 Tech-based Community Health Worker 

(dual-certification recommended)*
 U.S. Dept of Health and Human Services Cyber 

Training: 405(d) Program 
 Community Paramedic
 Apprenticeship Programs*

Resource 3: Participation in statewide network for 
MIH-CP Program development (CP Zone). Today 
at 4pm!



Community Paramedicine (CP) Zone is:

 Statewide network lead by Chief Steven Shaw

 Supported by CommHIT’s $1.5M federal grant

 Comprised by Florida EMS leadership & key staff 
interested in developing, financially supporting, 
and expanding their MIH Programs

 Meets two times a year (next meeting is Oct 18) 
after CommHIT24 Forging Formidable Resilience

What’s the CP Zone?



• 20 hours of core training and 10 elective hours
• Most modules synchronous online; four hours 

are virtual in-person
• 40% tech-based

CommHIT’s CHW-T focuses on: 
• Digital literacy & security gaps
• Telehealth and home-centered care
• SDOH
• Rural and underserved populations 
• New CMS reimbursements

Tech-Based Community 
Health Worker (CHW-T)
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C3w+ Phase 2: 
Financial 
Sustainability for 
MIH Programs



Community 
Integrated Health 

Services
(CHI for Medicare patients)



Community Integrated Services for 
Community Paramedicine Programs/MIH in Florida

1. Community-based services to address the Social Determinants of 
Health that impact health outcomes for patients

60
Min

2.  Services are “incident to” a Physician or Advanced Registered 
Nurse Practitioner who overseas the clinical care for the patient

3.  Services are provided “outside of a facility” 
for an initial 60 minutes per month; additional 
30 minutes as needed



CHI Process (Clinician Stage)

1. CLINICAL EVALUATION: Clinician evaluates 
the patient in regular visit, televisit, 
discharge from hospital, transition of care 
visit, or Annual wellness exam

2. SDOH EVALUATION: SDOH tool is reviewed 
with patient (5-15 min) and SDOH risks are 
evaluated against their clinical conditions

3. CODING: SDOH that impacts the patient’s 
clinical conditions are identified with Z-
codes and CHI services are ordered

• Clinician bills for appropriate visit:
• E/M code 99212-99215
• Discharge code/TOC code
• AWV 

• Clinician bills G0136 for SDOH 
Assessment/Evaluation

• Clinician documents Z-codes 
impacting patient’s health 
outcomes, obtains patient’s verbal 
or written consent and refers for CHI 
services



CHI Process (Community Paramedic/CHW Stage)

4. CP/CHW ASSESSMENT: patient’s situation 
evaluated for SDOH concerns identified by 
clinician referral

5. ACTIVE WORK: CP/CHW addresses the SDOH 
concerns

6. DOCUMENT: CP/CHW documents 
goals/progress in overcoming SDOH 
concerns ALONG WITH documentation of 
time spent (60 minutes per month, and 
additional 30 minutes if necessary) back to 
clinician

• Formal or informal tool

• Support, health literacy, health 
advocacy, transportation assistance

• Clinician bills as indicated by 
CP/CHW
• G0019 (first 60 minutes) and 
• G0022 (additional 30 minutes)



Benefits
• Sustainable income for CP/MIH 

Programs

• Opportunity for continued 
services to vulnerable patient 
populations

• Enhanced continuity of care 
with community practitioners

• Practitioner involved in patient’s 
ongoing healthcare needs to 
evaluate the SDOH impact on 
health and initiate CHI services

• Same practitioner must bill for 
CHI services provided for by the 
CP/CHW

• Caution regarding induced 
referrals, Starke violations

Pitfalls



Business Models Utilizing CHI Services
INTERNAL PRACTITIONER

• MD/APRN part of CP/CHW organization
• Able to receive internal referrals
• Able to assess SDOH health impacts
• Able to bill:

• Assessment visit
• SDOH Evaluation (G0136)
• Monthly CHI services 

(G0019/G0022)
• MD/APRN able to re-evaluate patient’s 

progress

REFERRING PRACTITIONER

• Primary Care Provider (PCP) part          
of the community

• CP/CHW identifies vulnerable patient 
and notifies/refers PCP or PCP identifies 
SDOH risks in existing patient

• PCP refers patient to CP/CHW program
• CP/CHW provides CHI services and 

communicates this back to PCP
• PCP bills for monthly services and 

revenues shared with CP/CHW

70%
                       CP/CHW

30%
PCP



Referral, Communication, and  
Documentation

Referral 
Initiation

 for CHI Services
Communication 

between 
providers AND 

patient

Referral and 
Communication 

with 
Community 
Resources

Documentation 
for Billing



Questions?
Discussion?
Feedback? Ideas?



3-4pm:

5 mins

Network, visit Exhibitors, or get 
a peek of the Visitor Complex

5 mins

45 mins

5 mins Promptly return to the Meeting    
Hall for the CP Zone Meeting



4-5:30pm: Stating with a 
message from Chief 
Stephen Shaw, join the CP 
Zone to secure resources 
for your MIH Program 



Presenting at 4:20pm today



Presenting at 4:40pm today



Presenting at 5:10pm today



Save the Dates!
CommHIT24
Oct 17, 2024
Kennedy Space Center
9am-5pm
2nd 2024 CP-Zone Meeting
Oct 18, 2024
11am-2pm

CommHIT.org/c3w
CommHIT.org/CommHIT24event



Enhancing Mental Wellness 
Through a Comprehensive 
Approach

Presenters: Jeff Orrange, 2nd Alarm Project & FFSHC; 
Deborah C. Beidel, Ph.D., ABPP  UCF RESTORES, University 
of Central Florida



Who We Are

• Second Alarm Project
• Behavioral Health 

Navigation Services for 
Responder and Families

• Peer Support and 
Critical Incident 
Response

• Training and Education
• Technical Assistance and 

Capacity Building

• UCF RESTORES Clinical 
Research Center

• Education and 
Training

• Peer Support and 
Critical Incident 
Response

• Clinic serving first 
responders, military, 
survivors of mass 
shootings, natural 
disasters, sexual 
assault



First Responders:
Solution focused, Strengths-based

• Choose a job that most people can’t do

• Tolerate what is intolerable to others

• Front row seat to life’s ugliest moments

Resiliency

…the capacity to recover quickly from difficulties;

toughness

…the ability of a substance or object to spring back 
into

shape; elasticity

Synonyms: flexibility, durability, strength, give



Resiliency is 
not 
Immunity



• Frequent exposure to potentially traumatic events, emergencies, and high-stress situations – 
distressing scenes, injuries and loss of life

• Constant exposure to traumatic events can contribute to a heightened sense of 
hypervigilance and a reduced ability to cope with stressors both on and off the job

• Relationship issues, financial pressures, family problems, and personal health concerns

• Long working hours, irregular schedules, organizational challenges, high workload, and 
limited resources

• Job demands – including making split-second decisions, managing critical incidents, and 
exposure to physical risks

Occupational PTEs

“Off the job” Stressors

Workplace/Organizational Stressors

Stress Comes in Various Forms



The intersection of witnessing on-the-job trauma, off-the-job 
stress, and other workplace stressors can have a significant 

impact on the mental health of first responders.

Behavioral 
Health 

Concerns

Occupational 
PTEs

Everyday Life 
Stressors

Workplace 
Stressors



EMS Behavioral Health Survey Data

Data courtesy of 2nd Alarm Project (n=173)

Category EMS General Population

PTSD (PCL-5) 31.8% 3.5%

Depression (PHQ-9) 60.7% 16%

Anxiety (GAD7) 87.0% 5.7%

Harmful Alcohol Use (AUDIT) 41.6% 8.5%

High Suicide Risk (SBQR) 20.4% 1-6%



First Responder Suicide Deaths (Count) by Profession, Florida 
2017-2022.

Data Sources:  Florida Department of Health Bureau of Vital Statistics, Florida Department of Health EMS Licensure Data, 
The Division of State Fire Marshal Firefighter Licensure Data, Florida Department of Law Enforcement LEO Suicide Statistics.
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What is BHAP?
Behavioral Health Access Program: Supportive and proactive framework 

that enables first responders to effectively manage the challenges of 
their demanding roles, maintain their well-being, and ultimately improve 

their overall quality of life.

A comprehensive and operationalized plan which clearly specifies 
the mental health services first responders and families need

Where those services are 
available within their 

communities

Levels and standards of care 
that are expected in the 

provision of these services



Why is a Comprehensive Approach Important?
Firefighter Syndrome

Scope of the Issue
• The accumulation of physical and 

psychological injuries creates a high 
allostatic load (wear and tear on the 
body because of repeated or chronic 
stress).

• Can lead to profound physiological 
changes.

• Load is different from, but similar to, 
that borne by military special 
operators

5

Frueh et al., 2023



Firefighter Syndrome

TBI and Toxic Exposures

• Impact force injuries – 
concussions from falls, slips, 
structure collapse, flying 
projectiles

• Toxic environments –
chemical, industrial, and 
residential fires

• Hazardous material – smoke, 
chemicals, bunker gear, 
foam

Hormonal Dysfunction

• Disregulate the endocrine 
system causing hormonal 
dysfunction
• Low testosterone
• Abnormal thyroid
• Abnormal estrogen level
• Irregular stress 

hormone levels (cortisol 
and norepinephrine)



Firefighter Syndrome

These two elements 
lead to:

• Sleep 
disturbance/sleep 
apnea (due to TBI)

• Chronic pain, 
orthopedic problems, 
headaches

• Substance use (alcohol 
is drug of choice)

• PTSD
• Depression
• Anger
• Worry, restlessness, stress 

reactivity, panic attacks
• Marital and family 

dysfunction
• Problems with sexual 

health and intimacy
• Memory, concentration
• Perceptual system 

impairments- balance, 
dizziness, vertigo, tinnitus

Holistic Care: 
Integrating 
Physical, 
Emotional, and 
Psychological Well-
being



BHAP Goals
Promoting Mental Health Awareness

Providing Timely and Accessible Mental Health Support

Enhancing Coping Strategies and Resilience

Facilitating Peer Support and Networking

Implementing Mental Health Screening and Assessment

Promoting Self-Care and Well-being

Integrating Mental Health into Organizational Culture



Leadership's Role 
in Building a BHAP

Creating a Stigma-Free 
Workplace

Leading Through Empathy and 
Understanding

Supportive Leadership 
Strategies



Fostering an Accepting Environment 
Through Education

• Importance of Education on Mental Health Awareness

• Example of Training Programs for First Responders and Leadership at UCF 
RESTORES

• Mental Health Awareness Training
• Resiliency Training
• Peer Support Training 

• REACT
• Promoting Open Communication Channels



Assessing Program Effectiveness

METHODS FOR EVALUATING 
CURRENT PROGRAMS

GATHERING FEEDBACK 
FROM FIRST RESPONDERS

CONTINUOUS 
IMPROVEMENT STRATEGIES



UCF RESTORES TRAINING PROGRAMS

Mental Health Awareness Training
90-minute introduction to common mental health concerns and available resources.  

REACT Peer Support Training
8-hour didactic and skill-building training: 

• identify peers’ stress levels, 
• navigate difficult conversations, 
• coordinate higher levels of care or provision of resources

26

13

0

5

10

15

20

25

30
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Average # of Peers Impacted per Month by 
Trained Peer Supporters

Resiliency Training
2.5 hour workshop on sleep hygiene, anger management, behavioral goal-setting, 
Communication skills, anxiety management 



Improving Your Providers Through Competent 
Clinicians

Importance of Qualified Mental Health Professionals

Providing Specialized Training for EAP Clinicians

Ensuring Accessibility and Confidentiality

Breaking the Stigma



• Day 1: Didactic instruction that 
focuses on firefighter culture, 
language, lifestyle, trauma, 
resilience, prevention, and 
treatment of trauma.  Approved 
by the American Psychological 
Association for 7 CE credits. 
Delivered by UCF.

Courses are offered six 
times per year throughout 

Florida



University of Central Florida Page 20

Day 2: “Hands on” experiences at fire training facilities, taking 
part in several scenarios.  

Cultural Competency Participation



Redline Rescue  https://redlinerescue.org

https://redlinerescue.org/


UCF RESTORES - 
Treatment Can Be Scaled

• Scale interventions to need
• Decrease stigma 
• Allocate resources effectively

• 100% found the Single Session Consultation to 
be very helpful

• 68% indicated that they did not additional mental 
wellness resources when contacted 2 weeks later

• 32% requested additional treatment

• Single session consultation
• Outpatient treatment
• Intensive outpatient program



UCF RESTORES - Treatment Can Be Effective
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Case Studies or Testimonials



BHAP Goals
Promoting Mental Health Awareness

Providing Timely and Accessible Mental Health Support

Enhancing Coping Strategies and Resilience

Facilitating Peer Support and Networking

Implementing Mental Health Screening and Assessment

Promoting Self-Care and Well-being

Integrating Mental Health into Organizational Culture



Questions



04/25/24
BEMO: EMS Resiliency and Innovation for Health Care Access Symposium

“The Florida Stroke Registry: 
Collaborating with EMS Partners”

Carolina M Gutierrez, PhD
FSR Associate Director
Research Assistant Professor, Stroke Division
Department of Neurology
University of Miami

Supported by: 
Florida Department of Health
CDC Paul Coverdell National 

Acute Stroke Program



Presentation Goals:

1. What is the FSR
2. How can the FSR serve EMS
3. How can EMS collaborate & partner with FSR



Overview Of The Florida Stroke Registry (FSR)

180 STROKE 
CENTERS

2022 2023 2024

2021
Awarded 
CDC Paul 
Coverdell Acute 
Stroke Program 
Funding

Preparing 
Renewal 
Florida 
Coverdell 
Program
(‘24-’29)

June
2024

(FSR) 

Founded by
Ralph L Sacco, MD MS

TIMELINE AND HISTORY



Overview Of The Florida Stroke Registry (FSR)
GOAL: TO ADVANCE QUALTIY STROKE CARE 

THROUGH COLLABORATION 

Track, measure, and benchmark stroke performance and outcome measures 
to improve the quality of stroke care for all Floridians

Increase representation of FSR data and stakeholders
 across phases of care 

to drive a complete system of stroke care

Develop evidence-based FSR results
to inform and develop interventions, guidelines, and policy

AIMS

1

2

3



Certification Type Total
sites National Agency

180 JC DNV AHCA (HFAP)

Comprehensive Stroke Center 44 11 31 2

Thrombectomy Capable Stroke Center 17 13 4

Primary Stroke Center 97 74 23

Acute Stroke Ready 3 2 1

None 19

We are 180! 
(of a possible 185) 

(89 %) nationally 
certified stroke centers

Overview Of The Florida Stroke Registry (FSR)



 

Individual

data

Quality 
Improvement
Program

Data IN-Hospital

Develop, Demonstrate, Disseminate

• Track and Analyze
• Identify Disparities

• Apply the Three D’s: 

PRE-Hospital POST-Hospital

Multilevel
Determinants 
of Health

Overview Of The FSR: Conceptual Model



Overview Of The FSR: 
Advisory Committee

Since 2013 to 
current, the FSR 
receives guidance 
and contributions 
from EMS leadership 
statewide



Presentation Goals:
1. What is the FSR

2. How can the FSR serve EMS
3. How can EMS collaborate & partner with FSR



A Grassroots Effort Lead by EMS, ER, & FSR

• Improve EMS triage and delivery of stroke 
patients to hospitals

• Provide EMS a reference on a stroke center’s 
characteristics and capabilities to perform 
reperfusion therapy

• Enhance communication and data 
transparency between EMS and hospitals

FSR Regional 
Dashboards 

stroke hospital reperfusion 
performance measures 

report

Developed to:

• Improve time to acute stroke treatment through tracking, measuring, and 
benchmarking

• Increase the utilization of acute stroke treatments



Improving Acute Stroke Care By Tracking and Measuring
FSR MEMBERS ONLY – Hospital AND EMS Director 

Account Holders (stroke coalition members) 
11 REPERFUSION MEASURES 

(benchmarked by county and state)

Intravenous Thrombolysis (IVT) Measures:
1. Percent IV Thrombolysis (IVT) Overall
2. Percent IVT among those arriving in 3.5 hrs., treat by 4.5 

hrs.
3. Median Door to Needle among those receiving IVT
4. Percent mRS 0-2 at Discharge among those receiving IVT
5. Percent mRS 0-2 at 90 Days among those receiving IVT
6. Percent symptomatic intracerebral hemorrhage after IV

Endovascular (EVT) Measures:
1. Percent EVT among those Arriving in 24 Hours
2. Median Door to Puncture Time all EVT (transfers included)
3. Percent mRS 0-2 at Discharge among those receiving 

EVT
4. Percent mRS 0-2 at 90 Days among those receiving EVT
5. Percent symptomatic intracerebral hemorrhage after IA 

tPA or MER

FSR Regional Dashboards



The Florida Stroke Registry 
Stroke Coalition Model: 

• The application of the FSR Regional 
Dashboards as a quality improvement tool

• Coalition member collaboration and data 
transparency to accomplish the best quality of 
stroke care for all Floridians

• Volunteerism and service dedicated to the 
local community

• A multi-disciplinary coalition membership to 
promote team-based approaches and 
complete systems of stroke care

FSR Regional Dashboards Utilized as a 
Quality Improvement Tool within Stroke Coalitions



6) EMS Medical Directors request 
unblinding codes from the Hospitals

 (hospital 1= A; hospital 2=B; etc.) 

5) Hospitals and EMS Medical Directors 
view blinded Regional Dashboards

7) Best practices and gaps in 
performance are reviewed in 
stroke coalitions

1) Download and clean data
 
2)  Develop Dashboard graphs
 
3)   Upload to the FSR secure website
 
4) Notify HOSPITALS and EMS Medical Directors 

(with FSR secured website accounts) 
 to view the website

FSR Secure Website

EMS/Hospital Collaboration 
(5-7)



FSR MEMBERS ONLY – Hospital AND EMS DIRECTOR Account Holders 

Enhancing FSR Regional Dashboards
Promoting Collaboration and Data Transparency
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Adding Measures to the 
FSR Regional Dashboards:

INTERFACILITY TRANSFERS
Door In Door Out
Door In Door In

Other…



Current Data Available for Linking:
• EMSTARS (limited) data 2010 - 2021
• AHCA data 2010 – 2021
• AHA GWTG-S data 2010 – current

 

Linking Data Across the Continuum of Stroke Care



Presentation Goals:
1. What is the FSR
2. How can the FSR serve EMS

3. How can EMS collaborate & partner 
with FSR



Contact the FSR to Obtain an Account at the Website



Join or Create a Stroke Coalition 

Formed in 
2023

Formed in 
2022

Areas under 
development towards 
coalition formation



Dates:
August 1- Thursday Pre-Meeting 
August 2- Friday Full Day Meeting 
(CE’s)

Site: 
The Westin Fort Lauderdale 
Beach Resort
321 North Fort Lauderdale Beach 
Boulevard, Fort Lauderdale, Florida, 
33304

Attend the FSR’s 12th Annual Stakeholder Meeting

2024 
FLORIDA STROKE REGISTRY 

12TH ANNUAL 
STAKEHOLDER

 MEETING

RSVP 
QR CODE



Email: flstrokeregistry@miami.edu

Website: https://floridastrokecollaboration.org/

Thank 
you

Want More FSR? View Our 
Annual Report Here

mailto:flstrokeregistry@miami.edu
mailto:flstrokeregistry@miami.edu
https://floridastrokecollaboration.org/
https://floridastrokecollaboration.org/3d-flip-book/2022-2023-fsr-annual-report/
https://floridastrokecollaboration.org/3d-flip-book/2022-2023-fsr-annual-report/


The Future of EMS in Florida:
Where do we go from here?
            

EMS Resiliency and Innovation for Health Care Access Symposium

April 25, 2024

                                                                                      

Florida Department of Health

Angus M. Jameson MD MPH FACEP FAEMS
State EMS Medical Director
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1. EMS is:

 a) Reimagining Ourselves 

 b) Growing up

 c) Adapting and Evolving

 d) All of the Above

What Does the Future Hold?

1. EMS is:

 a) Reimagining Ourselves 

 b) Growing up

 c) Adapting and Evolving

 d) All of the Above



3

Being the SAFETY NET is DIFFICULT, HONORABLE, and CRITICAL 

But we can be more

What Does the Future Hold?
“This data from CMS’ external evaluator proves the 

significant savings to the Medicare program. We also have 
patient experience data from patients enrolled in the ET3 

program demonstrating that patients who are not 
transported to the ER have higher patient satisfaction with 

the EMS response,” said Matt Zavadsky, Chair of NAEMT’s 
EMS Economics Committee and a member of the CMS 

ET3 Model Quality Workgroup. “This proves the economic 
and patient experience benefit of changing the EMS 

payment model from payment for transport, to payment for 
the care we provide.”
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What Does the Future Hold?
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EMS is Uniquely Positioned and 
Capable

Tools, Trust, and Transitions
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EMS is Uniquely Positioned and 
Capable
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We have some amazing tools at our disposal:

 Old ones like oxygen, glucometers, and defibrillators

 Newer ones like peer support/BHAP, TXA, suboxone, and 
even mobile stroke units with CT scanners on board

EMS is Uniquely Positioned and 
Capable
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What tools should we embrace next?

EMS is Uniquely Positioned and 
Capable
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EMS is Uniquely Positioned and 
Capable
How much trust do we have 
in our communities?

Our communities expect a 
lot from us….

And in turn give us a great 
amount of trust.
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We meet people where they are 
and on their terms

We may not often frame it this 
way, but we actually do a real 
world practice of “Patient 
Centered Care” practical kind of 
way

EMS is Uniquely Positioned and 
Capable

The four primary care (PC) core functions (the ‘4Cs’, ie, 
first contact, comprehensiveness, coordination and 
continuity) are essential for good quality primary 
healthcare and their achievement leads to lower costs, 
less inequality and better population health.

Jimenez G, Matchar D, Koh GCH, Tyagi S, van der Kleij RMJJ, Chavannes NH, Car J. Revisiting the four core functions 
(4Cs) of primary care: operational definitions and complexities. Prim Health Care Res Dev. 2021 Nov 10;22:e68. doi: 
10.1017/S1463423621000669. PMID: 34753531; PMCID: PMC8581591.
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We are at the hub of MANY of the transitions of care that patients 
experience as they move through the healthcare system

Patient-centered care focuses on the patient and their individual 
or particular health care needs

EMS is Uniquely Positioned and 
Capable
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EMS is a:

Neutral Navigator and a Trusted Broker

EMS is Uniquely Positioned and 
Capable
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Who remembers our vaccination clinics and antibody 
deployment?

The number of CP/MIH programs in FL grew significantly during 
COVID and were instrumental in the state's deployment of 
vaccines and monoclonal antibody treatments. 

 
What other novel things did you do during COVID?

EMS is Already MORE Than a Ride to 
the Hospital
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EMS is Already MORE Than a Ride to 
the Hospital
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We aren’t done reinventing oursleves yet!

In 2022 FL had:

~730,000 low acuity ED visits = $2 billion Financial Impact1

 
~ 500,000 low acuity EMS transports = $800 Million Financial Impact2

1- According to the Agency for Health Care Administration (AHCA) 2022 Emergency Department Utilization Report Set

2- Data from the Department’s EMSTARS repository show that approximately

What Will YOU make EMS Next?
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What Will YOU make EMS Next?

Traditional Strategies Novel Ideas
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What Will YOU make EMS Next?
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What Will YOU make EMS Next?
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1. EMS is:

 a) Reimagining Ourselves 

 b) Growing up

 c) Having an Identity Crisis

 d) All of the Above

What Does the Future Hold?

Whatever You Make It!
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Angus Jameson MD MPH
State EMS Medical Director

Angus.Jameson@flhealth.gov

Questions or Comments?

mailto:Angus.Jameson@flhealth.gov


Robert S. Katz  Page 1    SPACE-BASE
 World Innovation Network  (WIN)  Version 2.0  www.SPACE-BASE.us 
 rsk@win.ngo   +1.301.983.6700  Jan.23.2024  U.S. Space Innovation Council (USSIC)

Join Us!

Oct 5-6, 2024

www.spaceapps.win.ngo



Community 
Connected Care 
Workforce (C3w+) 
Program

$1.545M

$450,000 direct services

Aug 1, 2022 - Jul 31, 2025



Where the grant is focused
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Chief Technology Officer

Keith Smith
Technical Project 

Manager

Andy Post, MA
VP of Operations

THAP Administrator
C3w+ Program Director

CommHIT Core EMS Team



?

Use: KSCCOMM-GUEST
Pass: 1632061632051282171927740A

C3w+ Phase 1: 
Three Resources 
for EMS Agencies



Resource 1: Customized plans to create or 
expand CP-MIH Programs

Resource 2: Relevant Trainings & Workforce 
Development
 Tech-based Community Health Worker 
 (dual-certification recommended)
 U.S. Dept of Health and Human Services Cyber 

Training: 405(d) Program 
 Community Paramedic
 Apprenticeship Programs

Resource 3: Participation in statewide network for 
MIH-CP Program development (CP Zone). 



?

Use: KSCCOMM-GUEST
Pass: 1632061632051282171927740A

 Fire-EMT             Fire-Paramedic               
Community Paramedic

 Each occupation would have a minimum 
of 2000 hours OJT with job competencies 
recommended by EMS agencies 

At least 144 hours of standardized related 
training & instruction for each 

Apprenticeship Programs



?

Use: KSCCOMM-GUEST
Pass: 1632061632051282171927740A

C3w+ Phase 2: 
Financial 
Sustainability for 
MIH Programs



• 20 hours of core training and 10 elective hours
• Most modules synchronous online; four hours 

are virtual in-person
• 40% tech-based

CommHIT’s CHW-T focuses on: 
• Digital literacy & security gaps
• Telehealth and home-centered care
• SDOH
• Rural and underserved populations 
• New CMS reimbursements

Tech-Based Community 
Health Worker (CHW-T)



C3w+-proposed Options to Use CHI Services
INTERNAL PRACTITIONER

• MD/APRN part of CP/CHW organization
• Able to receive internal referrals
• Able to assess SDOH health impacts
• Able to bill:

• Assessment visit
• SDOH Evaluation (G0136)
• Monthly CHI services (G0019/G0022)

• MD/APRN able to re-evaluate patient’s 
progress

REFERRING PRACTITIONER
• Primary Care Provider (PCP) part of 

the community
• CP/CHW identifies vulnerable patient 

and notifies/refers PCP or PCP 
identifies SDOH risks in existing patient

• PCP refers patient to CP/CHW program
• CP/CHW provides CHI services and 

communicates this back to PCP
• PCP bills for monthly services and 

revenues shared with CP/CHW

70%
                       CP/CHW

30%
PCP



C3w+ Phase 2: Referral, Communication, 
&  Documentation

Referral 
Initiation

 for CHI Services

Communication 
between 

providers AND 
patient

Referral and 
Communication 

with 
Community 
Resources

Documentation 
for Billing



UPDATES

Resource 1: Customized plans to 
create or expand CP-MIH Programs
Baker County: Plan Complete
Gadsden County: Narrowing the focus of their program 
to diabetes based on data analysis. Plan development 
in process.
Gilchrist County: Plan in development to expand their 
program using their HELPS program as a foundation.

Glades/Hendry: Needs start date for first discussion.



UPDATES
Resource 2: Relevant Trainings & 
Workforce Development
 Over 30 trainees have completed core CHW-T 

training. CommHIT Team is helping them become 
certified CHWs

 Four Community Paramedics completed through MIH 
Academy. Working on getting data from Seminole 
State College completers

 HHS Cybersecurity Best Practices (Five Threats) is 
built into CHW-T training 

 Working with Florida Fire Chief Association, Alachua 
County Fire Rescue, and FDOE on apprenticeship 
development



Save the Dates!
CommHIT24
Oct 17, 2024
Kennedy Space Center
9am-5pm
2nd 2024 CP-Zone Meeting
Oct 18, 2024
11am-2pm

CommHIT.org/c3w
CommHIT.org/CommHIT24event



Utilizing Resources to Build Your 
New Apprenticeship Program

Anne Everly – Apprenticeship Training       
               Representative Region 6, FDOE
Melissa Byers- Business Liaison/Apprenticeship 

      Navigator, CSB



Florida’s Bold Vision for Workforce 
Development

Governor DeSantis’ Goal: Florida will 
be #1 in the nation for workforce 

education by 2030

2021 Reimaging Education and 
Career Help (REACH) Act

CareerSource Florida Strategic 
Apprenticeship Policy 

CareerSource Florida Board of 
Directors allocates grants for 

apprenticeship expansion

Pathways to Career Opportunities 
Grants (PCOG)



Registered Apprenticeship Works Across All 
Industries: 1,200+ Occupations!



Benefits of Registered Apprenticeship

Employer-designed and driven

Build & grow your own skilled workforce 

A work-based learning opportunity

Long-term talent development solution

Time-tested, proven, strategic

Accredited by the Florida Department of Education 



Short-Term Solutions

On-the-Job Training Reimbursement
• CareerSource can offset the cost of training new employees

Upskill your Existing Workforce
• Employed Worker / Customized Training funding

Your Local CareerSource Can Assist With: 



Long-Term Talent Development

Apprenticeships – Building your talent pipeline

According to the US Department of Labor:
• Apprenticeship programs increase productivity and reduce 

employee turnover
• 94% of graduating apprentices retain employment
• ROI = $1.50 for every $1 spent 

Your Local CareerSource Can Assist With: 



Anne Everly- The Region 
6 FLDOE Apprenticeship 
Training Representative – 

Works with 
employers/sponsors to 

discuss options for 
Registered 

Apprenticeship and  
develops and supports 

the Registered 
Apprenticeship Program.  

Melissa Byers- The Career 
Source Brevard 

Apprenticeship Navigator 
- Works with 

employers/sponsors to 
discuss options for 

Registered 
Apprenticeship and the   

benefits that Career 
Source Brevard can assist 

them with.  

Florida Department of Education & Career Source Brevard
 A Great Partnership!



ATR and AN have 
done several 

business 
engagement 
meetings to 

highlight 
development of 

apprenticeship for 
specific industries.  

Including 
presentations, Q& 

A, and more. 

AN provides services 
that CareerSource can 
provide such as OJT 

funding and other 
WIOA source dollars 
as well as any other 

grant funding sources 
they may have.  Talk 

about recruiting 
services with ability to 
attend job fairs, post 

positions and etc.  
Services that are 

provided regularly are 
all still support to 

those employers and 
any other benefits that 
come with creating a 

registered 
apprenticeship. 

Together another 
approach to outreach 
has been looking at 
LMI data (AN pulled) 

to see the need of 
programs within the 

area and reaching out 
to those who have 

been interested 
through connections 
both the ATR and AN 

have previously made.  
These meetings 

usually are prepared 
with data, examples, 
and outcomes. This 

approach helps those 
see what possibilities 

are out there. 

Working together 
with leads we 

receive and setting 
up meetings where 

we both go.  
Listening to what 
the employer or 

those in front of us 
are seeking can 

help us determine if 
joining a group, 

creating a group, or 
an individual 

program is best. It 
also allows for us to 

see if 
apprenticeship is 
right for them as 

well. 

Collaborative Business Outreach Engagement 
We are a team ATR & AN



• Set a follow-up meeting
• Email re-cap of initial meeting with 

action items: 
• Give presentation on Standards and 

Occupation Appendix (ATR with AN to 
listen in)
• Determine Occupation
• Determine Group/Individual
• Determine RTI type 

Turning 
Those 

Meetings 
into Actions

Follow Through: 



Putting Thoughts Onto Paper- The Heart

 Occupation Support- Determine correct RAPIDS Code and 
O-Net Code (ATR with AN to listen in, if available)
 Determine RTI provider and provide support for RTI 

options  (ATR with AN to listen in, if available)
 Continuous support as needed during development of 

standards. (ATR with AN to listen in, if available) 

Development Strategies:



Set up Final Follow-up Meeting 
to:

Review of Program completed 
RA Documents (ATR with AN to 
listen in)
• Continue to  make adjustments 

until Docs are deemed Final (ATR 
and AN if available)

• Program Final Signatures

Finalize Documents: 



Registering The Program

Final review of the documents 
with sponsor, ATR, and AN if 

available.  Ensuring 
everything looks good and go 

back over CareerSource 
services. 

ATR approve and send 
completed documents for 

State approval and 
Registration. 

AN can assist sponsor in 
recruitment ideas for once 

their program is fully 
registered. Talk about holding 

an event if necessary. 



• AN follow-up with business services 
needs. 
• Introduce appropriate Business 

Service member
• ATR follow-up with New Registered 

Program Onboarding  

Once The 
Program is 
Approved & 
Registered

Final Follow Through: 



On-The-Job Training Reimbursement 

Assistance with Related Technical Instruction Cost

Supportive Services for the Apprentice

CareerSource Florida Incumbent Worker Training Grant 

Apprenticeship Funding



Intermediaries  

Pathways to Career Opportunities Grant

Tax Credits- * depending upon qualifications 

Veteran (special funding/credits), Skillbridge- Military Transitional

Apprenticeship Funding



Apprenticeship Florida: www.apprenticeflorida.com
• Information on how to start new apprenticeship programs
• Answers to frequently asked questions

Apprenticeship Resources

http://www.apprenticeflorida.com/


Melissa Byers
Apprenticeship Navigator & Business 
Liaison: CareerSource Brevard

Thank You

mbyers@careersourcebrevard.com
(321) 394-0611

Anne Everly
Apprenticeship Training Representative
Florida Department of Education
Anne.Everly@FLDOE.org
321-505-9560

mailto:mbyers@careersourcebrevard.com
mailto:Anne.Everly@FLDOE.org


Financial 
Sustainability: 

Value of Planning 
Your MIH-CP Program

Chief Trevor Nelson, Baker County Fire Rescue 

Linda Liebert-Hall, Liebert-Hall & Associates, LLC

April 25, 2024

Photo from Creative Commons.



Why? 

• Financial Sustainability 
• Define
• Audience
• Strategy
• Alignment
• Execution
• Sustainability

Photo from Creative Commons.



Community Paramedicine 
Description 

• Everyone on same page
• Medical direction

Photo from Creative Commons.



Introduction to the Area 

• Population Statistics
• Community Make-up 

Financial Sustainability: 
Defines the potential target audience and demonstrates knowledge of the service 
area environment based on health care access indicators. 



Critical indicators of access to healthcare are poverty, employment, insurance status, connectivity, and education. The following is a summary of 
these indicators for Baker County:

• There is one city in the county: Macclenny, the county seat, and one town, Glen Saint Mary.   https://worldpopulationreview.com/us-counties/fl/baker-
county/cities

• Median age 37.7. https://worldpopulationreview.com/us-counties/fl/baker-county-population 
• The population per square mile is 48.3 in 2020, as opposed to the state’s population of 401.4. 

https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/PST045222 
• The race percentages for 2021 are Black or African American 11.87%, White 78.55%. https://worldpopulationreview.com/us-counties/fl/baker-county-

population 
• 15.1% of the population are 65 years of age and older compared to approximately 21.6% statewide.  And the persons under the age of 18 is 24.6% 

compared to 19.3% for the state.  https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/PST045222 
• The Median Household income in 2022 dollars is $67,872, which is about the same as the state level of $67,917.  

https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/INC110222#INC110222 
• 14.1% of residents aged 25 years of age and older have a bachelor’s degree or higher, significantly lower than the state rate of 32.3%. 

https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/EDU685222#EDU685222 
• 12.8% of the county’s residents live in poverty, which is the same as the state level at 12.7%. 

https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/IPE120222#IPE120222 
• 13% of Baker county residents under the age of 65 are uninsured, compared to 13.9% for the State of Florida.  

https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/HEA775222#HEA775222 
• Residents with a disability, under the age of 65 years in the county is 9.5%, as opposed to 8.7% for the state.  

https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/DIS010222#DIS010222 
• Households in the county with a computer is 93.9%, which is slightly lower4 than the state total of 95.2%. 

https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/COM100222#COM100222 
• Households with a broadband internet subscription is 85.9% in the county and the state percentage is 88.8%.  

https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/INT100222#INT100222 

https://worldpopulationreview.com/us-counties/fl/baker-county/cities
https://worldpopulationreview.com/us-counties/fl/baker-county/cities
https://worldpopulationreview.com/us-counties/fl/baker-county-population
https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/PST045222
https://worldpopulationreview.com/us-counties/fl/baker-county-population
https://worldpopulationreview.com/us-counties/fl/baker-county-population
https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/PST045222
https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/INC110222#INC110222
https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/EDU685222#EDU685222
https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/IPE120222#IPE120222
https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/HEA775222#HEA775222
https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/DIS010222#DIS010222
https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/COM100222#COM100222
https://www.census.gov/quickfacts/fact/table/bakercountyflorida,FL/INT100222#INT100222


Baker County is made up of these entities and services:

• Healthy Baker is a group of individuals and entities committed to improving the health of the residents of Baker County. 
• Ed Fraser Memorial Hospital is a critical access rural hospital.  It has 25 acute care beds and a 10 bed 24 hour emergency 

department.  Baker County Fire Rescue provides interfacility transfers for admissions to Jacksonville.
• Primary care doctors: According to the County Health Rankings & Roadmaps, there is 1 primary care physician for every 

3,700 residents.  https://www.countyhealthrankings.org/explore-health-rankings/florida/baker?year=2023 

• Urgent cares: There are two urgent care facilities, MainStreet Family Care and Baker Rural Health Clinic. 
• Assisted Living Facilities: There is one assisted living facility, The Clair Winston House, and two nursing homes, W Frank 

Wells Nursing Home, and Macclenny Nursing and Rehab Center. 
• Pharmacy Services: There are 3 major chains, Walgreens, Walmart, and CVS, and a few private pharmacies. 
• Mental Health/Substance Abuse: Services are provided by the Meridian Baker County Clinic. 
• Veteran services: Baker County has a veteran services office and there is an American Legion post.
• Schools: There are 3 elementary schools, 1 middle school, 1 high school, and 1 alternative school. 
• Extension Center: The University of Florida, Institute of Food & Agriculture Serves, has an extension service office. 
• Senior services: Baker County Council on Aging offers scheduled transportation to take the elderly and disadvantaged to 

the doctor, medical facilities, meal sites, drug stores and shopping. 
• Food Pantry services: The Baker County Minister Association operates the Samaritan Food Bank. 
• Baker County Sheriff’s Office provides law enforcement throughout the county. 
• The Florida Department of Corrections operates a Baker Work Camp in the county. 
• Baker County has an economic tourism development council and chamber of commerce. 

https://www.countyhealthrankings.org/explore-health-rankings/florida/baker?year=2023


Needs Assessment 

• Community Health Improvement Plan (CHIP)
• Community Health Assessment (CHA)
• EMS Data
• Partner Data

Financial Sustainability: 
Demonstrates the need for specific services as determined 
by health care providers in your service area and helps you 
to  identify and establish a baseline for potential metrics.   



Stakeholders 

• Partners
• Funders
• Resources/In-kind

Financial Sustainability: 
Demonstrates that you can leverage other health care resources, providers, 
and potential funding sources in your service area.   



Referrals from Ed Fraser Memorial Hospital are highly probable.  

The Meridian Baker County Clinic is an ideal partner for providing referrals to help individuals with ongoing support for 
substance abuse. 

The primary care facilities present a good opportunity to partner on care for their patients, especially since most rural 
providers are already using Nurse Practitioners (NP) in their facilities.  The program could ease their caseload and improve 
the overall care they can provide to their patients.  The use of telemedicine could bring their Doctors, NP’s, or Physician 
Assistant’s into the patient’s home.  If they are not interested in actively engaging in partnership, they may still refer 
individuals to the program.   

The assisted living facility and nursing homes could be partners to bring regular wellness care to their patients to reduce 9-1-
1 calls to their facilities.  Again, a possible referral source.  

The pharmacies are potential partners for expertise in medication reconciliation checks and drug reaction information. They 
may also be aware of individuals needing assistance with navigation services or substance abuse.  
 

The Veterans Service Office can provide access to individuals who are likely to need the services or utilize the 9-1-1 system. 
 

Food pantry providers, churches, and the Sheriff’s office could be sources for individuals needing assistance. 

The cell phone service provider may be able to improve cell phone coverage to facilitate the use of telemedicine. 



Program Plan 

• Vision/Mission
• Goals
• Strategies to Achieve Goals
• Performance Measures 

Financial Sustainability: 
Critical information for any funder.  To establish a clear direction, with measurable, 
impactful goals, and solid strategies to achieve those goals, with specific, defined 
methods to measure successful achievement of those goals.     



Program Plan 

The program name is Baker County Fire Rescue Community Paramedicine Program.

Mission: We are committed to achieving improved health and wellness outcomes for 
our community members through a coordinated system of care. 



Goals: 
There are 3 primary goals and strategies of the program:

1. To reduce the total number of annual 911 calls by 10% in the first year.  
• Performance Measure:  The total number of annual 911 calls. 
• Numerator: The total number of annual 911 calls for the current year.   
• Denominator:  The total number of 911 calls for 2022.
• Baseline: 2022* at 4,030. (*Complete annual data for 2023 is not available due to a change in data vendors during the 

year, so the full annual 2022 data is being used for the baseline.)

2. To provide navigation services to connect at least 50 residents to the appropriate health care professionals or facilities, 
or social services agencies in the first year. 

• Performance Measure:  The number of residents connected to the appropriate health care professional or healthcare 
facility or social services agency in a year. 

• Baseline: For 2023 = 0. 
 
3.   Provide ongoing follow up support to at least 20 individuals discharged from a health care facility for substance abuse 
in the first year.  
• Performance Measure:  The number of individuals discharged from a health care facility for substance abuse receiving 

follow up support in a year.  
• Baseline: For 2023 = 0. 



Strategies
For Goal 1: 911 Calls 

1A. Identify the types of low acuity 911 calls.

o Develop brochures about the services offered by the CP program to share 
with patients, other health care providers and social service agencies to 
address the underlying low acuity issues.

1B. Identify the frequent users of the system. (Frequent user is someone who calls 
911 at least 3 or more times per month.)

o Identify the underlying health or social issues for the frequent calls. 

o Develop brochures about the services offered by the CP program to share 
with individuals who frequently use the 911 system. 

1C.  Perform home assessments and remediation

o CDC Check for Safety program

o Perform checks for: 

o Blood sugar

o High blood pressure

o Medication inventory and compliance

o Develop partners to assist with remediation efforts



Helps Data Collection Results 



Alignment/Conflict Evaluation

ORGANIZATION STATE/FEDERAL 
PROGRAMS

PARTNERS/FUNDERS

Financial Sustainability: 
Alignment with a partner’s or funding program’s mission and goals is crucial for 
when being considered for support and funding requests. 



Implementation Plan 

• Restate the Focus
• Explain Standard Operating 

Procedures/Medical Direction
• Resource Guide
• Operating Plan
• Service Offerings
• Staffing/Organization Chart 

Financial Sustainability: 
Demonstrates a workable plan necessary for successful operations.



Marketing 

• Patient
• Customize for goal

• Stakeholders

Financial Sustainability: 
Demonstrates the ability 
to reach your target 
audience (both patients 
and stakeholders) so you 
can achieve the goals 
you’ve established.



Approaches Types Where What

Participate in hosted events
Health care 
Presentations/Classes

Where host holds it
Present and/or provide brochures and 
information

Host events Vaccination
Churches
Veterans Center
Assisted Living / Nursing Centers

Flu and Hepatitis A 

Direct Marketing 

Mailings Target market areas Brochure 

Emails
To people who attended an event 
and provided an email address

News about the program and participating 
healthcare providers

Handouts Brochures and business cards

Frequent 9-1-1 users
Booths at health fairs/county fair
Public events
Paramedics & EMT’s
Fire Service personnel 

Newspaper articles Local newspapers
Program events/activities and success 
stories/testimonials, participating healthcare 
providers

Social Media
Fire Rescue website
Facebook
Blogs

Program events/activities and success 
stories/testimonials, participating healthcare 
providers

Indirect Marketing to Potential 
Referral Sources

Personal visits Brochures and business cards

Physician’s offices
Hospital
Transportation locations
Sheriff offices
Food pantries
Pharmacies



Implementation Work Plan 
Area of Focus Key Action Steps

Person
Responsible

Comments

A. Focus Area: Personnel

A.1. Assign a 
Community 
Paramedic (CP)

Complete the job description. Chief
Must be a licensed 
Florida Paramedic.

A.2. Training Skills

Assess the current skills of the 
CP and identify opportunities 
for skill development as 
needed.

Chief & CP

B. Focus Area: Program Processes and Procedures 

B.1. Establish Required 
Procedures & Processes

Develop SOP’s for the 
new service offerings.

Medical 
Director, Chief, 
& CP

Develop quality control 
measures for program.

Medical 
Director, Chief, 
& CP

Develop program 
protocols. 

Medical 
Director, Chief, 
&CP

Complete the 
Memorandum of 
Agreement for 
Vaccinations.

Medical Director 
& Chief

D. Focus Area: Marketing

E. Focus Area: Sustainability 

F. Focus Area: Future Recommendations 

C. Focus Area: Service Offerings

C.1. Prepare Patient 
Service Offerings

Develop a Patient 
Resource Guide and 
internal resources for 
patient navigation and 
advocacy support 
services.

CP

Set up educational 
programming and class 
topics / experts and 
facilities. 

CP

Finalize patient visitation 
forms, materials, 
supplies, etc. 

CP

Financial Sustainability: 
Clearly shows you have a detailed 
implementation plan in place to launch 
the program or expansion plan. 



Budgeting 

• 2 Years
• Detailed narrative

Categories 2024 2025

State EMS Grant 37,500$                                      -$                                                  
Opioid Funding Match for State EMS Grant 12,500$                                      -$                                                  
Opioid Funding 90,994$                                      139,123$                                    
Total Revenue 140,994$                         139,123$                         

Salaries of Leader & Staff 21,756$                                      43,512$                                      
Percentage of Salaries for Benefits 6,984$                                         25,463$                                      
Overtime -$                                                  -$                                                  
Percentage of Overtime for Benefits -$                                                  -$                                                  
Total Payroll Expenses 28,740$                           68,975$                           

Dues & Subscriptions 400$                                            400$                                            
Marketing/Public Relations 1,200$                                         1,500$                                         
Medical Direction Contract Fees 5,000$                                         5,000$                                         
Office Supplies & Postage 950$                                            1,200$                                         
Total Administration Expenses 7,550$                             8,100$                             

Fuel 12,000$                                      24,000$                                      
Repairs & Maintenance 2,000$                                         4,000$                                         
Total Vehicles Expenses 14,000$                           28,000$                           

Medical Equipment & Supplies 10,900$                                      21,800$                                      
Training (Initial) 2,400$                                         2,400$                                         
Training (Continuing) 5,000$                                         5,000$                                         
Travel 675$                                            675$                                            
Emergency Reserve (3%) 4,229$                                         4,173$                                         
Computer Equipment and Tablets 10,000$                                      -$                                                  
Total Miscellaneous Expenses 33,204$                           34,048$                           

Total Operating Expenses 54,754$                           70,148$                           

Capital Expenses
4 X 4 Vehicle 50,000$                                      
Vehicle Equipment 7,500$                                         
Total Capital Expenses 57,500$                                      -$                                                  

Total Expenses 140,994$                         139,123$                         

Total Revenue After Expenses -$                                                  -$                                                  

Payroll Expenses

Operations Expenses
Administration

Vehicles 

Miscellaenous Expenses

Baker County Community Paramedic Program Budget

Revenue

Expenses

Financial Sustainability: 
Critical to demonstrate 
your knowledge and 
solid understanding of 
the reasonable 
expenses necessary to 
operate the program 
over at least 2 years.  
Can also show shared 
risk between multiple 
funding sources rather 
than relying on a single 
source and, when 
appropriate, the 
investment by an 
agency.  



Sustainability Types 
• Financial
• Staffing
• Internal support
• Stakeholders
• Patients
• Community Support



Financial Sustainability • Opioid
• Medicare – Community Health Worker 

• Health Equity Services in the 2024 
Physician Fee Schedule Final Rule by 
CMS, MLN9201074 January 2024

• https://www.cms.gov/files/document/
mln9201074-health-equity-services-
2024-physician-fee-schedule-final-
rule.pdf-0 

• State Resources
• EMS Matching grants
• HELPS program

• Local resources
• Federal programs

https://www.cms.gov/files/document/mln9201074-health-equity-services-2024-physician-fee-schedule-final-rule.pdf-0
https://www.cms.gov/files/document/mln9201074-health-equity-services-2024-physician-fee-schedule-final-rule.pdf-0
https://www.cms.gov/files/document/mln9201074-health-equity-services-2024-physician-fee-schedule-final-rule.pdf-0
https://www.cms.gov/files/document/mln9201074-health-equity-services-2024-physician-fee-schedule-final-rule.pdf-0


Financial Sustainability • New Legislation
• Community Paramedicine Act of 2024
• NAEMT, EMS on the Hill Day, 4/10/24 

https://www.naemt.org/docs/default-
source/events/emshd-2024/4-10-2024-
emshd-mihv2.pdf?sfvrsn=1fa1f093_0 

• House Bill Introduced 4/23/2024 
https://cleaver.house.gov/sites/evo-
subsites/cleaver.house.gov/files/evo-
media-
document/Community%20Paramedicine
%20FINAL%20bill%20text.pdf 

• Foundations – disease specific
• Patient pay
• Stakeholder pay/in-kind
• Self funding

https://www.naemt.org/docs/default-source/events/emshd-2024/4-10-2024-emshd-mihv2.pdf?sfvrsn=1fa1f093_0
https://www.naemt.org/docs/default-source/events/emshd-2024/4-10-2024-emshd-mihv2.pdf?sfvrsn=1fa1f093_0
https://www.naemt.org/docs/default-source/events/emshd-2024/4-10-2024-emshd-mihv2.pdf?sfvrsn=1fa1f093_0
https://cleaver.house.gov/sites/evo-subsites/cleaver.house.gov/files/evo-media-document/Community%20Paramedicine%20FINAL%20bill%20text.pdf
https://cleaver.house.gov/sites/evo-subsites/cleaver.house.gov/files/evo-media-document/Community%20Paramedicine%20FINAL%20bill%20text.pdf
https://cleaver.house.gov/sites/evo-subsites/cleaver.house.gov/files/evo-media-document/Community%20Paramedicine%20FINAL%20bill%20text.pdf
https://cleaver.house.gov/sites/evo-subsites/cleaver.house.gov/files/evo-media-document/Community%20Paramedicine%20FINAL%20bill%20text.pdf
https://cleaver.house.gov/sites/evo-subsites/cleaver.house.gov/files/evo-media-document/Community%20Paramedicine%20FINAL%20bill%20text.pdf
https://cleaver.house.gov/sites/evo-subsites/cleaver.house.gov/files/evo-media-document/Community%20Paramedicine%20FINAL%20bill%20text.pdf


Questions? 

Resource:
Florida Mobile Integrated Healthcare Community 
Paramedicine Program Guidebook
https://www.floridahealth.gov/provider-and-
partner-resources/advisory-councils-stakeholder-
groups/ems-advisory-council/_documents/florida-
mihcp-guidebook.pdf 

https://www.floridahealth.gov/provider-and-partner-resources/advisory-councils-stakeholder-groups/ems-advisory-council/_documents/florida-mihcp-guidebook.pdf
https://www.floridahealth.gov/provider-and-partner-resources/advisory-councils-stakeholder-groups/ems-advisory-council/_documents/florida-mihcp-guidebook.pdf
https://www.floridahealth.gov/provider-and-partner-resources/advisory-councils-stakeholder-groups/ems-advisory-council/_documents/florida-mihcp-guidebook.pdf
https://www.floridahealth.gov/provider-and-partner-resources/advisory-councils-stakeholder-groups/ems-advisory-council/_documents/florida-mihcp-guidebook.pdf


Contact Information 

Contact:
Chief Trevor Nelson
Baker County Fire Rescue
Trevor.nelson@bakercountyfl.org 
904-742-1486

Contact:
Linda Liebert-Hall
Liebert-Hall & Associates, LLC
Linda.Liebert.hall@gmail.com
701-540-2697

mailto:Trevor.nelson@bakercountyfl.org
mailto:Linda.Liebert.hall@gmail.com
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Community Paramedic History in Flagler County

▪ Program started in 2018 by Caryn Prather

 Target population of “high frequency users”

 Homeless population needs

▪ Program took a backseat during COVID

▪ Tracy and Rob take over program after Prather’s retirement

 Expanding services of program with same goals in mind

 



Community Paramedicine – What is it?

▪ Our goal is to keep the community healthy and IN their homes

▪ Nobody likes going to the hospital for 8 hours at a time

▪ Reduction of call volume for existing ambulances

 8 Ambulances for over 18,000 medical calls a year

 Covers 571 total square miles of Flagler County 



Community Paramedicine – What we do…..

• Home Health Assessments

• In-home Client Needs 
Assessments

• Health Plan Education

• Medication Education

• Care Coordination

• Community Outreach

• CPR Classes – Hands Only CPR



What we do…… 
(cont.)

• Substance Use Disorder 
Program

• Leave at home Narcan 
Program



What we do……(cont.)

Home Health Assessments CPR Classes – Hands Only CPR



What we do……(cont.)

Community Education Community Outreach



Community Paramedic – 
Contact Information

E-mail: 
commparamed@flaglercounty.gov

Office #: 386-313-4260

Tracy Cell #: 386-507-3415

Rob Cell #: 386-268-7480

mailto:commparamed@flaglercounty.gov


Florida’s 
Health Information Exchange 

Program



Florida Health Information Exchange (HIE) Overview
• The official Florida HIE; operated under contract with the Agency 

for Health Care Administration (AHCA)
• Founded in 2011, to facilitate the secure statewide exchange of 

health information between health care providers, hospital 
systems, payers, and other health care organizations

• AHCA governs the HIE by establishing policy, convening 
stakeholders, providing oversight, engaging Federal partners, and 
promoting the benefits of health information technology

• PointClickCare contributes innovative technology, strategic 
insight, and manages the day-to-day operations of the Florida HIE 
Services

Presenter Notes
Presentation Notes
The Agency oversees  Florida’s Health Information Exchange Services - 



Patient 
Record 

Exchange

Presenter Notes
Presentation Notes
As of July 2023 --- Out of 323 Florida hospitals - acute and specialty hospitals – 236 are connected to the national network – that only leave 87 hospitals not connected.  
Over 2400 Florida entities connected to the national exchanges -  physician groups and individual providers; etc…
Facilities connected to the national exchanges can obtain access to patient records – from each other…
There are some national provisions current being implemented that are supposed to streamline the information shared…




Encounter Notification Service
ENS

Presenter Notes
Presentation Notes
The Florida HIE’s flagship service is the Encounter Notifications Service, which offers health care entities the ability to be notified when a patient has an encounter at a health care facility in near real time.. The Encounter Notification Service how it’s used to support the missing persons application within E-PLUS – which I will talk about in just a minute.. 
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Presenter Notes
Presentation Notes
There are two sides to ENS.
 On one side you have the data sources:  such as hospitals, skilled nursing facilities and urgent care centers. 
On the other side, you have subscribers: these are  providers and health plans who have provided ENS with a list of patients that have given consent for the Florida HIE to provide encounter 
When these data sources have an encounter with a patient -an admit, discharge or transfer message is sent to ENS, and a matching process begins. If a match is made between the data source and the patient list an alert is sent to that subscriber, letting them know that their patient has had an encounter at a facility so that they can conduct any necessary follow-up care. 



Florida Health Information Exchange (HIE) ENS
Florida HIE’s Encounter Notification System (ENS) provides real time 
notice of encounters at various Florida health care facilities.

Use this information to:

• Schedule post-discharge follow-up visits for transitional care 
management and continuity of care

• Reach out to admitting facilities to convey existing treatment 
relationship

• Prevent potentially avoidable hospital readmissions

• Enroll patient in care plan/program (pregnancy, BH, SDOH, asthma, etc.)

6

Presenter Notes
Presentation Notes
We do receive EMS data through the Florida Dept of Health -- this allows the HIE to share treat and release” data with a patient health care provider.  Hospital data is provided back to EMS providers through the department of health – for quality improvement purposes. 




ENS Data Sources 
Facility Type Data 

Sources
Hospital 287
Home Health 98
Hospice 38
Skilled Nursing Facility 240
Urgent Care 73
Crisis Stabilization Unit 7
Emergency Medical Services 1
County Health Department 67
Total 811

7

Presenter Notes
Presentation Notes
Most hospitals not sharing data specialty hospitals like rehab and psychiatric hospitals.  Legislation has been signed into law that requires all hospitals to share ADT with the Florida HIE’s ENS 



ENS Smart Alerts
• Smart Alerts enhance ENS by targeting specific elements within the patient 

encounter data like diagnoses and/or conditions 
• Notifications can then be directed to the most appropriate person for follow-up 

and care coordination 
• Some ENS subscribers are using smart alerts and other ENS data filtering and 

customization to achieve better outcomes for their patients
• Patients seen by Emergency Service Providers, but not taken to hospitals for 

treatment
• During an emergency patients at special shelters during an emergency

8

Presenter Notes
Presentation Notes
As part of the ENS – subscribers can receive “Smart Alerts” enhance ENS by targeting specific elements within the data feed like diagnoses and/or conditions. These notifications can then be directed to the most appropriate person for follow-up and care coordination.

In particular for our conversation --- 



Emergency Patient Look-Up Service
(E-PLUS)

Presenter Notes
Presentation Notes
Now that you have the background on Health Information Exchange…I want to share how we used the HIE infrastructure to support health care during a declared emergency  - through our E-PLUS



Emergency Patient Look-Up Service 
• Patient Search Application 

• Enables County Health Department Staff at Special Needs Shelters to Access 
Clinical Records and Medication Fill Histories

• Connects over 2,700 health care facilities across the state of Florida
• Secure access to clinical documents, including medication history

•  Emergency Census Application 
• Enables improved care coordination during times of disaster by enabling 

Special Needs Shelters to alert ENS Subscribers that their patients have been 
evacuated to a Special Needs Shelter

• Missing Persons Application 
• Enables users to search the Encounter Notification Service to quickly locate 

missing or unaccounted for persons during times of emergency  

10

Presenter Notes
Presentation Notes
E-PLUS is a secure website that authorized users can log into to fill health-related information gaps during emergencies. 

E-PLUS is connected to three different networks, the eHealth Exchange, Surescripts, and Florida’s in-state ADT network called the Encounter Notification Service. These connections allow vetted and authorized users to (1) retrieve clinical records via the eHealth Exchange; (2) retrieve 12 months’ worth of medication fill histories via Surescripts; and (3) locate missing people by leveraging the Encounter Notification Service. 
 
The main users of the system are ESF-8 personnel. County health department personnel that staff Florida’s Special Needs Shelters have access to query for clinical records and medication histories.  ESF-8 staff at the local or state EOC have access to search for missing persons, as does ESRD Network 7, a few county sheriffs’ offices, providers such as home health agencies, and state agencies, such as the Department of Health’s Brain and Spinal Cord Program. 

E-PLUS is activated during a state or federal declaration of emergency or disaster. Users are vetted by the Agency. The Agency provides this service at no cost. E-PLUS’s most recent activations include Hurricane Ian, Nicole, and Idalia as well as the North Florida Tornado Event this past January. 
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Presenter Notes
Presentation Notes
This graphic explains the various networks and services that E-PLUS is connected to and illustrates where the data is coming from to support each application. As mentioned in the previous slide,The clinical information is being received from two National Networks, the ehealth exchange and Surescripts. The Encounter Notification Service or ENS is that care coordination tool in Florida that is being leveraged to support the missing persons application and provide shelter alerts to providers. E-PLUS is a no cost cloud-Based Software Solution offered by the agency. It is a High Trust certified system that is HIPAA Compliant with Roles-Based Access adding an additional layer of security. E-PLUS also has reporting capabilities for auditing and quality control. E-PLUS is only activated with an emergency declaration and only activated for organizations within the counties listed in the emergency declaration.







Patient Search Data Sources
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eHealth 
Exchange

Major 
Health 

Systems & 
Providers

Commonwell

Carequality

Federal 
AgenciesSurescripts

CVS

PublixCareMark

Presenter Notes
Presentation Notes

Let’s talk about E-PLUS’s data coverage in a little more detail. E-PLUS is connected to two national health information exchange networks, Surescripts and the eHealth Exchange. Surescripts is a network that connects pharmacies and provides E-PLUS with medication fill histories for the past 12 months. 97% of all Florida’s pharmacies are connected to the Surescripts network. Pharmacies must opt in to allowing Surescripts to share their data with E-PLUS . Some of those pharmacies and pharmacy benefit managers that are currently sharing their data with E-PLUS include CVS, Target, Caremark and Publix.  E-PLUS is also connected to the eHealth Exchange. There are over 2700 locations across the state of Florida that are connected to the eHealth Exchange, including all the county health departments. There are some major health systems connected, such as AdventHealth, Memorial Healthcare, UF Health, and the Cleveland Clinic. Overall, E-PLUS can access records from just over 130 acute-care hospitals in Florida. The department of defense and VA are connected, as well as two national dialysis centers, DaVita and Fresenius. Through the eHealth Exchange we are also able to query two smaller national networks called CarEquality and Commonwell. E-PLUS can also access records from hospitals outside of Florida, depending upon how we configure the query capability.




Emergency Census
Utilizes registration data from Special Needs Shelters 
collected by Department of Health

Becomes a data source to the Encounter Notification 
Service 

AHCA-DOH-DEM agreement in place to share shelter 
registration data

13

Presenter Notes
Presentation Notes
Emergency Census is the shelter management application. AHCA has a data use agreement in place with DOH, which allows DOH to share their shelter registration information collected through the Special Needs Registry. We then upload that registration information into Emergency Census. The shelter registration data submitted to E-PLUS , flows through the Encounter Notification Service which enables the shelters to become a temporary data source to support the missing persons application and allows providers and health plans to receive an alert when their patient has had an encounter at a Special Needs Shelter. 



How E-PLUS Interacts with ENS
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Emergency Census Sends to ENS Encounter 
Data from Special Needs Shelters

Missing Persons sends lists of missing 
persons to ENS, which reports back the 
findings of a search for missing persons. 

Presenter Notes
Presentation Notes
E-PLUS allows users to upload a list of missing persons much like the patient list providers submit to ENS during blue skies in order to receive those alerts .The same matching process takes place but instead of an alert being returned to a provider, a missing persons report is generated for the E-PLUS user. This report details if the person was found, where they were found and the last encounter date and time. It will indicate if that last encounter was at a healthcare facility or a special needs shelter. If that person were discharged, it also provides a discharged to location. 



Contact Us
F l o r i d a - HI E . n e t

F L HI I @ my f l o r i d a . c o m
E P L US @ my f l o r i d a .

mailto:FLHII@myflorida.com


Contact Us
E-PLUS@ahca.myflorida.com

  FLHII@ahca.myflorida.com 

https://ahca.myflorida.com/e-plus
 www.Florida-HIE.net 
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mailto:E-PLUS@ahca.myflorida.com
mailto:FLHII@ahca.myflorida.com
https://ahca.myflorida.com/e-plus
http://www.florida-hie.net/
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