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1.

Describe the innovation. 100 word maximum.

The traditional EMS system—initiated via a 911 call —typically sends people to
the emergency room when the situation may not require acute care. Our Mobile
Integrated Healthcare (MIH) team evaluates a patient’s needs in the field and
helps navigate to the right solution (often avoiding unnecessary ER visits and
connecting patients with community partners). Through an innovative
partnership with a local federally-qualified health clinic, Olathe Fire has created a
truly integrated system providing a new framework for care for those who need it
the most.

2.

When and how was the program, policy or initiative originally conceived in your
jurisdiction? 100 word maximum.

The MIH program was conceived in 2013 as a way to better serve the citizens in
Olathe. City leaders recognized the value of the MIH approach of sending a
specially-trained team to the patient to assess the situation and help coordinate
care. The program was originally envisioned to be a partnership with the local
hospital. Later, it evolved into a partnership with a local clinic who hired a nurse
practitioner as part of the team; the hospital remained engaged as a significant
financial contributor. The MIH program was launched in summer 2014 with two
paramedics working a 40-hour week.
3.

How exactly is your program or policy a quantum leap of creativity? How has your
innovation changed previous processes, products or services? 100 word maximum.

Our innovation is the “I” in MIH – integrated. Leveraging strong relationships, the MIH
team has established a network to navigate patients to appropriate care. The fire
department now has more options to help a patient (than a trip to the ER). With our
primary partner, Health Partnership Clinic, the team can provide direct care, schedule
same-day appointments and plan for follow-up care for chronic diseases. With shared
access to health information and use of a county-wide case management tool, the
team coordinates access to the right care at the right time – even helping with
transportation and social support needs.
4.

Explain how the program or initiative substantially stretched or improved the boundaries
of ordinary governmental operations. 200 word maximum.
Our governmental operations were similar to other cities in providing traditional emergency service response to
requests for service. Often, this meant sending mismatched resources – a full-size fire truck on a medical call.
The MIH program aims to reach community members who need to be better connected to care before they call
9-1-1. This shifts the role of our firefighter/paramedics from emergency response to a more preventive health
approach. The MIH team is certified in community paramedicine to help make this shift from emergent care to
support of medical, emotional, social, practical needs of those who request or are referred for service.
This fundamental shift in our service model and positive interactions with individual MIH patients is transforming
the perception of the fire department in the community. In addition to strong patient support, the MIH team also
provides public education and health screenings at various locations in Olathe. Often, they can be found teaching
sidewalk CPR at high school basketball games or performing blood pressure checks at the city library.

5.

What individuals or groups are considered the primary initiators of your program? How
does the innovation engage stakeholders or demonstrate high performance teaming?
Were strategic partnerships and/or community networks developed as a result of the
innovation? 200 word maximum.
The Olathe Fire Department developed the MIH program, but engaged community partners early in development to help
understand the resources available and to determine how best to assist patients. The fire department leadership first
reached out to the Olathe Medical Center, the city’s hospital. Hospital leadership worked to identify a way they could best
support the initiative. Ultimately, the hospital committed financial support for four years (covering costs of a full-time nurse
practitioner). Then, the department teamed with the Health Partnership Clinic (HPC) recognizing its role in supporting
Johnson County’s underserved. HPC employs the nurse practitioner assigned to the MIH unit. This allows a higher level of
patient care and can include immediate appointments at HPC, use of HPC’s lab testing capabilities, etc.
Also, the department partnered with County Mental Health to provide mental health training and to allow the fire
department to access MyResourceConnection, a system to share information among county agencies.
MIH leadership engage other important community partners including the Olathe Public Schools, Johnson County
Med-Act, Grace United Methodist, the Salvation Army, Olathe’s Housing Services, and Johnson County Transit. Work has
been done to understand expectations of partner agencies and refine program goals and outcomes to reflect their input.

6.

If a private consultant was used please describe their involvement, identify the
consultant and/or firm and provide contact information. 100 word maximum.

The fire department was awarded a $20,000 capacity-building grant from the
REACH Healthcare Foundation (reachhealth.org) in 2015 to help refine the
program’s expected outcomes and logic model based on interviews with the MIH
team and community partners and available data. A consultant, Youth
Development Strategies, Inc., was retained to complete this work. The president
of YDSI is Michelle A. Gambone, Ph.D. She can be reached at
mgambone@ydsi.org or 609-838-2636.

7.

To what extent do you believe your program or policy initiative is potentially replicable
within other jurisdictions and why? To your knowledge, have any other jurisdictions or
organizations established programs or implemented policies modeled specifically on this
project? Please provide verification of the replication. 200 word maximum.
Community paramedicine programs are emerging in areas all over the country as local communities
identify ways to improve service delivery and support underserved members. The Health Research
Services Administration has supported several pilot programs to help identify best practices as more and
more jurisdictions move from the traditional EMS model to one with an expanded role in the community.
Olathe’s MIH program is unique in that it is led by the Fire Department and has partnered with a
Federally-Qualified Health Center to not only provide care to our most vulnerable community members
care where they are, but also provide a medical home. This arrangement has the potential to be
replicated in other communities. In fact, a Kansas City metro-wide EMS consortium (MARCER) has
created a task force to focus on community paramedicine programs and is watching the Olathe program
for its potential applicability to other local jurisdictions. MIH staff provides program updates to this group
regularly.

8.

What were the costs? What were the savings? 100 word maximum.
The first-year cost of the MIH program was $450,000. The Fire Department reassigned
personnel and vehicles that were already in the operating budget. Annual personnel costs
for paramedics and the nurse practitioner are $326,000. First-year cost for the vehicles and
advanced life support equipment was $85,000. Medical supplies were budgeted at $10,000.
Physician supervision and consultants to refine program objectives is $30,000. Savings are
expected across the healthcare system by avoiding preventable transports to the ER,
helping individuals manage health proactively, and using fire apparatus more effectively.
These savings are being calculated and will be reported in the conference presentation.

9.

Please describe the most significant obstacle(s) encountered thus far by your program.
How have they been dealt with? Which ones remain? 200 word maximum.
The most challenging aspect of implementing the MIH program was identifying the right
community organization with which to partner. Initially, the local hospital seemed like the best
match especially as hospitals were looking for ways to reduce readmissions to comply with
evolving Medicare/Medicaid reimbursement guidelines. The hospital’s executive staff was
overwhelmingly supportive of the concept and saw the potential benefits to the community.
However, the hospital’s compliance officer was concerned about direct involvement. As such, the
hospital made a charitable commitment to provide financial support for four years, but chose not to
have a more direct role.
Next, Fire Department leadership explored a relationship with Health Partnership Clinic (HPC)
which ultimately led to the arrangement currently in place. HPC provides a nurse practitioner and
MIH patients now have a medical home and direct access to medical, dental and behavioral health
services. Identifying the right community partner and their level of engagement was a process that
took well over a year. While this was being worked out, the Fire Department began a soft-launch of
the program in the last half of 2014. In those first six months alone, they interacted with more than
2,000 people – more than our busiest fire truck!

10.

What outcomes did this program or policy have? What baseline data did you collect?
How did you measure the change based on the intervention, and why do you believe in
the credibility of this assessment? 200 word maximum.

Initial data collected includes basic information on those contacted through the
program through the following activities: follow-up on patients involved in an
emergency who chose not go to the hospital, Sidewalk CPR events, blood
pressure checks, fall prevention seminars, and regular 9-1-1 calls. Reports on
patient contact are collected in an electronic record management system that
collects numerous data elements that can be queried and reported (i.e. procedures
performed, duration of visit, etc.).
The department regularly reports performance measures now to various audiences
(city manager, city council, community members, etc.). Pertinent MIH measures
have become part of this routine practice. As work concludes on refinement of the
program’s expected outcomes and logic model in the coming months, emphasis
will shift to creating an evaluative framework that more thoroughly assesses the
program’s impact on the community. This will include measures on patient
satisfaction, health outcomes and quantifying cost savings.

11.

Has the program received any press or other media coverage to date? If yes, please list
the sources and briefly describe relevant coverage. 100 word maximum.

Planning for media coverage is underway. An article about the MIH program will
be featured in Olathe Link, direct-mail newsletter to all homes in Olathe. There is
routine social media coverage of the MIH team’s public outreach events (twitter –
@OlatheFire and on Facebook – Olathe Fire Department). The Fire Department
has excellent working relationships with several media outlets. With the work to
confirm the MIH program’s logic model recently completed, we will focus more
now on sharing the story of the program with appropriate audiences.
12.

Please provide web links where the innovation can be seen/tested (in the case of
something that is web-based) 100 word maximum.

N/A

13.

Please provide any key references and their contact information who can be
interviewed/called to discuss the innovation and its impact. 100 word maximum.

Jeff DeGraffenreid, Ed.D.
Fire Chief
City of Olathe, KS
jgdegraffenreid@olatheks.org
913-971-7910

14.

Anything else you would like to add? 200 word maximum.

