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Innovation 
Focused

Today’s Presentation Topics

Mobile Integrated Healthcare (MIH): 
 Chronic Care Management 

Mobile Crisis Response: 
Partnership with 

Jackson County Mental Health 

Emergency Medical Service 
Redesign Pilot Projects:

Alternate Destinations
Emergency Care in Home



Mobile Integrated Healthcare (MIH)
Bringing Patient Care to the Community



Mobile Integrated Healthcare- WHAT IS IT?

Patient Centered 
Healthcare & 

Social Services
 Navigators & Integrators

Community Health Workers
EMTs

Paramedics
Allied Healthcare providers

Mobile Integrated 
Patient Care

Equitable Access to Care



Mobile Integrated 
Healthcare
Services

Our MIH Team 
Provides: 

• Quick response to patient needs

• On-the-spot, in-home healthcare treatment

• Crisis behavioral health & Substance Use Disorder non-emergency response 

• Reducing need for multi-agency response from police, fire and ambulance 

• Post-hospital care/High risk patients- chronic disease management, health & 
medication education, resource navigation and medication management

• Care Coordination –liaison for patient, family and care team 

• Social Determinants assessment and integrator to services 



Healthcare Delivery 
Redesigned

• Along with redesigning the way MIH provides 
healthcare, a new vehicle through a grant from the 
Ashland Community Health Foundation in 2023. 
With this grant, the team at Mercy Flights created a 
streamlined design for the vehicle. 

• Reducing the attention brought to community 
members being seen.

• The revamp of Subaru allowed MIH to expand its 
reach into Ashland and surrounding areas.

• Provided an increased capacity to carry needed 
equipment and medical supplies.

• Medical Evaluation Tools and Crucial Medications

• Safe and secure supplies

• Controlled substance box



Impact by the 
Numbers

Jan-March 
2025

January-March 2025 
Outreach Outcomes 

10 Outreach Days 
108 individuals engaged



Mobile Integrated 
Healthcare
Impacts 
• Reduced $$$ for Oregon Medicaid Program 

• CareOregon® through Jackson Care Connect 
• Emergency and Hospital Admission Reduction 
• Improved medication management and utilization
• Improved chronic disease management – patient compliance prevention mechanisms

• Jackson County Mental Health Partnership – Mobile Crisis Response 
• Improved care coordination – referral to outpatient behavioral health and substance abuse 

disorder services 
• Avoid unnecessary emergency room visits & law enforcement interventions 

• Improved Patient Outcomes 
• Patient Engagement in healthcare and social services 
• Improved health – chronic disease management ------- Patient Story!



Mobile Crisis Response: 
Partnership with Jackson County Mental Health 



What is Mobile Crisis Response
Pro viding effective and timely care to  those experiencing a 
Cri sis wh ile all owing in dividu als to  remain at ho me when ever 
po ssible. 

Who does it serve?
Suppo rts individuals  faci ng mental heal th  or subs tance use 

crises and th ose lackin g resou rces and fol low  up care.

Understanding
Mobile Crisis Response



Impactful Outcomes

• Decreased Emergency Department (ED) Utilization
• Increased Connection to Ongoing Behavioral Health 

Services
• Cost Savings for Public Health and Safety Systems
• Improved Patient & Community Outcomes
• Enhanced Community Trust & Equity in Crisis 

Response



Jackson 
County 
Mobile Crisis 
Response 
Team

Launched in September 2022

Team of:
• Qualified Mental Health Associates (QMHA), 
• Qualified Mental Health Professionals 

(QMHP), alongside 
• Mercy Flights MIH team

Calls Received from 988 and the local Crisis number

Extensive Cross Training for both teams

Protocols and procedures established

Continued Collaboration 



Key Components of Mobile Crisis Response

Clinical and Social Integration

• Screening Protocols
• Medical and Mental Health Assessments
• Follow-up and Case Management

Operational and Dispatch Integration

• How are the Crisis calls are received
• 988 vs 911
• Vehicle Setup and Equipment Needs



Local Impact

• 585 Crisis Responses in 2024
• 23% for Agitation or Disruptive 
Behavior
• 24% Harm/Risk to Self
• 26% Suicidality or Suicide Attempt
• 82% Engagement Rate
• 42% Additional Follow-up within 72 
hours



Local Outcomes

232.14% Increase



Emergency Medical Service Redesign Pilot Projects: 
Alternate Destinations

Emergency Care in Home



Health System & EMS 
Challenges Today 

• Healthcare Workforce Challenges – Impacting 
Healthcare & EMS Systems

• Emergency Department – 
• Front Door to US Healthsystem & Early Red Flag

• Health System Redesigns – 

• Local Innovations 

• Regional partners play a role in redesign 



Workforce 
Challenges- 
Impacting 
Healthcare



Workforce Challenges- Impacting Healthcare



Workforce Challenges- Impacting Healthcare









Workforce Challenges- Impacting Healthcare & EMS System



Emergency Department – Front Door to US Healthcare System

www.acep.org



The Cost of ED Boarding? 

• Study:  Umass Chan Medical School & Umass Memorial Health, Worcester, 
Mass. 

• Published in Annals of Emergency Medicine 

• Daily cost: ED versus Inpatient = 2 X $$

• ED overhead

• ED Nurse staffing costs

• ED Physician costs 

• Cost increases with travel nurses ~ 

• Typically, 35% nurses in ED versus 13% nurses in inpatient units 

• Not only more expensive – but also less equitable care 

• Care directed toward “healing” traditionally begins with inpatient placement 

• Note- other studies suggest impacts on quality, patient safety, & patient experience. 

www.acep.org



Emergency 
Department 
Overcrowding: 

Rogue Valley 
Experience??? 

Overutilization 
Emergency 
Department 



Healthsystem & 
EMS Re-designs

Drivers of Change

Local Innovations







Alternate Destination or Emergency Care in Home
Models  

Alternate  
Destination

Emergency Care 
in Home 



Alternate Destinations: Urgent Care 

Future locations TBD 

Today, only JCC Members qualify for alternate 
destinations! Insurance issue. 

Commercial Insurers 



Alternate 
Destinations 

Pilot Project – 

Early Observations 

Health system and community partner 
advocacy high 

Bigger training curve than anticipated 

Slower acceptance by patient than 
anticipated 

Inclusion criteria – too tight – narrows 
participation 

Commercial insurance & Federal 
receptivity less than anticipated 

Pilot project – lessons helping to set 
stage for broader innovation of systems



Emergency Care in Home 

Local Health systems

911 Communication Center 

Fire Agencies – First responders

Insurance Providers  



911 Operator

















Sheila Clough

Chief Executive Officer 

SheilaC@mercyflights.com

(541) 858-2646

Membership Services

(541) 613-5282

www.Mercyflights.com

Thank you!
Sabrina Ballew

Mobile Integrated Healthcare Manager

SabrinaB@mercyflights.com

(541) 858-2684

Membership Services

(541) 613-5282

www.Mercyflights.com



Transition to Hospital in Home Model 


