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Community Council/Dallas Area Agency on Aging

1940:  Community Council founded 1940

1972:  Dallas Area Agency on Aging established 



The Community Council serves the community by providing leadership in:

Determining priority issues in the human services area
Convening partners to significantly impact service delivery
Increasing awareness of, and access to services

Mission

About Us

The Community Council is dedicated to enhancing the quality of life in North 
Texas, enabling each individual to achieve his or her full potential.

Vision



About Us

Strategic Goals

Lead high-priority issues
Serve as a neutral convener
Conduct research into 
emergency and current 
issues
Provide advocacy on issues 
within the Council’s mission

Dallas Area Agency on Aging
2-1-1 Information Referral Service

Healthcare Navigators
Healthcare Coalitions

Evidence-Based Programs
Youth Services & Programs

Economic Empowerment
Capacity Building

Convener
Fiscal Agent

Incubator

Services



Partnerships With Local Paramedics 

Strengthening Evidence-based Program Delivery

Impacting Frequent Users of 9-1-1



Evidence-Based Programs
• A Matter of Balance

• Chronic Disease Self-Management Program

• Tomando Control de su Salud (Spanish CDSMP)

• Diabetes Self-Management Program 

• Programa de Manejo Personal de la Diabetes

• Diabetes Self-Management Training/Medical 
Nutrition Therapy (Medicare)

• Diabetes Prevention Program



Evidence-Based Programs Continued

• Stress Busting for Family 
Caregivers

• Home Meds

• Care Transitions  



EBP Coming Soon…

• Chronic Pain Self-Management Program

• Walk With Ease

• Chronic Disease Self-Management Program 

Toolkit



When 9-1-1 Calls YOU



DALLAS FIRE-
RESCUE 
DEPARTMENT
MOBILE COMMUNITY 
HEALTHCARE PROGRAM



Mobile Community Healthcare Program

DFR is a metro, fire-based EMS system 
▪ 42 front line ambulances 
▪ 200,000 annual response volume 

MCHP program 
▪ 911 call high-utilizers or “High Risk Patients” 
▪ Contracts with local hospitals and entities to decrease over 

utilization of medical services
▪ These patients account for disproportionate resource utilization 

and high uncollected costs 



Mobile Community Paramedic (MCP) 

▪ MCPs are trained in community 
outreach, social work and 
advanced patient assessment at 
Collin College Advanced 
Paramedic CE 

▪ Each patient assigned one MCP 
based on: 
▪ –Geographic location, MCP 

strengths, MCP Span of control 

▪ Backup MCPs are assigned and 
introduced 





Program Flow
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Identification

Selection

MCHP Program

Graduation

On-Going Monitoring



Patient Identification

EPCR review and 
pattern 

identification

Field 
intelligence

10+ 911 calls 
in most 

recent 90 day 
period

20+ 911 calls 
made in a 

calendar year
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Frequent Patient 
Ranking Report

1. Doe, Jane            123 Main St
2. Smith, John         456 Elm Rd



Patient Selection

Initial contact by 
phone

•Program awareness

In-person meeting 
scheduled 

•“Meet ‘n Greet”
•Early needs assessment 

conducted

Program benefits 
and 

responsibilities 
discussed

Questions 
answered and 

concerns 
alleviated

Patient 
agreement and 
verbal contract 

reached
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Patient 
Enrollment 
Includes

Comprehensive Medical History



Medication Identification



Thorough physical assessment



Insurance and payment assistance 
overview



• Medical Intake Form

• Consent For Care Form

• Protected Health Information 
(PHI) Form 



Needs Assessment and 
Goal Setting 

•Medical 
•Psycho-Social 
•Socio-Economic/Environmental 



Immediate Stabilization

Identifying and 
managing initial 

unmet needs:

•Healthcare
•Psycho-Social 

Care
•Socio-Economic 

/ Environmental

24



Establishing Trust

▪ Most patients have long standing 
trust issues with first responders

▪ Many patients felt to have been 
“abused by the system.”

▪ Assigned MCP forms initial trust-
bond with patient through:
-- Explanation of MCHP 
policies/procedures
-- Consistency of home visit 
scheduling
-- Providing/explaining Patient 
Education booklet



Not all needs are medical.



Setting Initial Goals

▪ PCP and specialty care established
▪ Diseases managed
▪ Medication(s) reconciled
▪ Needed medical devices obtained
▪ Health insurance or payment 

assistance sought
▪ Serial inebriate threats identified and 

avoided
▪ Self-care awareness 
▪ Education



Making sure 
needs are met
Not only does MCHP ensure than 
medical devices are available. 
They work hard to ensure safety 
for the patients as well



Weekly Home Visits

▪ Physical Assessment
▪ Vitals Check
▪ Medication Reconciliation
▪ Pain Evaluation
▪ Review of 911 calls and hospital ED 

visits
▪ Emerging or new issues



Weekly Case Management

Medical Director 
and MCHP Team 
meet to evaluate 
progress of medic 
with patient



Weekly Case Management Meeting
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Reassessment

Reassessed 
every 30 days

Continue 
MCHP 

Program
Complex Care 

Program
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Graduation





Training Paramedics as Volunteers



Day Zero & Outreach Strategies







Community 
Education

We participate with the Dallas 
Area Council on Aging by teaching 
Chronic Disease Management 
classes and Matter of Balance 
classes



Referral Strategies



Educating Community Paramedics About AAA 
Resources





Volunteer Partners of the Year
2016



Questions?



• Jessica Walker jwalker@ccadvance.org 214-954-4218

• Kelly Blair kblair@ccadvance.org 214-954-4229

Contact Information 

Lt. Isaac Gooch   isaac.gooch@dallascityhall.com  214-670-0872

Jarrod Gilstrap   jarrod.gilstrap@dallascityhall.com                      214-952-4050
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