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Program Description

• H-33 EMS Captain: Paramedic Supervisor Role

• SF DPH HOT Outreach Specialist: Care Coordination 
Role

• Dispatched to 911 incidents

• Special called by other EMS Resources, clinics, case 
managers

• 12 hours/day x 7 days/week (1200-2400)

• Work in conjunction with existing services to stabilize 
high-users and refer to non-emergency programs



What is ICM
• Shared goal of 

recovery

• Indefinite (client 
determined) period 
of time

• Diverse settings

• Fewer than 20 
clients / team



2017: 1,887 referrals
• Housing
• Primary care

• Behavioral health 
Substance abuse 
treatment

• Navigation centers
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Medical: 
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Social 
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Food
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HUMS
• High users of 

multiple systems

• Count vs Cost

• Top 1% users of 
urgent/emergent 
services

• 511 people = 
$49.7M (25% costs)



EMS-6: Focus on Super 
Users

Data Compiled from SFFD Sources Only 
(No Private Ambulances)



Decreased utilization



Keys to ICM

• Patient centered 
system

• Social support

• Redefine success

• Relentless 
advocacy


