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The following presentation
contains real-world response

images and discussion from the
S E N S I T I v E 2025 Hill Country flood incident,

and some may be difficult to view.
CONTENT :

Please take care of yourself
and step away as needed.




LEARNING OBJECTIVES

Upon completion, participant will be able to identify ways
community partners can build on existing collaborative efforts.

Upon completion, participant will be able to identify ways
multidisciplinary partners can establish new and innovative
collaborative efforts.

Upon completion, participant will be able to identify how their LMHA
can get involved with the Multi-Disciplinary First Responder
Peer Support team.

Discuss Texas House Bill 35 and current and future plans for the
Statewide Peer Support Network.




STRAC

Southwest Texas Regional Advisory Council

Mission: To reduce death / disabllity related to trauma, disaster, andcute iliness
through implementation of well-planned and coordinated regional emergency
response systems
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STRAC Organization

 Trauma/Cardiac/Stroke  Southwest Texas Crisis * Healthcare Coalition

* EMS and EMS Medical Collaborative Steering * Regional Medical
Directors Committee Operations Center

* Air Medical  Law Enforcement * Rescue Team

* Pediatric Navigation * Logistics

* MIH * Homeless Acute Care * EMTF

* Perinatal * ER Crisis Transfer * DisasterIT

« MEDCOM * Social Determinants of * Patient Tracking

 EMSEMR Health * AssetTrak

* Clinical Registries * Data Collection
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Southwest Texas Crisis Collaborative

A Haven for Hope opened 2010 A Emergency Detentions taken to
A Spans over 30 acres EAK |

A Primary Care Clinic on campus A Patient boarding problems
A Evenings, limited access to care A Only half needed medical

A SAFD #1 location for 911 calls T
A Not best place for treatment
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MEADOWS MENTAL HEALTH POLICY INSTITUTE

Bexar County Community Mental Health Assessment Findings:
H4H/Hospital/EMS Quarterly Stakeholder Meeting

Andy Keller, PhD | June 6, 2016

Methodist
Healthcare
Ministries

OF SOUTH TEXAS, INC.

“Serving Humanity to Honor God”
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ACapability study of Behavioral Health for
Bexar County

ACommissioned and funded by MHM 2015

ANumerous findings, most notably:

*Crosspayer effort must be pieces of the Bexar County
developed forassertive and Collaborative Puzzle
Intensive ongoing services
for the highest utilizers of:
AJail
ACrisis
AHomeless
AEmergency Response Syster
AEmergency Room
Alnpatient Care

Children's System
(Clarity, CHCS,
DFPS, Juvenile

Probation, Schools)

7?2




Integrated System of Care
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Organized Healthcare Arrangement (OHCA)

A Can be implemented in an organized
system of health care in which
organizations participate in joint
activities and participate in formal
guality improvement and quality
assessment activities.

A Allows participating covered entity
organizations to share protected
health information on mutual patients
when participating in joint
programming.

A Includes a participation agreement
document, a policies and procedures
manual, as well as an OHCA advisory
board that meets annually and
requires a majority to amend the

TS TRAR!




Southwest texas (Crisis Collaborative Program
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Connecting Your Community U U

Interoperability platform to connect various data
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Local Mental Health Authorities

LMHA Map Legend

LMHA Overlap with TSA
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Multidisciplinary Teams

B &

AWhat are Multidisciplinary Teams?

AWhy are they helpful to First Responders,
Patients and Consumers?

»STRAC



the center

Multidisciplinary Team Roles

O ¥ @

A
A

MHU (LE) Role

Make initial contact with
individual

Secure the scene and
assure scene stays safe
during entire call
Perform Emergency
Detention or courtesy
rides if necessary

TSTRAC

A

A

Paramedic Role

Provide complete
medical assessment of
individual

Provide on scene safety
assessment of
environment if
necessary

A

A

A

Clinician Role

De-escalate and provide
complete mental health
assessment

Connect to longer term
resources as
needed/appropriate
Follow up as needed




Multidisciplinary Team Workflow

| : pSTRAC

Teris A d Aduinory -

Mental

Health MDRT Team

Dispatched

Component®

*Priority is
given to calls
with an
immediate
threat to life

Clinician Role On Scene
Perform Behavioral
Health Assessment

Officer Role On Scene
Maintain Safe Scene
Perform Emergency
Detentions as needed

Medic Role On Scene
Perform Medical
Assessment

Disposition identified
based on team

dassessment




the center

Multidisciplinary Team Outcomes

On Scene Options Follow Up Options Resource Options
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Team Name

STCC MULTIDISCIPLINARY TEAMS

Year Est. Threat/ High Volume

911 High | Emergency FOILISW Response gﬂjp?pl)%ﬂ

Agencies

Wil Involved
STCC Utilizer Detention

PICC
Program for
Intensive Care
Coordination

MAPS
Multi-Agency
Partnership for
Stabilization

SMART
Specialized
Multidisciplinary
Alternate
Response Team

SA-CORE
San Antonio
Community
Outreach &
Resiliency Effort

SAPD
2019 SAFD X X X X
CHCS

SAPD
2019 CHCS X X X

BCSO
Acadian,
D2,
CHCS

2020

SAPD
2022 SAFD X X X
CHCS



SA U CORE

Community Outreach & Resiliency Effort
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Regional First Responder Peer Support Network

4 ) 4 ) 4
FIRST Initial request
RESPONDER made to MEDCOM
VOICES NEED |mssp! MEDCOM via (sl obtains basic
FOR phone @ info
PEER SUPPORT 210-233-5969
\_ J \_ J \_
/ Basic Info MEDCOM will \
collect:
o Caller:
o Name

o Phone Number

o First Responder needing Peer Support:
o Name
o Phone number
0 Location

\ o Support Notes/Considerations /

PESTRAC

Southwest Texas Regional Advisory Council

Immediate
threat to
self/lothers

MEDCOM
disconnects with
caller & sends
Active911 &
GroupMe alert

'

Peer Support
Team member
acknowledges
Active911 alert

& checks
GroupMe

MEDCOM stays

Is the caller
Yes on the line&

the personin

needlof Peer connects to local
Support? emergency
services

Have caller
contact 911 &

request
emergency MH
assistance

(" Peer Support Team Member Taking Lead: )

AAIDY GYUTt WROW] I Ye G~ 1J LWt
A Contacts MEDCOM for info via phone

\A Contacts Peer & determines next steps )

Version 02.04.202¢



TX EMTF State and Regional Health & Medical

disaster response assets

Goal of EMTF is to provide coordinated
response, offer rapid medical assistance
to emergency operation systems during
large-scale incidents

Texas Emergency 2010
Medical Task Force

Each region coordinates with Healthcare
partners to provide deployable teams

assets

Goals
— Rapidly deployable
Build upon regional capability
Integrated command/control elements
Self-sufficient for (72hrs)
NIMS compliant

Modular deployment options




West 15t No Notice 2012 West Texas lce Storms 2013

Winter'Storm \Warning
. ‘S In Fffect

Panhandle Wildfires 2016

Early Deployments

Memorial Day Floods 2015

Southeast Texas Floods2016




TX EMTF
Deployment

‘All disasters are local’

TX EMTF assets and teams are
available to deploy both
regionally and on behalf of the
state through the TX EMTF MOA

Missions begin with the
authority having jurisdiction
requesting TX EMTT assets

through the standard
Emergency Management
resource requesting process

Regional

State



AMBUS

Primary use — MCI support & medical evacuation of large numbers of
patients

« Can transport up to 20 litter patients at a time (dependent
upon criticality of patients)

Crewed by 6
One designated as Crew Chief

One designated as Load Master

One designated as Driver /
Operator

Four Paramedics (SMAs)




Texas Emergency Medical Task Force AMBUS Program

EMTF1
MPV 1-01
University Medical Center EMS
MPV 1-02

Amarillo Fire

EMTF S
MPV 9-01
Elite Medical Transport

MPV 8-01 Schertz EMS
MPV 8-02 San Antonio Fire

, s\ TEXAS
EMTF 11 @d‘,’ Health and Human

Services

MPV 11-01

Weslaco Fire -
MPV 11-02 Texas Department of State

Corpus Christi Fire Health Services

EMTF 2
MPV 2-01 Frisco Fire

MPV 2-02 Flower Mound Fire
MPV 2-03 Cedar Hill Fire

MPV 2-04 MedStar
MPV 2-05 Abilene Fire

EMTF4
MPV 4-01 Hopkins County EMS

EMTF 7
MPV 7-01 Austin Travis County EMS

EMTF6

MPV 6-01 Atascocita Fire

MPV 6-02 Houston Fire

MPV 6-03 Fort Bend County EMS
MPV 6-04 Acadian Ambulance Service




AST

Ambulance Strike
Team:

5 Ambulances

1/2 Ambulance
Strike Team
Leaders

Ambulance Strike
Group:

5 Ambulance Strike
Teams




ASMT

Ambulance Staging Management Team Training

Staffed depending on staging area size and duration of deployment

Provide accountability, logistics, and coordination for Ambulances,

AMBUSs, and other equipment supporting disaster responses at
designated staging sites




MIST

Medical Incident Support Team Training

MIST members are acute healthcare leadership personnel who are

trained to provide support to local jurisdictions, healthcare facilities
and local healthcare infrastructure during a disaster

MIST members are selected and trained partner leadership with
broad based experience in the health and medical disaster

Iesponse arena




MMU

¢ MMU - deployable, self-contained medical unit
designed to provide temporary medical facilities that
scales to a mission

¢ Comprised of:
¢ command,
¢ clinical, and

¢ logistics teams

TEXAS




Task Force Leadership
Ambulance Staging Medical Incident Support

Infectious Disease
Response Unit

TEXAS




PSTRAC

Southwest Texas Regional Advisory Council

Levels of MCI

Final, Version 6/13/2023

LEVEL ONE NOTIFICATION

= 5-8 Patients on Scene (or number of patients exceeds local
capabilities).

» [ocal Mutual Aid response only, no regional assets deployed unless
requested (cafeteria plan).

=  Notification to effected areas as needed (MEDCOM notification to
receiving hospitals).

&

¥

LEVEL TWO NOTIFICATION

=  9-40 Patients on Scene or at Multiple Locations.

= Upon declaration of Level Il, auto dispatch one RMA package.
= Additional packages at request.

LEVEL THREE NOTIFICATION

®  >40 Patients on Scene or at Multiple Locations.

= Upon declaration of Level Ill, auto dispatch one RMA package.
=  Additional packages at request.

Regional MCI Alarm (RMA)

*Number of packages
requested determined by
Authority Having Jurisdiction
(AHJ)

1*

2* packages

P
-

To activate a Regional MCI, contact:
MEDCOM 24/7 (210) 233-5815
Or TEXT MEDCOM (210) 254-4073

Response Packages

STANDARD PACKAGE RMA

Package put together for “most”
responses; agency can request specific
assets (cafeteria plan).

J 1- Ambulance Strike Team
(AST) and 1 Ambulance
Strike Team Leader (ASTL)

d 1- AMBUS

J 4 — Medical Incident
Support Team (MIST)
Personnel

1 Optional: 1 MCI Whole
Blood Pushpack on standby

1 Optional: 1 Air Medical
Strike Team (AMST) and 1
Air MIST







TX Emergency Medical Task Force

July 4th, 2025

6:21 AM TXEMTF was Requested to Activate 3 Severe Wx Packages:
We deployed 3 -TFL,6-MISTs, 25 -Ambul ances with Leader s,
2 additional SWX Packages were placed on Standby then later Activated.

EMTF State Coordination Officers were immediately enroute to the State
Operations Center in Austin,
By 08:30: Texas EMTF was Full Integrated into the State Operations Center in Austin.

By the End of Day 1 (July the 4 h):169 EMTF personnel and 78 assets had been deployed, with 63
personnel 33 assets on standby.

On Day 2. A 6 member TMORT Team Arrived On -Scene to support local JPs & Authority having

jurisdiction and All teams were fully Operational.

The Days to follow: 2 Mobile Medical Units, Peer Support, CISD Teams & UTV -Medics were Activated

sy TEXAS TASK FORCE 2 /| TEEX £
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This was )
I Rn'n 31 JUq

A Unprecedented level of
destruction

A Size and length of the
response

A Volume and
demographics of
decedents



























































































