
Vision

CFD Mobile Integrated 
Healthcare Unit (MIHU)

Methods

Services are delivered by Community Paramedics who 
respond in non-emergency vehicles. Appointments are 
scheduled around the individual’s needs.

Scope 

A flexible multi-visit model is used to empower an 
individual to manage their chronic health conditions. 
Resource connection, nutritional information, and 
increased healthcare literacy are the tools employed. 
Small lifestyle changes can make a big difference.

CFD Community Paramedic interventions focus on the 
following:

Values

★ RIGHT CARE

Delivered by Community Paramedics with

additional training in managing and preventing

chronic illness.

□ Live in the City of Chicago

□ Have Chronic Asthma, COPD, Heart Failure,

Hypertension, or Diabetes

□ Frequently need 911 or Emergency Room

Services

□ Want to improve their health

• Asthma/COPD

C F D  M o b i l e  I n t e g r a t e d  H e a l t h c a r e  ( M I H )  i s  a n

i n n o v a t i v e  h e a l t h c a r e  d e l i v e r y  p l a t f o r m  t h a t

c a n  s e r v e  a  r a n g e  o f  p a t i e n t s  i n  t h e  o u t - o f -

h o s p i t a l / i n - h o m e  s e t t i n g  b y  p r o v i d i n g  h i g h

q u a l i t y ,  p a t i e n t - c e n t e r e d ,  p r e v e n t a t i v e ,  a n d

c o l l a b o r a t i v e  b a s e d  c a r e  u s i n g  m o b i l e

r e s o u r c e s .

Population

★ RIGHT TIMING

Education, tools, and access to resources for

preventative healthcare services are provided

to avoid the need for 911.

★ RIGHT LOCATION

Out of the ambulance and into the

community, Community Paramedics meet

clients in their home to address conditions

where life takes place.

★ RIGHT COST

Free, with a focus on connecting underserved

populations and increasing healthcare equity.

• Hypertension

• Heart Failure

• Diabetes

For more information contact cfdmih@cityofchicago.org or call (312) 489-1601


