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DATE:

December 2, 2009




TO:


Commission on EMS

FROM:

R. Steven Tharratt, MD, MPVM



Director

PREPARED BY:
Jeffrey L. Rubin, Chief


Disaster Medical Services Division

SUBJECT:

EMSA Emergency Activities in Relation to H1N1
RECOMMENDED ACTION:

Receive information regarding the EMS Authority’s Emergency Activities in Relation to H1N1. 
FISCAL IMPACT:

None.
DISCUSSION:

The ongoing H1N1 influenza pandemic requires the EMS Authority in coordination with the California Department of Public Health (CDPH) to provide support for local governments, healthcare providers and the general public.  The EMS Authority has engaged in heightened preparedness efforts since the initial presentation of the disease in April and May of this year.  As of November 2, 2009, the department is assisting CDPH in staff support to the Joint Emergency Operations Center (JEOC).  In addition, the Disaster Healthcare Volunteer registry is being used in many counties to support the H1N1 vaccination program.
Summary of current Authority activities to address the H1N1 outbreak:
1. Policy coordination and support.  The EMS Authority regularly meets with the Governor’s Office, the Health and Human Services Agency, CDPH and other senior Administration officials to provide medical expertise and assist in policy formulation.  
2. Medical/Health response management.  The EMS Authority Disaster Medical Services Division is serving as the Regional Disaster Medical/Health Specialists (RDMHS) Program Unit Coordinator at the JEOC to facilitate county requests for antivirals and Personal Protective Equipment (PPE) from state and federal stockpiles. 
3. Local EMS Agency (LEMSA) and EMS provider coordination.  The EMS Authority has resumed conference calls on an as needed basis with LEMSA administrators, medical directors and providers to ascertain statewide impact of the outbreak on EMS Systems.  As part of the initial conference call, the EMS Authority reported-out on national and statewide impact of the event including updates from CDPH and the Centers for Disease Control.
4. EMS data collection and reporting.  The EMS Authority has resumed collection of EMS system data with a focus on the numbers of daily medical calls, transports and transport destinations.   Additionally, the department works with CDPH to administer the HAvBED system to evaluate the availability of hospital facilities statewide.
5. Guidance and recommendation for EMS responders.  The EMS Authority has posted on its new H1N1 web site revised guidance and recommendations for EMS system partners.  The department has also instituted a process for local optional scope of practice requests for influenza vaccine administration by paramedics.  Over 20 LEMSAs have had their requests approved to date.  
6. Utilization of the Disaster Healthcare Volunteer (DHV) Plan for H1N1 response.  The EMS Authority’s statewide DHV registry of pre-certified health and medical professionals has been used to deploy volunteers to 244 separate H1N1 activities including staffing of mass vaccination clinics (vaccinators, support staffing and administration), public health education events, public health investigational case follow ups, staffing EOCs, and logistical support.  As of November 9, 8004 volunteer shift requests have been requested through the DHV system.  The EMS Authority has had to redirect its DHV staff to assist with volunteer enrollment campaigns and to provide help desk functions for local administrators, county health agencies and others involved in deploying volunteers to meet local H1N1 volunteer needs. 
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