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	1. Trauma:  
	Johnathan Jones
Extension 415
	State Trauma Advisory Committee (STAC):

The main agenda items for the STAC remain writing the New State Trauma Plan, examination of CEMSIS data, and planning for State Trauma System Summit III. The State Trauma Advisory Committee (STAC) has held meetings every other month over the past year with three conference calls in November 2010.

New State Trauma Plan Draft

The STAC will continue to oversee the writing of the State Trauma Plan Draft. Key concepts of the draft Plan will be discussed at Summit III with an opportunity for the participants to provide comment.
State Trauma System Summit III (Summit III)

On December 2, 2010 Summit III will be sponsored by the EMS Authority and convene at the Marines' Memorial Club and Hotel in San Francisco. The Summit will be hosted by Stanford Hospital & Clinics - Trauma Services, Regional Medical Center of San Jose, Santa Clara Valley Regional Medical Center, the Trauma Manager Association of California, and San Francisco General Hospital Medical Center - Trauma Department.
Trauma Plans/Updates

In the 3rd Quarter of 2010, the EMS Authority has approved a Trauma Plan Update from Contra Costa County EMS. The EMS Authority continues to direct local EMS agencies to submit EMS Plans/Updates and Trauma Plan/Update together yearly.

Trauma Center Designations
Northridge Hospital Medical Center (NHMC) is a Level II Trauma Center with an additional designation as a Level II Pediatric Trauma Center. Riverside County Regional Medical Center (RCRMC) is a Level II Trauma Center with an additional designation as a Level II Pediatric Trauma Center.

The total number of designated Trauma Centers in California is 70 with 14 sustaining a pediatric designation. 

Regional Trauma Coordinating Committees (RTCC)

Region 1 – North: The North RTCC continues to examine commonalties of field triage.

Region 2 – Bay: The Bay Area RTCC continues to have active projects in System Performance, Data, System Inventory and Resources, Policy Development, and Injury Prevention.

Region 3 – Central: The Central RTCC continues to work on multiple issues: Prehospital, Facilities, Education/Prevention, and Regional Audit. The Region is scheduling a Summit for early 2011.

Region 4 – Southwest: The Southwest RTCC is working on a Field Triage comparison and exploring standardization. On October 18, 2010 the Region conducted a Regional Ground Rounds focusing cases that are system comprehensive.

Region 5 – Southeast: The Southeast RTCC has active subgroups for Performance Improvement, Funding/Repatriation, Triage, and Taxonomy. The Triage Subgroup completed Minimum Triage Guidelines/Criteria for the Region.  On September 30, 2010 the Region met for a Summit discussing patient safety event taxonomy, long term financing strategies and funding mechanisms, analysis of traumatic brain injury data from all Trauma Centers in the Region, and introduced a prevention model for age related driving disorders.

Rural Trauma Team Developmental Course (RTTDC) 

The American College of Surgeons (ACS) – Committee on Trauma portrays the RTTDC as a program that “will improve the quality of care in a rural community by developing a timely, organized, and rational response to the care of the trauma patient and a team approach that addresses the common problems in the initial assessment and stabilization of the injured”. This course utilizes Level I or II trauma center providers to discuss resource appropriate care at hospitals within their respective catchment areas; additionally, the course work is done at the sending hospital.

The EMS Authority is working with the ACS and Trauma Managers Association of California (TMAC in planning courses in the rural areas of California. An RTTDC Instructor Course will be offered on December 1, 2010 in San Francisco, at the Marines Memorial Club and Hotel.

Prevention:

EMSA participates in the Statewide Highway Safety Plan (SHSP) implementation, the Statewide Coalition of Traffic Safety (SCOTS), and the Older Californian Traffic Safety (OTCS) group. The EMS Authority is actively forging relationships between EMS constituents (local EMS agencies, Trauma Centers, and providers) and SHSP committees to increase statewide prevention participation.

Performance Measures for State Traffic Record Systems

The EMS Authority continues to participate in a NTHSA Expert Panel to develop a minimum set of model data quality performance measures. The measures are intended to be used by federal, state, and local governments in the development and implementation of their Traffic Records Data Systems. The data systems groups include crash, motor vehicles, driver, roadway, adjudication, and injury. Each group developed performance measures addressing timeliness, accuracy, completeness, uniformity, integration, and accessibility. The White Paper reiterates that the model performance measures should help States monitor and improve their traffic record systems. The EMS Authority participated mostly in the development of injury performance measures related to State Traffic Safety Measures. The White Paper can be found at http://www.naghsr.org/html/projects/perf_msrs/doc/2009.07.01.recordsPerfMsrs.doc. The work group re-convened on September 13 and 14, 2010. The meeting focused on creating more continuity between the data system groups.



	2. EMS Systems Standards and Guidelines
	Sandy Salaber

Extension 423
	A small group of administrators appointed by EMSAC, and EMSA personnel are revising the Standards and Guidelines.  The group’s next meeting will be on November 9, 2010 to discuss changes made by executive staff.  When the final draft is complete it will be sent out for a 45-day public comment period.  

	3. EMS Transportation
	Tom McGinnis

Extension 411
	EMSA Review Criteria and Policy for Transportation and Exclusive Operating Area – 

After reviewing the comments on EMSA #141 and considering the input received during the .201 workshop; the EMS Authority has determined the need for convening a task force.  The task force will review the various issues brought up during the comment period for EMSA #141, the .201 workshop, and recommendations from the EMS Commission’s .201 subcommittee and advise the EMS Authority on how to proceed. The issues are complex and will need to be analyzed to determine what is best managed through the regulatory process and/or the development of guidelines. It is anticipated that this task force will be seated and hold its first meeting in late January 2011.   

Air Medical Task Force – The Air Medical Task Force met on October 21, 2010 at the EMS Authority to review the draft Pre-Hospital EMS Aircraft Guideline.  After a few changes that were essentially grammar and punctuation; the group determined the document was ready for submission to the Commission for consideration at their December 1, 2010 meeting.               


	4. Communications
	Tonya Thomas

Extension 441
	Public Safety Radio Strategic Planning Committee (PSRSPC): This group of state representatives is responsible for developing and implementing a statewide integrated public safety communications system that facilitates interoperability and coordinates the use of the public safety spectrum.  Current projects include addressing remote site management efforts between the 13 state public safety agencies and local agencies.  The Technical Working Group (TWG) in collaboration with CalEMA is currently developing the 2011 Annual Report to the Legislature that will provide an overview of yearly accomplishments and goals for the coming year.
Federal Department of Commerce’s Public Safety Interoperability Communications (PSIC) Grant Program:  EMS Authority was awarded grant funds for equipment purchases, installation, and training.  Communications equipment has been purchased and installed in the Department Operations Center.  EMSA and 12 other State public safety agencies participated in the development of a 10-year strategic plan that was completed in September 2010.  The Plan focused on achieving interoperability and determining future communications needs.  The findings specifically rated EMSA’s capability in the areas of operability, technical, interoperability, strategy, and operations.  The report found EMSA has adequate equipment, coverage, and capacity to meets its mission; however, the two areas of improvement are in internal governance structure that facilitates communications between headquarters and field units and formalized communications training for volunteer and staff.  In addition, CalEMA awarded EMSA with an additional $45,437 in PSIC funds to be utilized for continued planning through June 2011.
Communications Resource Manual (CRM):  This manual has been updated and is accessible to all local EMS agencies, hospitals, public and private providers, and PSAPs on the EMSA website:  www.emsa.ca.gov.  It contains useful information for EMS operations, as well as provides the data necessary to enable radio communications during transport operations within the state.  EMSA is currently working to allow LEMSAs the capability to update the manual’s information on line.  
Emergency Medical Dispatch (EMD):  EMSA is proposing to develop and distribute an EMD survey to approximately 500 PSAPs utilizing the LEMSAs to request information on the implementation of EMD guidelines.  The purpose of the survey is to determine the number of PSAPs that utilize EMD and create a plan to encourage use of the EMD guidelines and an EMD protocol system to give medical advice to callers on scene. EMSA staff continues to work with the local EMS Agencies to determine the widespread need of Emergency Medical Dispatch (EMD) programs within the counties.  A brief survey was conducted of the counties with available data to determine the area of coverage for EMD in the counties by local Public Safety Answering Points for law, fire, EMS and/or private entities. 



	5. Poison Center Program
	Sandy Salaber

Extension 423
	The California Poison Control System (CPCS) continues to provide statewide service.  Quarterly reports are provided to the EMS Authority as required in the contract.  CPCS will receive $800,000 for FY2010/11 from the Department of Healthcare Services for services provided to Medi-Cal beneficiaries.  The Managed Risk Medical Insurance Board (MRMIB), which administers the Healthy Families Program, will augment CPCS funding by matching the State General Fund allocation.  EMSA is currently developing an RFP to obtain a contractor to survey the CPCS for regulatory and contractual compliance.

	6. EMS Plans
	Sandy Salaber

Extension 423
	All thirty-one LEMSA’s have approved EMS Plans.  EMS Plan updates are reviewed/approved/disapproved as received.  Correspondence is sent to local EMS agencies requesting a timeframe for the submittal and status on updates that have not been received.  Some tables have been revised and a new electronic format is being developed.  Regional quarterly and final reports continue to be reviewed/approved as received.  

	7. EMSC Project
	Donna Westlake

Extension 409
	EMSC Educational Conference:  The EMSC Coordinators are actively planning the 13th Annual EMSC conference.  The conference will be on November 16, 2010 in Sacramento.  The topics chosen for presentation are:  Family Centered Care, Emergency Childbirth in the Field, Haiti Disaster, Street Drugs, PURPLE-Shaken Baby Syndrome, Pediatric Jeopardy, and Child Maltreatment.  The registration form is now available on our website at www.emsa.ca.gov.  
EMSC Grant Performance Measure Surveys:  In November of this year the EMSC program will once again be asking the Local EMS Agencies (LEMSAs) for assistance in completing the Pediatric Needs Assessment for 2010.  The California EMSC Program is required to annually collect responses from individual EMS provider agencies for each grant cycle in order to meet program accountability and performance measures required by the Health Resources and Services Administration (HRSA).  The EMS Authority will be relying on the LEMSA’s to assist in the collection of this data. Funding for California’s EMSC Program relies on this data collection and the progress on meeting grant performance measures.  The Assessment is focusing on two areas:  pediatric equipment and pediatric medical direction.  The data provided will be kept confidential and will be for analysis purposes. 

	8. CEMSIS-EMS Data
	Phillip Leach
Extension 424
	The second year of funding has started with the signing of the state budget for the new fiscal year.  We have one new trauma contract, three new EMS contracts and four contracts that are both EMS and Trauma.  Additionally, we will be receiving data directly from three designated Trauma Centers in January 2011 which will increase the number of reporting centers to fifty-five. 
The CEMSIS-EMS data committee reviewed the comments on the EMS Data Inclusion Criteria from the pre-public comment period (EMSAAC/EMDAC). The committee edited the criteria based on the comments received.  The Criteria is currently going through its first public comment period. 

The CEMSIS – EMS project is still experiencing some minor delays however we are receiving data into the database.  The programmers are working to correct the minor bugs that hinder submission and cause some data to be rejected by the validator. The first call for EMS data was September 2010; the data requested was from 2009. The next data call will be January 2011 for first and second quarter data of 2010.

	9. CEMSIS – Trauma Data
	Johnathan Jones

Extension 415
	The participation in CEMSIS – Trauma database is increasing with each call for data. The trauma database now contains data for 2010, for a total of over 70,000 records. The second funding period began with the signing of the new State budget for fiscal year 2011.  We have four new contract for EMS/Trauma data and one contract for Trauma only data. The CEMSIS-Trauma Committee is in the process of developing standard reports to be used to report to various entities. 

	10.  Base Hospital Regulations
	Tonya Thomas

Extension 441
	The EMS Authority has convened a small writing group to review and revise the Base Hospital regulations; CCR Title 22 Section 100168.  The revision will reflect current practice.
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