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INTRODUCTION 

This Contra Costa County Emergency Medical Services· (EMS) Plan has been 

developed thro~ghan extensiv: •. process with input frorJ1a vvide. variety of 
EMS system participants. The Contra Costa County Health Services 
Department engaged the assistance of the EMS consultants,. The Abaris 
Group, to facilitate the process. 

The Plan development process included interviewing a multitude of system 
participants and stakeholders. Representatives from first responder 
organizations, receiving hospitals, base hospitals, fire departments, ambulance 
services, physician groups, the EMS Agency, elected officials, and other 

government staff were interviewed in order to develop appropriate standards, 
goals, and objectives for this EMS Plan. Eight task forces were formed to 

develop the conceptual framework for the EMS Plan. Their input was 
invaluable in establishing a comprehensive plan to meet the diverse needs and 

challenging environment characteristic of Contra Costa County. 

The ultimate goal of the EMS Plan is to define an effective and efficient EMS 
system which will continue to assure consistent, high-quality emergency 

medical services to the residents and visitors of Contra Costa County using 
available resources. Other important considerations include providing a 
fiscally stable and responsible system, means for community involvement in 

defining the level of emergency medical services, and development of a 

system that can withstand future challenges and thrive. 
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GEOGRAPHIC INFORMATION 

A. General Description of the Area 

Contra Costa C~unty is located in the Bay Area of Californ'ia and encompasses 

an ar~a .or72o square mil~s_ ., The boundary ?f the COunty extends fr~.rr the 
San Pablo Bay, Carquinez st'rait, and the Sacrarr~.nto 'Ri~er Delta _o,~the North 
{Marin, Sonoma and Solano Counties), Alameda c6~nty 'ori the soLthand 
Southwest, San Joaquin County on the East, and San Francisco Bay on the 
West .. Th~ J landsca~e is characte~f~~a by rolling, oak-cd.vered hills a~d 
urbani~ed \/~heys. ' AlthoLgh the c~LAfv' is Califrir~i~ 1s~inth smallest in 

geographic~l'si~~:. i,~ is th~ ni~th largest)g population. 

Contra _Costa County is 6ommonly d_iv.ided into three regions whibhreflect 

variations in terrain and industry. West County, ,which includ~s the cH:ies of El 

Cefdto, H~rcules , Pinole, Richmond, and San Pablo, contains ~t)e County's 
heaviest industry and is the location of major oil and chemical plants . . central 
County, whithingiGdes the cities ofCt~yton, Concord, banville, '' Lafayette, 
Martinez, Mora~a, Qrinda, Pleasant Hill, San Hamon and Walput Creek, has 
the highest population density and is the county's major employment center. 
The_central portio~ _ofthe County is sometimes further div_ided intothe .Central 
and San Ramon Valle'{ 'R.egions. East County, which inch.i.des the Cilies of 
Anhod1 and Pittsburg, has ~'trong service, retail and manufacturing . industries, 

as weU as s9rr1~ ~griqulturallands in> its e_astern r~gions. 's-~st . fou~ty,is 
sometimes further divided into the Antioch-Pittsburg Region ··and the Far-East 

Region, 

B. Transportation 

Page 2 

The automobile is the predominate form of transportation in Contra Costa 

County. U.S. Interstate 680 bisects the County in a north/south direction and 

connects Concord to San Jose and Sacramento. U.S. Interstate 80 runs 
along the western edge of the County and connects Richmond to Sacramento 

and San Francisco . State Highway 24 runs east-west linking Interstate 680 at 
the City of Walnut Creek to Interstate 80 at Oakland. State Highway 4 runs 

east-west, linking Interstate 680 (at the city of Martinez) to Interstate 80 (at 

Hercules). U.S. Interstate 580 links Richmond to San Rafael. There is a 

Contra Costa EMS Plan 

) 



network of county and city roads which provide access arnong incorporated 
cities, agricultural lands and rural communities of the County. 

Bay Area Rapid Transit (BART) maintains 34 stations (8 of which are within 
the County) that provide public transportation to many Bay Area communities 
between 6:00 A.M. and midnight. BART is the means of transportation to 

work for 5.5 percent of County residents. The end line stops are located in 
Daly City, Fremont, Concord, and Richmond. There are current plans to 
extend service to Pittsburg and Antioch. In addition, most of the cities in 
Contra Costa County offer public bus services which provide transportation to 

work for around 1.6 percent of County residents. Amtrak maintains stations 
in Martinez, Richmond and Antioch. Interstate bus service is available at a 
station in San Pablo. San Francisco and San Pablo Bays and the Sacramento 
River Delta offer significant water transportation options to major industry 

located in the County. 

San Francisco and Oakland International Airports are located anywhere from 

30 minutes to two hours from locations within Contra Costa County. Both 
these airports offer daily flights With rllany major airlines. Oakland Aiq:>ort has 
public transportation services linked to BART. Buchanan Field ahdthe new 
Byron Airport, both metropolitan airports that offer air taxi, charterahd 
training services, are also located within the County. 

C. Climate 

The Contra Costa County area has a Mediterranean climate with mild winters 

and warm summers. Precipitation falls almost entirely between November and 
March and averages about 18.4 inches per year. Concord averages 72 ° F in 

July with an average high of 90 ° F and 46 ° F in January with an average low 

of 38 ° F. Occasional late-night frosts occur during the winter months, but 

continuous freezing temperatures are not experienced outside of the mountain 
regions of the area. Short-lived snow at the top of 3,849 ft. of Mt. Diablo is 

common. Coastal and Valley fog is common in during some seasons, though 

it often burns off by midday. This fog can become dense at the higher 

elevations. 

Please see Figure 1 for a map of Contra Costa County. 
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DEMOGRAPHIC INFORMATION 

A. Population 

According to the 1 !:)!:)0. Census, Contra .Costa County's populatiol') in .1990 

was 803,732. Popul(ition projections place the County's population at 
around .891,200 in .. 1995, .. 9.69, 700 in 2000, 1,040,400 in 2005 .and 

1, l()4,700·.in 2010 as shown in Table 1.· Using the 1995 projection, the 
population densi~y for Contra .Costa County. is a. round •.• 1 ,238 persons per 
square.mile, vvhich pl(ices the entire County .in the urban classification using 
the United States .. Census .Bureau's definition .. Out of the 161 census tracks in 

the County, .158 are. categoriz~cl.as urban ...•.. In .1.990,ther~ were .. ol')lyi 14,272 
County residents liying in. ruraLareas ...•. f:3etvveen the years 1.990 .and 201 0 the 
population .is expected to. increase.· by .around 300,000. (3 7 .percent) vyith much 

of the growth occurring in East County. 

Tables .2 through 4 provides an overview of population, age and other 

demographic indicators .for Contra (;()~ta Coljnty. Of significaQce .is th.e 
population over .65 years (10.9. percent), which .is comparable)() California as 

a whole (10.5 percent), and the population living below th~ poy~rty line (7 .3 
percent) .both of w.hich. irnpact emergency medical services. 

B. Recreation and Points of Interest 

Page 4 

Contra Costa County is an integral part of the greater Bay Area which is 

famous for numerous a11cl.diyerse recreational opportunities .. Within Contra 
Co~ta County alone, there.are .16 art galleries, 6 museums, 7 hisJ()ricalsites 

and 9regional anq.~tate .parks. Mt. Diai:)lo (3,849 ft)()ffers.e~tensiveyiews 

and cvvith J 9,0()0. a~re~, the. park. offer~ many attractions .to .its v.is.itors 
inclljding campiQg, hiking, rock climbing and horsebackriding. The )Co.ncord 
Pavilion, .lo.cated atthe .. pase .of Mt. Diablo, is .the .. site of many to.p 

performances in the B(iy Area including an. annual Jazz.f.estival. .San f>ablo 
and Bripn~s J~eseryoirs provide .areasjor boatil')g, fishing, hiking and 

picnicking. The.S(icramentp Delta, which bord~rs the. County totge .north, is 

available for waterskiing, fishing and boating. 

Cultural activities are also a .common feature offered by Co.ntra Co.sta County. 
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The County boasts a total of 12 theater companies, 4 ballet companies, 4 
orchestras and 4 opera houses. Nearby Alameda and San Francisco Counties 
also have much to offer and U.C. Berkeley, which is only 20 minutes away, 
often presents top artists and performers from around the world. Chinatown, 
North Beach and Golden Gate Park are popular sites in San Francisco. 

California's famous Wine Country is 40 minutes away, Monterey Bay and 
Carmel are 2 hours away, and the Sierra-Nevada Mountain Range is around 3 

hours away. 

C. Major Industry 

Much of the future job growth in Contra Costa County V'llilf be in computer 
related services, especially in Central County where most of the County's 
office space is located. In West County, biotechnology is a growing 

occupational field. Chevron Corporation, Bank America Corporation, Pacific 
Bell and the County of Contra Costa are the largest employers in the County 
with over 35,000 employees collectively in 1993. Service is the strongest 
industry in the County in terms of the number of persons employed. Retail 

trade followed by manufacturing, and finance/insurance/real estate are the 
next three strongest industries. A fair number of migrant workers enter the 
East County to work in the agricultural fields. Due to the transient nature of 
their work, these migrant workers generally have not had adequate access to 
primary health-care services and may enter the health-care through emergency 

medical services. 

D. Epidemiological Characteristics 

Statistics from the California Department of Health Services reveal that the 
major causes of death in Contra Costa County are heart disease and cancer 
which is the consistent with the trend throughout California and the United 

States. 

Table 5 presents selected data regarding cause of death in Contra Costa 

County and in the State as a whole. It is noted that, with the exception of 

homicides and cancer, Contra Costa County has a lower death rate in the 
categories reviewed compared to the State as a whole. This may reflect the 

quality of current emergency medical services. 
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Injuries and their sources have been a major priority for the public health 
system and the EMS Agency in Contra Costa County. Voters in Contra Costa 

County were first in the nation to approve an action plan for violence 
prevention. Table 6 demonstrates that poisonings is the leading cause for 

hospitalization in Contra Costa County for intentional injuries. Firearms are 

the number one cause of death for the same category. Table 7 shows that 

unintentional deaths accounts for 54.7 percent of the deaths by injury for the 

County. T~ble 8 demonstrates the leading causes of injury death for children. 

The leading cause is motor vehicles at 41.6 percent followed by firearms at 

25.7 percent. Table 9 demonstrates that motor vehicles are the leading cause 

of child hospitalizations in Contra Costa County followed by falls (19.8 
percent) and other vehicles (9.9 percent). Table 10 is a breakdown of injury 

by County area. 
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City 

Antioch 

Brentwood 

Clayton 

Concord 

Danville 

El Cerrito 

Hercules 

Lafayette 

Martinez 

Moraga 

Orinda 

Pinole 

Pittsburg 

Pleasant Hill 

Richmond 

San Pablo 

San Ramon 

Walnut Creek 

Alamo-Blackhawk 

Rodeo-Crockett 

Rural East County 

Remainder 

TOTAL 

Table 2 

Contra Costa County 
Population Projections By Region 

Region 1996 2000 2005 

East I 76,700 93,500 I 106,300 

- ~ 1 • n I "') 11 /'\I"\ I'\ l:ast 1 , .. Ll.~'l"fQ,.., ..... ,,..,..,.., 

• Central 10,300 12,100 13,500 

Central 117,000 121,000 124,800 

Central I 36,600 40,600 43,200 

West I 29,800 30,000 29,900 

West I 19,900 21,700 22,700 

Central I 25,900 26,000 26,400 

Lenmu 42,~ 00 43,9' 10 44,800 

Ce tral 16, :>0 I 16,2' o 16,600 

Le a• 17,1 17,.;; o 17,400 

WI'~! . ..~ I ~- 00 29,400 

.2010 

113,200 

43,700 

14,000 

129,100 

46,400 

3 ,100 

23,600 

27,200 

45,500 

16,600 

17,900 

30,300 

East 72,50C 7! , .. oo 86,900 90,900 

Central 1 AOC 42,4 10 43,000 4:),800 

w t . 11 ~ 15( I 14' 0 ,, iOO 119,200 

V e~ r • : ,, n 1 ~z \.,..,0 32,600 • 33,400 

CE ntral I • ROO I 41 ,900 43,800 ' 4' ,500 
>• >r i---- / Central 75,700 77,900 79,700 81,100 

Central 24,900 25,800 25,900 26,000 

West 12,100 12,100 12,100 12,100 

East 37,900 48,700 63,000 79,500 

Central 12,900 19,100 26,800 34,600 

ALL 891,200 968,600 1 ,040,50 1,1 04,70 
0 0 

Source: 1990 u.s. Census, J,BAG n"\,jiUII<II Data Center, Contra Costa County. 
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Age Groug 

0-4 

05-24 

24-44 

45-64 

>65 

Total Pogulation 

Median Age 

Table 3 

Age Distributions 
Contra Costa County 

1990 Census 

West Count:t Central Count:t East Count:t 

gercent of total Qbgulation 

8.0% 5.8% 9.8% 

27.0% 25.2% 30.1% 

34.3% 35.2% 36.4% 

18.8% 22.1% 15.9% 

11.9% 11.7% 7.8% 

213,268 425,461 165,003 

33.8 36.1 30.3 

Source: 1990 U.S. Census, ABAG Regional Data Center, Contra Costa County. 

Contra Costa EMS Plan 

Total Count:t 

7.2% 

26.7% 

35.2% 

20.0% 

11.0% 

803,732 

N.A. 
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Table 4 

Contra ... E9~~~ soun~y 
1990 Cer1sus SIJrnrnary 

Population: Total 803,732 

White 

Black 

Asian/Pac Island 

Nat Am/Aelut/Eskimo 

Hispanic 

Other 

Population over 65 Years 

Persons Below Poverty 

Births 13,589 

Deaths 5,626 

Net Migration 6,850 

Housing Units: Number 316,170 

Mean Value $254,100 

Number of New Units 1990-1993 19,368 

Persons per Household 2.64 

Mean Monthly Costs: With Mortgage $ 1,395 

Without Mortgage $ 242 

Median Rent $ 642 

Vacancy Rate 

Mean Family Income $ 61,988 

Mean Travel Time to Work 29.3 min 

Source: 1990 U.S. Census, ABAG Regional Data Center, Contra Costa County 
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Table 5 

Contra Costa County 
1993 Death Rates for Selected Causes per 1 00 ,QOO Residents 

Disease/Condition 

Acute Ischemic Heart 

Accidnets & Adverse Efects 

-Motor Vehicle Traffic Accidents 

Cancer 

Heart Disease (all causes) 

Suicide 

Homicide 

location: 
Population: 

California 
31,522,000 

55.9 

12.1 

13.3 

Source: California Department" of Health Services, Health Demographics Section 
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Contra Costa Co 
8!52,750 

49.5 

28.1 

10 

10.1 

14.8 
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Table 6 

Contra Costa County 
leading Causes ofDeatMiospitalization Due to Intentional injury ( 1991) 

CRate~ 100,00J I • Injury Deaths e Hospitar12:ations I 
oor---~--------~------------------------------~--~ 

Unarmed Fight 

Sources: California Department of Health Services 
Office of Statewide Health Planning and Development 
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Table7 

Co~tra Q<:>,§:~:~Ql,Jnty 
Injury D~tt1sby . l~tE!nt~oftll'ljt1ry,(1968-1992) 

Contra Costa County 
leading Causes of Child Injury .Death (19SS:,990) 

(9.9"A.) Suffocation 

lrotal = 181~ 

Source: California HeaHh Services .Department 

Contra Costa EMS Plan Page 13 



Table9 

Contra ~osta Co'ilintY 
causes of ch,~ lnjuryHo$pitalizatiOn (1986--1988)' I 

/ 

(8.9%) Other 

(9.9%) OtherVetides 

lTotal = 1,3151 

Patient data from John Muir Medical Center and C>aldal'ld Children's Hospital 
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Table 10 

200 

0 
Cer4ral Coll1ty 

Region of County 

So~rce: Childhood Injury Project, OSHPDIUCSF. 
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E. EMS System Overview 

1. Delivery· of EMS Services 

EMS services in Contra Costa County are typically provided in response 
to a medical emergency reported through the 9-1-1 emergency 
telephone system. A 9-1-1 call placed from a telephone is 
auto~atically routed to the appropriate designated Public Safety 
Answering Point (PSAP). A dispatcher or complaint operator at the 
PSAP determines the nature of the emergency and, if the PSAP is part 
of a fire/medical dispatch center, obtains information necessary to 
dispatch the appropriate response units. If the PSAP is not part of the 
fire/medical dispatch center, the call is transferred to a usecondary 
PSAP" where a dispatcher then obtains the necessary information to 

dispatch fire and medical units. 

The initial respC>nse to a potential life threatening incident includes both 
a fire unit and a paramedic-staffed ambulance. The location of fire 

stations throughout the CC>unty enables firefighters to make a rapid 
initial response to a medical emergency. Firefighters are trained and 
equipped to provide extrication and· rescue, first aid, and cardiac 
defibrillation· techniques. 

Emergency ambulance service in most of the County is provided by a 

private company, American Medical Response West (formerly Regional 
Ambulance) under contract with the County. In Sari Ramon Valley and 

Moraga Fire District areas, emergency ambulance service is provided by 
the fire service also under contract with the County. Depending upon 
the nature of the incideht, an ambulahce may be dispatched Code 3 
(red lights and siren) or Code 2 (immediate response, but following 

normal traffic regulations). Ambulances may be staffed with personnel 
trained ateither the EMT-Paramedic ·· otEMT-lleVeL ·AdVanced life 
support (ALS) ambulance units are staffed with tv\10 paramedics and are 

dispatched to potentially life threatening incidents. Paramedics work 

under direction of base hospital physiciahs and nUrses and are able to 
administer life saving drugs arid perforrn other iinvasive life saving 
procedUres. Basic>life support (BLS) ambulances are staffed by two 
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EMT-I's and may be used for non-emergencyresponse orto provide 
~ :,-_- --" ·--- : ----- / c 

additional support at an emergency incident. In some areas, first 

responders may respond to medical emergenci~s jn i:ln i:ll'nbulance 
vehicle rather than an engine. This provides backup transport capability 

~o the pa~am~dic ambu_lcmce in ~he event there •. are r;nul~iple victims or 
delays in the paramedic_ambulance respcmse. 

Patient treatment and transport are carriedout under State and local 
• ·; _ c- :·- ·- -• '- _, ·----: o ~=-- :: _ ~ :- ~ .~ :~·_-:;. __ ;- _: ___ - '- ' :. o:;• 

f:MS policie~ .andprocedure~;· . These. policies m(:)Y includ~, in the case 

of p(:)~all)~qics, rnakil1g contast .. YXitt'l . a Mobil~ 1me11sive .(;are Nurse 

(Miqf'J) 8LC1 pgysician (:)t.a q~~Ig11ated base ho~pJ~(:)I to pbtain direction 
in _ man(:)ge.rr~m and/or hospital d~stinations of !tJe patient.. Patients are 
then transport~dJO the appropriate hospit(:)l~. Hospital destination 

determina,_tion isbased upon <;ounty .EM§ .• protocols and/or patient 

preference. Critical patients _must be diJected to the n~arest emergency 

department or to a trauma center. Non~critical patients may be 

transported to a hospit(:)l .of chgjqe within reasonaple trayel time. 

Medic(:)l helicopter service is ayailable.to transport cri.ticatpatients when 

grou11d ambulance transpprt time yvould be excessiye . .• CALSTAR, one 
of eight medical helicopter services authorized to respondJo EMS calls 

in Contra Costa, maintains a 24-hour helicopter unit st?ffed by specially 

trained flight nurses based at Buchanan Field in Concord. Other 

helicopter services are. available to respond from neighb~>ring counties if 

CALSTAFtis unavaila,ble and(pr special additional resp!Jrces are 

required. 

(;ounty __ Service Ar~a. I:IVI-1 (Measure l-1) funding 

In 1988, th~ .voters. pfContra CostaCounty passed county-wide 

Mea~ure .. Jt providing for eqn(:)ncemeg~s to the . .EMS syst~m including 

insr~~s~c:J paramedic ambulanceseryice, additiona.l rn~.?ical training and 

equiprnen~ . fpr firefighter . br~t -~~~p~nd~rs._and an:irnPrpyed .. EMS 

communicatipns ~yst~rn· ;,Followil1g i:l 71.6 perc~nt affirmative vote, the 
Board of Supervisors, with the supportof the :18 city councils, formed 

,____ --· • - - :• c / ~ - : - _- : - -- __ - - - --. 

County ServiceArea EM-1 to levy charges o.n re()J property as specified 
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in Measure H. Annual assessments are limited to two single benefit 
units for a single family residence. Commercial and industrial properties 

are assessed multiple benefit units depending upon the use code 
classification of the parcel. For FY 1994-1995, the assessment rate 
per unit was $9.22 for all areas of the County except the San Ramon 

Valley. The rate in San Ramon Valley was $3.95, the lower rate 

reflecting that there is no ambulance subsidy in that area. Measure H 

assessments have been used to add six staffed paramedic ambulance 
units to respond to 9-1-1 calls; to establish a firefighter first responder 

defibrillator program; to purchase semiautomatic defibrillators for all fire 

response units; to purchase medical supply caches for use in multi­

casualty and disaster response; to upgrade the Medical Emergency 

Disaster Area Response System (MEDARS) radio system used for 

ambulance-to-hospital communications; and to upgrade the dispatch 
system and dispatcher preparedness. A summary of emergency 

ambulance response data is provided in Table 11. 

Table 11 

Emergency Ambulance Responses 

1991 1992 1993 1994 
I 

All EMS Ambulance Responses 39,496 100.0% 40,780 100.0% 43,774 100.0% 44,473 100.0% 

Code 3 (emergency, lights & -33,110 83.8% 33,997 83.4% 36.484 83.3% 36,172 81.3% 

sirens) 18.7% 

Code 2 (emergency, no lights & 6,386 16.2% 6,783 16.9% 7,2~0 16.7% 8,301 

siren) 

American Medical Response 36,691 92.9% 37,737 92.5% 40,650 92.9% 41,329 92.9% 

San Ramon Fire 2,330 5.9% 2,491 6.1% 2,561 5.9% 2,613 5.9% 

Moraga Fire 475 1.2% 552 1.4% 563 1.3% 531 1.2% 

Transport 29,057 73.6% 29,774 73.0% 30,886 70.6% 31,332 70.5% 

No Transport (Dry Run) 10,439 26.4% 11,006 27.0% 12,888 29.4% 1 3,141 29.5% 

Average Code 3 Response Time 6.91 minutes 6.11 minutes 6.85 minutes 6 .87 minutes 

Source: Contra Costa Count EMS A enc y g y 

Response times are from receipt of call to arrival of ambulance. 
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SECTION I - EXEcuTIVE SUMMARY AND C>VERVIEW 

A. 

B. 

I ~ 

The Emergency Medict;~'l Servi.c;~s (~K,1§) Pl'an fqr (:qntra. C:o~ta Co!Jnty Js a 
J{J:_~ {>::· ., '.-: '_>-:_~-= '~ -~- :,.;- --:{ ·-'~-~~: -;> __ .-=- ;.- ~- · -,-~~ '· ·· ?. :T.,: >:-" ->_:(:: ~: -~' t · · '--->'""'---~:_;, _,..~;;:.;.:- - ~ -- ._,-·--<-- ,,>_-;_:c ·-:.~, --- --.-<.-: ,- ~---' -- __ ;_ 

de~.~rip~i?? •. ()f.th~ .•. 9.~~mrt R~P~Ri.J .iJif3s ~QP .•.. ,f~tlj .re ~o~~~~ of the •.... ~ .M$., . s,ystem in 
~.h~So~rtY . .•.•• Th~ .. pp~eose. gt ~hi~ glan •.. i~ ,f,(),x,?<>.rllP .IY ... ~;im,)th~ •• c,al,i.~Qrn .ia . Health 
and Saf~ty.Code and c provid~d'i·r~c;ti()n tP th~ •. EMS .~ystemas defined .. by the 

--- - - - - -~--;: -- -- -- -- - - . . - --- - - - - - --· f - - > - - - ~ ••• - - -- - - -. 

c.~.~tra, 'Costa"~op n_ty B,()ard pf .~.u ll~rvi~q rs. }t< i~ . irte nd ep ;1() prq'-'cid~,~p 
. organized and logi~al . guide to~ard assuring the higiJ~~t . qualiW qf em~rgency 
care to all in Contra Costa County. This plan recognizes that a vast 

P~ .r-tn~rship Of. ()rgf3niz.ati()ps, , il}~titutiOQ§ al}d ipQi¥iduals f()sr:n th~ . qyq,l~ps of a 
qu~.lifX ~M'.s .•• sy~te.~ .: I~ .Js ()9'.1/"t'~F<lugb ,,~hi~ · p~r~n~r~hiR ancj : ~p~~··repqe . to the 
hiQpest 

1 

~.tandarcjs ,of.qare th.~.l t~~ Q()als ()f j pis pl(lq:. wiJI . .b~. ·C\9hi>e,yeo 

;_;_ -··' 

Background 

During .. .... , .• ~.·~~·~·· ,}h~ ..• ~.~?~ .§a.ll~·~· 5M~:;"~1h. i.te> r~8~r," ... t.itl~d •.. ~'t-qpi~~:9¢al.; [).~~th .... and 
Disability': The Neglected Disek'~·e. of Mod~r~Society,~' identified d.eficiencies 

>/'_;, t\.: __ ) {,.., ._,::'· -'~=r/t;.. ~--·\J-\l:\ _ _ _ .. , .:-:~ =/:'' -::;_. <\·~-;__ \- ":,--, ~> \:: ~- · ·s ~~\(~\ \)'; " .. ~_: -.~/-~ )t--\:-~-} _ ;;,-_':~ <-:,_ · -.. -_\"';_ 63</<cs \·-. ~- ':t'i<7:)· ,~; __ ., ··=-(•> 

in.providing ern~rg.ency .medical ,,care in .ttje country. 1 ,This.,paper."w:as t ....... he 
·:> tr;: _ -~, ~~ _ -r cg~'"?~-{-'\ i:~!.o •: _ '>,/;.= ... -:i_-.-L~'>,__ -~ .. ·1• ;.. ';_:-,::._{,'': /}. __ .} ·>t>·' · -"_-L,,; -r>-- ~),' '· ' ' -:·:·:c:c<-·:-_;"/ - ·i;>:-'·.:;~~=~~-J.::.-----=-'' ·' 

~?t~'XS.t ~? ,S.P~r.rip .~ l~.~~m~ .... '~~~~.rsni.~ .J<:),~~r,d .an <.omaqi~~d ·~PPr<?~Fh>tp EMs. 
Through 'enactment ;of the 1 ~~:~,~i~tl.w~~1~~te~y1 l~.p~ .. tD.~· St~t~s' .~utDs>.rity to 
set standards and regulate EMS was further reinforced' and encouraged. This 

Act also prov.i~ ... ed hig·.·· hway-safetyJunds t() buy eqt.~iprpent ano,trai·n ... p~rsonnel. 
-_ .. .· ·- ·-· .. _-· .-.. _-_- :( ·.; > . . -··- ··-.-. -~'<· ,.,,. •.. -_ > ' '; ,. .::· .. -~<·.(' :,;• } ':-:t>- '< f:,:_:. : < ,. :::.,_:;;~ (~· .. , -_- ,' ' ' ' -- '--

to ··promote · d~y~lop~~~t of .. r~G i6~~f grvt:s .~vst~rn~ .· fi.fte .en: pr~gi~.m .......... . 
compoilents wei~ reccign.IZel as esseht;ial elements ~fan EMS system. 
During 1981, this program was folded into the Preyentive H~plth .and Health 
Services (PHHS) Block Grant Program. The origin~l "Whit~..P~p.er," the 
accompanying Highway Safety Act, the Emergency .MedicaLServices Act and 

. '-:--. _, .-: .. -·:' :· <;:"> -_.---------"--" '-:-: ;_:.- :-.--, 

subsequent block-grant programs have contributecj ~i~r)ificap,ly (to the 
improvement of EMS across

1 
t,he country ~ 

National Coauniuee of Trauma and Coouniuee 011 Shock . • Accidental Death 'iiJ'n)iSIIbitity: The Nq:lected Diseue ~f Modem Society .. 
Washington D.C., National Academy of Sciences/National Research Council, 1966 
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Early in Californ ..... ia, this improv~m~nt too~ tbe form of incr~ased staodar.ds for 
, __ c,- _,_ _--- _- _ :_ ·c ___ -· · ,,, , ___ -- -,c __ ::- -:_"o_ :.: .· , > __ ._-: ____ 0: ,_- -:--'.-_- :· _ _- • -j/=-:: -:0 :; 

vehicle licensing and personnel certification. EmergencyMedical Technician 
(EMT) training was required for ambulance personnel, as were a~bul.~nce 
inspections by the California Highway Patrol. Unbridled growth of ambulance 
services and the difficulty of monitoring ambulance providers and their 

~:ersHhn~l . 'led so.m~' c~:mrYiu~·i~i~s ·~o 'ti~it .. ~.~~ .• n(J'~~~.~ of ·~ra~sp.~r~ ~. rT1 .. b.~lance 
.service.~ ;.~ervi~g t,~ .~.~r · corn.~u~iti~.~· •.• ~he~~ ; 1gmrn·~g!:~i~~ ••. relied' ~:~ •• ti~en.§ing 
am?~.l~nce· .ser~i;~s int?. ~~~iqnated <~~.r~i~e <~~~~.sa~~ lirni~~d nev: !icf:m~ees, 
For ···~~.~ most p~~, franc~ising . was li~:ted. to:>rn;g~itoririgJq~ .ipment}~d ··· 
co~trollin~ . ~atien~ ~.~·~~ges and did. not beg'lh to aad.~.ess the broad:.ranged 
needs of an EMS system. , .· .··: 

· ;;Si~~ific~nt st'~!~ ;Ms ~. i~~;~!ion . and•• .~ . leader~~hiP: ~Ompone~t fc9~ d~y~t§pment 
of E.Kt1 •. ~ : ·~x~~efl1s ·. ~~9~~· occ•~ .. ~r!~g.< i ·~ · .•. • 1.9~ ~. ~i;th t~~ ··· e¥t~?'i~n~~:~l ..••. ~f . :~t~te law 
and the .California EMS Authority. After~o~siderable debate, the California 
State Legislature enacted the "Emergency Medical Services Systeman9 •. 
Prehospital Emergency Medical Care Personnel Act" (Health and SafetY Code 

1. ~~?.' ... ~~i ~~~·.)· .. yhi~ •• ~~~~ ~.e~.~if\c.~IIY.~.Yt~?Sife~ •• lgc:al. E~~ aq~pyies to : ...... ·er~~, . lme~;~:n t, ·.an~; ;~al~~t~.~.fl ;;rn.~~g~~?~ ...... ~f!cjlca~l;rr.ices 
··svstem: .':'c'dnsistin9 .ot an ·· oru~ii;i~d patiM~ ofreadi~ess .. al7d res{/~'n~~ .. 

/\-' ?·,r. ~-. ->:'=-~{:/: ;... -c~-'~-''<-·/:----~- --/fx~-t- _;, =~--Y!~'-H'-'·:- - - :::>_-,_>::··;- - ''- _---¥~--<'{tLf\ r·t-.r:.-,.~ -'~ .-:~'\<}: ;-~ 

serlJlces. ;: ~ ' " (Health arid Sa'fety' Code 1797 }04). !h~ ,~gtfurther (lUthorized 
'IOcai'••ENISl~getltif!sto plan, ' impl~mel1t ~·o~ · rn<>l1itot'limitecfadvanced'.life 
support ahd advanceid life support progr~r,D~. 

) -~~:;.) _}Y - - ~;;-' ,_ ----

Dtll'ing 19S5ahH pu'/~'6cint'tB Se~tldl11797.163 of 'the c~lif()rnia H~alth and 
Safety Code, the California EJY1S Authority promulgat~d Emergency Medical 

se·rvi~es sS~te~' .st~nda'r~~a.nd''G.uid~.liff~s· . ·,iThes .. ~····· re~~iritlv, ...•• revised· ···· · ·~··ui,delines 
describe basic compon'ents and geheral f~nction of ari EMS system as follows: 

. 'K ":: 

1. staffil1g/Trairlin9 
2. coinml.lr\id~tion · 
3. Resphri'se.iTranspottatfon ' , 
4. Fatili!iestcl'i'tida] 'car~ 
5. System organization and managerri~11t 
6. Data collection/System evaluation 
7. Public information and education 
8. Disaster medical. respo!J~e 
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During 1i99o, ··it ~as 'ap~-~rent<that~~~Y~ .c~_li~~rril~ ~~d- surpassed .. these 
ori.~inal publishedstandar~~ ,' and, irl"th~ . interve~ .• ~~-9 ~~Ci_rs, new regulations 
had been adopted (i.e., trauma, EM$ dispatching standards, etc;) 
necessitating updating the document . . Nev;, '~tanHQfas aha gUidelihes were 
issued and adopted in 1994. 

C. Local EMS Agency Functions 

The principal functions of a local EMS Agency are specified in the State 
Health '& Safety CbtJe. tl'lese intlud'e: ·'' ... e) 

. ... Plarlr\ing; impleme'nting, aHtr-~\/araating ernergentV'medical services . 
.,. Mb'nitoring anffabprO\/irtg EMT~1 ,paramedic/ al'"ltr Mobile lnterlsi\/e Care 

·· Nurse (MfCN) ifa'ir\ir\g ~rogl"arrls . 
... 'c .oHHUcting 'certific'ation/acC'reditation/authdrizalion an<l1 licef1slr1g '<' 

programs for EMT-I's, EMT-P's and MICN's . 
.,. Authorizing advanced life support (ALS) programs. 
... Establishing poficies and prdcedUres tbr medicalcontr()l of th~ EMS 

system, including dispatth; patient destillation, patient care, and quality 
improvement. 
Establishing ordinances and/or exclusive Operating areas fofthe 
regulation of ambulance services. 

~ o~Wel()pihg arid< implemerlting a' trat.Jtna system plan : 

The·· Coh1:ra thstcfCou nty Bbarcl'Ot' Supe'r\lisors 'has 'of(Nt~kr 6Warged the·· Health 
Services Departffient:·as locai'1EMS Agehcy ~i~h· tfle ' tonowlhg '· responsibilities: 

..;.:· 

.,. Monitoring interfacility patient transfers. 
-._ Implementing EMS'program enhan'Cements tu .. nHeH undeF County 

ser\/ice Area ·eM~ l (J\/1'easure: HL 

.,. Administ~ril1g 'the ·coUnty Ambulance Or'din~hce and monitoring the 
ambulance contracts. 

Contra Costa EMS Plan 



Toaccompli~h .th~se functip~s, J_h~ t ~f¥1S Agency employs ,a fuiJ time.staff of 
nin~ J)~rsons, including the E;rv'JS, Oirector, P~~gram Co~rdinatm, two 
Prehospital. Care . Cp~r~inat~r~:.rr~4rn~ Goorqinqt~r , _ Trai~ing .Goord. inator, 
Administrative Aide, .. ~~dt\IV~ .·~ie.~ks. 
;. ,,~_':: .. - ---_--·-•---·-·•----·-··-- ___ .- --__ - ::: ........ ·. · ..... .. ~_)· · ·-·-·--·•·· i · :> =;r:· .. ~·)·· ·.'·f:·.:.;:,. ;\ ·. > · \ ... , .. ~r·:'··\"/}'·:'·; 

D. Overall Program Priorities/Direction 

Overview . 

The Co~tra Costa ~MS Agency is. re~gqnsible for pl~pning, , ?drninisWrinp, 
monitoring and evaluating the EMS system in Contra Costa County. This plan 

_idef1fi.f_i_es ke_y_~xg~<;;tatip~s, needs, grpgrc:1m p.ri.ori_ties, obje9tives a.nd ac1ions 
. foreach of 'the eight EMSsyste~ compo~ef;ts, .J'his ___ planqlso introduces a 

,., : ,_-- __ : •; •:----,: ,_ ·:: ;:-- ':-' __ ,_ -.-.,. _-: ::-:_c_-: _- :--,_ <-:-- c ,_-_,_,-_-_, __ , --· _ -': -': :-: ,•:o:- _;--''·:, ·--~- ,- -,_,_ ,;-o_ -,, _- .. < 

new document, EMS Master Plan for,_First Respppd~r:~eryiqes~ .X'{~ich will be 

devel()pgd tp ,assure th~. logic91 and_ .prqerly dev.elogm~nt of fir~tr;~sponder 
services in the County. 

It is the intent of this . plan to PrC>Yide a clear, .. and. orderly framew()rk for 
·-:;.;·.-.. : .•. ·.:··-:·::; 

implementing a comprehensive EMS system for Contra Costa County. '.. ,. :_ -_- --: -- ·_ _,-_ :- .: t ' ;,_ .- o:-- ---- -- _-· _:_ . ~ -,- --- ~ ·, •; ' -- _: : -· .·_· :: - :' • _--- • _- : _ _- - _: -'. • _- · ::O · ,; _: : _-· __ . '.' .; ~·· 

New Direc~ion{Philos.~phy · 

The overall philosQphyJn this, pl_an is tC> pro-acti\lely map a strate.gy for the 
EMS system of th~ fut'~rJ: Thi~ - will inCoJve ' ch~Tiengi~g the ba~,i~ ~ssumptions 
()f EMSsys!em 9eliye~y·, valigptipg approp~l9te systerns, recornrnending 

.. r~v.is~.d .. _ ag'P;P.esh~~--.,~H~n,··~-~·J····- ~i-~~qriga.l·ffi.~£~-~d .···~~n~·qt .6;J •• P9<:l1m~r11~<i .•.... to be 
the appropriate method for achieving quality and efficiency. 

One, .signifip(3nt ar.~9.~() be. ~)(plpr~(j . i~<th~ ~)(isting . Pf~pospital . (j~livery model. 
The health care industry and payersh~ve be~r1 str.~~,s!.ngJh~ n~ed for more 
accountability and documentation as to the outcome of current methods for 
responding t() reques~s for emerg~ncy ass,istaqce. Fire and priv_ate<EMS 
agencies '-'Vithi~ thJ 'c~u~1:v havJ 'bJgu~ to i~v~~tigatJ their futu~e r~JJ~ in 

EMS. Other cpuoties in .the. State are developing models fe>raJternative EMS 
5- · . .-,. _. .-;:--- ____ ;;·:_-':- --~-_: -,:· --.> ,._-_-: ;o.":-- 0-::';- _,_. _o_,,- • _.-_ :, ,• _: ,. • .-., -; --_-,_ -',._::" ,_ --,_ 00 •: ~: .~- , • 

patient response and treatment approaches that may be more appropriate for 

.their sp~pi.fiQ needs. ?n9 k:eep ern~rg~n<:Y rn~(ji.calrespyr<;;es, ay(3ilqble tor high­
risk patients. 
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The rnethBd tO achieve this effort' Will be th~dUgtlp~hicipatory planrlingwith 
exter1sf~e use Hfadvisory committees stee~ed tly a "'revampad and '-re~it~lized 

Erl)etg~-~cf.' ~~~i-~al ··:;~r~·-··co .• rnm_it~ee .••...•. ~.ll . __ pl~ _hn•i·~~+ !~~······~.ote~ .. ti! •. l :<~.~.~~~n~tives 
evaluated and implemented will be tied tcr·a comprehe-nsive management 

. _ infor~_ailon sxs~~ni (MIS)ar1d conti~uO~s 'qu~Uty '!rnproverTle;nt (COff'pr8cess. 
·collaborative planning with all 'system participants: 'including h~alth ' care 
·providers and pave'rs,>will'be encouraged~ fhepremisa ·· wm ··· be<quafity, 
efficieh~y, putcotne~ 'ahd validation based 6h par'ah1ate'rs . defin~d by th~ 
advisory groups. 

Key ingredients to<this 'effort '' are outlined>belbvv based on the 8bJectives 
written in this plan . 

EMS System Management and Organization 

To achieVe the goals Ofthis plan ahd Obtain 'participatory lrif.>Ut, it vvitl' b~ 
riecess'ary to review 'and revamp the atfvisory ccirnmittee1 Structure 'tor the 

·· EM·~· •• sys~_e'~··· ···'Thi~~··_,•revi.sion .. ·sho~ld ·· inciU~.e\···recoris.tit~fi~·g ·· .. the . e.~~fgaDfY 
Medical Ciire Comrrtlttee (EMCC) membership, mission and expectations. The 

) EMCCstloLidxcontihG:e' in its oversightt'unction bl.Jt ~xpatid ' ii's chargatb 
includeft he' broad-ba'sed plarinin~~Heps called fofin this plarl. Td accomplish 
thisitast<,' seven. advisory committees would be formed as subcornrl1ittees of 

) 

. ft1e EfvlCC'with active charges to accomplish the 'specHibgoals of ttl'!~ plan . 
. ,:• Medical hudif 'commftteesvvould btft:he responsibility ofthe'Assistarlt Medical 

Director. The ,Measctre H OvetsighfCofnmitte~ . shOl.Jid' be .lirlked)' lhto the 
''' EMCC hierarchy. >Sbfrie .of the subcommittees may'irlit ially '' starf\1\iith a small, 

working task force to accomplish the early investigati&l arid plc:i'ntting 
necessary to achieve their specific goal. Existing adyisory committees and 
task forces would fold into these subcommittees. <The EMCC and its 
subcommittees should be advis_ory,to the 'County Health Services Director 
through the EMS Agency. 

Supportive to this plariis the refocusing bt EMS system 'activities on proactive 
planning. _ One key ingredient is the iieed:to fieview ·EMS' Agency staff 
functions: and assignments. A reassessment of staff service lines with a view 
towards realignment towards the priorities arid gocHs of thisplan is needed. 
Assignments of existing functions may be consolidated or integrated with new 
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re~(>OrlsiRilities. ExJ.~Jipg. ~J~ff, and ~xpertise exist yvi.thi~ th~ EM§ . ,A_g~qcy to 
accomplish these roles with .the exception pf the managernEH)t information 

system area. A m~nag~ment inforrn~tion specialist wiJI . b~ .. r1.eeded to provide 
the ~)(pertise ~nci ciirf3ctipn to supppr,t the i informatiOJ11Jf3.ed~ pf tpis plan and 
to ~ssist with SL!PPiying th~. critical fo~ndation of the q~ality irnprpvement 

. ~~;nn1itrne~t in this pl~n. Outsid'e''ex~ert help .m~y be need~d t~ temporarily 
:~- '~-/<d: () _(-_~ :'".:::. / ,:o:·;;_-~ ;· i: ~:-- -; _ ~c-?_ ;>,;}.c: _; '· .' ,~ "~ .::_-::C : ,_- __ :> -/-=-" '-> ~ {~ ~ ' .: ;;._ '; __ .>:_.=<=--_-=-_, : _-_ __- ____ _ 

sui>.P()!"t technical pi~.OP}D~ .<e.g. : .Gpmm~njc~.1iog _ planning, MIS ~e~j.gn) , ()r to 
provide temporary assistance in the planning process (e.g., CQI Plan, Public 

,~_:--o--:=_-': : __ ,-,_-::=_ :-_-_-_ :~ - --~_.,,-_~_-::_-:_---_-_.::-_-:0- -c,::: -c; . .'-·.:;·~ ,., _____ , ,-:._--:,:o--,c: '".;··- ;· .. _ : _ _. ,~'-:-:-:-·:-': -· .. :;·_-·_,, 

Information and Education Plan), 

Figljre 2 proyide~ ?Q organizatiooqt;J?rt o.fthe proposed ElVIS system 
configuration. 

EMS Medical Director 
-./·, ·, 

Cuuen_tly, EMS medical .directio(1cpmes fromthe .. County He~lth.Qfficer with 
...... -· _ ... -.. , ·, .• _ >:·:· :.:·-: : .-- . ___ , ·<J:': ... .:- : ''· ... · . '· .. ·. --.' __ _ , ' ___ ._.-, __ .... - .... 

support from a P?ft0tirne EMS ffi~,<:J .. ic?L director positio(1 .8(1Q the adyisory 
corrunittees. ····.· Thi~ plan calls forredf3fil')ing the rolesanq job descriptioo of the 
EMS medical , dir~~tqr f~r a fonn~l half~tirne EMS syste~ mecii~al dire.ctor or 
assist9_nt m~di~~'( director . . This rJ;edi~al director\1\'ill •. be exp~ri~nced ip 

I -- _, -: - - - -- -- - ,- -. - ~ . . :- ,- , - - - _,- ,_ -- _- -_ . ,- ,,- --- - _,- --

em.ergency m~dicipe and em~rgen~y medical .syst~J11S. }he as~i,st~p"t,.ffi~dical 

diff3St()rwill. report to the EMS Agency and the. lj~~l"th Offic~r an<:J :proyipe 

~.e~. i.sal,_oversight anp ,directi.()p.op all medi.<::~lpolicj~s. This positign \11/i.ll also 
. .be significaptly i~y_olyed . in. the dey~iopmemt .. of .c()mpgn~ms pf .the COJ,model 

,. '., ,, 

anq assist )"1/ith tbe potential futlJre ,qir~ction of the ElVIS <;ieli\rery model .. 

Acidi."t.i.onal .emergf3QCY medic.al sup.pprt.jn the fQrm of partiGipation on 9dvisory 
comrnittee~ vvill alsq,.pe •• encouraged. 

System·and ·· Organization 
.. , Component Priorities 

• Establ.ish revised EM.S (V1edica.l Director.positipn 

• R~prg9qize/reyitalize "tne .EM$ advispry 
committees 

Link to COJ program 
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Staffing and Trai~ing' 

Af1 expa'nded role vJithinthe EMS Ag~ncy is planned fordesigpif}g and .·. 
estahlisfi'rri'9)c~mculUh1 an<i ~~mW~uing ~<iG~~tio~ si~ndards. The''s~pport in 
this ar~1 will ex1:en

1d, to8LS services as ~ell. A county-wide e.mergenc\' 

medical dispatct;l (EMD) program is being.implemented. Personnel involved in 
curriculum design and educatior'iactivities should be adequately prepared to 
provide th~se services. 

• 
• 

Staffing Cii'"IQ :.Jnlil'ling 
Component ~riorities 

Furth£(, ~ ,,~~~ .coynty .. \Nide 
Link to the COl program 

Communications 

The ~ontinued deyelop~ent and fi,ne tyning ~f, EMSco01rnuni~ation 
capabilit·i~s is contemplated. Needs will be d~termined throug'h the ongoing 
assessm~Ht of the corl'lrnunic~liof1s system. 

Commu~icatigll 
<::()mpone(lf erioritie~ .. 

• Assess ba~ic commu~ication system 

Response and Transportation 

A significant scope of this compohehfisthe revieW and potehtial conceptual 

re~~sign of th~current~~~el usedfBfrespo~s~to eme~~~~cy r_equ1s!s. An · 
evaluation 'will be conducted to determine ~hether or notdiffe·r~nt' models or 

'apf>rC>act"l~~ wnr b~ ii~ken on issues C>t cau iii~ge, r+;~thod and 1:v~e <>t response 
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and alternatives for a patient destination and their pote':ltiql ~ffect ()Q 

improving care, quality, outcome and efficiency. Ohly tho.se programs able to 
meet the scrutiny of these parameters anc.f others established . by the advisory 
committ~Ss will l:>e recommended' fbr irhplementatiC>n. Improved air medical 
cobrdination aHd~H~I~sis()fapS;dpfl~f~' ~t:ilization pati~i~~ ~iirh~ ~onducted. 

Res.ponse and Transportation 
Component Priorities 

• Improve coordination arid utiH:Zatibh 
patterns with air medical s~rvices 

• Establish a ·counw.;wide ··calltriage, pre~ 

arrival EMD program 
• Conduct a proactive review of PrehOspital ·· 

systems for the future 

Facilities and Critical Care 

This area w 'ill re~ei~e''fC>cusoed attehtion on receiving center verifi~~tion, 
pedlattic resource 'plar"lning"~nd alterr"latives tbpoison center reqG~~Js. 

Facilities and Critical Care 

Component ~[igr~~i~s ... 

• Inventory and assess receiving centers 
• Continue stUdy 6f a'tt'ernatlve~ to Poison 

Control Centers 

~--------------------------------------~1 
Data Collecti()n and System Evaluation 

Jhisisa:' ~ignifi'c~ntfoqus .ofthe EM's plan and an important link to potentially 
directing the future of the EMS system. Excellent dat~ · that describ~s and 

> •• ~:.'.: _..c 
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trac;.~s systen1 i.mpact, P~f.formanc~, igutcome ~na quality ihdi~ators is 
essential to achie~e the goals of the plan. This com'~onent d~fines two 

i .rnll·R~W~~· .. }~s~.s •.• ot:. :e~a~~in~ .••.• ~ .~··~· imRte~·~·~·t·i·~~ .•• .•• ~· .8?.m.er~ •. ~.e~.~.iv~. m~~agement 
information system '(MIS) and, the preparation and irnplementation of a 

c()~tihuous .dliaiHv ' lmf)roverT1ent JC91l Plan . ... ~·~r~iln9'. da~abases an~ . ~oftware 
linkages with the desig~ated tr~uma center will a IS() Qe~d, . further r~finement. 

Data and Evaluation 

• Develop a ·cotr'lplete 'MIS system . ··· 

• Link all components of EMS system to 
MIS system. 

• Develop a COl plan and integrate into EMS 
system. 

• Refine trauma system data system. 

Public Information and Education 

Informed and educated consumers are also important to this plan's success. 
However, there is a danger that EMS public education activities will be too 

global and lack clear outcome expectations. This component specifically 
speaks to a targeted effort for public information and education, with 
identified outcome expectations and the utilization and cataloging of existing 

resources where possible. 

Public Information/Education Component 
Priorities 

• Assess ongoing public information and 
educations needs. 

• Target public education efforts. 

Contra Costa EMS Plan Page 31 



Disaster Medical Resoonse 

While disaster ~lannihghas receiveda. hi~h pri~rityin .ttl•~ ~ounty, ;continued 
irnprovem~nt~ int~ •• ~~~~e·'· of pre.p~r~dness are pl~rneq.: · K~yprioritie~~re re­
evaluating the ~or;ry.rnand: structure.f()r' C()[!Sistem::y .~i.!~. J~e .new ~tate SEMS 

regula~ions, (!Stapn~~ig~ /a netvvpfl(fo.r h~~pi~alcomm.~. hipafion~. ' aqopting the 
Hospital Emerge~cy Incident Command System (HEICS) 'ip all . hospitals, and 
providing incre~sed tr~f~illg .opportunities 'tor EMS personnel at ~lfl~vel~. 
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Disaster and Mutual Aid 
Component Priorities 

• Adopt SEMS. 

• Establish hospital communications 
network. 

• Adopt HEICS in all hospitals. 
• Provide increased training. 

Contra Costa EMS Plan 
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SECTION II 
SYSTEM ASSESSMENT 

The following charts describe the California EMS Authority standard (listed as 
"standard") for each of the eight components of the EMS Plan along with a 
focused local goal established for Contra Costa County (listed as "Goal"). Time 
frames are listed as Short (one year or less) or Long Range. Priorities are listed as 

1 (highest) to 4 (lowest). "Complete" and "partially complete" indicates that the 
component is in substantial compliance with the State requirements, lacking only 

locally initia~ed enhancements. 



Agency Administration 
Standard: 
1.{11 f:~cH. · ... !o.C~l ........ ~M·~······~9~hrY·· ~h~ll 

have· a f()rln~l .?. .. r9.~mi~atign~r 
structure which 'includes both 
Agency staff and non-agency 
resources and which includes 
appropriate technical and clinical 
expertise. 

Goal: 
.'}n, :~ff~ptiv~:·~fg~r)J~~1i{,pal sirljfture 
~.Dt9h~pat?r~s •.. the eM~ .J\genpY to plan, 
ig;tHI~ffiE3Dtrm?.n!tqr .~.ncj .ey,al~~te the 
local· Ef\1§ .~ysf~>r"ll· < EMS .A~enqy coord i­
nation of'the multiple participants of the 
EMS system. EMS Agellcy functioning 
as system advocate to the community 
a net pther governrn~otal ~ptities. 

c(irfe~tx st.~fus: . ThE3 Corytra c.o~ta' ~Ryntv··· aOal'd~ 6f .~upe'rvisors d~sigpat:eq. the 
D~garfm .. ~~f ·'C?f. ,~·~·afth >S~rvip~.li aS, ,,~he t§qal Er0~p..9ency. < •• Currently ·~ ·?th~ ... ~Mp ·p..g.enqv 
has nine staff positions including: an EMS Dir~ptqr; ~p ErytSPrqQram Cgordioat()r, two 
Prehospital Coordinators, a Trauma Nurse Coordinator, a Data Management 
CoorgipaJeJ~ ~ "J"r~iDiQQ . C::ogrdinN()f' and t~o cl~rical staff. "J"b~. l:M? p..gency js ~part 
of the · Cop~ra (;()sta c::;ounty Health. Services Departm(3nt. · · · · 

~ . ~ 

Need(sJ: >,;a ·~ntity···· sta¥¥ing .•• nJ~d~,··· . ·· fevie"N''·· and· •... ~pdi.tv ''jobd.escflp~lo.ris. ·· •• af1.d :· ··ernploye~ 
c.l.assifications in keeping with the mission and goals of the EMS Agimcv· .•..... a.nd t. h ... is pl.a .. n. 

' :' :'. ·. · .. : : : . ·. . .... :' ".•· ': ., : ' .. ,' ',• ·.:' ' : : . : ; · .. ·. :i·.::. · .. ·' : : ·,. : ' ' . : .. : :. : ·'. :' ... ' '. ,·. ' ': .·: ·: .. . ':, : ·' ,: : ·. ·: ·: ·' ..... ',. " : ... .... > ... . ...... ·.': ' .. ... . . .. '·: ' "' :,. . .. :. ' ", ', :. ·. ·. .'· .. ' ' .. ·. ... : :· .. : ....... ~ ·' .. . . .· ". . . .. 

Objetti~~: " ~ghancefundii6nal ang .. ~ersonnel pompoheots of the EMS /c.:g(3nr;y to 
address goals. 

Time Frame for Objective: 

CJ Short Term ll11plernentation 

I low r Resource Requirement 

0 · Long Range Plan 

[!] Priority 

[j · Com;plete/Partially 

1 0-6 month Time Requirement 
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System Organization and Management 

Agency Administration 
Standard: 
1.02 Each local EMS Agency shall 

plan, implement, and evaluate the 
EMS system. The Agency shall 
use its quality /evaluation process 
to identify needed system 
changes. 

Goal: 
A comprehensive system-wide 
Continuous Quality Improvement (CQI) 
and evaluation program. 

Current Status: Although most EMS system monitoring currently occurs using a 
quality assurance method, the continuous quality improvement (COl) approach to 
monitoring activities is being developed and integrated within a number of programs. 
The COl approach is currently used in the trauma and transfer review programs. 
Individual facilities and providers conduct some COl components. Some evaluation 
processes are generally complaint-driven. 

Need(s): ·A comprehensive C()_lpr6grarn plan is nee?eci whic~encompa~.~(;}s.th(;} 
receiving hospitals, base hospitals, trauma center, first responders, dispatch, training 
pre>gram~· ... arnpul~n~e. servi.?.e ~ro~iders .. and .other systern.cC>rnJ.Wnents .••.••. ?~ecifi.c 
outcome~.~nd 99ality.indicators of me .guality}rnprovemeDt proc(;}ss ne(;}d<~tl.be 
defined. Policies, procedures and regulations need to be developed to require quality 
improverr1ent ..activitie§ ·.by the system participants .•. The Erv1§ e-gency sh()uld .make COl 
responsibilities a staffing priority and should use various participant res()~rces, 
establish participant· work groups, and develop comprehensive procedures and 
standards for system participants. 

Objective: Establish a system-wide COl plan. Implement the plan with the provision 
of approp~:iate feedback to individual providers and system participants. Use the 
information developed in this process to identify and implement needed system 
changes. 

Time Frame for Objective: 

CJ Short Term Implementation 

1 Htgh 1 Resource Requirement 
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[3] Long Range Plan 

[!] Priority 

Contra Costa EMS Plan 

CJ. CorT\plete/PartiaUy 

I 1-2 ye~rs 1 Time Requirement 



Agency Administration 

Stan~ar~: , , , ... > __ ··.··-·-···•·---. • 

1.03· ~af~ ~~~,~~ ;~MR~g-~gs\l_s,~~~~ 
~-~Ii.v~l'( . ~f3 .• f3_ -~ ~np ··-~~al .l __ .hay{3 . ~ 
T~cn~ni~T -(i!}cl~_dip.~<t~r ,f3fn~~~­

····-9~.!"!g'[: Te9 •. i~?l _ c_~r.~ .. ·~~mrnJ~~~--~ 
aHd_ .•. ~th~[ so~r~esf.t~ rep~jye ...•.• .. 

/ ~-~gro.prl~_~f3·.· €~~.~Y-m~.r ~-r)•~···•·~~~lth 
c~'rf3 pr(j._,i~_er i9put r~gargtn9 the 

·--.g~~_ef;~;B·;rl1a·9.~;·'~f .p.l ,~. ns,, : ,g~tigi.~--~' 
and pr6ce~ur~~· asg~scribed 
throu_g __ ._._hout this · documE;ln_. _t. 

. .· ..... ,. , .. : ,_ ' _._.-.,, .. ~ ' .'•, ,' ' ' '·-:. :-·· : ·: ..... i: -- .. '.i• : ·_ :· .·: .. ,.. ;'' " ·· ,,_ . -·. . ·.' 

Goal: . 
~r<?,~P~b~~·~~inppt;tr.omEM~--· ~}t~tem 
partl_ci_ .. P_. ___ a ____ n_ ,· .. is_· ___ .. a_ n ____ .. __ ._d __ . -_.c ____ o ____ n ___ s_u_·_. m ____ .. __ e ______ ._rs_._· __ i __ n __ ._. __ ._.·._t_ he 
ongoing ma!}(3gem~n{ and evaluation of 
the. EM~ ~vstern. · 

Current Status: A system of advisory committees including the Emergency Medical 
Care .~?111rnit~~~ (g~Cf), .l"l~s ~ev~lpped ov~r th~ ,years . to provi9e. EMS,sy~~em . r~lated 
in pu~ ~!"!9 •·•• re9brnrr1~!"!d ati<?~s ~<? tht;!,· ~qard ()f · S u peryisors, the .. J-l,ea It I) Seryises 
Department and the EMS Agency. . ·· · , ·. · 

. :_ ··:-- . ~-(:· /:·;~ ::<--_:: ',· ,. ,-:> __ -·-·:: :- _-- -__ '_ :'---~,-:, 

N e_ed"s)~·-_- ... '~~tie,\fll i afid _.•r _~_~ •a_~fi ri'e_. mi~~-i~n~,·--· ··r~~ ~-·g9~·1blliti~s ~ e)(pJ6tati&f1~ .-· ···~pd _. __ ·. 
membership' for EMS committee structure inCluding the EMCC to meet the EMS 
system objectives defined in this plan. Enhance linkages between the EMCC, the 
various advisory c;pm111i~~ees~ and t,he €MS Agenc;Y,· 

ob;eHti~~. = •• ............ ~.stapt_i~--~-·.> .~r·~ ... -.• ~ai~t8.ih.v.it .r699 .... Pe.ipi~re •• n~ _ •. pcimmitt.e_t:!sJ.8.r _ .. _8v~ . .r~.i~bt ·at tn.~ 
0Pt;!~~tibnal ···~l1~ admi.p,i~tra~ive ,fyn~tions _. <?f}he · ... ~M9 SY~tem •.•·-~n.9 .for •• mqnito~ing .... ~f1d 
deffQ.i~g thf3 . Ciini?~~ C(3r~ ~~pects ,<?fthe_ ~y~t~m ..• _/0~\Jelop ... a.g;yi~<?ry. COn1rTiitte.f3SetO 
resf?~'n# t~ tne •~nghingneeds otm~ _EM~sy~1~m . .. Hn~ .th.~ tyl~asurf3 H . .Oy.e.rs jght, 
Committee to the EMCC. Develop limited t~rm ·task for~es,t,p address specif:i:c ' · 
objectives such as the development of system-wide COl, preparation of an EMS 
comTunic;~tionRianand the develqpment Qf pe~f()rmance standards for various .EMS 
system'·c'omponents. . ' ,, . . . ' . ' ._ .. 

Time Frame for Objective: 

c=1 Short Term · Implementation 

1 Low 1 Resout'ee Req~if~rH~nt 

0 long Range Plan 

[!] Priority 

[=:J Complete/Partially 

I 6-12 mo. 1 Time Requirement 
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System Organization and . M~n~m:~.mE:mt 

Agency Administration 
Standard: 
1.04 Each local ~fv1S A~ei)CY shalF ' 

a~poi~~ •. ·~ . medical direq~~r\lvt)o is 
a t.icens~~ phxsi~ia~ Y"ho. h~~ 
substantial experie~ce in ~ne · 
practice of emergency medicine. 

Goal: ..... \Jr.: 
Local Efv1S Ag.~9cy meqical le~dership 
wit~ ~dmir)·i~trati.v~ ~~gE!rie~~eJ.~ > • 

e"l.~· f·~en~Y ;J~~~if~l ... ser~. i.?~w~x~tems. 
Clini.c~I ... ~P~~ialtX re~gyrq.es a~.g.ilable to 
proyi.9~ ~.linifal.>i~p·u:t~s· .• ·~~~d~•~· : through 
sp~9~gl~yi ad~i.~~ry,:~fOHP~ ·~~.()n1R~sed of 
J>Hvsi<?i~n.~ yvit.~ ..• fPJlr()gr!.~te.· ~g~cialties 
an~ :2~.p-~hy~iciancPfO~,i~~r~ )(. i.Q.?.Iuding 
nurs~~ . ~PRPr~ho~~iml .. pf,()~id.~r~), 
and/or. tnrough. rt]edica.lccinsultants 
with expe~tise in trauma ~are, . 
pediatrics, and other clinical specialties. 

Current··.···st~tUs: •• the••c9l1 ~1y 'H.~~Ith·· Offic~·r .idurr~Kfty ··· C>pefates····in ··'fH~ •• • rql~·:~s••t:AAs 
medical director. A contract has been established· for physician .me?.ic;al . ov~r.sigb.t .J()r 
the First Responder De.fibrillation Program, the Emergency Medical Dispatch Program, 
and certain ~sp~c~s ~fth~pren~~pital . ~~reprog.f~rlJ ()n g .. l .irt]it~d ~a~i~. ~geci~!W 
physicians ar~·asl<ed: to provide input on special.ty prograrns and i>oJh;ies. on .a.iJ .aa,Boc 
basis. · · . . ) 

Need(s): Develop additional EMS physician l~adership and tiil1~comrTiitmenfto the 
EM~ egency~ .. ~rovi?~ ... the ~~9ical Adyisor~ Sgmmitt~eytiW ~n. opp()rty.nity t~; Pf()Yi9e 
inPHton · .~l1~. 1 .ififati~nsan~ respe~sibiliti~~.· for ~n. EJ\1.~ AgenQJ' .f.1ssist.~.n~ .me.q.i9.~tc .<> 
director. J.~iS, . in~ividual. ~~puld x~gprt d.irectl~ ·· !()ttJ~ · Sgu.nty ~eal,tqgm~er,pn . mr~i~gl 
matters. ··~~~ tpj.!he. E~~:[)Ir~9t9ron ~.~er~tio~·~.l. is~u~s ... · .?p~c.ialtY rr~sourg~s, . igg,.l,y~ing 
advisory gr9ups orspecial~y · me~icql C~I)Sultants, nee.oJo .be devel9ped form~lly.J() 
provide input into specialized system issueS.·. · · · · · · · · · · .. · 

H --- . 

ObieC!ti\le: . An brgarlization structure v.JhidH provid~s str6n~, sp~Giali~~~ < EM:.$ .svs~em 
clinical oversight of EMS system activities, 

Time Frame for Objective: 

~ Short Term Implementation 

1 Low 1 Resource ReqlJir~",'~nt 
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[!] Priority 

C] .C?~plete/P~r;tially 

1 12. month~ . I .. Time 5~9uirement 

) 



Planning Activities 
Standard: 
1.05 Eac;bJ~~~~ E.fv1s Ag~ncv~9~il · 

. g~v~IHJ>;;~8 E~·~. sy~t~.n1·· p1.a9 
based on community ne.ed .. and 
utilization of proper resources, 
and shall submit it to the EMS 
Authority. The plan shall: 
a) assess how the current 

system meets guidelines, 
b) identify system needs for 

R~.!ient~ Vl(ithin,~ach of.Jhe 
cll~i.y:~IJarg~tgrpu·p~, . ang 

c) provide a methodology and 
tii'T)~. line.Jor meeting these 
neeas. · · ··· · 

Goal: .. · 
Acompr~h.ensiye and dynamic EMS 
plan for tbe ,~ounty of.Co.ntra Qosta to 
meet ~xi~ting and future challenges to 
the EMS syst~m. .,.·· 

' : ,- -:;- \ ·_- :,-. 

Current Status: The previous EMS Plan was approved in 1986. This revised EMS 
Plan/is th~ . f()ung.~ti()n .fPf .~ proc;e~s otongoing planning. andimplementation f9r Cpptra 

\ Costa County EMS. Many of the activities directed bythis plan wiiLfqcys ontar'get 
issues and evaluation of the system's performance outcomes. 

Need(s): Develop ongoing process for monitoring the implementation of plan activities 
and modifying the plan to meet changing needs. Develop a specific action plan for 
each system component with a time-frame and accountability for plan implementation. 
Respond to the complex and changing health care field with defined parameters of 
accountability, performance and cost efficiency. 

Objective: Implement plan activities on a timely basis. Provide mechanisms to modify 
plans as needed. Evaluate all plan components for response to the health care 
industry changes through the development of a framework of accountability, 
performance and cost efficiency. 

Time Frame for Objective: 

c:J Short Term Implementation 

1 M~d. 1 'Resource Requirement 

c:J Long Range Plan CJ Complete/Partially 

[!] Priority .__ ___ _.I Time Requirement 
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-· 
System Organization and Management 

Planning Activities 
Standard: 
1.06 Each local EMS Agency shall 

dev~l<>p an anhl.lar l.Jpdat~/to its 
EMS system Plan and shall 
submifit to· th'e 'EMS Al.JtJ"lt>ritY. 
The update shall identify progress 
made in plah implementation and 
changes to the planned system 
design. 

Goal: 
Regular statu.~ r~pon~ r~garding Contra 
Cost~ Cou~ty EMS· tg' the ~?ard of 
Supervisors and the CaliforQia EMS 
Authority ~ · · 

Current Status: This plan represents the initial revi~ed pia~ to meet the ~~vv EMS 
system guidelines. Therefore, there have been no currentanriual updates. 

Need(s): Develop a comprehensive process to solicifinpl..rt arid provide gp~ates and 
modification to the existing EMS plan. Report EMS system progress to the County 
Board of Supervisors and submit an updated plan to the State EMS Authority every 12 
months after the acceptance of the initial plan. 

Obl~~ti\le: ·. Pro\lid({~hriuafreports • to the c8ur1ty Board• of SuperVIsors and Update tHe 
EMS plan each year: ·· ·.· ... ·· · · · · ) 

Time Frame "for Objective: 

[=:J Short Term Implementation 

I Low 1 Resource Requirement 
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· Contra Costa EMS Plan 

- ,_~' ;. 

LJ ~omplete/Partietlly 
1 Annual I.Time Reqyir~ment 



) 

) 

Planning Activities 

St~ll~.ar~7 ••. c• >• .>." <·. ·•···· ···· ·/ · ' < >< 1.o:i '·. l:t'l~ !oc~[.EM9 ~gene~ ~h?:J .I pi~~ 
· .tP~l~~1;19)a ce~re .. ?:n? shall . in ... , 

aetetmi.n~ .• th~ RPtima!r~Y~~.e.r,·\ . 
design for trauma care in its . ' 
jurisdiction. 

{;.()al.:. >< < . ; < • /. ·•••• :, // H ;··. ;•<. i 
Local EM.~ Ag~n~y .designa~!P(l .and 
tra~"'l~ fent~r. co.9tre~ci in . pi.?:E~.· 
Agr'ee"'lef1t~ :YYhh: trau.rri~ . .fa.sm,i.es in 
other jurisdictions. · 

ciJ·~·reryJ St.~t~.~·=· ···:·· 1Rer~ ·J~~ ·;g't~·~y ·~·~·· ···~x~~7rl1 • f3.nd> :~ •.• d·~·~igfl~t~·~·· ··£~v~I ··· II '' ~.r,a,u"'la · ~eq~~r, .••... ig 
cRptr?: •.... c;o~ta. y<>yntx·· • ~l.l, esse,pti.~J., ~()ffipof1~.f1ts ... o,f . toe •... ~r.>Rro¥~ci trayma ;sy~t~mj>la.n 
a~eJn;'pt~p~ •. in.clucjing.9riteria2f.Rr bospitC~l .. ci.~sigQatioq, medical FRntrol, .. agp .ci?:W .. :, 
coll~ctfon . · Traurri'a tria'ge p'olicies have been approved. · integratipnof aii~Jhe ~~is.!iog 
EMS system components into a functional trauma system has been fully 'completed. 
There is also and extensive bi-coun~y. JA.I.amedg f3!1c:i . Ce>ntraCosta CounW) .me(ji9al. 
review process of trauma patient care. ' ' ' ' ' '' ' . ' 

Need(s): The trauma system evaluation process, includi~g· specialized · ~~vieW .and . 
focused audits, should be incorporated into the EMS system COl process as identified 
in Standard 1 .02. 

Objective: To continue a coordinated and comprehensive trauma system plan for 
Contra Costa . County with ongoing program evaluation and linkages to the EMS 
system Quality Improvement Plan as it is developed. 

Time Frame for Objective: 

~ ShortT~r~' lrripte~entation 

1' M~~ ·· .. · l Resourc~ Requirerr1~rit 
I:J Long Range ~lan 

[!] Priority 

I:J Complete/Partially 

I Ongomg 1 tillle Requirement 
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System Org~nization and M~nagement 

Planning Activities 
Standard: 
1.08 Ea.ch .. '?.ca.' .. .. 5~s · .. A~e~c~ ~hall plan 

for ~~e~tual provision ?f .. 
~~xa~re~ life support ~~~xices 
throughout its jurisdiction. 

~,, -.- --- - - -

Goal: :>·····> <>•••· >.? 
~d.va.~5~d li •. fe . ~.YPP~f! ~~SJ>?~s;~and.· 
transportation throug~out so~ya Costa 
Couryty .f?r· .. ·~JI ' pati~nts .fri~:~~~ ~s 
needif1Q that level of ser\iic~. 

Current Status: Advanced life support services are provided county-wide. All 

eT~.~~e~c~ ~.Tbyt~qr~ .. ~~~~i~.~.s routine!~ . ~e~pe~~ .• ~b~. r~~op~~~~ J? ,em~,~g~rycy. me~19a1 
re9pe~~s .. > ~n .inry?~a~i.Y~ rpr~t ~ts. tirsl r~~pg~~~ u~il ••. ~.a~ b~~n ··· iTP!~Te~t~d to 
respo~d to t~e id~ntifie~ ·.~~eds in •. p~e r,ur~l ; ~.r~~ . (~yrpQ) . .•• "f\1\f? f.ir.e>·~.~ .~lricts, .•• ~or~·~ .. ~ 
Fire Pr?t~~li?~ District and San Ramon Valldy· Fire Protection Dis~rict, have est9blished 
ALS·firstresponse yr1its. · · · · 

Nee(Hsl: 'There are no identified needs in thfs area. 

Objective: Ongoing review and monitorin~ . .. 

Time Frame for Objective: 

[:J Short Term Implementation 

I Low. 1. Re~ource Require,ment 
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0 Long Ra?ge Plan 

[!] Priority 

Contra Costa EMS Plan 

CJ Com~.!etr/Partiany 

1 Ongotng . 1 Time .~r.9uirement 

) 



') 

) 

) 

System Organization and 'Management 

Planning Activities 

Standard: •·•-••··· <i :c: >><: .. !<?/ > 
1 .• 0~ _ ~a~.ll !ocal EIVJ~ ~g~ncv .. ~f1all 
. . ... . devE!Iop .. a dE!!~.iiE!~ · invent9~Y - of , 

. ~MS rE!;i9~rce;~ .. (e: fJ I~c• ·~ers9..riQE!·!~ : 
·vehicles, ·and fap.jli.~i~s.,) .witf1.i . .f"l i!~ 
area and, at least annually, shall 
update this· inventory. 

Goal: 
CorriJ)r~:f1~rlsive ~-"'f~reness .pf[~sources 
us~.g :ir;l .the .]>rovi~.iqn of emergE!ncy 
mE!.~.lp~l sE!r¥jc.~s . apd pripr.JgeQtification 
of resource~ ·Wf1ich m~Y l>E!. fl.E! .. f:!ded to 
meet unusual syst~rn . re_quir~m~nts. 

Current Status: 'lrivento~i~~ ~~xist ·t6r P~~sor1ne~, ·.~-~hiel.~~ : (~i~ .~nci .•• gro.un'cit, · facHiti~~; 
and agencies within the jurisdiction of Contra Costa County. - · · · 

NeE!~(~>: R~\li_~"'f1 ~pd up'g~n~JnvenJo ry .pfE.MS r;~sp~l"~es 

olli~dtive: ·,d~ritfty reso~rhes whidh. may b.e :n~~d~d· f9r~mergeppy medigaJ. ser~ibe 
response and update the inventory annually. · -~ ·- · 

I:J Short Term Implementation 

1 Low 1 Resource Requirement 

0 ·LonG Range -Plan 

~Priority 

c::J Complete/Partially 

I 2-5 years 1 Time Requirement 
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System Organization and MC~nagement 

Planning Activities 
Standard: 
1.1 0 Each local EMS Agency shall 

identifY populatior1' groups ·· ~erved 
· ·bvitBe ~rv1s syste'm ! ~~ic~>~~~Uite 

specialized service (E:Eg., elderly, 
har1dicapped, childre'n~ r'lor'li j 
Engli~h :speakers). 

-~·, ... 

Goal: 
Services .. ?~\le13p~.? !. fPr. sp~cia. l 
population· grou·ps requiring speCialized 
EMS~er'\lices as apprbpriate. ! {e.g. , 
elderly; Handicapped, childrerl,\non­
Engfistfspeakers). · · 

- - - .--:: ~.;:-

Curr~ll.t ~tat~s: . . ~3."1~ .. ~ar~.et~? sp~~ial.~y population planninQ has oqcurred to date 
particularly in trauma; and · in pediatric~; · ·· · 

Need(s): Assess the needs ofsp~cific pppulation Qroups .'-'Y.hich may req~ire 
specialized services. Work vvith otfn~r programs which provide specialiZed' serv ices to 
the public such as the County Injury Prevention Program. Develop plans to enhance 
service delivery to' specialized groups where rieed~d. '';/C;'" / . 

Objective: Assure appropriate access to the EMS system by all individuals and groups 
within the County. 

Time Frame for Objective: 

c::J Short Term lmpl~mentation 

I low 1 Resource Requireme~t 
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L:J L~~g ,Range Plan 

~Priority 

Contra Costa EMS Plan 

c::J. S.~mplete/Partially 

I 2-5 years 1 Time Requirement 

) 



System Organization ancf Management 

Planning Activities 
Standard: 
1. 11 Each Idea! £i0s Ag~ncv ~h~ll 

·· i~.~~ti~; .~h~ ...•. ~ptiryt~l .• role~ .. and 
re~ponsibilities ol system 
'participants; · 

Go~t= . •.••.•. ·· .. ······•·· · ....... ..... ········ ···• •: ·• . .• <. , . ·.·.•··· .. ...... ••· ·• ••· 
}"~~.)ogpl ~JV1S A.g~ncy .en~ure~ that 

. systerl'l .• H~rticie~nts. c:pnfprm ~ith their 
assigned EMS system role's and · 
responsibilities, through mechanisms 
such as written agreements, facility 
designations, and exclusive operating 
areas. 

cur.r~rltSt~tlis: Proc~dure~.~ 'poliCids and performance standards have been developed 
for· ALS and BL:S system personneL Some activities lack standardization throughout 
the system. 

Nee~(s): Evaluate and/ordevelop !=~;S rel~~.ed r()lesL.resP()9sibiliJies ,and .P.~rforryt~nce 

s~~9<Jaf~S •. fpr' EJV1~' sy~t;;erTl .• er~videf~ .•.• ~~yi~~ e)(.i~~ .. ib·~.~gf1va8t:s yii~~ •• R.M.s iPr.8¥id~f~to 
ass~fe re~ponsiqilitjes ·and. stan9ards,dev~lppedc~hroHgiJ tbi~. proges.s ~m acjdre~~~d. 
Develop and 'exec''ute .•.• ~~.f~~m~nts ..or .. le.t~.~rs .• oJ.:~D~~rs~~g9 .. i,9g· ·~;~~\'\'~~n m~···F()H~W •. •; 
(through the EMS Agency) and· EMS providers including receiving hospitals, medical 
d .isp~t~h c~n~~rs, firs.t . ~~~.pond.er Ci .~.~nqi~s~ ••. ~rT1~rg~ncy .. h~Jic()p~er .prpyid,~f .ag~g~i~s .. and 
other system provid~rsjo refl~ct identified . fdl~s, respop~ipili~ies pQQ perforrl'lp'pqe · 
standards. / · . ' · . · · · · · · 

Ob]~cU\ie: ... E~ta~li§h s,bmpr.ehe.h.~ive rgi~~L r~spdrt~!biJiti~s. ~~rd '' eeFfbrmance St~nda~ds 
for th~ . EMS .. systempr()yid~f~: .. .• o~y~.1op ,.~rit1~ga9r~e~e,ms 'vxbic~ ,i.d.entify it,pes.e r()les, 
responsibilities and performance standards ~s ~~~~ ~sprovi9~Jhe, mecpanisms t() 
ensure compliance. Develop mechanisms to link the monitoring efforts of EMS . 
proyiders to the EMS COl plan. 

Time Frame for Objective: 

CJ ShortT~rm · tmf)ternentation 

1 A.gh 1 Resource ReqUirement 

o ·· tong 'Range Plan 

[!] Priority 

o ·•·· Cornpletetf'artially 

I 1-2 years 1 Time Requirement 
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System Organi;zation aml .. l\llanagement 

Regulatory Activities 
Standard: 
1.12 Each local EMS Agency shall 

provide for review and monitoring 
of EMS system operations. 

Goal: 
The .. Em.ergepcy M~d.Icc:tl .c;are 
Committ~e •.• re~p()('l~ibl.~ for Efv1S system 
operatiO('l(;ll ()Versig.tlt~ ••·• <f:fv1~ .~ystem 
operations monitored. and .. eyah.Jated 
through a data collection system. 
Written agreements in place which 
identify minimum EMS performance 
standards with system participants. 
Contra Costa County EMS system's 
gp~f(;l~i.()gal<.perf()rma(lce<i~}~yai.H(;lt~P· 
pocum.ente.q,. a11q report~d qn a .regular 
basis. 

Current Status: Lack of contemporary data collection and analysis resources, coupled 
with limited definitions of expectations and quality indicators has restricted the EMS 
Agency's ability to review and monitor EMS system operations. Ambulance response 
data is currently collected as the primary measure of compliance. 

Need(s): Redefine the EMCC and its advisory committee functions. Develop specific 
parameters and responsibilities for reviewing and monitoring EMS system 
performance. Facilitate that review and monitoring through development a 
contemporary management information system, written agreements with the various 
system participants and a COl plan. Develop EMS Medical Director position and 
realign EMS Agency staff. Integrate review and monitoring of the various quality 
improvement and data collection activities. 

Objective: A comprehensive, ongoing review and monitoring process used to evaluate 
EMS system performance. The system review process is to be based on data and to 
address methods for providing feedback to participants as well as for managing non­
compliance. 

Time Frame for Objective: 

~ Short Term lmpleme~tation . 

1 Med. 1 Re.source Requirement 
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L:J L()n~ Range Plan 

[!] Pri.()rity 

Contra Costa EMS Plan 

L:J Complete/Partially 

1 1-2 years 1 Time Requirement 



. . ' 

System Organization and Management 

Regulatory Activities 
Standard: . 
1.13 EC18tl l()c~i ' EMS f-g~nC:ysh~ll 

· c<>~R~?in~te EM.~. ~ystem · 
o(>'el'ati&n·s. · · · 

Goal:,,,, , •. , .. , .... · ...... ,................... . >' ... ,., > ••/·····< 
svst~m~~ide · coo[?in~~i'on tqr8y9h the 
effq!i~ ()f. tp:e Em~rg~n:qv . fy1edi8al Care 
cC>mm'i.~t~e·~ " syb~. <?<>lllri"ti~,t~e~, Ji.mited­
~~r.rn ,J~s~ .. ~()fp~s~ < .lnte>rmg~i()n .. i.s 
proyi?rB ~hrougq .I'Jly.ltiple C\Y~flues with 
systern Rarticip<mts. · · · 

Current Status: Substantial coordination exists b~'t~~~n fh~ ' ~MS Ag~p2yarid1he 
system providers. System coordination is currently provided through a network of the 
Emergency Medical Care Committee, nine advisory committees in the County and one 
my,lti7?.()Hr1tyag~j~()ry committee. T?r~e .· comm!tt~jS ' e>ge[~W .... ~.ith ,. v.a .~yinQ. mi~si.()g~ 
an? .rf1ejtin.~ ,. s<fpr.?ul,r~ b~~r~ ()n (lj~~s. The ,.~M~ ~g.rncy~ymi.~.t)e~a .... Qi-rT)()ntt;(ly,E'MS 
newsletter which provides information about EMSsystem operations . . 

Need'(s): · tfi~''EMCC and advisory''committee'· netVvorksh()8Jg·.·~~; rey.ised ,. Th~ ~MS 
Agency should emphasize communications with EMS system 'participants and shhuld 
respond promptly to all requests for information or assistance. 

' · ' ·· . ' ,. , ... , .... '' ; .. ·. ' i . · ~ .. ·' ·'·· .: '.:":'' '· : . .. ,.. .~. C:· . .. '· .: ,.'. , .... ·: . ...-.·:,· ... :· .. ·: . . :· . ·: ·. ·.' · .... : ' ·' .·. :. .. ,·. ·,. ::' . ·: •. ;~ <:.":: ·, ·'· ,. : .... · ,: ,.,: .......... ,. : • .'. ·• 

) Objective: The Emergency Meditkl Care c()rf,ffiittee IJ\Iith its re\t'is~d, ~ystefri-t.:lde 
representation, will lead coordination efforts through establishment of permanent and 
limited-term subcommittees and task forces to address specific issues and 
components of the EMS system plan . The EMS Agency will also regularly 
communicate through multiple avenues with system participants. 

) 

Time Frame for Objective: 

~ Short 'term lmp·l~rl1ehtation 

1 Low 1 Resource Requirement 

0 Long Range Plan 

[!] Priority 

D coll1pletetP~rfially 

I 6-12 mos. I Time Requirement 
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System Organization and McmaQe~eryt 

Regulatory Activities 
Standard: 
1.14 Ea_~.~ local El\,1~ Agencysh,~ll 

de~~~~.P a' J)Oii~y cmd proc_:e9_yres 
manual which includes all .EMS 

-~-·;;) 

Agert~·Y .R~.'- i .~i·~s · art.d .. _ .. -.P~()~~ci.Orr~ .. · 
!~~ ,;..~e~~')t. ~hall_ r~syre t~e~t __ the 
rnanual is' available to all EMS 
system provide'rs (includ.ihg' · 
public safety agencies, transport 
ser~icr~r ~~d hospitals) within 
the system; 

. ' 

Goal: 
A con1pre~ensive pplicie.s and 
procedures manual. is maintajp~d for the 
Contra Costa County EM-S sys~em. 

Cur.re.~·~ · s~~tus •. : ..• -.-..•. E.~-~····--·A.grncy PRiicie.~·-····· a.nd •••• a .•• pfe~?~·-p_ital. c~ __ re .·.·.rran~al ·~-~r a~ail~ole'•t8 '•• gil 
the Er&lS system providers within the system. Thes~ are revieyve3d ()n.a T.C39LJJCir basis. 

Needls),: .Additional P()ltcies and proceduresmay need t() pe developed subsequent to 
the _ aJ)proval of this EMS 'plap. · · · · 

Objecti-ve: Maintain comph4hkhsive 'polity and procedure mahuclls tot EMS s'{s1:ern 
partiC.:,~~ants. Review and mO<;Jify as identified by CQI progr?m. ) 

Time Frame for Objective: 

[:J Short Term 1~p1ementation 

1 Low 1 Resource Requirem~~t 
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.L] LongHange Plan 

~Priority 

CJ-.tPITlR'~:~ef,Pa~.i(illy c 

1 Ongomg 1 Tifl'le Reql.Jirement 



· syst~rl'lorganization and Management 

Regulatory Activities 

Stand~ rd.:. .. .· .. • .. . ...... .. < . • .• 

1 . 15 ' Each. local E~~ ,A.gendy ~fu~ll 
have a mechanism to· r~yi~w, 
monitor, and enforce 'compliance 
with system policies. 

Goal: .....• •> ·.· .•• 
A stroQg legal fou.pdC1tioQ wt)ich enables 
the Cougivto .Fomply' yvlth .~.1ate 
mag2ate~ ~n2 .)o~nsur~ .tt)e EMS 
syst~m·~ .. fun2ti,o.Qing. · . 

Current Status: The Contra Costa County has contracts in place and guidelines to 

mo~.i~pr..and ... r~g·~ .~ .~~~. grq~~~ .• ~mpui~QH~ .. s~rvic~~ : / T~e •. cpmr.~.s~s>(:llppg /"f'<'itQ <F~~ 
policies,gro9~dures .. C1Pd guid~li~~~, are .Y.s~.9 to · moQi1or >~nd epforp~Goli;\plianq~ with 
system reg.ylatioqs. T ,pere is ag .?r9inanc~ iJ1 place \1\(PiSh provi.cJ~~ limit~d s~ppor~ to 
the ·mbnitoring ahd enforcerilent iss·ue's.·· · · ' · ·· · · · ·· 

Need(s): . J.he •. cllrrent •• ~?LIDtY ~ri]bY!CI~ce Ordinaqp~ . h~s ... b~~g in •. plap~ fpr a n~rl]!J.~r. .of 
years and should be amended or replaced with a 'comprehensive ordinance as system 
needs change. Compliance monitoring should be integrated into the COl plan. 

Objective: Reaffirm the ··· tegalfoundation forthe organiiational structure, authC>~it~ and 
scope of activities of the EMS Agency and its relationship with system providers 

) including performance criteria and penalties with the authority to enforce compliance. 

) 

Time Frame for Objective: 

CJ Sho'it"term Implementation 

1 Low 1 Resource Requirement 

[:J Long Range Plan 

[!] Priority 

CJ Complete/Partially 

1 1-2 years 1 Time Requirement 

Page 51 



System Organization and Management 
:-' ' / ----;·--,_(-

System Finances 
Standard: 
1 . 1 6 Epch local E~S 1\gency .s __ haU 

have a fundinH n1echanism which 
is·sufficient· to .· ensure hs 

:dohtiriuea ·· op~ratip .~ · a'9dsn~_u _ 
maximize use of the Ernergency 
Medical Services Fund, 

Goal: 
A str()9g indepeng~nt finaQcial(:)asi$ for 
the EMS system and. system 
participarHs. · · ·· · · · 

cur .. ~e~t ··· ·st~tq~ _: ···---····Erv1s····•t.,·~·-~--~~y•·ana ·· s~PPRrt···Pr9.~f~M•-• fona.iH.g _ is •. _.··aeriy~p f~gm .•• sey~ral 
sou~ces: . the County Special B~.n.~fit Assessn1ent (Mea~ure H), the Counw . g~neral 
fund, grant funds: certification fees~ - funds deriyed from Senate Bill 612·; ahd other 
fees from EMS system participants. ·; ' 

Need(s): The existing furidihg sources appear adequate. Orig()ihg mOnitoring is 
needed. 

Objective: Continue ongoing monitoring of EMS funding needs. 

Time Frame for Objective~ 

CJ Short Term Implementation 

I Low 1 Resource Requirement 
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D Long Range Plan 

[!] Priority 

Contra Costa EMS Plan 

CJ Complete/Partial!~ . 

1 Ongomg 1 Time Require~.-~nt 

) 



System ol'~anization and Management 

Medical Direction 
Standard: . . .· ·· ... · .. . . ... · .• •;.<·.· . .,. c.n ., 
1.17 ·--E~~~ lg£ai ,.~MS ,~p~n,&'(s~.C;lll ,pl~n 

formeaic~··' dif!;~~tiq~ withiflc~he 
EMS system. The plan shall 
identify the optimal number and 
role of base hospitals and 
alternative ·base hospitals and the 
roles, responsibilities, and 
relationships of Prehospital and 
hospital providers. 

Goal: / ;..... ··.:···>.< •·;·.·; \ ' ·.:·t'··l '<.>e .. 
All ag~ncie~ \/Vithin 1h~ E~~. ~ystem 
wift) ·.dir~gt .. p.atie2~ · 8are , r~~pon~ibilities 
hc:we medic~t qirectqrsto ·· gy~rsee the 
clin"ic~l ~~p~q~~ ot ttj~ ,,~g~g~gy;: s, i 

gg~.~~tigf'l~ ·:· .. · . £2.~~.iigqate.q .. g~~~,tj:~spitals 
t"l~·"'·~·· ·£.9cmpr~n~n.siy~ ~MS .,r~lated 
H~.I I'cfe~ .. . ~l)d: gsgce'~yr~.~ :: .. ... ~~~.~ ·: 
per~gpn~.~ . n~ye .;~g~qlJat~yt(alni f1p and 
guidan.<:;.e toJulfill the.ir .. r,.e·spoQsibilities. 

·; -<:c-•:- .. c:-::-_ -~.:- -~- c.<· ,,_._ ,:~: ·-- .-:_,_- ,,.,~"" o'· c-:· __ -;-·- o·o~¥ 

Current Status: The County has designated two base hospitals (one of the two is also 
de.~i9Q~{.ep ~s ,w~ tra~r(l.~ sy~mm. b,~s~) . .. ,Rql~s .. ~qd (~\~pof1~ibilit!~s of t~~,,~C3.~e.J .· 
hospital~< (3,np, ~~~e. tjg~pital p~f~()f\H~' a r~ , ip~ntifi~~ . Jp th~ S9l1Ptx,~s pqligi~s, > <; 
Prq£.edu~~s aQq, p(.qtOC;<:).Is. manlj~l, as, \II(~ II asio .the g~se bo~git~l cgptract. ,.A.LS 
Prg,~i\de~~·~Ci~r xvrill , ~~<tir~t . resp~nq~r ..... ~Q~p.pie~,. p(3~igiPNing in .. th~. , f!r~J· r~'sppl)der 
def.it)f.ill~ti()n .. PJ()Qr§l~ ,(lre yqger t~~ .. ~~diq~l conl(()l . of ttw .. C::QIJ.nly .. ~M~: fXl~qiq§l, l 
Director. · · · · · · · 

N ~~d·f~ > .. = ···•• ... l"h~. :··r()t.~ i~.P~ ..... r~~.p.oq~i~n'!tj·~~······ Rt r.~.~~e
1

.hc)~J>jtal~ , ~ r~ in ....•. ne~·~· ... }~l 'f~y.ie'f( .......... fh~ . 
c~~Dgiog (~qliir~Q'Jentsgfttle, ~~? ' progr.C3(n .anp Jirst .r~~pond~r def!~(ill.~ti<;>n .Pxogrrms 
qg~pJ'~~. 'f(ittj t~e ;~ln,Jni,,~hipg · p~ed,~ . f9~ ~ay tO ,c,iay ,<:)\{~rsipht . fT1(3Y p~qe.ssit~~~~~~···· revision 
in th~· mis~iqn>. ~£PP~ ~nd ~gnfiguralion ofp§ls~ . ~qsplt§ll~ r · · · · 

o~1~.~~i~§~ / .'ri)ple.ffi~·~.~~h9n ..... ·.of .a ... R'~r ...... fo.r .ffi§q ,i'q~t •. ~?jgirol .. fgr.'~n··· pa~i;~nt·' ~.~ .. r~ ··.prpvid.~~~~· 
Evalq~~io2 an~.i~~fil) .e .• ~ent ot . purr~pt, ~yst.~EQ. pf ,Pr9yiqi..ng (~hS rl)~di£alpyer~ig~l, . 
monitoring and education through ba.~~ hospitals . . · · · · · · 

·--------co-_-- --- - -- -;;· > f.' 

Time Frame for Objective: 

CJ Short Terrr. ·· tmJ)terrientation 

1 'i:~w 1 Resou'rce Requirem~ht 

tJ t6rih Range ~lan 

~Priority 

[=:1 Complete/Partially 

1 1-2 years . I Ti.:ne Requirenie~t 
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System Organization and Management 

Medical Direction 
Standard: 
1.18 Each local EMS Agency shall 

establish a quality assurance 
(QA)/quality improvement (01) 
program to ensure adherence to 
medical direction policies and 
procedures; including mechanism 
for compliance review. Provider­
based programs approved by the 
EMS Agency and coordinated 
with other system participants 
may be included. 

Goal: 
EMS participants in-house procedures 
identify methods of improving the 
quality of care provided. 

Current Status: There is no formal system-wide Ql plan in place. Retrospective QA 
methods are primarily used to evaluate system components. Many evaluation 
activities are complaint-driven (except for trauma, transfer and some base hospital and 
provider functions) and do not reflect comprehensive QA/01 planning. An EMD pilot 
program with a Ql component has been implemented in the San Ramon Fire District. 

Need(s): A system-wide 01 Plan should be developed with input from EMS providers. 
A comprehensive 01 Plan should include identification of appropriate outcome 
measures, indicators, identification of a common data set, individual provider agency 
responsibilities, and feedback mechanisms. Medical policies and procedures for care 
providers should be established or modified by the EMS Agency based on trends 
identified by the CQI program. EMS providers should have their own COl programs 
which interface with the system plan, including responsibility for agency 01 activities. 
01 activities should be monitored by a quality council, with regular reports :to the 
EMCC and other appropriate advisory committees. 

Objective: Establish a system-wide COl plan which is monitored by a quality council 
and integrates individual provider 01 plans. 

Time Frame for Obiective: 

r=J Short Term Implementation 

1 H1gh 1 Resource Requirement 
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CJ .L()ng Range Plan 

[!] Priority 

Contra Costa EMS Plan 

CJ Complete/Partially 

1 1-3 years 1 Time Requirement 



Medical Direction 

Standard:, .. 'r< ' "' '':c, , ,.··t;::;;; , ', X·;; ,, 

1.1s E~9n .. !?A~' ~~§ .. e~~nc;y .. , .. ~h~J' ·· 
deyetpP~riti~n poHpi~s, 

,,J?r?c,e9Ht~~ :~g<ilW .(l.rpic)p()l~ 
ihclucHng, bfit not /limited to: 
a) triage, 
b) treatment, 
c) medical dispatct"l prot()c;ols, 
d) transport, ·· · · , ··· · · 

e) on-scene treatment times, 
f) transfer of emergency 

patients, 
g) standing orders, 
h) base hospital contact, 
I) on scene physicians and other 

medical personnel, 
j) local scope of practice for 

prehospital personnel. 

Goal: ,., 
C()rppr~he .. ~si~~>;~~t ···~f;Jl§Jiqje~~- ••.. 
p~og,~gyres,>~ nd ; prptog()l~ .{~,~ya ila ble 
for ali 'a~~nc;i~~ ang !ngiyigyal~ 
functio.f}i r;l.g "'Yithiott"le Ef;v1$<~Y~tem. 
County-wide standard for emergency 
medical dispatching, with review 

.· .. developed and based on the .COI model. 
~ ;,_} 'i'. ';) ,;_-_::_ ~~:;!' ' } ,c,> :C::' -: ___ ::_ ,/_--o ___ __ :: ___ ,,~~;;\>~:;-:: __ _ ;:;:.'<'-_:'\~::;,.. _ :: __ C~--

Current Status: Detailed policies, procedures and protocol exist for most clinical and 
operational prehospital situations. A County-wide system of emergency medical 
dispatching is being developed. 

Need(s): New policies as well as modifications to original EMS policies and 
procedures should be based on findings of the EMS COl program. County-wide 
policies 'for EMS dispatching and call-taking should be completed . 

Objective: Continue to provide comprehensive guidelines, policies, procedures and 
protocols for all EMS personnel functioning within the EMS system. Incorporate 
specific policies and procedures to address commonly occurring circumstances. 
Develop a county-wide standard and review process for emergency medical 
dispatching. Conduct all processes using COl methods. Revise other policies based 
on system needs identified through implementation of this system plan. 

Time Frame for Objective: 

c=J Short Terriltrl'lpiemeritation 

I Low r Res6urte Requirerl'lent ~Priority 

0 Complete/Partially 

I 1-2 years 1 Time Requirement 

Page 55 



System Organization and Manageroent 
;- ~--:-- c:·_- ;:o: >- _ -~- --~ "= _:·.:- •-/--." - ·. 

Medical Direction 
Standard: 
1 . 20 Each. l~~al _ EMS ;Agency ~~.~H 

have 'apolicy regarCJin.-g "E>o'Not 
Res~.~bi.1at~ II : to~ R) .. ~ituati6ft's;' · i n' 
~;cord~bAe . \IVit~ .th~:·-~-~~---··:. ' 
'Authority's DNR guidelines. . . ,, 

Goal: · 
Adeq~~te ,~uidelin~~r policies.x~~cf 
proceifvrestb $Up~.gr!. P,e rsogn~f in the 
field tgr. ,d~f.~r.-~i'n.i~-~ ·· ~~~6cilis _ ..•• · 
appropri(:lte J19~ ~9. r~sysc;itate p(:ltients. 

Current Statu~: ·An EMS "E>o-NBt:'Resuscitate" polfCy is in place. · 

Need(s): No current needs have been identified. 

Objective: Continue to monitor these procedures, 

::-~ -

Time Frame for Obiective: 

LJ Short Term Implementation 

.._~_.I Resource Re9uirement 
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LJ,,~~Ilg ~ange Plan 

CJ Pri~rity 

-~---~-

CJ Corr\pl~te/Parti.ally _ .. , . 

I Of1pcnng 1 .. Xi~e ~e9~irem,~11t 
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) 

Medical Direction 
Standard: 
1.2f E~ch local' EMS Agency, in 

conjunction with the County 
coroner(s) shall develop a policy 
regarding determination of death, 
including deaths at the scene of 
apparent crimes. 

Goal: 
Ongoif1cg mpnl!odng of polici~.~· 

Current Status: A policy regarding determination of death is in the Agency's policy 
and procedures manual. Occasional issues surface with l(ilw enfe>rcement agencies 
regarding "pronouncement". 

Need(s): Ongoing monitoring and role clarification as appropriate. 

Objective: Continue to monitor/revise as needed. 

Time Frame for Objective: 

CJ ShortTerm ln:;plementation CJ Long Range ·Plan CJ Complete/Partially 

I Cow r Resource Requirement [!] Priority 
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System Organization and Management 

Medical Direction 
Standard: Goal: 
1 .22 Each local EMS Agency, shaH 

ensure that providers have a 
mechanism for reporting child 
abuse, elder abuse, and 
suspected SIDS deaths. 

Updating of policies on an ongoihg 
basis. 

Current Status: The mechanism for reporting child and elder abuse has been 
addressed in the EMS Agency's policies and procedures manual. 

Needfsl: <Ncfidentified nee'ds. 

Objective:. Ongoing review and monitoring" 

Time Frame for Objective: 

CJ Short Term Implementation 

1 low 1 Resource Requirement 
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q Long Range Plan 

~Priority 

Contra Costa EMS Plan 

CJ .. ~oi'Tlgtet~/Partially 
1 On~oang 1. Time .Re9uirernent 

A •.. · .. 
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) 

System· Organization and Management 

Medical Direction 
Standard: Goal: 
1.23. iThelocal EMSmedJcal director 

-shall establishpolicies,and 
Ongoing monitoring and>reviewr 

. protocols foc scope of practice of 
all prehospital medical personnel 
during interfacility transfers. 

Current Status: Policies and procedures have been developed and are in place for 
identitying ithe scope of.practice for prehospital medical personnel during >interfaqi!ity 
transfers. 

Need(s): No identified needs. 

Objective: Ongoing monitoring and review. 

Time Frame for Objective: 

[:J ShortJerm Implementation 

1 Low -· I Resource Requirem~nt 

0 Long Range Plan 

(!] Priority 

[:J Complete/Partially 

1 Ongomg ' 1 Time Requiremeht 
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System Organization and Management 

Advanced life Support 
Standard~ 

1.24 Advanced life support services 
shall be provided only as an 
approved part of a local EMS 
system and all ALS providers 
shall have written agreements 
with the local EMS Agency. 

Goal: 
Provision of ambulance services based 
upon exclusive operating areas for ALS 
providers throughout Contra Costa 
County. 

Current Status: ···Agreements exist between the· ALS providers and •• the EMS Agancy. 

Need(s): No identified needs. 

Objective: Ongoing monitoring and review. 

Time Frame for Objective: 

c:J ShortTerm Implementation 

1 Low 1 Resource Requirement 
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L.J Long Range Plan 

[!] Priority 

Contra Costa EMS Plan 

L:] Complete/Partially 

1 Ongomg 1 Time· Requirement 



) 

System Organization and .Management 

Advanced Life Support 
Standard: 
1.25 Each EM$ .. system shall haye on .. 

lin~ rnedica.l direction,"):provided 
by. a base .. hospital ,(or alternative 
base.station) physician .or 
authorized registered nurse. 

Goal: 
An EMS ··.system ;. medical ·.control plan 
which ·deter.mines: ·· ... 
a) System base hospital. configuration; 
b) Base,hospitahselection and 

designation processes which allow 
all eligible facilities to apply; 

c) T~e process for .determining ... when 
prehospital provi(iers:should appoint 
an in ... housemedical director; or, 

d) An.appropriate medical control 
configuration for the future. 

Current Status:·.· Two base .hospitals have . b~en:designated for ,the Gounty:tvv:ith each 
providing .on-line medical control l;:>y physicians or .authorized registered nurses. One of 
th~rtwo base hospitals also provides medjcal .controlforalttrauma:cases. There is a 
base station application and selection process for designation. The County currently 
provides funding for Base Hospital services. 

Need(s): The medical control system as it relates to the EMS delivery ·model should be 
vali.dated. An. assistant ,EMS medical director position should be developed and ·filled .. 

Objective: Study the base hospital system to validate its mission, scope and 
configuration as in 1 . 17. 

Time Frame for Objective: 

CJ ShortTE3rm Implementation 

I Med. 1 R,esource RequirefT1~pt 

EJ. t.,ong Range Plan 

~Priority 

EJ ·. Complete/Partially 

1 1-2 years 1 Time Requirement 
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System Organization and Management 

Trauma Care System 
Standard~ 
1.26 The local·· EMS Agency. shaH 

develop a trauma care system 
pla_n iWhich determines: 
a) The optimal system design for 

trauma care in the·•EMSarea, 
and 

b) The process for assigning 
roles to system participants, 
including a process which 
allows all eligible facilities to 
apply. 

Goal: 
A trauma care system plan within the 
CountY in order that all trauma patients 
receive the most appropriate level of 
trauma careina.timely manner, 

Current Status: . The trauma care .system plan has been developed and successfully 
implemented. It was determined that only one trauma center was needed within the 
County, and John Muir Medical Center has·been designated as the local level 2 trauma 
center. 

Need(s): No identified needs, 

Objective: Continue the comprehensive trauma • system plan for Contra Costa· County. 

Time Frame for Objective: 

c:J ShortTerm Implementation 

1 Med. 1 Resource Requirement 
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0 Long Range Plan 

[!] Priority 

Contra Costa EMS Plan 

0 · Complete/Partially 

1 Ongomg 1 Time Requirement 



System Organization ·andcManagement 

Pediatric Emergency Medical and Critical Care System 
Standard: 
h27 ThelocaLEMS Agency shalh; 

d.evelop .a :pediatric .emergency 
medical and critical care system 
plan which determines: 
a) The optimal system design for 

pediatric emergency medical 
and critical care in the EMS 
area, and 

b) The process for assigning 
roles to system participants, 
including a process which 
allows all eligible facilities to 
apply. 

Goal: 
Children Jn Contra Costa.County haMe 
timely access:,to)the mo~t, appropriate 

level of pre-,hospital :and. 'ln..-hO$PJtal 
medicaLcare., 

Current Status: Currently, most seriously injured children are>transported ,or 
interfacility transferred to Children's Hospital Oakland. Pediatric treatment, advanced 
airway and other prehospital procedures for children have been implemented in the 
County. While, the. seriously·. injured child ·component has bee~ comprf:!heq~;.iy.e.ly 
addressedr;thE;!:~EMS . Agency has begun to, e.valuate;the total ·: pedjatric:.er:nergeocy 
medical and critical care systerri needs. 

' ' 
Need(s): A comprehensive pediatric emergency medical and critical care system plan 
needs to be developed.> The >components of the plan woul.d include the ·develgp1Jlf:!Qt 
of triage protocols, criteria for designation of pediatric facilities, and the drafting and 
execution of,agreements between the EMS .Agency and the designated receiving iCind 
specialty care facilities. 

Objective: Implementation of a comprehensive pediatric emergency medical and 
critical care system plan for Contra Costa County. 

Time Frame for Objective: 

CJ Short Term Implementation 

1 Low 1 Resource Requirement 

CJ L.oQg Range ~lan CJ Cornplete/P~rtially 
[!] Priority I 2-5 years 1. Time RequirerQ§nt · 
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System .Organization and Management 

Exclusive Op~rating Area 
Standard: 
1 ~ 28 ThE:Fiocal EMS Agency shall 

develop,:· and submit·for·State 
approval,\ a plan<based on 
community needs and :utilization 
of available resources for 
granting of exclusive operating 
areas which determines: 
a) The optimal system design for 

ambulance service and 
advanced life support services 
in the EMS area, and 

b) The process for assigning 
roles to system participants, 
including a competitive 
process for implementation of 
exclusive<operating areas. 

Goal: 
Residents and>visitors to Contra Costa 
County to have access ·tO .%timely 
advanced .life support ambulance 
transportatiomservice. 

./ 

Current· Status:" ·All residents ·andvisitors of Cohtra~·Costa County have;access to ·ALS ··). 
services ~>: . "'fhenMoraga ·Fire· District is .,.grandfathered" as an exclusive iope'rating area 
(EOA) under 1797.201 of the H&S code. The other EOA~s· have not been reviewed in 
several years and their configuration may no longer be appropriate. 

Needlsl:> A !review•of the EOAconfiguration:and .. definitions>needs.to·be·conducted. 

Objective: Conducta•review and redesigntne EOAsystem, if necessary; 

Time Frame for Objective~ 

0 Short: Term Implementation 

1 Low· 1 Resour<!e Requirement 
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0 tong •Range Plan E:J· Complete/Partially i 

[!] Priority 1 1-2 years 1 Time Requirement 

Contra Costa EMS Plan 
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local EMS Agency 
Standard: 

Staffing!Jraining 

Goal: 
2.01 c,f17heJocal :c:EMSAgencyxshall 

rou.tinely , a~sessnperso.nnel,and-·· 

Adequate numpers of..well+ttained 
personnel .for the·,contra Costa !County 
EMS system. ''i training :rieedS• ·.. · · ' 

Current Status: The EMS Agency has taken a leadership role in the;development of a 
fire service EMT program. However, the EMS Agency ·has· .no formal prograrp to 
routinely assess personnel and training needs. Multip.le·training programs are·available 
throughout the County. 

Need(s): A formal process to receive input from the various EMS providers with 
regard :;to .petsonneLshortages and ,training •needs for prehospital(ground · eil'ld t c;~ir) and 
hospital participants should be developed. (Creative methods to assist and suppqrt 
various system participants in providing local training programs and continuing 
educationsho.\Jid ·be;used .) The ·development of standards for curriculum,:•' 
competencies· and continuing edqcation programs · atall EMS provider, levelsrshould 
occur. 

Objective: To· have adequate.training and<continuir)lg education opportunitie$< 
throu.ghout,tt;re-County to assure orientatipn .to the critical •pathways defined·;in the .. COI 
plan. Develop a standardized curriculum, competency list and continuing education · 
program format for all EMS provider levels to assist the providers and meet the intent 
of the new State defined roles. 

Time Frame for Objective: 

c::J Short:"ferm Implementation 

1 Low ·· 1 Resource Recn.Jir,ement 

0 Long Range Plan L:.:J· .Complete/Partially 

[!] Priority I 2~5 years >f:Time Requirem~!'lt 

/Contra Costa EMS Plan Page· ss 



Staffin g!Trainin g 

Local EMS Agency 
Standard: 
2.02 The>EMS.Authority and/or local 

EMS agencies shall have a 
mechanism to approve an 
emergency medical services 
education program which 
requires approval (according to 
regulations)<and·· shall:monitor 
them to ensure thattheycornply 
with State regulations. 

Goal: 
High quality >Contra Costa County 
training prograrns support personnel 
involved in the Contra Costa County 
EMS system. 

Current Status: Procedures and mechanisms are in place to approve EMS education 
programs. 

Need(sl: Activities devoted to approval and··• monitoring·• of training programs should be 
implemented. Periodic on--site monitoring of teaching·· activities and training· program 
outcomes should take place. 

Objective: Assure the training programs approved by the County comply with 
regulations and that the outcome of the programs results in appropriately trained 
personnel. 

Time Frame for Objective: 

CJ ShortTerrn Implementation 

1 Low J Resource Requirement 
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L:J tong Range Plan 

[!] Priority 

Contra Costa EMS Plan 

CJ Complete/Partially 

I 1-2 years 1 Time Requirement 



StaffingfTr.ainiog 

Local EMS Agency 
Standard: ./ < 

2.03 )fhe l()cai :EMS Agency ~llai.Jhave 
mecqaf'ismsJo accredit, 
auth()ri;z~, . apd: .certify>preh.ospi~al 
medical ,pers(){tnel ,~nd copduct 
ce~ifi~~tion r~vi~vys, i_n 
a9corcl~pce•• wil9> ~tate · 
regulations. This . ~hall ,include a 
process for prehospital providers 
to identify and notify the local 
EMS Agency of unusual 
occurrences which could impact 
EMS personnel certification. 

Goal: 
Prehospitc:il medi_cal personnel are 
appropriately quali_fied t() function 
within the EMS .syst~rn. 

Current •Status: State lic(3nsing and lqcal . accredit~~jon is f(3Quired for • EMJ,..P' s; .County 
certification for first. re~p()f1der:c defib,_riUators, and. EMT,..I' s; and authorization ,for MIQN's. 
Proce9ures, policies an9 ,requirement~ are in pla9e ,to credential Jirstrespof"'der ;, 
defibrillator per~ .Of"'.f)el, f:fVIT; Ijs, EfVIJ-P' s, apd . MI(;N' s .. Pr()visipns ,;ue .inqluded ,fpr the 
Agenc;Y to .be notiJied. in th.e event of uQusual qccurreqces which could imp~ct EM~ 

) certification. ,, 

Need(s): .(;IJ~~ent9redeQtialing prpcedt,Jr(3s shol)ld be reviewed with the aim of 
simplifying -.and .. e;x:pediting the pr()cess. 

Objective: (;pntinqe to c;Jevelpp• policies.and proc(3c:Jures which assure that qualified 
personn~l are, operating vyithin the ~ystern, ~nd link cWd(3nti(llling procedures to .. the 
CQI plan. 

Time Frame for Objective: 

CJ Short Jerm IIT\plem~r1tation 

I Med. 1 Resou.rce Requirement 

c:=J Lon~ f-lange Plan 0 Complete/Partially 

· [!] Priority I Ongomg "" fTime Requirement 
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Staffing/Training 

Dispatchers 
Standard: 
2.04 Public safety answering point 

(PSAP) operators with•· medical 
responsibilitY shall have 
emergency medical orientation 
and all medical dispatch 
personnel (public and private) 
shall receive emergency medical 
dispatch training in accordance 
with the EMS Authority's 
Emergency Medical Dispatch 
Guidelines. 

Goal: 
Publicisafety answering··· point (PSAP) 
operators vvith medical dispatch 
responsibilities and• all medicaldispatch 
personnel (bOth public and private) are 
trained and certified in. accordance with 
the EMS AuthoritY's Emefgenc\'Medical 
Dispatch Guidelines. 

Current Status: First responders are dispatched by designated medical dispatch 
ag~~cies located in fire or police ~ispatch centers. .EMS dis~atc~ers also notify private 
ambulance services when their resources are needed· Contra Costa County· Fire 
Distri~t .dispatchers·· ~·~~~>bee.n using/a County-approved·· ~me~gencyrnedical dispatch 
program including pre"-arrival instructions since 1988. The EMS Agency has 
established a pilot computerized emergency medical dispatch program vvith the San 
Ramon Valley Fire Protection District on EMD. 

Needfsl: •· A·long"-term process needs to be undertaken to evaluatethecutrentpl.lblic 
safety answering point and dispatch system for Contrc:r Costa County emergency 
medical services. County-wide policies,. procedures and an evaluation process for 
emergency medical dispatchneeds to··•be developed ..... lncorporation ofEMD county­
wide should continue to be promoted. Al1 EMS system orientation program for call 
takers and dispatchers within the County should .be developed. 

Objective: Continue the plan for county-wide EMD based on approved policies and 
procedures and evaluation processes. Facilitate the implementation of the EMD 
concept to answering and dispatch system for all emergency medical services 
providers. 

Time Frame for Objective: 

~ ShortTerm Implementation 

1 Med. 1 Resource Requirement 
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CJ Long Ran9e Plan 

~PrioritY 

Contra Costa EMS Plan 

CJComplete/PartiaiiY 

1 6-12 mos. 1 Time Requirement 
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Staffing/Training 

First Responders (non-transporting) 
Standard: 
2.05 . At least>One rperson:on -each non­

transporting EMS first response 
unit shall have been trained to 
administer first aid and CPR 
within the previous three years. 

Goal: 
A firstresponder mastenplal15is in place 
for the county. >first >· responce units are 
staffed .with EMT -I and· defibrillation 
trained personnel ~ <; Defibrillation 
programs for<first responders receive 
continued support~ 

Current Status: .. Emergency ·· medical first responder :services are· generallyip(oVided by 
various fire· set>vices within the -Cpunty and: all fir.e;f-irst responders are trained: to/the 
first responder level. All fire first responders were iaCcredited to >defibrillate>byMarch, 
1992 and EMT-1 trained personnel are prevalent. There have been discussions within 
some fire services regarding the provision Of ALS first. response services. · Alttlough< 
there is no current plan. for-implementation ot a -. county-.wide ALS -firstc. response · ·· 
system, standards for an ALS first responder program are currently being developed. 

Need(s}: A master plan for first responder services including policies, procedures and 
treatment guidelines needs to be initiated and coordinated by the EMS Agency. 
Enhancement of first responder resources in those areas not served by EMT-1 trained 
first responders should be promoted. A subcommittee of the Emergency Medical Care 
Committee should begin the development of a first responder needs' assessment 
(basic and advanced life support) and a master plan to address first responder needs 
and planning issues, make recommendations and promote a County-wide first 
response system. Allowances for various first responder levels (first responder 
through ALS) should be accommodated within the EMS system structure. 

Objective:_ Promotion of a coordinated and planned expansion of first response 
capability based on identified needs. 

Time Frame for Objective: 

~ ShortTer:mJmplementation 

1 High <I Resource Requirem~nt 

. CJ Long Range Plan 

[!] PrioritY 

L:J> Complete/Partially.-. 

1 6-12 mos. 1 Time Requirement 
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Staffing/Training 

First Responders (non-transporting) 
Standard: Goal: 
2;06 Public safety,agencies and 

industrial first :aid teams shall be 
encouraged to respond.to 
medicalemergencies and shall be 

All patients who may benefit from first 
response receive ·those resources. 

·utilized in ,accordancewith local 
EMS Agency policies. 

Current Status: There are a•• number. of organizations providing medlcalfirstresponse 
within the County; Allifire services provide f irst responder services. There • are also · 
law enforcement ·· and industriaLteams. 

NeedCsl:n.On-going liaison .between EMS 'Agency and transport as well as' non­
transport.·first. responder agenciesJncluding law enforcement sh·ould be maintained . 

Objective: Continue to inventory and coordinate with county-wide first responder 
programs. 

Time Frame for Objective: 

CJ ShortTerm Implementation 

1 Low 1 Resource Requirement 
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. •• (9 Long Range Plan 

[!] Priority 

Contra Costa EMS Plan 

r==J Complete/Partially 

1 Ongomg 1 TimeRequirerrient 



Staffingfl"rainil19 

First Responders (non-transporting) 
Standard: 
2.07 Non5transporting,f:MS first 

responders .shall operate ct;Jnder 
me.dical :.dir(3cti.on policies, .<:lS 
specified· by theJQcal EMS 
Agency medical director. 

Goal: 
A . cour;tty-wide first respon~e capability 
with appropri(:)te clinical l~v(31s, and 

monitoring mechqr;tisms. 

Current Status: The County EMS Agency policies and procedures mar1Ual provicje 
medical protocols for EMS first responders. Limited monitoring and evaluation of first 
responder.t3ffprtshave been incorporated within the (;ounty .~y~tt3(Tl. , 

Need(s): Include first responders in the proposed COl plan. Develop a standarddata 
set and form for first responder use in order to collect needed information. Develop 
policies and procedures. and/or regulations requiring all first r(3sponder pr()grarn~ to 
have physician input. 

Objective: Development of a coordinated first responder program within the County 
with appropriate medical oversight. 

Time Frame for Objective: 

CJ ShQrtTeJITIIrnplei'T'Ientation 

1 Med. ! .. Resource Requirement 

[5.] Lo~g Range Plan c::J . GQrnPietefPartially 

~Priority . I b2. years 1 Time .Requirement 
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Staffing/Training 

Transport Personnel 
Standard: 
2.08 All emergency rrtedical transport 

Vehicle 'personnel shall be 
certified at ,least at the>EMT-1 
level. 

Goal: 
,All patients requiring emergency 
medical transportation are transported 
by vehicles 'staffed to the advanced life 
support (paramedic), levet 

Current Status: All emergency medical transport vehicles are required to be staffed at 
the EMT""P level. 

Need(s): Current considerations for first responder ALS services <rrtay permit 
consideration of an EMT-1/EMT-P configuration for ambulances served by ALS first 
responders. 

Objective: Consider the; optirnc:H staffing levels for EMS transport services once the 
first responder master plan is put into place , 

Time Frame for Objective: 

~ ShortTerrn 1mplernehtation 

1 Low 1 ResoUrce Requirement 
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0 Long Railge Plan 

[!] Priority 

Contra Costa£MS Plan 

0 Complete/Partially 

1 6-12 mo f TimeRequirelllent 
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Staffing/Training 

Hospital 
Standard: 
2.Q9 c .AIIcalliedu:bealtt"l •Personnel wno 

ptoV.idez:direct;emergencypatient 
,, care sl'lall rbe trained .in CPR. 

Goal: 
Personnel responsible :: for .direct 
emergency patientcare provide CPR to 
patients who· need it. · · · 

Current Status: All firstCresponders,: ambulance personnel and hospital personnel who 
provide direct emergency patient' care are trained in CPR. 

Objective: Continue to encourage all allied health personnel -whoxprovide direct 
emergency patient care:to be,trairned in CPR.., 

Time Frame for Objective: 

c::J Short Term Implementation 

1 Low 1 Resource Requirement 

~ Long Range Plan 

[!] Priority 

[=:J Complete/Partially 

1 Ongomg 1 Time · RequiremEH'It 
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Staffing/Training 

Hospital 
Standard: 
2.10 Altemergencyidepartment 

physicians and .registered nurses 
who provide direct emergency 
patient care shall be trained in 
advanced life support. 

Goal: 
Hospitals providing medical:controi<C>r 
receiving .patients< provide ACtS-trained 
persorihel for direct emergency patient 
care at all times. All emergency 
department physicians are certified by 
the. American Board • of Emergency 
Medicine(ABEM). 

Current Status: All base hospital emergency physicians and MICN's are required to 
maintain current ACLS< certif.ication. Some receiving .hospitals do require that all 
licensed critical care nursing staff possess .currentAGLS certification. >All base 
hospital physicians are required to be Board eligible or Board certified with the 
American Board of Emergency Medicine. 

Need{s): Conduct a survey to determine ACLS requirements for licensed emergency 
department staff. Revise receiving hospital criteria to encourage ACLS certified 
personnel to be available at all times (for non-ABEM staff). Encourage ABEM for all 
emergency physicians. 

Objective: Ensure that adequate numbers of emergency department physicians and 
registered nurses who provide direct emergency patient care will be trained in 
advanced cardiac life support (if not ABEM) and encourage emergency physicians to 
be ABEM. 

Time Frame for Objective: 

CJ Short Ternf .. lmplemel"'tation 

1 Low J Resource ReqUirement 
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$taffingl\[rainirig 

Advanced Life Support 
Standard: 
2;11 r£The locaL.EMS>Agency shall , 

establish ;a proce'dtire for 
accreditation of advanced life 
support personnel which includes 
orientation to system policies and 
procedures, orientation to the 
roles and responsibilities of 

;-prov.iders within·tbes lbcal rEMS,, 
system, testingi· in any bptional 
scope of practice;c~nd enrolhnerit 
into the local EMS Agency's 
quality improvement process. 

Goal: 
Qualified /and ·wen preparedcadva'hced 
life support-persennel>for •the .;Contra 
Costa County>EMSxsysterrH A.LS• 
personnel/providers are integrated into 
the County CQhprocesses. 

Current Status: Procedures have been implemented for accrediting advanced life 
support personnel which include orientation to system policies and procedures, 
orientation to roles and responsibilities of providers within the local EMS system, and 
testing for optional scopes of practice. 

Need(s): A mechanism to link advanced life support activities to the county-wide 
quality improvement process. Revision of current orientation process. 

Objective: Link advanced life support providers and their personnel to the proposed 
COl program. 

Time Frame for Objective: 

~ ShortTerm -. ImplementatiOn 

1 Medv j Resource Reqi.Jiremerif 

·C] Long .·Rahge>J>Ian L) Complete/Parti<lliY 

~Priority 1 642 mo '")Time Requi~emel'lf _ 
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Advanced life Support 
Standard: 

Staffing/Training 

Goal: 
2. 12 The local EMS Agency shall 

establish policies for local 
accreditation of public safety and 
other basic life support personnel 
in early defibrillation. 

Incorporation of early defibrillatiOn into 
the County's EMS. and first responder 
system. 

Current Status: Certification policies and procedures for the?developmentoffirst 
responder defibrillation programs are in place within the EMS guidelines. All the fire 
first responder agencies have adopted early defibrillation programs. 

Need{s}: No identified needs. 

Objective: Ongoing monitoring and review. 

Time Frame for Objective: 

c:J ShortTerm •Implementation 

1 Med; 1 Resource Requirement 
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~ Long Range Plan 

[!] Priority 

Contra Costa EMS Plan 

c:J<Complete/Partially 

1 ongomg I·· Time Requirement 



Staffing/Training 

Advanced Life Support 
Standard: 
2.13 All base hospital/alternative base 

station personnel who provide 
medical direction to prehospital 
personnel shall be knowledgeable 
about local EMS agency policies 
and procedures and have training 
in radio communications 
techniques. 

Goal: 
Base hospital personnel who are well 
prepared to provide on-line medical 
control for field personnel. 

Current Status: Base hospital physicians receive an EMS system orientation from the 
Base Station Liaison Physician and Base Hospital Coordinator. MICN's are required to 
have completed an approved MICN training program, recieve an EMS system 
orientation as part of an EMS Agency program, and a base hospital orientation from 
the Base Hospital Coordinator. 

Need(s): There are no specific training needs for base hospital personnel. 

) Objective: Ongoing monitoring. 

Time Frame for Objective: 

[=:J Short Term Implementation 

1 Low 1 Resource Requirement 

c=J Long Range Plan c=J Complete/Partially 

~Priority I Ongo1ng 1 Time Requirement 
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Communications 

Communications Equipment 
Standard: 
3~01 _ :(Jle locc:tl EMS .. Agency shalf plan 

· · for EMS. communications • .. The 
pla~tst)all specifyJh~ medical 
cpmrnPf"licatioqs · capabiliti~s gf 
em~r.g~pcy mecjice~l trapsport 
v~hicl~~' .. nqp7trc:~pspprti9g c-. 
(3dV(3nq"ed life support .. r.~sponders, 
and acute care facilities and shall 
coordinate the use of frequencies 
with other users. 

Goal: 
On-going evaluation of the . overall EMS 
communication needs of the County. A 
countY:Wide -. cornrnunication ne~work 
for EMS ,vyhich takes. into consideration 
the availability .. of new.tectmologies, 
e.g., ~at~IUte e~nd cellulartechnology. 

Current Stat~s: Jh~ EMS Agepcy has implemented: a communications system for 
emergenqy m~dical serviqes. Certain communication capabiliti~s are .in.- need of 
refinemept (pc:trtic;u19f1Y the fire and. ambulance .linkages) or ,updating to meet the 
continuing needs of the EMS system. 

Need(s): ~~fjp~ _the currept -. county-wide EMS •. communications; system with improyed 
coverage for ambulance services and updated voice and digital capability for 

) dispatc;h.er~.· 

Objective: Develop a plan to enhance EMS communications and identify funding 
sources to begin implementation of necessary improvements. 

Time Frame for Objective: 

CJ Short Jerm lmpi~'T'entation 

1 Low . 1 Resource Requirement 

[]g l..,ong Range Plan 

QJ Priority 

o .. Complete/Partially 

I 2-5 years - 1 Time Requirement ·· 
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Communications 

Communications Equipment 
Standard: 
3;02 Emergency medical transport 

vehicles and non-transporting 
advanced life support responders, 
shaUhave two-way radio 
communications· equipment 
which complies -·with ·the local 
EMS communications plan and 
which provides for dispatch and 
ambulance-to-hospital 
communication. 

Goal: 
Emergency medicaftransp~n. vehicles 
have two-way radio communications 
equipment which complies With' the 
local EMS communications plan and 
which provides for vehicle'-to ... vehicle 
(including fboth ambulances and non­
transporting first responder units) 
-communications. 

Current Status: Medical transport vehicles are requiredtohave radio caf:)abHit'/ tb 
communicate with dispatch, with fire agencies, and for ambu·larice to hospital 
communication. There are some limited needs to improve EMS communicafitihs in the 
County. 

Need(s): Develop )ehhanced EMS comml.lhicatibns capabilitybasea ·· an needs. 

Objective: Identify needs and develop enhanced EMS communications capability 
based on needs. 

Time Frame for Objective: 

LJ Short Term lmpletnent~tion 

1 A1gh 1 Resource Requirement 
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:; ·-.. ·-

.. ~ Long Range Plan 

~Priority 

Contra Costa EMS Plan 

t:J Complete/Partially 

1 2~S years 1 Time Requirement 
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Communications Equipment 
Standard: 

Communications 

Goal: 
3.03 Emergency medical;transport 

vehicles used for .interfacility 
transfers shall have the ability to 
access both the sending and 
receiving facilities. This could be 
accomplished by cellular 
telephone. 

Effective communication capability 
among ambulances and .. alll1ospitals. 

Current Status: All permitted ambulances providing emergency interfacility transfer 
services have communications capability,with sending .and receiving .fagili~ies ithrQ.ygh · 
the MEDARSxsystem ·(T-Band) frequencies. · All ALSvehicles have celll.llarphon~ 
capability~ · · , 

Need(s): Identify areas in the County where radio communication -is ineffective •. cmd 
incorporate remedies into an EMS communication plan of action. 

Objective: Identify areas in. the County where radio communication i$ ineffective and 
incorporate remedies into an EMS communication plan of action. 

Time Frame for Objective: 

CJ ShortTerm Implementation 

1 H1gh l<flesource Requirement 

~ Long RangePian 

~Priority 

CJ Complete/Partially 

I 1-2 years 1 Time Requirement 
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Communications Equipment 
Standard: 

Communications 

Goal: 
3.04 AU emergency medical transport 

vehicles where physically 
possible (based on geography 
and technology), shall have the 
capability of communicating with 
a single dispatch center or 
disaster communications 
command post. 

County .. widei EMS · radio 
communications capability. 

Current Status: Multiple·c·ommunication avenues are available to ambulance services 
throughout)mosf' of the County but in some areas, radio communication· capability is 
erratic due to large distances or geographical barriers such as mountain ranges. 
Communication capability with out-of-county providers or for Contra Costa County 
providers tesponding iinto other counties does not exist; 

NeedCsl: Assess communication needs of EMS provider services for "dead spots" in 
the County'• and establish possible linkages>Without-of-county :providers; 

Objective: Ongoing assessment of EMS communication needs. 

Time Frame for Objective: 

[:J Short Term Implementation 

1 Low !Resource Requirement · 

Page 80 

~ Long Range Plan 

~PrioritY 

Contra Costa EMS Plan 

[:J Complete/Partially 

1 1-2 years jTime Requirement 

) 
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Communications 

Communications Equipment 
Standard: 
3.05 ~llihospitals YlfiithintheE~~ 

system shall (where physically 
possible) be able to communicate 
with each other by two-way 
radio. 

Goal: 
All hospitals have direct 
communications access to relevant 
services in other hospitals within the 
system (e.g., poison information, 
pediatric and trauma consultation). 

Current Status: Although the MEDARS system is designed to permit radio 
comrT'l~.nicati~ns bet.vv.een hospitals, ambul~nces. ~n~the C~unty, design requires that 
hospitals communicat~ via the County Communications Center. 

NeedCsl:> Assess··the•·cornmonications··needs ·of hospitals in the .. EMs·system· and 
include in the County EMS Communication Plan. 

Objective: On-going ·assessment and support of EMS communications needs. 

Time Frame for Objective: 

[:J Short Term Implementation 

1 low jResource Requirement 

~ Long Range>Pian 0 Complete/Partially 

[!] Priority 1 Ongomg 1 Time Requirement 
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Communication Equipment 
Standard: 

.Communications 

Goal: 
3.06 The local Ety1 .S . Ag~ncysh~U 

. revievv communication _ lir'I~Ciges 
among prpviders (prehospJ!al and 
hq~Pi!al) in its jurisdicti<>p ·for 
their .capability:,to .PrCiJyipe se.rvi~e 
in the event of multi-casualty 
incidents and disasters . 

Effective disast~r yomrpuniy~tiC>ri_s 
cap(lpility .is available county:-vyide . 

. _:_ .. _ .. __ .. :: ·· .. ·.· .. ····.·._:·· •• ·._': .. ·.•.·.· .. " ... · 

Current Status: An em~rgency c:prprpunis~!i8ns aree~ ha.s be.~n yr.~e~t~p to pro\fide 
system coordination during a multi-casualty or disaster event. The disaster plan 
includiQg the .(:.()m'munication. cqmponent has b~en integrated vyith oth~r ag~ncies 
within the County. 

Need{s): Eyalu(lte hospital ,commur~ications needs. in a cl .isaster situation. Dise~ster 
needs should be considered in communications 'planning. 

Objective: Include disaster needs in communications planning. Enhance EMS disaster 
communication capability especially with hospitals. 

Time Frame for Objective: 

c=J Short Term lmple~Jl~ntation 

I Low 1 Re~ource Requirement 
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[:cJ Long. Range Plan 

[!] Priority 

Contra Costa EMS Plan 

c=J Compl~te/Panialty 
I 1-2 years _ 1 Time ~~quirement 
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Comm~ni~ations 

Public Access 
Standard: 
3.Q",? .. Tpe<tocaL~~S , J).g~nc:y ,shpll 

· participate iq .. gn-going .• p!anning 
and coordination of the 9-1-1 
telephone service 

Goal: 
Effective cal.l answering, :accurate 
transfer ot.cj ispatch/i nformation r and 
prornptdisp5~tch. ot first 0responders and 
ambulances;: •.. 

Current Status: Enhanced 9-1-1 has been implemented in Contra Costa County. It is 
functional thro.ygt1gut .the <:;ounty .• c. 1t:le ~lVI$ J).gency has tittle in.volvem~ntdrr. 
coordination and . on-going parti~ip~tio.n with :th.~ •• ~h 1 . ~ 1. •· t~iephone §ervice svstem. 

Needfs): , peyfillpp;.51~tiyitifils .. direqted.Jovvarcjs;b.eing,an"active participant .in the < 
monitorigg ,pqd .,P.~.r.fqroo,anc,e .of th~; ~c.,1c1 xtelephol"le system7calls related to EMS .. ··· 
Continue tp dfil;Y~ .. IQP · c:om,pu,t~C linl<~ges betvve.en.,9-1-1 disp.atch·and response ·entities 
actually . re~p2nsigle : !O~ ;g.ispatcbjng firstresppQders and ,, arnbu.lances~ ··· . 

Objective: Direct linkage of 9-1-1 to first responder and ambulance dispatch centers 
should,b,e eQcpurageg . injthe E,MS,;,communication's plan .• ,, ,c 

Time Frame for Objective: 

CJ Short ]"errl'l:lmpl~.m~ntation 

1 Med:· l . B.~~ource Requirernrf)t .• 

. I X .,,,Long Range Plan 

[!] Pri()rity 

LJ ... CQmplete/Partiallyv 

I 1-2 years ··· 1 Time Requiren;~tm~ 

Contra Costa EMS Plan Page 83 . 



Communications 

Public Access 
Standard: 
3.08 The :local EMS <Age hey shall' be 

involved ih :public -edl.Jcation 
regarding the 9-1-1 I telephone 
service, as it impacts>system 
access. 

Goal:., . . .. it. >?., ·' 
Public awareness·and· familiarity witH 
appropriate 9 ... l ... 1 'Gse. 

Current Status: Tlie EMS? Agency, along witli fn~ EMCC has 'de.JetOped a !!Pi .. 1. 
access brochure toxassist"."Jith the educatiohal pr'Ocessi. · 

Need(s):> ~-1-1 educational information should' col'ltif}l.J~ . to be· iriclade'B 'iri P~ .. ~lic/"''·' 
relations:services and updated literature for 'the;,public . . 9--1-1 ;:cellular protocol ·. 
developmehVstatewide ·orJregioriallyshould ·be encoUraged. ' ildefitificatiol1 '<fnd 
promotion of appropriate .policies of prehos'pital" emergeilcy care access ·shoUld be 
undertaken with managed care organizations. 

Objective: Continue to assist With the1pr6visl6h of pUblic 'ihfofrrititibn regardihg 
appropriate use of 9-1-1. Link with statewide and/or regional 9-1-1 cellular access 
planning. 

Time Frame for Objective: 

CJ Short Term 1mplementation 

1 Med. 1 Resource Requirement 
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[!] tong Range Plan 

[!] Priority 

Contra Costa EMS Plan 

CJ Complete/Pi:lrtially 

1 Ongomg 1 Time Requirement 
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Communications 

Resource Management 
Standard: 
3.09? i'Ehe locahEMSAgency shall 

establish guidelines ,for _,proper 
dispatch triage,;identifyingc ,,, 
appropriate medical response~ 

Goal: 
An;cemergencyr . .medicaiAdispatch priority 
reference systemtinclud ing' systemized 
caller interrogation;dispatch triage 
policies, and pre-arrival instructions is in 
place; 

Current Status: The County has actively participated with the establishment of 
guidelines >fOr; proper•·•· dispatch triage and identificption of.appropriate) m~~ical r(3sponse. 

Need fsl: ' ~ispatch:ctriage 1ias\ weiiEas ,appropriate med ica:l: responsexpolicies ·and ' 
procedures should be includ·ed,in the· communication plan, as··· we I has, in efforts'fo, 
coordinate and standardize EMS call:answering an~ dispatch , procedures~ 

Objective: . Medically oriented call-answering, prioritization of.ca.llsv.and dispatcl;l · 
policies-, procedures:tand evaluation mechanisms whichxare linked,EMD objectives-" -,' 
identified. in this plam 

',. r· 

Time Frame for Objective: 

c=J Short Term lmplemeot~tion _, 

1 Med; ,jResource· Requirement ·• 

~:Long Range Plan 

[!] Priority 

[3 Complete/Partially > "' , 

1 Ongomg 1 <Time Reqt.Ji~ement 

Contra Costa EMS Plan 



Communications 

Resource Management 
Standard: 
3.10 The local EMSi system shall· have 

functionally •••·integrated dispatch 
with system .. wide emergency 
services coordination, using 
standardized communications 
frequencies. 

Goal: 
Comniunicationmechal"lisms to ensUre 
appropriate system-wide ambulance 
coverage duringiperiods of·peak 
demand are in place. 

Current Status: Currently the County Sheriff operates in ra<Xradio>communiCation and 
resource coordination role for emergency ambulances. This function is largely being 
replaced through direct computer links betweenthe<9"'1.~1/PSAP's and the/provider 
agencies~?Anibulancecprovidersdo not .necessarily respond/the closest unit irrespective 
of the jurisdiction•·ofthe•••responding ambulanceagency. 

Needfs):i The ongoing needsforradio and resource Coordination should be evaluated 
in EMS communication planning. The routine use of the Sheriff>Department · mayi need 
to be refocused for major incidents and/or disaster roles. Closest unit ambulance 
dispatch procedures should be established. 

Objective: Evaluate and continue to integrate dispatch and emergency response 
through the development and implementation of EMS communication planning and 
appropriate procedures. 

Time Frame for Objective: 

[::J ShortTerm··Jmplementation 

1 Low 1 Resource Requi({:!rnent 
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~ Long ·Range Plan 

[!] Priority 

Contra Costa EMS Plan 

[::J••• Complete/Partially 

1 Ongo.ng I Time •Requirement 
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Response and Transport(ltion 

Standard: 
4.01 The. local EMS Agency shall 

..• determine::tl:le boundaries of 
emergency medical transportation 
service ·areas. 

Goal: 
A county ordinance or ·similar 
mechanism for est(lblishing emergency 
medical .exclusive operating>areas. 

Current Status: .Botmdaries for EMS transport agencies have been defined by the 
Board of Supervisontas emergency response areas for ground ambulances. The 
purpose of the ERA's is to aid in the dispatch of the appropriate ambulance service to 
the scene of an incident. These zones remain intact but have been informally 
res~ructured for; pt.,~rposes ofdata reporting. 

,~-. 

Need(s): A review of exclusive operating area (EOA) boundaries needs to be•r 
conducted for both air and ground. Agreements are needed with air transport 
agencies. 

Objective: Re-evaluate current configuration of exclusive operating areas and adjust if 
indicated. 

Time Frame for Objective: 

c=J ShortTerm Implementation 

1 Med.j ftesource Require3rnent 

~ Long Range Plan 

~Priority 

LJ Complete/Partially 

1 1·2 years 1 Time Requirement 
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Response and Transportation 

Standard: 
4.02 The local EMS Agency shall 

monitor• emergency medical 
transportation services to ensure 
compliance with appropriate 
statutes, regulations, policies, 
and procedures. 

Goal: 
A county ordinance or similar 
mechanism for licensure of emergency 
medical transport·services.> This 
ordinance promotes compliance with 
overall system management and, 
wherever possible, replaces any other 
local ambulance regulator-y>prograrns 
within the EMS area. 

Current Status: A County ambulance ordinance and County contracts With emergency 
ground ambulance providers provide a mechanism for the local EMS Agency to permit 
and monitor medical transportation services. 

Need(s): Ambulance ordinance revision which complies with this plan should be 
developed. 

Objective: Revise ambulance ordinance as necessary to comply with this plan. 

Time Frame for Objective: 

C] ShortTerm Implementation 

1 Med. 1 Resource Requirement 
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~ Long Range Plan 

~Priority 

Contra .Costa .EMS Plan 

C] Complete/Partially 

11-2years 1··Time Requirement 
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Response and 'Transportation 

Standard: 
4.03 The locat .EMSAgef1CY shall 

determinercriteria for; classifying 
'" medical requests .. (e.g;_;·emergent, 

urgent, and non-emergent) and 
shall determine the appropriate 
level of medical response to 
each. 

Goal: 
Patients • in ~o11tra Costa County receive 
appropriatecresponse r.esources .(e.g., 
first ·re.~ponder, ALS ambulance, 
helicopter, ;etc.) ·specific ·· to their needs 
and aretraQspp_rted as necessary to 
destinations;:appropriate fQrr.their 
medical conditions. 

Current Status: cl The urgency of current medical requests. is Jargely.dep(:)Qd(:)nt lJpon 
the means of access to the ·· system~ In genera.lr 9.-1 .. 1 ·calls are treated as em(:)rgency 
events. The EMD program is~ wellon theway to beingimplemented ·county .. wide. 
However, the current EMS system, particularly the prehospital system, has not been 
studied for the<needs and .direction for the future.; 

Need(-sh .The pre hospital care system should be studied to··assessthe ·current and 
future needs of the EMS system patient and link these needs with appropriate 
resources allocation and utilization. The need to link with EMS system providers, 
managed care organizationt cconsumers.:and•··· policy ,makers). is>paramountin th(:) /pl~pf1if1g 
of this issue. Newvmoclels ·forcdelivery ·rnaybe the outcome otthis . objective~ 

Validation of existing approaches may also be considered. This study .should also 
include a review of contemporary planning efforts in similar counties. 

Objective: A comprehensive study of the prehospital care system and its positioning 
tor the health care delivery system of the future should be conducted. 

Time Frame for Objective: 

~ Short'Ierm Implementation 

1 High ! -Resource Requirement 

L:J Long Range Plan 

~Priority 

[:=J Complete/Partially 

1 Ongorng 1 'Time .·. Requirement 

Contra Costa EMS Plan Page 89 



Response and TransportatiOn 

Standard: 
4 . .04 Service by emergency medical 

transport vehicles<whichcan be 
pre""sChed l.Jied without negative 
medical impact shall:be<provided 
onlyatlevels which 'permit ' 
compliahce ,,with EMS Agency ,· 
policy. 

Goal: 
A totally integrated niedical 
transportation system ·•·which maximizes 
performance and resource efficiency, 
while holding down cost~ 

Current Status: ·,, Existing<ALS >provider,systemJstatus plans do _·•_- notallowfOr>utili:zatioh 
of emergency resources for ! . .non-emergency useJ Emergency ambulance vehicles in 
the County 'are staffed• and equipped to the paramedic<(ALS) level. 

Need(s): Evaluate and adopt procedures that allow the efficient and effective Use of 
all ambulance resources to achieve a contemporary medical transportation system for 
the County consister~t with the •other objectives of this plan and the future heeds; of '· 
the County. 

Objective: Evaluate>the >overall•medicaltransportation•needs otthe County and 
incorporate these•needs<and other objectives •• in/this ·plan into the' ambulance 
contracting ·· process. 

Time Frame for Obiective: 

~ ShortTerm Implementation 

1 H1gh jResoorce Requirement 

Page 90 

r=J tong Range Plan c:J Complete/Partially 

['!] Priority 1 6-12 mos. 'I TimeRequirement 

Contra Costa .EMS Plan 
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Re$ponse and Transportation 

Standard: 
4.05 EachJo.cal EMS Agency shall 

develop ?response tirne¢$tand.ards 
for medical re$p,onses. :These 
standards shall take ·into account 
the total time from receipt of the 
call at the primary public safety 
answering point (PSAP) to arrival 
oftt'le responding ;,unit atthe 
sqene, including aiLdispatch 
intervals and driving time. 

Goal: 
Defined response time ~tandards 
throughout Gounty EMS .system in the 
following are~s: 

a) BLS/GPR provider 
b) First responder defibrillation 
c) BLS/ALS first response 
d) BLS/ALS transport 

Current Status: The provider contracts required by the EMS Agency specify response 
time standards. 

Need(s): Existing response time standards should be reviewed by EMGG and 
appropriate response time standards set for each of the categories specified in the 
goal. Response time standards should consider constraints of geography and resource 
availability. 

Objective: Establish performance standards for prehospital EMS operating zones with 
the definition of sub-zones for response time standards through input from Gounty and 
local community representatives. 

· ... -· 

Time Frame for Objective: 

c::J Short.Jerm Implementation 

1 Low 1 Resour~e Requirement 

~ .. ,Loog .Range Plan 

~Priority 

[::J Complete/Partially 

1 12 months ·I Time Requirement 
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Response and • Transportation 

Standard: 
4.06 All emergency medicaLtransport 

vehicles shall be staffed and 
equipped according to current 
State and local EMS Agency 
regulations6 

Goal: 
All emergency medical transport 
vehicles providing ALS service are 
staffed and equipped with>at least one 
EMT-P per unit. 

Current Status: Adequate iregt.Jlations, policies and procedures existtcr assure that 
ambulances are staffed and equipped according to current•State and local istandards. 

Need(s): Adequate policies and monitoring mechanisms are in place to assure that 
this level is met and maintained. 

Objective: Ongoing review and analysis. 

Time Frame for Objective: 

[:J ShortTermlmplementation 

I Low 1 Resource Requirement 
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~ Long Range Plan 

~PrioritY 

Contra Costa .EMS Plan 

0 ·Complete/Partially 

1 Ongomg 1 Time· Requirement 
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n8esponse and -Transportation 

Standard: Goal: 
4.07 The local EMS Agency shal.l 

<integrate qualifi,~d EMS first 
responder agencies (including 
public : saf~ty, agencies•and 
industrial first aid teams) into the 

·A ·· County-wide .first responder· system 
for emergencyxmedical incidents. 

system., r. 

Current Status: The EMS:Agency hasobeen integrally it'IVdlvedrwithfirstresponder 
agencies in both first responder coordination, EMT training aodiceJey(ltion,ofiprograms 
tQ?thefirstresponder .defibrillation level of care. New/interest iOi ALiS first response 
services has been raised by some.fire agencies. 

Need(s): A first responder master plan which would , 
• Develop standards for first responder agency participation in the EMS system. 
• Establish a process to be used for patient care documentation on a county-wide 

• 
• 

basis by:fjrstrresponders. · · · 
Deve.lop fi~St \responder performance standards with contract:t erms . 
Develop processes< bY which,first:re:sponders participatein:the;EMS•••Agency COl 
program;i ir'lclud.ing;the establishment of.ol.Jtcome. expect;;'ltions ;and 
measurement tools. 

• · , Ev.aluate.JJrst responderALSneeds. 
• Plan for , over~ll first responder future needs • - .,_~· 

Assure that f irst •responder: involvementdn tJ1e EMS system., is facilitated through 
agreements or letters of>understanding .petvveenthe County· .. and firstresponder 
services~ 

Objective: Integrate first responderagencies,:and fur'lctions .into the: framework of the 
County EMS system through agreements and letters of understanding. 

Time Frame for Objective: 

[:J Short Te.:m Implementation 

1 Med; ! .Resource Requirement 

I' x, 1 Long Range Plan E:J ·Complete/Partially 

[!] Priority 11-2 years 1 Time .Requirement 
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Response •· and Transportation 

Standard: 
4.08 The local EMS Agency shall have 

a prdcess ·• for categorizing 
medical/rescue aircraft and shall 
develop policies/procedures for: 
a) authorization of aircraft to be 
utilized in prehospital care. 
b) requesting of EMS aircraft. 
c) dispatching of EMS aircraft. 
d).determinationtofEMS aircraft 
patient destination. 
el orientatiOn of pilots/flight 
crews to local EMS system. 
f) addressing and resolving formal 
complaints regarding EMS 
aircraft. 

Goal: 
Using State standards, when they exist, 
the local EMS .Agel"rcy•shout.d plan for 
medical and rescue aircraft<response to 
and transport of emergency<patients 
within its service>areal ·•"fhis•plan should 
consider existing EMS resources, 
population density, environmental 
factors, dispatch procedures and 
catchment area. 

EMS aircraft providers participate in 01 
process. 

Current Status: Helicopter guidelines provide a mechanism for emergency helicopter 
access. The EMS Agency hasaprocedureto authorize ·air medicalprogramsto 
respond vvithihthe)County.··· Eleven\ air medical. providers are on a catl listforthe 
County. Helicoptersarerequestedthrough•fire/medical dispatchcenters. 

Need(sl: An evaluation of current emergency helicopter services should be uhdertaken 
to determine effective utilization and quality of care provided~ Agreements with air 
ambulance providers should be developed which include staffing, equipment, and 
respol"lseistandards, as well as monitoring and 01·• mechanisms. Consideration <of· airG 
medical services/as/first response\>when<the patient'silocation is>likely to involve\an 
extended response, where ground transport may exacerbate injuries and when>the 
patient's condition is likely to be life threatening. The air medical response program 
should be linked to the •County EMS COl program. 

Objective: Coordinated air medical response to emergency events in which time is 
essential. Include case review and evaluation of outcome expectations for air medical 
response in the EMS COl plan. 

Time Frame for Objective: 

CJ ShortTerrn Implementation 

1 Low .I Resource Requirement 
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0 Long Range Plan 

~PrioritY 

Contra Costa EMS Plan 

CJ Complete/Partially 

1 l"'2vears 1 Time Requirement 
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Standard: 
4.09 Jt1e Jpcal ~.MS ~gency shall • • <.> 

df3~ignc;)~f3: i3 ···. (fi~Pc:l~.c.hpeotf3r ~q ... 
coordinate the use of air 
ambulances or rescue aircraft. 

Goal: 
PromJ>t. anq ~ftigient air 'llecUcal 
ff3~J>p.nse tq qf3~igpc;)~e.(f .erpergepcies. 

Current Status: Air medical and air rescue requests are condGct~~ bV ·i~e ~ppropriate 
fire/medical dispatch agency. 

Needlsl: No Cl)rrentneeqs. 

Objective: Ongoing review. 

Time Frame for Objective: 

[:J Shon:.;re.rm lr!'PI~m~ntation 

1 M~q:; l ~esource Req~irement 

~ Lon[J ~angejPian 

[!] Priority 

[;] ;,yp[11plet~/Partiatly 

1 Ongoing 1 TiiYle Re9ui.re1Ylent 

:Contr(l Costa ·EMS Plan 



Response· and Transportation 

Standard: Goal: 
4.10 . :~~ lo~~l ~~~ A.~~~cy ;sh~ll 

. identifY the/availability of medical 
Pro~pt···~··~·d ~.f!ici~ .• ~t alr r~~p~n.se to 
designated medical emergencies. 

and rescue aircraft for emergency 
patient transportation and shall 
maintain written agreements with 
aerom~~ical service~ operating 

··'within the' EI\JIS· system. 

Current Status: The EI\IIS Agency has designated various agencies that provide 
medical and rescue aircraft. 

Need(s): On-going communication and coordination, as well as written agreements 
with agencies providing air medical services are needed. 

Objective: Assure ongoing adequate resources for air medical responses for EMS in 
Contra Costa County. 

Time Frame for Objective: 

r=J Shorf1"erm Implementation 

1 Low 1·• Resource Requirement 
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Response and Transportation 

Standard: 
4.11 Where applicable, the local EMS 

Agency shall idehtify the 
availability and staffing ofall 
terrain vehicles, snow mobiles, 
and water rescue and other 
transportation vehicles. 

Goal: 
A plan for response by>and use of all 
terrain vehicles; snowmobiles, and 
water<rescue vehicles, which ·· considers 
existing EMS resources, population 
density, ehvironmental factors;·•dispatch 
procedures and catchmentarea. 

Current Status: The issue has not been addressed · by the local EMS Agency. 
Individual agencies Within the County have various< rescue capabilities. 

NeedCs): The EMS Agency needs to conduct an inventory of special rescue resources 
within the County and provide a mechanism for activation of special rescue resources 
when needed. 

Objective: Establish specialized medical rescue program. 

Time Frame for Objective: 

c:::J Short Term Implementation 

1 Low 1 Resource R~quirement 

~·.· Long Range Plan 

[!] Priority 

c=J Complete/Partially 

1 2-S,years 1 Time Requirement 
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R~spon~e and Transportation 

Standard: Goal: 
4. 12 The.locaLEMS Agency, in 

cooperation,vvith the local office 
of emergency. services {OES) 

Aplan.for.mobilizing adequate response 
and transport vehicles in the. event of a 
disaster. 

·· shall plan for mobilizing re~ponse 
and transport vehicles for 
disaster. 

Current Status: · •. There is .an existing cot11prehensive medical disaster plan for the 
County that is curr~htly being updated to meet new. EMS. guidelines. 

Need(s): County medical disaster plan should be updated to .meet n~w EMS 
guidelines. 

Objective: Complete revision of County medical disaster plan . 

Time Frame for Objective: 

CJ Short Term Implementation 

I Med. 1 Resource Requirement 

Page 98 
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Response and Transportation 

Standard: 
4.13 , The JocaLEMS Agency shall 

·i··•· :develop :agreementspermitting 
inter-county response of 
emergency medical transport 
vehicles and EMS personnel. 

Goal: 
Mutual aidagreem·ents and automatic 
aid :cagreements which ···· identify ithe 
optimalconfigurationahd responsibility 
for ,EMS respOnses?are encouraged and 
coordinated • 

Current Status: County fire departments have mutual aid in place. Medical mutual aid 
and~ .autornatic aid a re not fully developed although there-exist many forrnaiLand A 

informal agrf:!er(lents,,-... , 

Need{s): As a part of the ambulance ordinance and agreements between EMS 
providers and the. County, .there shot,ald be a clear definition of mutual ·. and iautornatic 
aid response reqt.J.irernents. 

Objective: Assurance that patients receive the most prompt response possible. 

Time Frame for Objective: 

c:J ShortTerm .lmplementation 

1 Low " 1 Resource Requirement ··_ 

CJ. Long Range Plan 

~Priority 

CJ Complete/Partially 

I 6 ... 12 mos. 1 TimeRequirerrient 
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Response and Transportation 

Standard: Goal: 
4.14 The local EMS Agepcy shall 

develop multi ... casualty response 
plans and .procedures which 
include provisions for on .. scene 
medical management, using the 
Incident Command System. 

Effective comprehensive multi-casualty 
response for EMS incidents Within the 
County. 

Current Status:··· The incident command system is utilized for multi-casualty incidents. 
Hospitals have not universally adopted an incident command system (e.g. Hospital 
Emergency Incident Command System). 

Needfs): The multi-casualty response plan, adopted by the EMS Agency and·· all 
prehospital EMS providers, needs to be better communicated to hospital personnel and 
other providers within the County, All EMS providers should be encouraged to adopt 
an incident command system. 

Objective: Encourage continued adoption of the ICS system by all EMS providers 
including the HEICS system for hospitals. Facilitate better communication of the plan 
with medical community. 

Time Frame for Objective: 

CJ ShortTerm Implementation 

f Low 1 Resource Requirement 
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[!] Priority 
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R~~ponse and •· Transportation 

Standard: Goal: 
4.1 5 Multi-casualty response plan~ . and 

. progedur;es.:st'lall ·· u~ilize .. Sta~e 
stal"ldJ~rds and }.guideline~ vvhen 
they exist. 

Continued monitoring and updpting pf 
MCI .plans • f.ts :n~c~ssary. 

Current Status: Existing State guidelines are utilized as a basis for the County's multi­
casualty plans. 

Need(s): There are no identified needs. 

Objective: Ongoing review and analysis. 

Time Frame for Objective: 

c=J Short,Jerm Implementation 

1 Lo\'v' 1 Resource Requirement 

~ Long Ranger Plan 

~Priority 

EJ Complete/Partially 

1 OngouJg l i Timc:~ Requirement 
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Advanced Life Support 
Standard: 

Response and Transportation 

Goal~ 
4.16 All ALS ambUlances shallibe 

staffed with at least one person 
certified at the advanced life 
support level and one person 
staffed at the EMT-1 level. 

Ambulance staffing at the ALS level to 
assure safe, high quality advanced life 
support services. 

Current Status: Currently all ALS ambulances are staffed with two paramedics. 

Need(s): An evaluation of this standard is needed in light of the evaluation of ALS 
first response programs. 

Objective: Continue to study and update this staffing policy where appropriate. 

Time Frame for Objective: 

CJ Short Term ·Implementation 

1 low 1· Resource Requirement 
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[!] Priority 
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LJ• Complete/Partially 

1 Ongoang 1 Time Requirement 



ResponseYand Transportation 

Advanced Life Support 
Standard: 
4.17 All emetgency ALS · amolflances 

··· shall' be appropriatelY equipped 
for the scope of practice of level 
of staffing. 

Goal: 
'All ambl.Jiances .. full\l ·equlpp~d for 
paramedic ALS level of care. 

Current Status: Adequate regulations, policies and' procedures exisf!f() iasst.Jre that 
ALS ambulances are appropriately equipped for the scope of practice'of fts level of 
staffing. 

There 'are no identified ne·eds. ' 

Ongoing review and monitoring. 

Time Frame for Objective: 

CJ. Short Term Implementation 

1 Low 1 Resource Requirement 

~ 'Lbng Range Plan 

[!] PrioritY 

c:J· .. complete/Partially 

1 Ongoang 1' Time Requirement 
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Ambulance Regulation 
Standard: 

f!espqr~~e and Trans,:>ortation 

Goal: 
4.18 The. J()cal. E:IYI$ A9~1lCY she:!! I have 

a mechanism (e.g:·, ;an ordinang~ 
and/or written provider 
agreements) to ensure that EMS 
transportation agencies comply 
with applicable policies and 
proc(3g~rE!s TE!gargil)g ,system 
operatioos ~ng clinigaJiC:9[9· 

EMS transpor~(:l~ion ag9ncies comply 
with E:MS .pplicies anctprocedures. 

Current Status: Most EMS providers have contracts 'J\fl1.ich .c:fefine and .require 
compliance with EMS policies and procedures. The exception is air medical services. 

Need(s): Revision of the current ordinanc~ 'to comply with this plan may be needed. 
Establish agreements where needed. 

Objective: Revision of the ambulance ordinance and establishment of agreements to 
comply with this plan. 

Time Frame for Obiective: 

c=J Short.'ljerm.t.;nplementation 

1 Low 1 Resmuce Requi,rernent 

Page .104 

~ Lon,g Range Plan 

~Priority. 
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c:J Complete/Partially 
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Exclusive Operating Permits 
Standard: : 
4.19 An~ I<?R~.!.EI\1§,,~9~QRY Whipf'l .. 

.· des.ir~s to . imJilerT)ef'l~texglysive 
, Ri?;r~ti'19 ; fir~~~, .. plJr~,y~pt to,) ., . 
... Section ·1797 .224~ · ti.~p<;~ ;spa II 
develop an EMS transportation 
plan which addresses: 
a) Minimum standards for 
transportation services, 
b) Optimal transportation system 
efficiency and effectiveness, and 
c) Use of a competitive process 
to ensure system optimization. 

Goal: 
Select~cl .• arnbHic:J.'1C~r\~~.r~iR~.$ ~Jt:~ 
assigneq re§POI]~Ibf!it~ fqr .. ·r;,~~J.~al 
~.rfi.nsp9rt~~ipn •. with(n •.. ~.x.~l ~ .. ~i.\1.~ .•.•••.• 
operating . are.c:~s· .. A;legc:~ .l , fr~rn~~ork 
which defines}cc:Jnd requir~s" c<?Qjpliance 
with performanq~ s~andeirct§ .is Jn place. 

Current Status: The Contra Costa County Board of Supervisors has approved an EMS 
ground tr~n~portc:Jtiqq , plan. .. , 

Need(s): Revision of the transport~Hiqn plan to cqmply witt] thi§ pleii) .. Jl}CiY be. p~eded. 

Objective: Assure the transportation plan complies with this plan. 

Time Frame for Objective: 

CJ Short.;r,pn IWJ?.I.:m.,ntation 

I Lq~ I .. ~J~-~91.Jrce Hequir:~ent 

[3d .L,qnR. ~ange ,Pian 

[!] Priqritv 

~ Cf?!JlJ?.Ir.te/Partianv .. 

1 1 ~-2\y~~rs j 1Tim,e .~(;lqi,Jire!Jl,,Hf~ 
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Exclusive Operating Permits 
Standard~ 

RespOnse 'ahd Transpdrtatioll 

Goai: 
4.2o (4.QY t~cat ;e~~ :,a.~enty whicH> · 

'Cie~i~~s ·t6 gfa~~. an ·exclu~i~e 
~p~,r~~i(19 p~Fn"lit ~ithout. use of ·~ 

···~. ·~ry'p·e.~i.~.!~~ : pr~cess shall 
document in its·· EMS 

Med leal trahspBrtatiOh5ehfities 
desfgnafetffor exblllsive operating areas 
are .flppr~p[i~telx . $el~cted' and'awarded 
spedfied ·aieas. · 

trahsJ)Brtationptarl"thaf··· i1:s 
existing provider meets all of the 
requirements for "grand 
fathering" under Section 
1797.224, H&SC. 

Current Status: Exclusive operating areas that have been granted comply with the 
H&S. Code. 

Needfsl: Ongoing review and an update of the EOA configurafioH rri'ay ·be 1needed. 

Objective: Review and .'' Update the EOA'configl1taHol1. 

Time Frame for Objective: 

r:J Short Ter~· lmpiementation 

I Med. r Resource' R~qllirernent 
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') 

) 

) 



Response • and Transportation 

Exclusive Operating Permits 
Standard: 
4.21 The local EMS Agency shatPhave 

a mechanism to ensure that EMS 
transportation and/or advanced 
life support agencies to whom 
~xclusive operating permits have 
been granted, pursuant;to 
Section 1797.224, H&SC, 
comply with applicable policies 
and procedures regarding system 
operations and patient care. 

Goal: 
Selected ambulance services are 
assigned responsibility.for medical 
transportation within exclusive 
operating areas. A legal framework to 
define and require compliance with 
performance standards is in place. 

Current· Status: County ordinance, contracts and . EMS Agency policies and procedures 
require compliance of ambulance providers. 

NeedCsl: No identified needs. 

Objective: Ongoing review. 

Time Frame for Objective: 

CJ Short Term Implementation 

1 low 1 Resource·Requiretnent 

~ Long Range Plan 

[!] Priority 

0 Complete/Partially · 

1 1•2 years 1 Time Requirement 
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Exclusive Operating Permits 
Standard: 

Response and Transportation 

Goal: 
4.22 The local EMS .Agency shall 

periodically evaluate the design 
qf exclusive operating areas. 

The EMS system is able to respond to 
changes by implementing an ongoing 
program for monitoring and modifying 
activities to meet the needs of the 
County residents .and enhance system 
effectiveness. 

Current Status: Exclusive operating areas are in place. 

Need(s): EOA's should be periodically evaluated. 

Objective: Review and update exclusive operating area .configuration as needed .. 
Continue to monitor the performance of the EMS systemand exclusive operating 
areas. 

Time Frame for Objective: 

LJ Short Term ·Implementation 

1 Low 1 Resource Requirement 
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~ Long· Range Plan LJ Complete/Partially 
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Facilities and CriticaLCare 

Standard: 
5.01 The local EMS Agency shall 

assess and periodically reassess 
the EMS-related capabilities of 
acute care facilities in its service 
area. 

Goal: 
The local EMS Agency, using State 
standards (when they exist) should 
assess, periodically reassess, and 
disseminate to EMS providers, 
information about the EMS-related 
capabilities of acute care facilities in its 
service area. 

Current Status: Criteria has been developed by the EMS ~.9~Q.PY. for.~igrJ'le se.~ci~l1:y 
receiving hospitals but not for general emergency receiving center capability. An 
assessment of receiving hospital capabilities has not .been condLJcted by the County. 

Need{s): Develop criteria for emergency receiving hospitals with input from hospitals 
and prehospital providers. Prepare a self-assessment tool to assure capability of 
receiving hospitals. Develop letters of understanding between the EMS Agency and 
receiving hospitals. Include the receiving hospitals in the EMS Agency's quality 
improvement program and data collection activities. 

Objective: Work with receiving hospitals to assure the capability exists to provide the 
optimal and appropriate care to patients transported to those facilities through a self 
assessment and monitoring system. 

Time Frame for Objective: 

c:J Short Term Implementation 

1 Low 1 Resource Requirement 

[3J Long Range Plan 

~Priority 

0 Complete/Partially 

I 1-2 years 1 Time Requirement 
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Facilities and Critical Care 

Standard: Goal: 
5.02 The local EMS Agency shall 

establish prehospital triage 
protocols and shall assist 
hospitals with the establishment 
of transfer protocols and 
agreements. 

EMS patients are delivered to the most 
appropriate facility to treat their needs. 

Current Status: The local EMS Agency has developed comprehensive prehospital 
triage and transfer protocols. 

Needfsl: Review prehospital arid hospital triage and transfer protocols and, if 
nece$$Ciry, revi$e to ~e.con$istent with thi$ plan. 

Objective: Policies and procedures which assist field and base hospital personnel in 
determining the most appropriate disposition of patients. Work with hospitals to 
develop any transfer policies# protocols and agreements revised in response to this 
plan. 

Time Frame for Objective: 

c=J Short Term Implementation 

1 Low 1 Resource Requirement 
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~ Long Range Plan 

~Priority 

Contra Costa EMS Plan 
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1 1-2 years 1 Time Requirement 



Facilities.and Critical Care 

Standard: Goal: 
5.03 !The locai .EMS Agency, withJhe 

participation of acute care 
hospital administrators, 
physicians .and.nurses, shall 
establish •. guidelines to identify 
patients .who should be 
considered for transfer to 
facilities of right capability and 
shaiLvvork with acute.care . 
hospitalsto •· establish transfer 
agreements with .suchfacilitjes; 

EMS patients are delivered to the most 
c:!PPropriate facility to treat their needs. 

Current Status: .. ;The EMS Agency has developed criteria to help identify patief"ltsxvvho 
should be considered •• for.transport or transfer to facilities with specialized or limited 
capabilities. The EMS Agency has assisted, in development of transfer agreements 
between these facilities. 

NeedCsl: •iContinue to ·monitor and ·· tefine/criteriato identify patients who shouldcbe 
considered for transfer to facilities of higher capability and provide consultationto 
hospitals developing new transfer agreements. Follow up data is needed from 
destination hospitals to evaluate EMS system effectiveness . 

Objective: Continue to monitor and refine criteria to identify patients who should be 
considered for transfer to facilities of higher capabi lity and develop guidelines and 
work with facilities to develop any new transfer agreements. Develop a mechanism to 
obtain patient disposition data from receiving hospitals. 

Time Frame for Objective: 

[:J Short Term Implementation 

1 Low 1 Resource Requirement 

~ Long Range Plan 

QJ Priority 

[:J ·. Complete/Partially 

1 1-2 years 1 Time .Requireroent 
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Facilities and Critical Care 

Standard: 
5.04 The local EMS Agency shall 

designate and monitor receiving 
hospitals and, when appropriate, 
specialty care facilities for 
specified groups of emergency 
patients. 

Goal: 
The local EMS Agency, using·· State 
standards (when they<exist)i should 
designate and monitorreceiving and, 
when appropriate, specialty> care 
facilities•· for specified igroups of 
emergency and· definitive care patients. 

Current Status: Criteria have been developed for specialty receiving •hospitals but 
have not been formally developed for general receiving centers. There has been work 
on pediatrics in the area of pre hospital treatment guidelines and direct transport of 
some seriously injured children to Children's Hospital Oakland. 

Need(s):·· Review criteria for receiving·•hospital designation and conduct .. needs' 
analysis on pediatric specialty·designation requirements. Incorporate all· related 
activities into the County EMS CO. I .program. 

Objective: Establish a system in which a patient with an identified or unique need can 
be transported· directly to the ·• specific •· facility medically appropriate to provide 
treatment. 

Time Frame for Objective: 

I:J Short Term Implementation 

1 Low I· Resource Requirement 
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Fa~ilities and Critical .Care 
, Q¥Y"'' 

Standard: Goal: 
5.05 The •• local E.M~A~e •. ~.?.~shall 

encour;a~m ~g;~Rit~l~ .. tg preg~r~ 
for mass casualty ·management. 

\~~ clog~l. Er.JlS~g~~.~~ .prgyi?~~ ••. < ••······· ······· 

con~~~t~ti?D t? ..• ng~.gi~~. ls .g.n g~~parati6n 
.t.<?J·•••~;a.~s ... casuaJt'f ma~f39rrn·~.".t .. "".hen 
requested, indJ~ir9 prg8e? .~r~~ for the 
coordination of t1bs'pit~rcorl1munication 
and patient flow. The incident 
. c;omm~~? . ~xstem for hosRi}.~.l.lH-i.~ICS) 

· ·· h:Cis t>:een adopted by h()spit~l~. · 
f)· .Y·c-- -- -.-_ ·-·::;<• _,·---~ -:- ' , --_ --,-,, '- ,, •· ·. _... -.- ., __ ,- ., ,, ___ .-_ ,. -~ 

Current Status: There is a comprehensive plan for mass-casualty incidents. lr"ldi\tidl.Jal 
hospit;al.s n~ye the.ir own di~~~t~r ~~.? mas~-cCI~Y~It'{ i~ci?~D! plans . . Mo~.\nave not 
adoptecfa compati.ple incident comm~n~ ; s,Ystem':/ .. · ·. ·. ' .. : . . :·· 

Need,fsl .: . Ho~gitals shoukt;.ggnt.inu~ ~0 receive tMS ~ys!~rn support in gr~gari~~< !Cl,r 
mass; casualty rTianagem~nt including the d~velopfnent ()f procedures foi cooramation 
of hospital communications and patient transportation. Hospital adoption of tne HEiCS 
system of emergency management should be encouraged. Individual facility plans 
should be reviewed to assure that they are coordinated and integrate with the County 
disaster plan and with each other. 

Objective: Hospitals which are prepared in mass casualty management and are well 
integrated into the County disaster plan. 

Time Frame for Objective: 

CJ Short Terf'T'l •• 'fTI~Iementation 

1 Low 1 Resource Requ_~~ernent 

(I] , Long Rang~ elan CJ Comp!e,~e/Partially 
~Priority 1 2-5 years 1 Time, .Re~Hirement 
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Facilities and Critical Care 

Standard: Goal: 
5.06 The local EMS Agency shall have 

a plan for hospital evacuation, 
including its impact on other EMS 
system providers. 

A plan in place in the event that a 
hospital must be evacuated. 

Curreht St~!.~~: .1-fo~pital. ~y~~u~~iqfl ?g~ide!ines have been developed by the Bay Area 
Medical Mutual Aid (BAMMA) Committee and each hospital has an evacuation plan as 
required by law. Additionally, the County Multicasualty Incident Plan can be 
implemented to handle transport and distribution of patients from a hospital being 
evacuated. 

Need(s): EMS Agency should continue to work with hospitals to assure coordination 
between hospital disaster and County EMS planning for hospital evacuation. 

Objective: Coordination of hospital disaster and County EMS planning for 
evacuation. 

Time Frame for Objective: 

CJ Short Term Implementation 

I Low 1 Resource Requirement 
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~Priority 
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CJ Complete/Partially 

I 2-5 years 1 Time Requirement 
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Facilities and'CriticaiGate 

Standard: 
5.07 The local EMS Agency shall, 

usinQ··a ·process•which /allows>all 
eligible facilities to'apply, 
designate base hc>Sl)itals or 
alternative base stations as it 
determines necessary to provide 
medical direction of prehospital 
personnel. 

Goal: 
A system to provide medical direction 
for prehospital providers. 

Current Status: Two hospitals have been designated asbasehbspit~lsin Contra 
Costa County (Mt. Diablo and John Muir Medical Centers). One, John Muir Medical 
Center, has also been designated to receive aiPofthEftrat.Jrn~ syste'fn'lbase contacts. 
The hospitals were selected by application and ho§pitalnagreements defin'ertoase 
hospital standards. Base hospitals have signed agreements with'' the ·county to provide 
base hospital services. 

Need(s): There is a need to review the overall requirements, expectatiorrs and 
configuration of base hospitals and base hospitalstandards, as WeH ias the designation 
process. Based on this review and potential cohfiguratiori<changes; updated 
agreements with base hospital(s) and the County will be nebessaryl · 

Objective: Review the overall requirements, expectations and cbnfigurat ibn of base 
hospitals, related standards and designation process. l.:Jpdate agre·emenisbetween the 
base hospital(s) and the County, as necessary. 

Time Frame for Objective: 

D Short Term Implementation 

1 Low ··, 1 Resource'Requirement 

'''·,-

~ Lcmg 'Range Plan D Complete/Partially 

~Priority 1 12-24 mos 1 Time · Requi(ement 
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Trauma Care System 
Stanqard: 

fTAPili~ies and .. CriticiltCare 

Goal: 
5.08 Local EI\IIS .,.(:lgenc:ie~ :thatdf3Yelgp 

trauma care systems shall 
determine the optimal system, 
including: 

~<plan)and -·-· .. proceduresNvhichJensure 
that trauma patients .are deHv.f3red 
promptly to traumacenters . •-·-· 

a) The number and level of 
trauma centers, 
b) The design of catchment 
areas (including areas in other 
counties, as appropriate), with 

., ponside.ration of workload·.and 
"" •.. patie DtJ·IlJ i>~>,;,. • 
. -"c) ,Jdenl_i:ficationof .patients vvho 
-~- ,__ ------- -____ _ ____ ,_-,,_ · .. _ ,--.-~, oO_.,-_.--- -,._-- :''- _, __ ,_ -- - __ , -__ - - - --

shgiJ ld ,p~ i:tri(:lge.d Qr: }fC:l l}lsferr.e.d 
to a designated Cf3M~r, .inclu<:Jing 
consideration of patients who 
should be triaged to other critical 
care .. centers. 
dl The ;rplf3;of noD-tr(:luma .pf3nter 
hospit(:lls" inclpdipg those th_{lt are 
outside of the. prir;p~ry triage area 
of the trauma center, 

-. .:;e> •••.. A P.IC:ln;for monitgripgand -· 
f3Valuatic:>fi :PfthE3 ~Y§tem. 

Current Status: Criteria for trauma care facilities have been developed by the County 
EMS _Agency. The County has one designated Level II trauma center. 

Need{s): There are no specific needs for the trauma system. 

Objective: Ongoing monitoring and review. 

Time Frame for Objective: 

[:=J Short Term Implementation. 

1 Mea. , ) Resource Requirement 
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~Priority 
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1 Ongomg j'fime Requirement 
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Facilities and Critical -Care 

Trauma Care System 
Standard: 
5.'09 •In planning • its trauma care 

system, the local EMS Agency . 
shall ensureinputfrom both 
providers and consumers~ 

Current Status: This standard has been met. 

Need(s): There are no needs in this area. 

Objective: Ongoing monitoring and review. 

Time Frame for Objective: 

Goal: 
A plan and procedures vvhich ensure 
that trauma patients are delivered 
promptly to trauma centers. 

r::J Short Term Implementation 

1 Low 1 Resource Requirement 

~ Long Range Plan 

~Priority 

c:J -·· complete/Partially 

1 Ongomg 1 Time Requirement 
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Facilities and CriticatCare 

Pediatric Emergency and Critical Care Systems 
Standard: Goal: 
5.10 local EMS agencies thatdeyelop A plan and procedures to ensure that 

pediatric emergency medical .and critical pediatric patients receive the .most 
care systems ·shall determine the appropriate pre hospital and • in-hospital 
optimal system, including: specialty. medical care. 
a) Number/role of system participants, 
particularly ED's, 
b) Catchment area design with regard 
to workload/patient mix, 
c) Identification of patients to be 
primarily triaged or secondarily 
transferred to designated centers; 
d) Role of providers qualified to 
transport such patients to designated 
facilities, 
e) Identification of tertiary care centers 
·tor pediatric critical care and pediatric 
trauma, 
f) Role of non-pediatric critical care 
hospitals including those outside the 
primary triage area, 
g) Plan for monitoring and evaluation of 
the system. 

Current Status: Prehospital treatment guidelines have been implemented for seriously 
ill/injured pediatric patients. Trauma system policies direct triage/transfer of seriously 
injured children to a pediatric trauma center. There is not a comprehensive plan 
addressing triage/transfer of other than seriously injured pediatric patients. 

Need(s}: An Emergency Medical Services for Children Plan should be developed. 

Objective: Establish a pediatric emergency medical and critical care system plan. 

Time Frame for Objective: 

C] Short Term lmplementa~ion 

I Med. jResource Requirement 
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~Priority 1 2-5 years 1 Time Requirement 
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Facilities and Critical Care 

Pediatric Emergency and Critical Care Systems 
Standard: Goal: 
5.11 LocaL EMS agencies(shall .•. identify A procedure ;for idel')tifying emergency 

-· minimum standards for pediatric departments ,,which meet standards for 
capability otan emergency pediatric\ care, for pediatric critical care 
department,. including: centers and .pediatric trauma centers. 
a) staffing, 
b) training, 
c) equipment, 
d) identification of patients for 
whom consultatiomvidth a 
pediatric,critical care center.Js 
appropriate, 
e) ,quality, assurance, and 
f) data reporting to the local EMS 
Agency. 

Current Status: The EMS Agency has not developed criteria and standards for 
pediatric capability in emergency departments beyond high-acuity pediatric trauma 
care. 

Need(s): In conjunction with the development of the pediatric emergency medical and 
critical care systems plan, it will be necessary to identify the capability of existing 
emergency departments. 

Objective: Establish a coordinated response to pediatric emergency medical and 
critical care patients in conjunction with Objective 5.1 0. 

Time Frame for Objective: 

r:J ShortTerm Implementation 

1 Med• l Resource Requirement 

•'- _-_· .. •· 'i . 

~ long Range Plan 

~Priority 

CJ ·Complete/Partially 

I 2~5 - years rTime Requirern~nt 
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Facilities and Critical Care 

Other Critical Care Systems 
Standard: 
5.12 In planning its pedil:ltric 

emergency medical and<critical 
· care .system, the ··· locai .. EMS 
agency shall ensure .input from 
the prehospital, hospital providers 
and consumers. 

Goal: 
Plc1rrs for appropriate prehdspital 
response, treatmeht and transport of 
pediatric patients are developed with 
input from the clinical specialists. 

Current Status: EMS Agency efforts towards EMS for children have been mainly 
directed toward trauma and prehospital treatment;of seriously ill child rem . 

Need(s}: In conjunction with a recommendation on pediatric emergency·planning, 
ensure input from all specified groups. 

Objective: Identify and provide coordinated input from related groups on pediatric 
emergency planning. 

Time Frame for Obiective: 

c::J Short Term Implementation 

1 Med. 1 Resource Requirement 

Page 120 

~ Long Range Plan 

[!] Priority 

Contra . Costa EMS Plan 

[:J Complete/Partially 

1 2-'Syears 1 Time ·Requirelllerlt 

) 
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Facilities and Critical Care 

Other Critical Care Systems 
Standard: 
5.13 Locai.£MS ;agencies,developing 

specialty care plans ,for EMS­
targeted clinical conditions shall 
determine the optimal system, for 
the specific condition involved 
including: 
a) The number and role of system 
participants, 
b) The :design of ,catchmentareas 
(including inter-cotmty transport, , 
as appropriate), with 
consideration of workload and 
patient mix, 
c) Identification of patients who 
should be triaged or transferred 
to a designated center, 
d) The role of non-designated 
hospitals, including those which 
are outside of the primary triage 
area, 
e) A plan for monitoring and 
evaluation of the system. 

Goal: 
Patients with specific ·clinical conditions 
are provide ·for appropriate,response 
and treatment. 

Current Status: The major clinical condition targeted by the EMS Agency for the 
development of a systematic plan has been trauma. 

Need(s): In conjunction with the recommendation to focus on the specialty care area 
of pediatrics, other targeted patient groups may be identified which should be 
specifically addressed through protocols and procedures to provide a coordinated 
response, delivery or transfer by secondary means to the most appropriate facilities. 

Objective: Identify and provide coordinated EMS response to targeted patient groups. 

Time Frame for Objective: 

c:J Short Term lmplement~tion 

1 Med.j Resource Reqyirement 

c:J Long Range Plan 

[!] Priority 

c:J Complete/Partially 

1 2.o5:years 1 Time Requirement 
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Facilities and Critical Care 

Standard: 
5.14 In planning other specialty care 

systems,the locai:EMS Agency 
shall ensure input from both 
providers and consumers. 

Goal: 
Plans and procedures for the delivery of 
patients to speciaty centers receive 
input •from·bothprovidersand 
consumers; ···· 

Current Status: Comprehensive specialty patient planning thus far has, been targeted 
towards trauma care. 

Needfsl: The development of all system-wide specialty • planning system will require 
input from receiving hospitals, specialty hospitals, the EMS Agency, and various EMS 
providers. 

Objective: Obtain wide input into development of all specialty patient plans, as 
identified in standard 5.130 

'· ~: 

Time Frame for Objective: 

[:=J ShortTerm Implementation 

1 Med. 1 Resource Requirement 
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~ Long Range Plan 

~Priority 

Contra .Costa EMS Plan 

EJ. Complete/Partially 

1 2"5 years -I Time Requirement 
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r Data Collection and<System Evaluation 

Standard: 
6.01 The ••.. local EMSiAgency>shall 

estal:>lishcan:EMS<quality. 
improvement/assurance:{(ll/0/\} 
program to evaluate the response 
to emergency medical incidents 
and care provided specific 
patients. Programs shall address 
the totf3.!rEMS)svst~rnt tincl ud ing 
all ·pr~_hospital;provi~er::;ag.encies, y _­
ba.~e hospitals, ·and:r.ecehting 
hospitals. It shall address 
compliance with policies, 
prqcepures, and protocols and 
identific;ation or,,preyentable 
morbidity andrn.ortalit'{;ang .. shall 
utilize .... State -standards, and 
guidelihe.s .• ; ·"T:he prograr:l'l •s.ball 
lJSe_ pr.ovider.-Jlc:~sedyQI/Q{A 
.p~ograrns<an~ shaH c()ordinate 
them with other providers. 

Goal: 
. Hesources<are available to evaluate .·.··· -

· ,,patienttresponse and the . care provided 
specific patients. 

Current Status: ._· The. EMS system has -some components ola ·compr'ehensiv~ .qu(llity 
improvernent •. prograrn in .•·- Piace. 

Need(s): Philosophy and commitment to the total quality continuum concept should 
be developed by all EMS system participants. A comprehensive system-wide CQI 
(Continuous Quality Improvement) Program which involves all system providers should 
be developed and implemented. For the County CQI Plan to be successful, various 
system participants will need to provide in-house Ql activities. An extensive manage­
ment information system should be developed to support the County CQI program. 

Objective: A comprehensive Continuous Quality Improvement Plan for Contra Costa 
County EMS activities county-wide. 

Time Frame for Objective: 

~ Shofl. Jerm. lrTIP!~rTientation 

I Hagh j .)J~source Requirement 

E:iJ .. Long . Rartge Plan 

[!] Priority 

E:iJ Complete/Partially 

1 1-.2. years ·J Time Require!llent 
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Data Collection and SystemiEvaluation 

Standard: 
6.02 Prehospital:records .forall•patient 

responses/shall be ,completed and 
forwarded to appropriate 
agencies as defined by the local 
EMS Agency. 

Goal: 
Comprehensive documentation of 
patient contacts<arid interventions by all 
EMS providers. 

Current Status: The EMS Agency has established a pr.ehos'pital care/report (PCR) form 
which is completed by all contract emergency. arnbulance>provi<:ters·. >. Copies of these 
forms are submitted to the EMS Agency upon request. Thereris' lio>stahdardfirst 
responder intervention form. 

Need(s): A standardized first responder patient interventio·n·forrn ·needsttobe 
developed and implemented among the first responderageneies. · A MISsystem needs 
to be established to support the information and evalUatiOn needs" of theEMS•system. 
Contemporary data collection (e.g., .. paperless" data entry)•and ·evah..iadoh systems 
need to be investigated and where appropriate integtated•into. the EMS evaluation 
system. The patient PCR system needs to be integrated\into a comprehensive quality 
improvement program. A standard reporting format should be"in !place With regular 
dissemination of information to EMS providers. 

Objective: -AncEMS.·MIS>planneedsto be developed and integrated intotheCQI 
program. The State Data Set, along with other data necessary 'to evaluate the•system, 
are to be collected and used in the COl program. 

Time Frame for Obiective: 

CJ ShortTerm lmplement~tion 

1 H1gh 1 Resource Requirement 

Pag~ r1.24 

~ Long Range gtan c::J Complete/Partially 

[!:J Priority 1 1-2 years · 1 Time Requirement 

Contra Costa .EMS Plan 

) 
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Data>Collecti6n ·• anCJ<System Evah..iati6n 

Standard: 
6.03 1CAl.Jdits of iprehospital<care, 

including both clihical''and service 
delivery aspects, shall be 
conducted. 

Goal: 
A mechanism is tln !jjtahe>xto·•linr< i 
prEH1Bspitar rec6rds 'withfdispatch, 
emergency ·department,· inpatient and 
disch~li·ge recbrdsl· · 

Current Status: Current audits of prehospital car~ a~e d~.rie lar~ely atthe bas~ hospital 
and the provider levels. EMS Agency audits are often precipitated by complaints. 
Currently the only time prehospital records are linked with dispatch and emergency 
department inpatient and discharge records, is on a case-by-case request for 
information. >The'exceptiorr is the 'special review· that tfl'e 1First ~Responder' Defibrillati6n 
progra·m receive~ ·which covers·· frhm · fieiCFcare .ttih:>ugh:ho~pital disctiarge1.t'c . 

NeedCs): Establish a comprehensive audittreview 1prt>grarn1f()r a'll' aspectsiofthe'·EMS 
system as part of the MIS and CQI plans. As a part of the CQI program, clinical 
indicators•· and oUtcome• measureme'nts should ·• be 'identified arld 'studied. '·· 

Objective: Establish an effectively linked MIS and CQI program in conjunction with 
objective · 6.02. 

Time Frame for Objective: 

~ ShortTertn lmplemeht<i'l:io'? 

1 H•tlh' 'I Re'Source Reqoiremel'lf . 

CJ iGomplete/Partially 

Q:J Priority 1 1 '-'2 years ' l Time Requireil'\el'lt 
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Dat.~ :(:ollec:t.!on ,~nd Syst.ern Ev~lyation 

Standard: Goal: 
6.04 Tt"l~i locat. EM?cAgeocy shall hav~ 

a.m~c.t"lao .is .m t.q sr~vleWJ .. 'I1"\~dlcal 
dispat.c:t"ling .to eo~I:JI~ thf:lt .t.h~ 
appropriate lev~t.qf·· r:T)ediqf:ll 
response is sent to each 
emergency and to monitor the 

Appropriatern()Qit.oring of m~dical 
gispatch .proc;~~~· 

appfppriateness ()f pr~7 
arriyal/postdisp!;!tc:.t"l gir~ctioos. 

Current Status: •• C:Hrr~riityc.th~re is. a pilpt cornplJterized emerg~pc;.y., roedical .dispatch 
(EMD) progrf:11"f'l2b.eJQg qopqlJpted yvith ;Sao. Ramon Vaii~Y.i l7irf3 Protectigrl[)istrict1vyMic.h 
has had extensive EMS Agency oversight. There is no county-wide system for the 
EMS;,Ag.enc;y;tp .. review mf3dici;il;dispatching. , ;; 

Need(sl: EMD:··:P·;g·grpms ,,C()llnty,yyjde need t~ be invqlved in an overall evaluation 
plan, tied to the CQI effort to enhance medical dispatch within the County. 

Objective: Medical dispatch monitoring is included in the EMS CQI program. 

Time Frame for Objective: 

[=:J ShortTerru Implementation 

1 A1gh 1. Resource Requirement 
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. pX .jlon~ Range Plan 

[!] PrioritY 

Contra Costa EMS Plan 

[2] Complete/Rartially. 

1 1-3· .years ··· 1 Time Beq~irernent 
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D~te~ .CpJiecti9n and SystemEvaluation 

Standard: 
6.05 l"heJocal EMS .l~gencyshall 

establ.ish ia ::da,taur:T:~ane~gement 
:. systert'lwhich.suppprtsdts 

system-wide planning a0.d 
evaluation (including 
identification of high risk patient 
groups) and the OA audit of the 
care provided to specific patients. 
It shall be based on State 
standards (when they are 

· availableh 

Goal: 
An inte.grated ·· d.t:~ta management<systert'l 
Whichr•includa.S\ SYstei\TieiJesponse and 
clinical<(both>Pr.et;lospital and. hospital) 
data. Aatient regis~ries , .tre~cer studies, 
and ,other. mo0itoring ,, system~ ·.ar.e used 
to eyalut:tte patient care at aU s!e~ges of 
response• •n. · 

'·;,:· 

... :- ... _ .. 

Current Status: Contr:a.:.Co.statCqunty EMS Agency,hasrestablished limite.d:.use · .,., 
computer programs for prehospital report information. This information is currently 
being entered and the program is consistent with a limited data management system. 
A epuntY:VVi9e pr:el]ospitCII ;.dCita set is in draft; form. 

Needfs): i<A.<<tCH'l"\Pret:le.r!sive\MIS vyhich :suppqrts2the )E;MSr.t\9en.cy; CC11 efforts .• 
system should ·be·:co.m.P.Citible•;with;the E;MS; prqvicjers ;~o · •• that inforr:ne1.tion<.can be···•·•i :c;"' 
electronically transferred to .the •• sys!em:~:dA;;.coml'[lon pati~nt ;identifierc:an(:.f data set Jor 
transportation providers, receiving hospitals, base hospitals, dispatch centers and 
trauma centers wm. ne.ec;t to be developed. ./ 

.;: /'; ·.-. "i. -~ ~~ . ;; ' v ~-( 

Objective: Establish a comprehensive MIS which can integrate data f~om the various 
EMS system participants. Monitor EMS system performance using MIS data. 

Time Frame for Objective: 

~ ShortJerrnlmplementation 

I H1gh 1 Jtesource Requirement 

I· ·.· x •. 1 Long 8ange .Plan E2J ,. complete/Partially 

[!] Priority I 1-2 years 1 Time .Requirement 
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Data Collection and· System Evaluation 

Standard: . 
6.06 The local EMS Agency shall 

establish an ·evaluation program 
to evaluate EMS system design 
and operations. This shall 
include structure, process, and 
outcome evaluations, utilizing 
State standards and guidelines 
when they exist. 

Goal: 
A data based evaluation process for 
Contra Costa County EMS performance 
which focuses on identified desired 
outcomes. 

Current Status: The EMS Agency consistently evaluates its Program components but 
there is not a regular comprehensive system review based on outcome. Manual 
collection of information is often required. Achievement of comprehensive system 
analysiswould be time and resource consuming using the present•••methodsx/of 
evalt.Jation. 

Need(s): Development and implementation of this EMS System Plan, establishment of 
comprehensive MIS and COl programs, needed input by EMS providers and creation of 
various policies and procedures should allow for overall EMS system program 
evaluation. A review of other program models should be conducted including the 
potential for a co-review program with neighboring counties. 

Objective: The EMS Agency will regularly evalt.Jate and repOrt on the status of EMS 
system operations through the tools of the MIS system and CQI program. 

Time Frame for Objective: 

[:J ShortTerrrrltnplementc:~tion 

1 Med. 1 Resource Requirement 
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~ l..ong Range Plan c:J Complete/Partially 

[!] Priority I 2-3 years 1 Time Requirement 
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D~,~a .. ~pl.lection and System> E;vc:ttuatipn 

Standard: 
6.07 The. local EMS Agency sh.aU have 

the . .r~so!Jrc,e,~ an<:f. autbprityto 
require provider participation jn 
the system-wide evaluation 
program. 

Goal: 
All providers in,the E:M$ system 
participc:lte in ;the $W?tem~yyid~ ···· 
evaluatior;a,prpces~. 

Current Status: Evaluation processes for some EMS system components include 
prpvi<:f.e,rs ~, putthere,js rlPt .~1 me,cnanism for a. sv&te,m-yyide, /~;evie.w proce~,s. qflespurces 
are not e~vaileible, to fully impleme.r;at .. cgmprehe,n~ive, ~y&te,(ll-yyide, e,v<liLJatipnac.tivities. 

--.. / ~- ·-LJ/-- .· 

Need(s): Additional resources, including personnel, would need tobe dedicated to 
systerp e,yaluation activities i.!) order to aCC()('l'lPii,~tJ<syst~(ll;-.Wide . e,valu(ltion. A more, 
comprehf:msiye, .qmmty ordinance e~nd . prpyiqe,r ,e~gree,me,nts should ·· i(lclu<:fe opportunities 
for provider participation and support in the evaluation program. Specific funding 
sources sf)ould be identifie.d (lnd .tapped ,to .support .eyaluaJion .proces~es. Exper-Ji~.e 
within the EMS Agency should be developed for the ,MI$.plag. · ·· ·. 

Objective: A system-wide EMS evaluation program which includes participation by all 
EMS providers. 

Time Frame for Objective: 

c:J Short }"erm lmpt~mentation 

1 BtQh j . J={esc:>Urce . Requirem~nt 

~ Long.· Range Plan 

~Priority . 

0 Gomplete/Parti~lly 

I 2-3 year;s 1 ,Tin1e Requirement 
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Data Collection and •· Systern Evaluation 

Standard: Goal: 
6.08 The local EMS Agency shall 

periodically'< repOrt Oh •EMS 
system operations to the BOard(s) 
of Supervisors, provider 
agencies, and Emergency Medical 
Care Committee(s) . 

Increased awareness •· of the ' EMS 
system's ·· accomplishmer'lts and 
activities/ 

·=-=·-· 

Curre.itt Status:. ····.·.T~e Ef,t1S· A~ency reJ)orts tO th~ · ··~o~fd ?f •· ·~upervisors, ·Jhe ····Efv1C~ ·and 
the advisory committees on a regular basis. These reports idefine milestones and 
measurable EMS Agency and provider performance. 

Need(s): PrOvide·· ·orv·gOing infOrmation· regarding perfOrmance of the Contra Costa 
Col.lnty EMS system's performance coordinated with the proposed '· COl plan. 

Objective: ······· Provide· regular reports on the performance ahd accomplishments of the 
Contra Costa County EMS systami · 

Time Frame for Objective: 

r:::J Short Term Implementation 

I Low r Resource Requirement 
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~ LongRange Plan 

~PrioritY 

Contra Costa EMS Plan 

0 COmplete/Partially 

1 Ongo•ng 1 Time Requirement 
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Data Collection and Systern Evaluation 

Standard: 
6.09 The process used to audit 

treatment provided• by. advanced 
life support providers shall 
evaluate both base hospital (and 
alternative base station) and 
prehospital activities. 

Goal: 
The local EMS Agency's integrated .d.ata 
management sy~tem includes 
prehospital, base·hospital, and receiving 
hospital data. 

Current Status: Most of the treatment evaluation for iproviders is<done by base 
hospitals. There is little global or system evaluation of cases~·• Base .. hospitalsperform 
an annual self-assessment of base hospital standards.> Evaluation of base hospital 
clinical performance occurs on an isolated basis and is not linked to a CQI plan. 

Need(s): The integrated MIS plan should include prehospital, base hospital,. and 
receiving hospital data. ••· An on-going process for evaluation of clinical. performance of 
base station hospitals•and prehospitalactivities is a key function.of the quality 
improvement program proposed previously. 

Objective: lnstitution•·of a comprehensive MIS and CQI.program. 

Time Frame for Objective: 

~ ShortTerm Implementation 

1 Aegh 1 Resource Requirement 

1 • > 1 Long Range Plan L2] ••. Complete/Partially 

[!] Priority 1 1-2 years jTime Requirement 
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Data Collection and System Evaluation 

Trauma Care System 
Standard: 
6. 1 0 The local EMS Agency shall 

·develop a trauma system 
including: 
a) A trauma registry, 
b) A mechanism to identify 
patients whose care fell outside 
of established criteria, and 
c)A process of ·identifying 
potentialrimprovements to•• the 
system design and•.-•opetation. 

Goal: 
Trauma system activities are integrated 
into the EMS system's quality 
improvement/assurance · program. 

Current Status: The trauma registry has been successfully implemented and in use for 
the trauma system ifor the •past nine years, howev.er -recent difference between the 
hardware and software of,the trauma centerand the EMS Agency.has ,created data 
compatibility problems. 

Need(s): Attention needs to be giventothe .software·and data ·. reportingrcompgtil:liJity 
problems. There is also a need to plan and rectify difficulties in getting patient 
information from non-trauma centers and to address confidentiality protection 
strategies. 

C.
~ .. . .-----. 
i 
/ . \ 

. 

Objective: As part of the, MIS plan, meet with trauma center and non-trauma center 
providers and rectify data~yf and procedures. 

Time Frame for Objective: 

CJ ShortTerm Implementation 

1 Low 1 Resource Requiremel"lf 
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~ Long Range Plan 

[!] Priority 

Contra Costa EMS Plan 

C) Complete/Partially 

1 1-2 years 1 Time Requirement 
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Trauma Care System 
Standard: 

O.~~a C:olle~ti.oQ and ~ystem Ev~luation 

Goal: 
s .. 11 .. th.e ... lq~c:~LI:MS .... ~gf:l~~v ~palJ 

ensu,r~ tp.(i!.desigr;l,a;ted trc:~u_ma , 
centers provide required data to 
the EMS Agency, including 
patient specific information which 
is required for quality assurance 
and system evaluation. 

A ful"lcti()f!ling f!f"ld ,con1Pr~t:lel"lsive 
qua!ity.Jmproyementfassuran~.e program 
which include~ collection otessential 
traur;na CCI(~ .iQformation. 

Current Status: The EMS Agency is not able to ,collect aU .. pert.inen ..• t tri3. uma ... system 
, ... - ·. · .. ··-· .. . . 

information from the designated trauma center apd;pther ·h()~pit(lls ,yvhich ,r;nay be 
receiving trauma patients due to incompatibilities,in ~oftyvare ami policies. 

Need(s): Work with providers to rectify the problem areas. 

Objective: Work with providers to rectify the problem areas 

.:.· 

Time Frame for Objective: 

CJ ShC?rtTt;lfm lrnplementation 

I .Low 1 Re~ource Requir~mElnt 

1 * 1 Long Range Plan 

[!] Pri()rity 

L:lJ Cornplete/Partially 

11.-2 years 1 Time .Rt:lquirElrnElnt 
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Public Information and Education 

Standard: 
7.01 The local EMS Agency shall 

promote the development and 
dissemination of materials• for the 
public which addf'e~ses: 
a) Understanding of EMS system 
design and operation, 
b) Proper access to the system, 
c) Self help, e.g., CPR, first aid, 
etc. 
d) Patient and consumer rights as 
they relate to the EMS systern, 
e)Health/saf~ty h~bits as rthey · 
relate to prevention/reduction •of 
health risks in target areas. 
f) appropriate utilizationofED's. 

Goal: 
Community ~.?u?a~i.~D. progran1s on the 
use of emer~ency m~difal services in 
its ·service area are targeted. 

Current Status: The EMS Agency has developed information and materials for 
dissemination to the public including a 9-1-1 brochure. EMS participants have been 
involved in the Health Services Division Child Injury Prevention Coalition. The EMS 
Agency has acquired a "'1-800-GIVE CPR" telephone number. The EMS PIE Committee 
has also worked with the County fire agencies to assist in the provision of EMS related 
information. Staffing limitations and other program priorities have restricted efforts in 
this area. 

Need(s): Develop target needs, public information materials, and coordinate/assist the 
various provider groups in developing information for the public regarding EMS 
aC?tivities. This program should be specifically tied to the COl plan, with clear and 
measurable outcomes. 

Objective: Complete a revised public information and education plan to accomplish 
the goal of this plan. 

Time Frame for Objective: 

c::=J Short Term Implementation 

I Med'. 1 Resource Requirement · 

Page134 

~ Long Range Plan 

[!] Priority 

Contra Costa EMS Plan 

0 Complete/Partially 

1 2~5 years 1 Time Requirement 
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Public lnfor;.l)1atioll and Education 

Standard: 
7 .. 02 The local EMS Agency, in 

conjunc~ion <vvith .oth~r; locale 
·health. educ.ation · prqgrams, shall 
work to promote ·injuryyc,ontrql ••. 
and preventive medicine. 

Goal: 
The local. EJYIS Agency promotes the; 
development ot.rspecial EMS .educational 
programs f9r: targeted ·groups·at high 
risk of injury or illness. 

Current Status: > ~h~ EMS· Agency ..cs~pports i and p.royides .resources to injur;y c,qptrol 
efforts including the. ChildJoJuryf?rev~ntionCoaUtion of the Health Services 
Department. 

Need(s): To support programs developed by other facilities and agencies . within the 
County to promote preventive medicine and to continue injury control efforts. 

Objective: Advocate and support existing programs within the County. D~velop 
programs devoted to injury control and preventive, medicine as identified in the public 
information and education plan. 

Time Frame for Objective: 

c:J Short Term hnplementation 

1 low 1 ~~source Requiremep~ · 

·~· .. ,Long Range Pl~n 

~Priority 

c:J··•'•··Complete/Partially 

1 2-5 years j :Time , Req~,JiremeQt 
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Public Information and Education 

Standard: 
7.03 The local EMS Agency f in 

·•· •• conjuhction>with the local·•••.office 
of .emergeocy>services; shall 
promote citizen disaster 
preparedness activities. 

Goal: 
The local EMS AgeriC:y, in conjunction 
with the<localoffice1of emergency 
s~rvices(OESh··· .. prodoces ·and 
disseminates information on diSaster 
medical preparedness. 

CurrentStatus: The local EMS Agency is involved>withthe County's emergency 
services division in promoting citizen disaster preparedness activities: 

Need(s): On-going participation in promoting citizen awareness of emergency 
preparedness activities.· 

Objective: Continue to provide citizen awareness programs on emergency 
preparedness as needed. 

Time Frame for Objective: 

[:J Short Term Implementation 

1 Low I · ResoureeRequir~ment · 

Page•J36 

o ·· Lonu Range Plan 

[!] Priority . · 

Contra .Costa ·EMS Plan 

0 Complete/Partially 

1 Ongomg 1 TimeReqi.Jirement 
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Pu~li<: .... IOf9IIJl~tiqn .and J;Qt1<:~tion 

Standard: 
7 .04.> <~ge ,l.pq~l .iEM§.;~~E!PSY >~·Qall ; , \( 

... .prqllj10tE!JtQ.E! c;t~ailc;tbility, .()f .. first 
'"aidanci' CPR ·t~ai~ing .for the · 
general public. 

Goal: 
The lqg(il I;MS . Agepqy. Dfil§ :iilct-9Pt~d ;a 
goal fo.rtrainir~~<Cin apJlfopriCit~ > : -., 
perc,ent~g~ qf.tt;te. 9~ne.r~l pu~lic)n first 
aide ' and CP.a ... ~ Q.i.9Q.-E!r.;PE!rCE!f'tC1.ge is 
c;tqhi~Y~ct in higp .risk Qr.qu_ps • . i :J · , 

.. : .... ::; .•.••....••••.. • ~·.".'·.':: :·: :, .-. ' ' ·.·. ·.·.· ' :> -·".·, ....... .. ·.··•·•··· •· ·.·.·.··> .•• .•... :·::·.: .. -.................. :'· " ··•·· .•.• ',.,.·.··:< 

Current Status: The EMS Agency has taken a lead in pro~~ti~g CPR; tr~JryjnQ: ;for the 
general public largely through acquisition of an .,800" phone which when called 
provides information regarding locations of citizen CPR classes. Multiple providers 
witQifl .clh~J£9~fltY.i.IJave.,.PfPX~d~d \9PR .trei.ning apd are .. actively _prqiTlOtirW \~Lld-SO ,. 
progr.flrt;lS. ._,, .... l 

1\Je~d(sl: : !heE~~_ .. ;.A.9enCv. ~ti9Gt~ coqtinue~tq. pursu!3/supporti~g tirst .ald~(\d . c 'PR 
program information avail(i~ili.ty ip the EMS publig education .. plc3f1. . . . 

Obj~ctive: .• tncrea§~ a.ccf3_§s to first aid .and CPR. training progrart;ls through (ldvocacy 
and resource identification. · · · · ·· · · 

Time Frame for Objective: 

CJ Short .. ,-~rrp lf!lplem~r;ttation 

1 lo~;c.J, ~e~purce Requirer:n..~m 

CJ ... {;9ffiJ>I~te/P~r.tia.lly 
~Priority I 2-!:Lyears lcl"imE! Rf:!quirem~.~t 
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Disaster Medical Response 

Standard: Goal: 
8.01 In coordination with the local 

office of emergency services 
(OES), the local EMS Agency 
shall participate in the 
development of medical response 
plans for catastrophic disasters, 
including those involving toxic 
substances. 

Prompt and adequate medical response 
in the event of catastrophic disasters. 

Current Status: A county-wide disaster response plan is in place which includes two 
health related indexes (medical and public health). The Health Services Department 

·has organized an Emergency Response Team which meets regularly to develop specific 
plans for disaster medical response. The EMS Agency is the lead agency for the 
Health Service Department on major emergency medical responses. 

NeedhH: Revise medical disaster plan to comply With new SEMS requirements. All 
response agencies need to be trained in the new plan. 

Objective: Revise medical disaster plan and provide training to participants. 

Time Frame for Objective: 

CJ Short Term Implementation 

1 Low 1 Resource Requirement 
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~·LOng Rang~ Plan 

~PrioritY 

Contra Costa EMS Plan 

c:J Complete/Partially 

I Ongomg 1 Time Requirement 



) 

pi~aster Medical ·• Response 

Standard: 
8.02 N!~dical r~spqnse plans:and 

proqedures .fgr catastrpphig 
disc:t.~t~rs spall .pe (lppHc~ble to 
incidents caused by a variety of 
hazards, including toxic 
substances. 

Goal: 
The Californi(;l Office of •. Emergency 
Services .•.. emergency.plan, ··· prepared 
under,Standardized Emergency 
Management •SystemdSEMSH .serves as 
the .. model Jorithe development•of 
medical response plans for catastrophic 
disasters. 

CurnmtStatus: ,tJ!edical r~SP()I1Se · plan~ are Jn piC;lce .:for a variety ·:ofpotential 
disastrous or hazardous incidents. 

Ne~d(s): :[peJiospital Ernergei1CY Incident Command ·System .(HEICS) ·and SEMS 
progtams shbuld be incorporated into current planning and procedure development of 
hospitals. Increased involvement of system participants in medical response planning. 

Objective: Continue to developand ... updatetmedical:<responseplans to rneet the variety 
of potential hazards which exist in County and to conform to State requirements 

Time Frame for Objective: 

[:J ShortJerm l[f!plementation 

1 Low j.;~esou(ce . Requiremen~ 

~ long,Range Plan 

~Priority 

c=J·· Complete/Partially 

1 2-Syears ·I Time Requirement 
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Disaster Medical Response 

Standard: Goal: 
8.03 AILEMS providers shall be 

properly trained·and··equipped for 
response to hazardous • materials 
incidents, as determined·· by their 
system role and····responsibilities. 

Trained and infol'rned personnel respond 
to and manage medical incidents 
involving• hazardous··materials. 

Current Status: The County's fire departments and the County Health Services 
Department's Environmental Health Division have addressed hazardous materials 
response.•AII emergency ambulance providers are required to attend eighthours of 
HAZMAT training. 

Need(s): Continuation of exiting liaison among EMS, prehospital and hospital industry 
agencies. 

Objective: The EMS Agency should continue to ensure availability of hazardous 
materials incident training for EMS system participants. 

Time Frame for Objective: 

c::J ShortTerm Implementation 

1 Med.•l Resource••Requiremel"'t 
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~ ··L..ol1g Range· Plan 

[!] Priority 

Contra Costa EMS Plan 

c=J ·complete/Paf'tially 

1 2-5 years 1 TimEr Requirement 



pi~aster Me~Hcal. Response 

Standard: Goal: . . 
8.04 M~~(ici!il respor;w~ plap~ .and 

,pfq(=~~u.~~s !9~-~ca.ti!l~~roppi£: , 
·dises}~rs ~h.all yse t~e. lnc.i,dent 

ICS,>t;rainingjs proviped for.all . .med.ical 

S.emmi!ind Sy~y~m as the ba~is 
tqr. fi~ld rnanagem.:mt;., 

prgYid~rs. 

Current Status: Medical respons~ prans and procedures for catastrophic disasters are 
utilized in the incident command system (ICS) as the basis for field management and 
coordination. Training for incident command system activities is required in the 
emergency ambulance contracts. 

Need'(sJ: ., .()n-.~~ing ~yafuation . anct enhancement of,.catastrophic .. disast~r; ;pt<ins• ' The 
re9.tJir~.m~.pts of ,d~~igQ~Ji~n, ·· (.)~[rnitiiqg, P~ .agr~~ni~nt~'f{it~ .. the varipys ·· EMS. 
providers, including SE.MS coo,r;ciil"laJiqp .and .t;rai:[ling .e->5er;9i~~~, ; st10uld inc.h,Jde 
mechanisms to further incident command system training. 

Objective: Expanded ICS and SEMS tr13ipipg exer~lses .for'medical proyiders. 

Time Frame for Objective: 

CJ Sho~ .,-errn .tmp.tern~ntc;~tion . 

1 Loyy, 1 f{e~.()urce Requirem,~m 

[51 .. ~ong f{ange .Plan 

~Priority 

C] C:e>rl1P.Iete/Partially .. · 

I 2-5 years fTime,flequirement 
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Disaster Medical Response 

Standard: 
8 o05 The local EMS Agency, using 

State guidelines when they are 
available, shall establish written 
procedures for distributing 
disaster casualties to the most 
appropriate facilities in its· service 
area. 

Goal: 
The loc~l. E~~ ~ge~py~~sl~~ ~tate 
guid~lines 'JVhe~.~th~.Y. ~re ~y~il~ple, and 
in .c?nsultation with the R~~i?.~al Poison 
Center, should identify h()~pi.t~l~ with 
special facilities arid capabilities for 
receipt and treatment of patient with 
radiation and chemical contamination 
arid injuries. 

Curr~nt St~tus:Patient distri?utionp~?cedur~s ~re provi~ed for by the ~ounty>qisaster 
plan: Spe~i(;llized HAZMA"ft~al~i~~~as been provid~dtohospital emerg~~fy . 
personneL All basic emergency de;partments are considered capable of receiving and 
treating patients··with hazardous ·mate·rfals cdntaminc:liion: ·· · ·· .. · 

Need(s): Review and revise procedures if needed. Identify specialized receiving 
facilities for specific hazardous materials incidents. 

Objective: Continue to provide on-going review, and revise procedures as needed. 
Establish options for the distribution of casualties and identify appropriate facilities 
based on unique incident factors as needed. 

Time Frame for Objective~ 

0 Short Terrn Implementation 

1 Low ·1 Resollrce ·Requirement 
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~ long Rangf:! Plan 

[!] Priority 

Contra Costa EMS Plan 

[j Complete/Partially 

1 Ongomg 1 Tirne Requirement 



) 

pi~asterxMedi.c::al ·fle~p.onse 

Standard: 
8.06 Jb~ .. . loc~l. f:M~ "g~ncy, psir1Q 

S)ta~~, guideline~ \IV~e[l they. are 
available:slian es.t, .~bji~h .wri1t~r'l 
.procedures for early assessment 
of needs and resources and an 
emergency means for 
communicating requests to the 
St,~~e ~[)q .m~~r jyri~dictior'l~· 

Goal: 
The loc·al EM~ Ag~ncy{s pr~cedures for 
dete.rminingr:Jec~ssary qytside · 

-,-/, -- , --> ·,, ·:.-:o-o _ _cO- '(,.,, 

assistance .... · in a disaster (ire. e ... xercised 
. . ~ -~-· •,' ·-· . . . . ' . ' .. •' .... .. . .. ,'' ,. -; . . . . . . 

yee3rly. 

Curr~nf'istatu~: SpeCific components the disaster plan address out-cof-.c.oyfltY 
medical mutual aid requests. A comprehensive Regional Disaster Health and Medical 
Coordinatiop (Rf:)f-H'YI9l system has be~n,. establisb.~d,. if) Reg jon II with the CCC Ef\{IS 
Agency as th·e lead. · · · · 

Need(s): O.n:ggir'lg ~~yiew and revisionpf disaster·manageme(lt policies, ,proc~d.ures, 
and plans. Regular testing of components. · · 

Objective: Ability to determine early in a disaster situation that outside assistance is 
needed with defined procedures to acquire help. 

Time Frame for Objective: 

c:J Short Tern1'"W'~mentation 

1 LoYt 1 ~esours7. Requirem~m~ 

(lJ ,t,9ng R~.nge ~lan 

[!] Priority 

c:J gomplet~/Partially 
1 Ongomg , I .Time ReQIJirement 
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Disaster Medical Response 

Standard: .Yrull;. 
8.07 A >specific frequency<(~; g., 

CAl..CORD) or fl"eqUenaies shall 
be identified ·for interagency 
communication and coordination 
during a disaster. 

ca .~.~biU~\' •• t~.>~~.rnrTl~hl~.~~e .~it~ .and 
coordinate activitie~ ofparticipants in a 
disastefsituation. 

Current Status: CAl..CORD is the frequency in the COt.lrHy for interagency coordination 
at the command level. Additionally, all fire and emergency ambulance units are 
capable of unit to unit communication. All paramedic ambulances ar~ equipp~d with 
cellulartelephones·. 

;;._ 

Need Is): foihave· cd'inmunications 'capabilitYwith out-bf~couhty aMb~lanqes 
· responding on mutual aid requests. 

Objective: To establish communications capabilities for out-of-county ambulances 
responding to a mutual aid request. · ' ··· 

Time Frame for Objective: 

[=:J Short·Term Implementation 

I Med. r ResoUrce Reguiremel'lt 
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~ · Lol'\g Rang~ Plan 

~Priority 

Contra Costa EMS Plan 

[:J Complete/Partially 

1 Ongomg f'Tirile Reqt.JiremE!rit 

) 

) 



) 

) 

. [)isaster Medical Response 

Standard: 
8.08 The lo.cal EMS Agency, in 

cooperation with the local OES, 
shall develop an inventory of 
appropriate disaster medical 
resources to respond to multi­
casualty incidents and disasters 
likely to occur in the service area. 

Goal: 
The local EMS ~gency,. ~.~sing State ' 
guidelines whenxthey are>aVailable, 
should ensure thatemergencydmedical 
providers and health icare .facilities have 
written agreements with disaster 
medical resource providers for the 
provision of appropriate resources to 
respond to .. multi-casualtyL i.nc:;ig~li't~,.JJnd 
disasters likely to occur in its service 
area. 

·:-.;:: 

Current Status: Resource directories have been developed by County OES and by the 
Bay Area Medical Mutual Aid Committee (BAMMA). 

Need(s): Periodic review and updating of resource directories. 

Objective: Maintain existing directories. 

Time Frame for Objective: 

c:J Short Term Implementation 

1 low j::Resource Requirement 

QSJ Long Range Plan 

[!] Priority 

r=J :' Complete/Partially 

1 Ongomg 1 Time Requirement 
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Disaster Medical Response 

Standard: Goal: 
8.09 iThe local EMS Agency shall 

establish and niaintain 
relationships with·· disaster 
medical assistance teams 
(DMAT) teams>in its area. 

Ongoing review and analysis, 

Current Status: No DMATteams have been established in the Contra Costa Area. 

Need(s): None. 

Objective: None. 

Time Frame for Objective: 

c:J Short Ternf Implementation 

jlow j·· Resource Requirement 
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0 Long Range Plan [:::J Complete/Partially 

~Priority .__ ___ ....~I Time Requirement 
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) 

DiS-~s~er M~_giqe~l Response 

Standard: 
8.1 0 <The loqal ,I;MS .1\gE:!OCY, shall c : 

: .el')!)l;,l(e the ;:~Xistei')C~i(O_f mec:Jiq(iJ 
mutual aid agreements with other 
counties in its OES Region and 
elsewhere, as needed, which 
ensure that sufficient emergency 
medical response and transport 
vehicles, and other relevant 
resources will be made available 
duriog S-Jgoificant). rT\E:!c:Jic;al 
incidents and during periods of 
ext~Ciordina~y.·.system demand . . 

Goal: 
Provide adequa~e <response •. resources' tO 
significant m~d;ical incidentseand during 
peri.ods ;of e~traorc:Jinary dernaod. 

Current Status: Inter-county medical mutual aid planning rhas been extensive >"h 
particularly in the EMS Agency's role with the Bay Area Medical Mutual Aid (BAMMA) 
Committee and as the Regional Disaster Medical Health Coordinator (RDMHC). 

Need{s): Master Medical Mutual Aid Plan within the Region or the State. 

Objective: Continue to engage in medical mutual aid planning with other counties in 
the Region as well as the State. 

Time Frame for Objective: 

c::J Short]"erm . lmplem~ntation ·. 

1 lOYV 1 Resource Requirement 

[~] !,..ong .. Range Plan 

[!] Priority 

c=J .,Complete/Partially >-' -

1 Ongomg JTlme 13~quirem~nt 
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Disaster Medical Response 

Standard: Goal: 
811<1 The local EMS Agency, in 

·· ···coordination·cwithi<the local OES 
and County<healthdfficer(s),•·•· and 
using State guidelines when they 
are available, shall designate 
casualty collection points 
(CCP's). 

County .. wide designation>of >casualty 
cOllection points<for ''useTh disasters. 

Current Status: CCP sites have been designated for all areas df'ttie :county. 

Need(s): Continue to evaluate and designate sites as needed~ ·revieW !site selection, 
equipment, staffing needs and mechanisms for supply acquisition, 

Objective: Review of existing sites and the designation of additional GCP sites 
throughout the CountY, as necessary. 

Time Frame for Objective: 

[::J ShortTermlmplementation 

1 Low T Resource Requirement " 
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CJ Long 'Range Plan 

[!] Priority ' · 

Contra Costa EMS Plan 

[::J Complete/Partially 

1 Ongomg· • 1 Time ·· ReqUiremenf 



Standard: 
8.12 . I!:t~. lo~~l Efv1S .. Ag~ncy SQgll 

. q.~yelo~ iPl~gs, .... f()r . ~~t~9ii'sh{ng 
.. (:~.e·i .~n·p· .. ·~ me~n~ .•. tor ,i · .;·· 
cofnmuqicating, .with them . .• •··. 

Goal: 
Establishment of CCP's with 
comm~~;aicf3tio~;acapabilities .dpring 
disa$ter$·. · · ··· 

Current Status: CCP's have been designated ~nd c~rllri,'~ni~ation . requirer:nent.s are 
.· ·.· ,-, .: .. ··, _• ; ·' '.·- ,' ._ :- ·'. ' :," .... . .. ::· '·'· : ·-. •'' -,·_ ,' · ........ , .. : :, -·· -:. ' ~: . . ·;_ ..' . · . . ,· ,- ' ·., ',' ·' . ,· '' .. 

available through the County EOC. 

N~~~J~l: (>n;g?ing re.yi~vv a~;a(j, revis,io.n ot.C(;.P . d~si~mf3li()(1 , (ln(j , ()p~rati().l)f31 
PfO«;edvres, as needed. , .. . . . 

-~-'·~ 

Objective: bc:Hi'neplans for establishing . communic~honwilh(;(:;~',s,. as, needed. 

Time Frame for Objective: 

CJ ShortTerm.lmplementation 

1 L0\1\f I. Resqurce Requirement 

• • . 
. 

. (£] Long Range Plan LJ C()mplete/Partially 

[!] Priority I Ongomg 1 Time Requirement 
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Disaster Medical ' RespOnse 

Standard: 
8.13 The loc~l ~~~Ag~~~ysh~H 

review the disaster medical 
training of EMS responders in its 
service area, including the proper 
management of casualties 
exposed to and/or contaminated 
bftoxic ior' radioactivesuHsfance. 

Goal: 

EM~( . .re~p()nd.~ts .•. ~r~ .~pgr2pfi •. ~~~.ly 
trained in disa~~:r r~~P()n~e, ippluding 
the proper manageme~tgf casu~lties 
exposed to and/or contaminated by 
toxic or radioactive substances. 

Current Status: P6HCies:,. proCedutEis, ···and treatment guidelines ···• r~.r .~~~st~nc~ .s~~pirip 
hazardous material incidents have been developed. EMS Agency -requires eight hours 
of HAZ~A"f training for all amb.~l~nce. personnel. EMS providers participate in .training 
exercises ~ SEMS training is planned. · · · · 

Need{s): Continue to develop policies, procedures, and treatment guidelines for 
substance specific hazardous material incidents. Develop curriculum and coordinate 
training; programs regarding medical disasters as needed. Coordinate prehospital 
exercises with hospital responses. Continue to review the disaster medical training of 
first responders . 

) 

Objective: Continue to establish plans, policies, and procedures for disaster response. ) 
Conduct a continued review of management of toxic or radioactive substances. 

Time Frame for Objective: 

[:=J Short Term h1lple'mentation 

1 Low 1 Resource Requirement 

Page 150 

[~] Long Range Plan 

[!] Priority 

Contra Costa EMS Plan 

[:=J Complete/Partially 
. . 

1 Ongomg (Th1le Requirement 



') 

) 
/ 

Standard: 
8.14 The i.l?c~I 'EMS .A.P~h~Y~D~II 

encourage all hospitals to ensUre 
that their plans for internal and 
external disaster are fully 
integrated with the County's 
medical response plan(s) . 

Goal:,, .,, i ' · ·• , 

Coordinawd re~P(),IjlS~ .~nd rn~nagement 
of disaster situations. -

Current '•· Statt)s: ·H6spit~. l~ hav~ .,.i(l~~f~~~~ ... r1. •~.··· . ·~x~e .rn~! d ·i~~s~e r pla,n~.·; ip .. plag,e, ..... · "fhere .is 
integration with the County'sdisaster plans. EMS Agency facilitates the Hospital 
Disaster Forum for ho.s ..... pitals to share ideas ancj ~ssist each, . .o.tt"l~r in di.sast~r pl(3n ... ni··.n. g .... ·.· 

. ,-,,--_ ·;/ ; ·; ~: _·:: "> _-:' ::-_.-: ;_}-~,- :-_.;· '-":·: :: /:-' , __ -,>_-·':;_,,_, __ . -: ! -_,-:' -_-c-_v;,. -_ -__ - - -: :.. .:' .. :::·,_ ;.:: . . -.·- .. ··-· 

Need(s): i ContinUe to shc8t.irage '~1hd requir~ r~b~iving h6~pltals t~<P~:iticipat'e ,\Nith •·the 
EMS Agency in disaster planning integration of the hospital and system plans. 
Encourage the implementation of the H£:.1C~ Brogrc:lm .in t"l()~p.itals . .. f:optinue . ip~qlying 
hospitals in exercises. Continue facilitating participation in the Hospital Disaster 
Forum. 

Objective: Integrated disaster plans for hospitals, providers, and EMS system. 

Time Frame for Objective: 

CJ Short Term lrnpre'm~ntation 

1 Low fRescnJrce Reqriif~rnent 

~ Long R<m'ge Plan 

[!] PriC>ritv 

CJ Complete/Partially 

1 Ongo1ng 1 Time Requirement 
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Dis.ast~r !'Jiedl.cctl RE!~ppnse 

Standard: Goal: 
8. 15 The .local E~~ ~~E!n~y shall 

ensure that there is an 
emergency sYsieni 'tor il1t~r0 
hospital communications, 
including operational procedures. 

Hospit~ls vvitb.in Copnty. lif1ked through 
J(ldi() . C()rl)r!1Uf1ig~ti()f1 capability~ 

Current Status: Although the MEDARS system is designed to permit radio 
co.~m .. unicati~.ns .. b:t~:e~ •. ngspit~ls, ••. ~n;'.~YI~pc:~. ~pcj th.E!<::o.I.JmY, .d. ~sigll ... r~quire~ tb(lt 
hospitals communi<;a.t~_ yia the Cpuqty COrl)rl)\,JOiF~tipf1S .C~Ilt~f· . 

· .. •. • .. •. ·.··. ·•··· ... ·.·· .·.• •. ·.·.·•·.· ·.·•· ... · .. ·••··.·.·.·.·•.·.·. .·... ' . . . . . . . ·.. .. . .. . . . . ·:. ... ·· .. •. .. .· .· .· .. · .. · · .. ·.· .. ·.· .. ·· .. ·.· .. · ..... · ·•.· ... ·.·.· .. ·· .. ·.. .·.· .. · ................ · . . ... :..: : : . : . . ... · . · ..... ·.:· .. ·.· ... · .... · .... · .. ··.•.·.•. ·:~ 

NeeCJ(sl: A digital network: ls heeded to link the hospitals, county communications and 
EMS, with ~he capacity to display h()spital status epdto tr(lnsmit erperg~ncy 
information; · ' · · 

:!; 

Objective: Establish a digital hospital network. 

Time Frame for Objective: 

~ Short Term lmplemefltation c:J. Long .~ange Plan [3 .. cgmpl~te/PartiaU.y 
... 

I A1gh 1 Resource Requirement, [!] Priority I 1-2 ye~us 1 Tim(:!.Flequirement 
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Disaster Medical ·Response 

Standard: 
8. 16 The local EMS Agency shall 

eosur~ that ,; ~li: Pr~hq~pital 
rnedical respqns,e ag~ncies and 
acute care hospitals 'tnits .~~cyice 
area, in cooperation with other 
local disaster medical response 
agencies, have developed 
guidelines for the management of 
significant medical incidents and 
have trained their staffs in their 
use. 

Goal: 
Medical response agencies and acute 
care hospitals ·. b~ve vvritt~n <policies and 
procedures for the m~nagem~nt of 
specifi(; medical incidents ~nd 
particip~te in at ·least one disaster 
exercise /per .• year o ' 

Current Status: All hospitals and medical response agencies have written policies and 
procedures for the management of significant medical incidents. Not al! ,hospit(lls 
participate in multi-agency exercises on an annual basis. 

Need(s): Multi-agency disaster exercises . 

Objective: All agencies and hospitals to participate in multi-agency annual exercises. 

Time Frame for Objective: 

c::J Short Term .Implementation 

I Low 1 Resource Requirement 

~·· Long. Range Plan c::J Complete/Partially 

[!] Priority 1 Ongo.ng 1 Time Rt}quirement · 
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Advanced Life Support 
Standard: 

Disaster Medical/Response 

Goal: 
8.17 T"he local EMS Agencyi shall 

ensure that policies and 
procedures allow advanced life 
support personneFand mi.Jtualaid 
responders from other EMS 
systems to respond and function 
during significant medical 
incidents. 

Ability to acquire ALS resources from 
outside of County during significant 
medical incidents. 

Current Status: Current policies waive res.trictions on responders during disasters. 
There are reciprocal agreements with other county EMS agencies. 

Need(s): None. 

Objective: None. 

Time frame for Objective: 

CJ ShortTerm Implementation 

1 Low 1 Resource Requirement 
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~J Long Range Plan 

~Priority 

Contra Costa EMS Plan 

c:J••complete/Partially 

1 Ongomg 1· Time Requirement 



Oisa~ter. Medic(ll .Resp()f1~~ 

Critical Care· System 
Standard: 
8.18 L()gal EM§ (Jg~ngie§ .. (j~y~lppii)Q 

~rauma .• or. ()~her cri~ical c~re 
sy.st~rn§ shall det~rrnir'le .tt'l~ r()l~ 
of identified specialty centers 
during significant medical 
incidents and the impact of such 
incidents on day-to-day triage 
pr()ge{jl.Jr~s. 

Goal: 
Identification of most appropriate 
patient destinations during significant 
medical incidents, including specialty 
systems when appropriate. 
Maintenance of normal EMS operations 
during significant medical incidents. 

Current Status: Capabilities during major incidents (JndMCI's are.addre~s~<:.hin 
respective plans. 

Need(s): None. 

Objective: Ongoing review. 

Time Frame for Objective: 

c:J Short Term Implementation 

1 Low 1 Resource Requirement 

~ Long Range Plan 

~Priority 

CJ Complete/Partially 

1 Ongomg 1 Time Requirement 
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Disaster Medical Respohse 

Exclusive Operating Areas/Ambulance Regulation 
Standard: Goal: 
8.19 Local EMS agencies which grant Access to external ambulance services 

exclusive operating permits shall during significant medical incidents or 
ensure that a process exists to periods of extraordinary demand. 
waive the exclusivity in the event 
of a significant medical incident. 

Current Status: Current policies and County contracts with providers allow exclusivity 
waiver in the event of disaster and mutual aid requests. 

Need(s): There are no current needs. 

Objective: Ongoing review and analysis. 

Time Frame for Objective: 

CJ Short Term Implementation 

1 low 1 Resource Requirement 
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~ Long Range Plan 

~Priority 

Contra Costa EMS Plan 

CJ Complete/Partially 

I Ongomg 1 Time Requirement 



SECTION Ill 
SYSTEM RESOURCES AND OPERATIONS 

The following tables are provided in the format required by the California EMS 
Authority and are labeled EMSA Table 1-8 respectively. 



EMSA TABLE 1: Sllm111ary of System Status 

A. SYSTEM ORGANIZATION AND MANAGEMENT 

.. i 

Does not Meets 
.. 

Meets Short-range long-range 
currently! meet minimum recommended Plan Plan 

Agency Administration standard standard guidelines 
... .. 

1~01 LE~SA Structure X X X " 
1.02 LEMSA Mission }. X X 

•. 

X 
.... · ··.· · ! ·.·· 

1.03 Public Input X X X 

1.04 Medical Director X X 
.. .... , 

..... I . 

······ 

. .,. . 

Planning Activities 

1.05 System Plan X X • . · .. · X, . · ....•. ·.:· . 
...... 

1.06 Annual Plan ····· X X X 
Update 

••• 

i < 
· .. · 

1 •. 07 Trauma Planning • ····.· X X 
.. ·.··· 

X 
···· . 

' ... ··· .·> .,. 

1.08 ALS Planning• . .. • .. X 
. 

1····. x ... X 
< . 

····· 

••• • 

1.09 Inventory of X X X 
Resources 

. . .... 

.. 

1 •. 1 0 Special X X X 
Populations 

..: 
. . 

. ·· · . 
• ••• ..... 

1.11 System x· X X 
Participants 

i 
. 

... ··.··· · • ... . 
··.·· 
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Does not Meets Meets Short-range Long-range 
currently meet minimum recommended Plan Plan 

Regulatory Activities standard standard guidelines 

1.12 Review & X X X 
Monitoring 

1.13 Coordination X X X 

1.14 Policy & X X 
Procedures 
Manual 

1.15 Compliance X X 
w/Policies 

System Finances 

1
1.16 Ftiri<HnQ 

_ Mechanism 
X X 

II 
X 

Medical Direction 

1.17 Medical X X 
Direction• 

1.18 OA/01 X X X 

1.19 Policies, X X 
Procedures, 
Protocols 

1.20 DNR X X 

1.21 Determination of X X - Death 

1.22 Reporting of X X X 
Abuse 

1.23 lnterfacility X X X 
Transfer 

Enhanced Level: Advanced Ute Support 

1.24 ALS System X X X 

1.25 On-line Medical X X X 
Direction 
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) 

) 

Does not Meets Meets 
Enhanced Level: currently ~neet minimum recdmntended 
Trauma Care System '' standard ' standard ' guld,elines ,, 

1.26 Trauma System X X 
Plan 

• '> ' 
'• 

.,. 

Enhanced Level: Pediatric Emergancv Medical and Critical Care System I 1 .27 ::.-.~atric System r X 

Enhanced Level: 
Exclusive Operating 
Areas 

,1.28 EOA Plan 

I 

X X 

Contra Costa EMS Plan 

Short-range Long-range 
Plan Plan ' 

X 

I, 

X 
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B. STAFFING/TRAINING 
) 

Does not Meets ..... Meets Short-range Long-range 
currently meet minimum " recommended Plan Plan 

Local EMS Agency standard standard guidelines 
c 

>· F 

2.01 Assessment of 
. , ...... . ......... 

X 
Needs .... I · · . 

2.02 Approval of X X X 
Training 

2.03 Personnel X .· I - '(, I X. · c.c.:·/ • 

c 

Dispatchers 

12.04 Dispatch Training I X II X 

First Responder (non-transporting) 

2.05 First Responder 
..... 

X X X 
. 

·.· .. •.······· 

Training 

2.06 Response X X X 

2.07 Medical Control X X X 

Transporting Personnel 

j2.08 EMT-1 Training X X II X 

Hospital 

2.09 CPR Training X X X 

2.10 Advanced Life X X 
Support 

Enhanced Level: Advanced Ufe Support 

2.11 Accreditation X X X 
Process 

2.12 Early X X X 
Defibrillation 

2.13 Base Hospital X X X 
Personnel 
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) 

C. COMMUNICATIONS 

Communications 
Equipmeo~ 

3.01 Communications 
Plan• 

3.02 Radios 

3.o3 ~r1ier;faciilt-f 
Transfer• 

3.04 Dispatch Center 

3.05 · Hospitals 

3.06 MCI/Disasters 

Public Access 

3.07 ' 9:1~1 Planllingt 
Coordination 

3.08 9-1-1 Public 
Education 

Resource Management 

3.09 Dispatch Triage 

3.10 Integrated 
Dispatch 

. 

Does not Meets Meets 
curreotly meet 
s~and~i:!:d 

.... 

. 

I ······ 

X 

X x · 

·Contra Costa EMS Plan 

Short-range 
Plan 

long-range 
Plan 

X 

;;· ~:: ... ······•··. 
. ; > .......... 

. 
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D. RESPONSE/TRANSPORTATION 

Does not 
············· currently meet 

Universal Level 

4.01 service Area 
Bour\daries • • ... ····.. . •' 

-~. 

4.02 Monitoring • 

4.03 Classifying 

standard 

Medical Reqi.Jests . ... . ...... . 

4.04 Pre-scheduled ...... 

Responses 

4.05 Response Time 
Standards* 

4.06 .. Staffing .... 
4 .07 FirsfResponder 

Agencies 

4.08 Medical & 
Rescue Aircraft• 

4.09 Air Dispatch 
Center 

4.10 Aircraft 
;~:' 

A.v<fil(:ll)ility •• 

4.11 Specialty 
Vehicles• 

4.12 Disaster 
Response 

4.13 Intercounty 
Response• 

4.14 Incident 
Command 
System 

4.15 MCI Plans 

Page164 

.... ·.· .. 

•• 

··. 

......• .... .. 
····· Meets · Meets 

minimunf • recommended 
standard guidelines 

X X 

'••' ''''"' . ._ 
.. 

X X 
' . 

X X 

. ....... . 
X 

... 
···.··· 

•.•. i. 

X 

X X 
. .....• •'• ..·, 

/ 
X x · 

X 
.. 

X 

········ X 

X X 

.•.. 

X x •· 

X X 

X 

X X 

X X 

Contra Costa EMS Plan 

. .... 

ShorN'ange 
Plan 

' ··. 

X 

: 
X 

······· 

•·.·· ····· 

X 

X 

Long-range 
• · Plan 
' 

X 

' . 

· __ X • 

"' 

,•• .. ' ...• 

X 

X 

' : . 

X 

· .•. X 

X 

X 

,.·. 

. 

I 
I 

I 

I 

'' 



) 
I 

Enhanced level: 
A<fvanced Ufe Support 

4.~ 6 ALS Staffing 

4.17 ALS Equipment 
.. 

Does not 
currently .meet 
standard 

I ···· ·· ; 

Enhanced Level: Ambulance Regulation 

,4.~ 8 · Compliance 

Enhanced Level: 
EXclusive Operating 
Permits 

4.19 Transportation 
' Plan 

4.20 "Grand 
fathering" 

4.21 Compliance .... 

4.22 Evaluation ••• 

Meets ·• 
minimum 
standard 

X 

X 

X 

/ 

X 

X 

X 

X 

i 
·. 

Meets 
racomrnended 
gUidelines· 

X ~ 

X 

·•· 

X 

x : 

X 
,, 

X 

X 

' 

Short-range 
Plan 

. 

II 

1-V • 
, ... • ... 

.Contra Costa EMS Plan 

long-range 
Plan 

• • 

. . X 

X 

,,, .... . ·}}\' 

.. <!L .':) 

X 

' 

...... 

> 

.... 

'i ,, ., ....... ... 
, , . .. , .. , . . .. , .. 

· ... X 
····.··· ...•..... , .. · 

X 
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E. FACILITIES/CRITICAL CARE 

Universal Level 

5.01 Assessment of 
Capabilities '.·· .·.·· 

" 

•r Does ,.not 
eurre~tly meet 
standard 

.. ·············· 

.. · 

5.02 Triage & Tr~nsfer 
Protocols* 

5.03 Transfer 
. Guidelines• 

5.04 Specialty Care 
Facilities• 

5.05 Mass Casualty 
Management 

5.06 Hospital 
Evacuation• 

Enflanced Level: Advanced Life Support 

ls .o··· .. ·.·· .. ··.7····· .. ·· Base Hospital 
_ Designation~ 

Enhanced Level: Trauma Care System 

5.08 Trauma System 
Design 

5.09 Public Input 

Meets .·.·.'••··; 

:~~~ ; 
X 

X 

X 

X 

Meets 
recommended 
guidelines 

X 

X 

X 

X 

X 

X 

Enhanced Level: Pediatric Emergency Medical and Critical Care System 

5.10 Pediatric System X 
Design 

5.11 Emergency X 
Departments 

5.12 Public Inputs X 

Enhanced level: Other Specialty Care Systems 

5.13 Specialty System X X 
Design 

5.14 Public Input X X 
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Sh~-:f'ange Long-range 

Plan Plan ·•···•·•···· ....... , . . /' .. ,, .... 
i X 

X 

\ X .s l•"· 
. . 

. 

• X .. 

X 
· ···.··· ...... .. 

X 
/)' 

' >r. 
' " 

I X 

X 

X 

X 

X 

X 

X 

X 



F. DATA COLLECTION/SYSTEM EVALUATION 

) 

Universal Level . . • 

6.01 OA/01 Program 

6.02 Prehospital 
Records 

6.03 Prehospital · Care 
Audits ··•·· .... 

6.04 Medical Disp~tch 

6.05 Data 
Management 
System• ... . .... ..• 

6.06 System Design 
Evaluation 

6.07 Provider 
Participation 

6.08 Reporting 

Does not 
curren~y . meet 
standard. · 

I . 

! ••·.·. .. 

. ........ .. . ········.····· 

) Enhanced Level: Advanced Ufe Support 

,6.09 ALS Audit 

Enhanced Level: Trauma Cere System 

6.10 Trauma System 
Evaluation 

6.11 Trauma Center 
Data 

) 

I 

Meets 
rnlnirnurn 
s,t~d~~ 

Meets 
rec~m~nded 
ollid~iinas 

:; .. :<: ':·:- ~··. < . . ' ' ; ' ')'' 

· X . J .. ······ .:·: X . .. 

X X 

X 

··.··.•···•··· .··· ···· ,••,•'••, ...... 
. 

X 
·.· y: 

•• 

X X 

... . .. 

X 

X X 

X X 

X 

X X 

X X 

II 

Contra Costa . EMS Plan 

Short-range 
·Plan 

.. 
······ ...... ··•·····.· ... 

} ... 

. ........ 

'•/ 

. . . 

Long-range 
Plan 

X 
. .....•.... ·•··· .... 

X 

/· 

X 

• c .r <••• 

>'\ 

. 
X . 

········.·.···· . 

X 

X 

X 

X 

X 
. 

X 

;,. 

Page,J 67. ....•.. 



G. PUBLIC INFORMATION AND EDUCATION 

Universal level 

7.01 Public 

7 .02 Injury Control 

7.0;J Disaster 
Preparedness 

7 .04 First Aid & CPR 
Training 

Page /168 

Does not 
CUFr8fltly rneet 
standard 

Meets · 
minimurri 
standard · 

X 

X 

X 

X 

Meets 
rec.ommended 
guidelines 

X 

Contraccist<fEMS Plan 

Short-range 
Plan · · 

Long-range 
Plan 



) 

) 

H. DISASTER MEDICAL RESPONSE 

Univers81 l.ev81 

;'; "ii ',, c,', ;;,,, ; 

Does ri6t' 
, ,,,,,, currently meet 

standard 

8.01 Disaster Medical ; 
Planning• 

8.02 Respgnse Plans 

8.03 HAZMAT 
Training 

,,,,, 

8.04 Incident 
Command 
System 

8.05 Distribution of 
Casualties • 

8.06 Needs 
Assessment 

8.07 Disaster 
Communication • 

8.08 Inventory of 
Resources 

8.09 DMATTeams 

8.10 Mutual Aid 
Agreements • 

8.11 CCP 
Designation • 

8.12 Establishment of 
CCP's 

8.13 Disaster Medical 
Training 

8.14 Hospital Plans 

8.15 Inter-hospital 
Communications 

8.16 Prehospital 
Agency Plans 

··· •>>>•"- ;'•',,',, ; 

Meets ,., .~~.~~ 
millil'lluirt' r~ColnMendecJ 
standard gut~.~lines 

,,,,,,',,,",,,,,,,,,,,, x 

X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X 

X X 

Contra Costa EMS Plan 

- - -

~::rt-iange ~~~g-range 
,,,.,"., 

,'__; .. •";', 

X 

'C"" ,','C,'' ,c.,c.c,c,,;Cj( ,C,·,···,··,, 

'•" 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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Enhanced Level: 
Advanced Ufe Support 

J8.17 ALS Policies 

Does not 
currendy meet 
standard 

Enhanced Level: Specialty Care Systems 

8.18 Specialty Center 
Roles 

8.19 EO A/Disasters 
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Meets 
minimum 
standard 

X 

X 

Meets 
recommended 
guidelines 

X 

Contra Costa .EMS Plan 

Short-range 
Plan 

Long-range 
Plan 
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SYSTEM RESOURCES AND OPERATION .. 

) EMSA TABLE 2: System Organization and Management 

) 

) 

EMS System: Contra Costa County Reporting Year 1994 

1. . Percentage of population served by each level of care bycounty: 
(Identify for the maxim\Jm ,.le\f~l of serviEe offered; the tptal of a, b,. and c sho\JI.d. equal 
100%.) .. .. " . . . 

County: Contra Costa County 

a. Basic Life Support (BLS) 

b. Limited Advanced Life Support (LALS) 

c. Advanced Life Support (ALS) 

2. Type of agency 
a - Public Health Department 
b - County Health Services Agency 
c - Other (non-health) County Department 
d - Joint Powers Agency · · · · · 

· <e 'O. Private Non-profit Entity 
f- Other: _______ _ 

3. Person .responsible for day-to-day EMS Agency activities reports to 
a - Public Health Officer 
b- Health Services Agency Director/Administrator 

·--~ ·--- ~•·· Board of Directors 
d ~, Qther: County Health Officer 

- .~;;: . ~ 

4. ' lhdicate the non-required functions which are performed by the Agelicy ' 

Implementation of exclusive operating areas (ambulance franchising) 

Designation of trauma centers/trauma care system planning 

Designation/approval of pediatric facilities 

Designation of other critical care centers 

Development of transfer agreements 

Enforcement of local ambulance ordinance 

Eflforcement of ambulance service contracts 

Operation of ambulance service 

Continuing education 

Contra Costa EMS Plan 

100 % 

b 

d 

X 

X 

X 

X 

X 
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EMSA TABLE 2 - System Organization & Managemenf(col'lt.} 

Personnel training 

Operation or oversight of EMS dispatch center 

Non-medical disaster planning 

Administration of critical incidents stress debriefing (CISD)tearri 

Administration of disaster medical assistance team (DMA T) 

Administration of EMS Fund [Senate Bill (SB) 1 2/612) 

Other:. ____________________________ __ 

Other: __________________________ _ 

Other: ------------------------------

5. EMS Agency budget for FY 1993-1994 

A. EXPENSES 

Page·172 

Salaries and benefits (all but contract·pers6nnel) 

Contract Services (e.g. medical director) 

Operations (e.g. copying, postage, facilities 

Travel 

Fixed assets 

Indirect expenses (overhead) 

Ambulance subsidy 

EMS Fund.payroents to. physicians/hospital 

Dispatch Cf30tf3r operations (non-staff) 

Training program operations 

Other: 1st Responder Enhancements 

Other: Communications Enhancements 

Other: Transfer to Reserve 

TOTAL EXPENSES 

Contra Costa EMS Plan 

X 

$ 586,000 

289,000 

135,000 

NA 

NA 

372,000 

2,561,000 

678,000 

NA 

NA 

486,000 

330,000 

33,000 

$ 5.470,000 



EMSA TABLE 2 - System Organization & l\ll~llC19~ment (cont.) 

B. SOURCES OF REVENUE 

Special project grant(s) [from EMSA] 

Preventive Health and Health Services (PHHS) Block Grant 

Office of Traffic Safety (OTS) 

State general fund 

County general fund 

Other local tax funds (e.g., EMS district) 

County contracts (e.g. multi-county agencies) 

Certification fees 

Training program approval fees 

Training program tuition/Average daily attendance funds (ADA) 

Job Training Partnership ACT (JTPA) funds/other payments 

Base hospital application fees 

Base hospital designation fees 

Trauma center application fees 

Trauma center designation fees 

Pediatric facility approval fees 

Pediatric facility designation fees 

Other critical care center application fees 
Type:. _____ _ 

Other critical care center designation fees 
Type: _____ _ 

Ambulance service/vehicle fees 

ContriblJtions 

EMS Fund (SB 1 2/612) 
Other grants: _____ _ 

Other fees: -------
Other (specify): Carry over 

TOTAL REVENUE 

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON'T, PLEASE EXPLAIN BELOW . 

• ' ..... . •. 
-'; 

Contra Costa EMS Plan 

$ 160.000 

NA 

- $ 

NA 

242.000 

3.706.000 

NA 

NA 

NA 

NA 

0 

is,ooo 
NA 

NA 

NA 

NA 

NA 

NA 

850,000 

NA 

NA 
.· 427,000 

5A70,ooo 
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EMSA TABLE 2 - System Organization & Maraagernenf{cont.) 

6. Fee structure for FY 1993-1994 

.......;.;...;...__ We do not charge any fe~s 

X Our fee structure is: 

First responder certification 

EMS dispatcher certification 
·~: 

EMT4 certification 

EMT -I recertification 

EMT -defibrillation certification 

EMT -defibrillation recertification 

EMT -II certification 

EMT-11 recertification 

EMT-Paccreditation and certification 

Mobile Intensive Care Nurse/ Authorized Registered Nurse 
(MICN/ARN) certification 

MICN/ARN recertification 

EMT-1 training program approval 

EMT-11 training program approval 

EMT -P training program approval 

MICN/ARN training program approval 

Base hospital application 

Base hospital designation 

Trauma center application 

Trauma center designation 

· .. ··· ~ediatric facility approval 

Pediatric facility designation 

Other critical care center application 

Type: -----,.--

Other critical care center designation 

Type: _____ _ 
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$ 0 

15 

15 

0 

0 

NA 

NA 

35 

25 

20 

0 ) 
NA 

0 

0 

0 

0 

io,ooo 

NA 

NA 



EMSA TABLE 2- System Organization & Management (cont.) 

Ambulance service license 

Ambulance vehicle permits 

Other: Non-emergencyNehicle permit 

Other: ________ __._ _____ _ 

Other: ____ _.__._...____._ ____ _ 

Other: ____ _._ __ __,. ___ _.__ 

$ __ ...._..~0:<.. 

300 

300 

y: 

7. Complete the table on th~ following two pages tor the EMS Agency staff for t~e :. fispal 
year of 1994 • :,(; · 
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EMSA TABLE 2 - System Organization & Management (cont.) 

EMS System: Contra Costa County Reporting Year: 1994 
,, 

I FTE TOP SALARY BY BENEFiTS (% of '• 
CATEGORY ACTUAL TITLE POSITIONS HOURLY salary) COMMENTS 

(EMS ONLY) EQUIVALENT 

EMS Admin./ EMS Director 1 $32.08 30% 
Coord ./Dir. 

Asst. Admin./ EMS Program Coord. 1 $28.94 30% 
Admin. Asst./ 
Admin. Mgr. 

ALS, Coord./ 1 . First Responder 1 $28.06 30% 
Field Coord./ Prog./Training Coord. 
Trng Coord. 

2. Prehospital Care 1 $27.93 30% 
1·· .. Coord. 01/Hospitals 

3. Prehospital Care 1 $27.93 30% 
Coord. Field ., \. -~· 

Program Coord./ 
\' 

Field Liaison 
(Non-clinical) !::: 
Trauma Coord. EMS Trauma Coord. 1 $28.06 30% : 

' ' .•.•. , .. · 

Med. Director , i.i , ... 
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~., ··~ .. ~, ·~ ---- ·~ 

EMSA,TABLE 2 • System Organization & Management (cont.) 

" l~ATEGORY 

Other MD/ 
Med. Consult./ 
Trng. Med. 
Dir. 

Disaster Med. 
Planner 

Dispatch Super. 

ACTUAL TITLE 

1 • EMS Medical 
Consultant 
2. EMS Medical 
Consultant 

RJ~.~'~i~r Planning 
Project Consultant 

II rvtedicaf',Pianmk 1 ... 

I Disp~t~~ ~~per. 
Data. ... < Data Management 
Evaluator/Analyst Specialist · 

II OA/01 Coordin~tor ;, ·, _-__ ._--_,_,-_,\'' i 

11 Public Jnf.o., &. Ed. 
Coord. 

Ex~ ,§ecreJ~r.y 1-

Other Clerical ····· ··--- · -·--· --·--···~- 1 . Clerk : Experienped ·-·· 2~''"Cierk • Senior 
,,,~_, •• , ., ,,., ______ ,> ---------· ,- ·:-~,.~,,~._, _,;,., 

I 

I 

jj L.Jata Entry Clerk t 1 

FTE TOP SALARY BY BENEFITS COMMENTS 
POSITIONS HOURLY ,, ·" (%"of salary) 
(EMS ONLY) EQUIVALENT 

0.4 $60.00 0 Contract 
"' 

Unfilled 
.0.5 

0.5 $31.35 0 Contract 

~-- (;{, ~.: 

$16.74 30% 

-

---

• 
l 
1 0~0% 
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LE 3 • Personnel/Training 

Reporting Year: ' ,, 1994 

a) formal investigations 

b) proba,ioQ 

__ cf~I.J.#pehsi,o~s 

d) revocations 

Number of EMS dispatchers trained to EMSA standa'rds: 

2 .. . Early defibr]l_lati~p: )' , . _, 
a) Number. of EMT-1 (defib) certified ...JL._ 

EMT- P's 

b). Nqmber of public safety (defib) certifi~d (non-EMTI) __ 

3; Do· you have a first responder training program? yes _X_ no 

•••••• 

. 
. 

contra Co$ta EMS Plan 
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70 

NA 

EMS Dispatchers 
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SYSTEM RESOURCES AND OPERATIONS 

) EMSA TABLE 4 - Communications 

) 

i 
_,/ 

EMS System: Contra Costa County 

County: Contra Costa County 

Reporting Year: _1:..;::9...,9.._4...._ ________________ ....,.__........;......, 

1. Number of primary Public Service Answering Points (PSAP) 10 

2. Number of secondary PSAP's 2 

3~ Number of dispatch centers directly dispatching ambulances 3 

4. Number of designated dispatch centers for EMS aircraft 5 

5. Do you have an operational area disaster communication SYl?tem? yes -A- no 

a. Radio primary frequency 

MEDARS (T-Bandl 4 channel 

b. Other methods 

Alternative telephone system: local governmentradio frequencies · 

c. Can all medical response units communicate on the same 

disaster communications system? 

d. Do you participate in OASIS? 

e. Do you have a plan to utilize RACES'as a back""up 

communication system? 

1) Within the operational area? 

yes ___x_ no 

yes ___x_ no 

yes ___x_ no 

yes_lC_ no 

2) Between the operational area and region and/or state? yes ___x_ no 

6. Who is your primary dispatch agency for day-to-day emergencies? 

Four designated fire/medical dispatch centers. 

7. Who is your primary dispatch agency for a disaster? 

Sheriff's Dispatch 
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EMSA TABLE 5 - Response/Transportation 

EMS System: Contra Costa County 
Reporting Year: 1994 

Note: Table 5 is to be reported by Agency. 

TRANSPORTING AGENCIES 

1. Number of exclusive operating areas 

2. Percentage or population covered by Exclusive Operating 

Areas (EOA) 

3. Total number responses 

a) Numbe{of emergerl6y 'resp()nses 
(Code 2: expedient, Code 3: lights and siren) 

b) Number non-emergency responses (Code 1: normal) 

4. Total number of transports 

a) Number or ·emergency transports 
(Code 2: expedient, Code 3: lights and siren) 

b) Number _of non-emergency transports (Code J: normal) 

Early _Defibrillation Programs 

5. Number of public safety defibrillation programs 

a) Automated 

b) Manual _ 

6. Numb~r of EMT-Defibrillation programs 
;.::,_ -_ .-:_,_-_ .--o" '-

a) Automated 

b) Manual 

Air Ambulance Services 

7. Total number or responses 

a) Number of emergency responses 

b) Number of non-emergency responses 

8. Total number of transports 

a) Number of emergency (scene) responses 

b) Number of non-emergency responses 

* Includes interfacility transfers. 
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5 

100% 

•':, 

44473 

44 473 

unknown 

31.332 

31,332 

unknown 

15 
) 

15 

NA 

0 

0 

0 

unknown 

unknown 

408 

408* 

unknown 

.•. ,~-... . 
>.,., ____ ·.----.... ~ •...... " .. .. ,:~:,V:':· .. 

) 
.' 



---............. ~' ~.<"' ..._......-----

EMSA TABLE 5 • Response/Transportation (cont.) 

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

Enter the response times in the appropriate boxes. METRO/URBAN SUBURBAN/RURAL WILDERNESS SYSTEM WIDE 
' 

1. BLS and CPR capable first responder, none N/A 1,.,',, N/A N/A 
. ', 

2. Early defibrillation capable responder. none N/A 
·.·. 

N/A N/A , 

3. Advanced life capable responder. 8.5 minutes* N/A 1•'·'·,··· N/A N/A 
., I . ,,, 

4. EMS transport unit. 8.5 minutes* ,f N/A N/A N/A 
.. 

·'' 

*Official response performance standard equals 10 minutes 95% ofthe time. Providers aver~,ge :the above perforn;tance. 
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EMSA TABLE 6 ~ Facilities/Critical Care 

EMS System: Contra Costa County 

Reporting Year: 1994 

Traum.:;l care system - based on admittance data 

1 . Tra1..1ma patients: 

a) Number of patients meeting trauma triage criteria 

b) Number of major trauma victims transported directly to a trauma 
center by ambulance 

c) Number of major trauma patients transferred to a traurna center 

d) Number of patients meetings triage criteria who weren't treated 
at a trauma center 

Emergency departments: 

2. Total number of emergency departments 

a) Number of referral emergency services 

b) Number of standby emergency services 

c) Number of basic emergency services 

d) Number of comprehensive emergency services 

3. Number of receiving hospitals with agreements 
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1.152 

967 

96 

89 

10 

0 

1 

9 

0 

0 



EMSA TABLE 7 - Disaster Medical 

EMS System: Contra Costa County 
County: Contra Costa County 
Reporting Year: 1994 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCP's located? see attached 

b. How are they staffed? no ~taffihg plan 

c. Do you have a supply system for supporting them for 7 2 hours 7 ,yes X i no ......___ ... 

2. CISD 

Do you have a CISD provider with 24 hour capability? 

3. Medical Response Team 

a. Do you have any team medical response capability? 

b. For each team, are they incorporated into· your local 
response phm 7 

c. Are they available for statewide response? 

d. Are they part of a formal out-of state response system? 

4. Hazardous materials 

yes_L no 

yes .2......._. -·- no ·• -- X 

yes __ no 

yes __ no 

a. Do you have any HAZMA T trained medical response teams 7 yes _L no 

b. At what HAZMAT level are they trained? First Responder 

c. Do you have the ability to do decontamination in an 
emergency room 7 

d. Do you have the ability to do decontamination in the field? 

OPERATIONS 

1. Are you using a standardized Emergency Management System (SEMS) 
that incorporates a form of Incident Command System (ICS) 

yes_X_ no 

yes X no 

structure 7 yes _X_ no 

2. What is the maximum number of local jurisdiction EOC's you will 
need to interact with in a disaster? __ __.:o:2::.::0'-----

3. Have you tested your MCI Plan this year in a: 

a. real event? 

b. exercise 7 

yes_X_ no 

yes_X_ no 
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EMSA TABLE 7 ~ Disaster Medical (cont.) 

4. list all counties with which you have written medical aid agreement. 

none 

5. Do you have formal agreements with hospitals in your 
operational area to participate in disaster planning 
and · response? 

6. Do you have a formal agre,er;nent with community clinics in 
your operational areasto participate in disaster 
planning (lnd response? · , 

7. Are you part of multi-county EMS system for disaster response? 

8. Are ,you a separate department or agency? 

yes __ no_x_ 

yes ___:._... no _X_ 

yes __ ~o.....JL 

yes __ no_X_ 

9. If not, to whom do you report? Health Services Department 

1 o .. If not in the Health Department, do. you have.a plan to 

coordinate public health and environmentaL health issues 

with the Health' Department? 
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-~........___. --- · · · - -~~~ - ... .............,._,.- - -· · ·-~·- -.. -- -- - ' , ...__.,..,.f~ 

RESOURCES DIRECTORY TABLES 

EMSA TABLE 8 • Providers ~ <' .;.:-.,,. 

EMS System: Contra Costa Countv County: Contra Costa Countv Reporting Year: 1994 

Name, address & telephone: ~m~rJ.p~n . r.JI~~iP~ 1··· .. ~.~~88P~~·. · · .... V'!~~~. 
2496:.\ Arnold>l.ll~!Jstri'ai ·P~rkway ····• 

Primary Contact: Bob Weber 

',. 
Written Contract: .. 

.1L Yes 
No 

Q~(l!'!rsbip: 
· · · Public 

.1L Private 

.";"! 

~ ··"" 

Concord, CA 94520 
s} o-a21 -2970 

:~ · ~-·:- . ---~:~--\1>. ~--i·:.r. -- --~<:· . ~ 
SerV,iCe;' .1L Gro.und 

Air 
Water 

M~~i~al Dir.~Bidr: 
·· ; · y~~ · 

\ ! '··~······· Jtansp9rt. ···· 
.1L Non-Transport 

Public: ·· · Fire 
··· _:_: 'taw 

No , Other 
.. 1 ~~l>laiii: 

;-.-\.~-; • =_,:~A~.\: \. 

Oirectof of' Operations, ccc 

; ,~- ;;·, ~.-,:. :·~:·: 

,A.i[~f~ssification·; If .A.if:' · · No.~6er 'df p~f~d~~er providing' 
·.·...•.......... Auxiliary .;rescue _ Rotary services: . . .. . . . . . 

I_ Airambulance _ Fixed Wing __ PS =.Q._ PS-Defib. 
,A.LS resqu~ ··' ~ . ~LS > 0 . EMT-D 
BLS rescu~:; ····· · • . () ,, ';1:-ALS ~ ALS 

If Public: ' . 'City .. System available I Nuhlber of .Ambulances: 47 
County __ State ·24 hours? 
Fire district .1L Yes 
Federal No 

~';;,.;!,";~_:;:;;:.=~· -;:_.- '-,(,:$, '.';.: }._':'( ' r.. --1· 

Name, address & telephone: 'san Rarri6~ \/~~~~~ CFire Prote.~tion Distridt 
1500 Bollinger Canyon Road 

····· Pri~arv cont~c't: A.ss'ista~t"chiefRi&k Probert ·· 

Written Cbntiact: 
.1L Yes 

No 

O~n~rship: 

.11 .1L .,,.eu.blic.> ... 
Prrvate 

'sail"'Ra'ffiC>h, c.t.. 
.!?1 0-838-6691 

~eryiq!'!: . x" hround 
· Air 

Water 

M~cjical Director: 
_Yes 
.1L No 

.. x ...•... Tr()nspo~ 
__ f\lon:IraQ!;POrt 

Air Cl~.ssification~ , • i{Air: 
,Auxiliary re~cu~ . •. _ ROtary 
Air ambulance' ····· _ Fixed Wing 

~~~~~r gt personnel provicjing 
services: ···· .....]_ rs , 124 PS-Oeflb.· 

ALSres.cue 
BLSrescue 

123 .. BLS .p .• ~I\,1T-D 
~:: LALS ·:2,.3 , ,a.LS 

lf. Po6uc: :~: .,,. "x .i=ire . . lJ\V~IipJ ..:: .. .''City 
' . _ L<l.~ .. l ' .·.£ggDtY ~ State ··· ......... ............ ··· __ 6tt1~t ·· x Fire district ' 

System available Number of Ambulances: 
24 .hours7 · · · · ·· · 

''' x Yes ·· ·"········ <•··.······.····· 

7* 

Explain: Federal No • Staffed and unstaffed. 
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EMSA TABLE 8 ·Providers (cont.) 

Name, address & telephone: Moraga Fire Protection District 

Written Contract: 
' -· - Yes 

.1L No 

Ownership: . 
·· .1L Public 

Private 

12~9 M9r~g~ V'f~v 
Moraga, CA 94556 
51()-376-5454 

Ser_vice: .1L Gro.und 
Air 
Water 

.1L Transport . 

,.~-. -, -:-: :; 

_ Non~Tr~nsport 

. .1L ·Fire 
Law 
Other 

Primary Contact: 

If Pu~lig: , \ _ City 
.1L County · _ State 

Fire district 
Federal 

lf Ai.r: 
R<)tal"y 

_Fixed Wing 

Syst7in available 
24 hours? 
·;t ves 

No 

Name, address & teiephone: Contra Costa County Fire Protection District 
2010Geary Road . 

, Primary Contact: 

,._,. _ -~:;··- ;-

Written Contract: . . 
Yes 

.1L No 

Qwnership: 
· .1L Public 

Private 

''-,....._, 

Pleasant Hill, CA 94523 
51 0~.939-3400 

·servi.ce: .1L Ground 
Air 
Water 

.1L 

fr~h~P9r:t 
.1L Non-Transport 

Air Classification: 
• . Au)(iliary rescue 

Air ambulance 
ALS rescue., .. 
BLS rescue 

If Public:· . 
.1L County 

Fire district 
Federal 

Contra Costa EMS Plan 

·,..._., 

~y~~~~ ... ~vailable 
24 hours? ·· 
.1L Yes 

No 

Chief Allen Little 

Number of personnel providing 
services: 
\..:.:..Q.. PS 

~. B.b~ : 
! ·•· o:< LALS 

27 PS-Oefib • 
..=Q... EfJIT-D 

12. ALS 

Numbefof Ambulances: __ 1_ 

· Chief Allen Little 

N~mber of pe~sonnel providing 
services: ·· ··. · · · . · 

361 PS 377 PS-Defib. 
__!§_ BLS _::_Q_ EMT-D 
~ LALS _0_ ALS 
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- \..--- \ ...._ .J ~ - '•----"' 

EMSA.TABLE 8 ·Providers (cont.) 

NarT~·~,'-~ddress & telephone: Bethet lsland .... Fire .Protection ... OiWict 
P.O. Box 623 
Bethel Island, CA 94511 
51 0-684-2211 

WiitienCotliract: ' 
Y~s 

Service:' >c: Groi:fn'd 

.2L No 
Air 
Water 

... Primary Contact: 

y·I"Air~q,~s~ificatioh: 
~u~iiiary rescue 
Air ambulance 
.A.l$' rescue 
BLS rescue 

If P~§Ji~ : ·: . _ . - ·. _ City 
__ __ " (;o~nty .;_. State 
2L · Fir~ ~i~tric:t · · 
_ Federal 

ChietDave Wahl 

· Nliffibef of .. pei'sdnnef providing 
services: 
_1_1 PS _lL PS-Defib . 
__§_ BLS ,..,...J2.. gMT-0 

· ········tr ·· · ·~~~.s '':...:...Jr . ~~s 
~~'mb~f'of Ambulan'd~s: __Q____, 

Name, address & telephone: Crockett::carquinez f:i're Protection District 
746. lorihg Avenue 
Crockett, CA 94525 
51 0~787 ~2'717 ' 

Primary Contact: Chief Littleton, Jr. 

Written Contract: 
·....:..Yes 
.2L No 

•··•·.·'.-' • 

. . . . . . . 

\\.~ ,, ,.;, 

.2L Ground 
Air ·· 
Water 

Air Classification: 
Auxiliary rescue 
Air' ambulance 
ALS resCue 
sls'rescue ' 

lfP~~Uc: _City 
_ c9u~~ .. 7:"' State 
.2L Fir~ •.• ~.!~!rict 

Federal 

If Air: Number of personnel providing 
.::;:••••Rotary · · services: ,,.,, 
_ >Fixed Wing _jJ_ PS _lL PS-Defib. 

Systemavailable · 
24 hours? 

.2L ·.-. Y~s 
tNo 

_6_ BLS __Q_ EMT-D 
-4LALS ~. J).LS 
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EMSA. TABLE 8 - Providers (cont.) 

··<x.· \· 

Namt aCidress & .teleptwne: ,QQl,IQDerh' Regiq11al Fire. Authority 
9399 Firecrest Lane 
San Ramon, CA 94583 
51 0-803-8650 

Service: .2L Ground Transport 
Air 
Water 

.1L Non~Transport 

.,.,:~=). 

Primary Cqpt;act: 

Air Classification: 
Aq~il.i~.rvrescue 
Air ambulance 
AI..Stescue 
BLS' rescu~ 

If Air: 
Rg!arv 

- . r:£ixed Wing 

Chi~.f Kar!Piel<mal"' 

Number of personnel providing 
services: 
_Q_ PS 
,_,§_ BLS 
~ .LALS 

PS-Defib. 
EMT-D 
ALS 

Private 

Medical Director: 
Yes 

.2L No 

.2L Fire ·~ · .. lf· .• Publ,ic: ,·············· ··········· .. · .. ·•·.·.••.·· City ···· 1 Systemavailable !Number of Ambul;ances: ·~ 
Law -·• - · C?IJntY = ·state 24 hours? 
Other .2L Fire district 

ExPlain: 

:~ 

Name, address & telephone: Eas{Diablo"~lrg' pf(llection District 
134 ·oar< stre~t' .• · 

Writteif Ccfnfracf: 
Yes 

.2L No ......... . 

•

<·· .·;._., ~ . . . ··.:,,;,;,, : . :._.,.r; ' · . 
. ; ~ .. . 

Bren~o'od CA 94513 
· ·s, o-s34~3~'oo 

service:" x ' Ground 
Air 
Water 

Transport 
.2L Non-Transport 

If Public: .2L Fire 
Law 
Other 

Primary Contact: 

Air Classification: · 
Auxiliary rescue 
Air ambulance 
ALS rescue 
BLS rescue 

Contra Costa EMS Pran 

Chief Paul Hein 

Number of personnel····providing 
services: 
...§.. PS _iL PS-Defib. 
~ .BLS _Q__ EMT-D 
.L..1t. CAL~ " 0 A~S 

Number· of Ambulances: 0 
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EMSA TABLE 8 ·Providers (cont.) 

Name, address & telephone: J:l G.~rritQ fir~ P~P~rtr:n~nt 
1 0900 San Pablo Avenue 

Written Contract: 
Yes 

.L No 

Ownership: 
.L Public 

Private 

El Cerrito, CA 94530 
51 0-215-4450 

Service: .L Ground 
Air 
Water 

Medical Director: 
_Yes 
.L No 

Transport 
.L Non-Transport 

If Public: 

Explain: 

.L Fire 
Law 
Other 

Name, address & telephone: Pinole Fire Department 
880 Tennent Avenue 
Pinole, CA 94564 
510-724-8970 

Written Contract: 

.L No 

Ownership: 
.L Public 

Private 

Service: .L Ground 

Water 

Medical Director: 
Yes 

.L No 

Transport 
.L Non-Transport 

If Public: 

Explain: 

.L Fire 
Law 
Other 

Primary Contact: 

Air Classification: 
Auxiliary rescue 
Air ambulance 
ALS rescue 
BLS rescue 

If Public: _ City 
_ County _ State 
.L Fire district 

Federal 

If Air: 
_ Rotary 

1
__ Fixed Wing 

System available 
24 hours? 
.L Yes 

No 

Primary Contact: 

Air Classification: 
Auxiliary rescue 
Air ambulance 
ALS rescue 
BLS rescue 

If Public: x City 
County __ State 
Fire district 
Federal 

Contra Costa EMS Plan 

If Air: 
Rotary 

__ Fixed Wing 

System available 
24 hours7 
.L Yes 

No 

Chief Stephen Cutright 

Number of personnel providing 
services: 
_Q_ PS 
_ll_ BLS 

0 LALS 

~ PS-Defib. 
__Q_ EMT-D 
..........Q.._ ALS 

-

Nurnbel' of Ambulances: _Q_ 

Chief William Mike Radcliffe 

Number of personnel providing 
services: 
__.§._ PS 
_1.4.. BLS 
_Q_ LALS 

__aQ_ PS-Defib. 
__Q_ EMT-D 
__Q_ ALS 

Number of Ambulances: 0 
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EMSA TABLE 8 - Providers (cont.) 

N<1rri~; ad4r~~s ~ t~lephone: ftichm()l),d fir(! [)ep()rtment 
330 25th 'street 
Richmond, CA 94804 
51 0-307-8031 

1 

.. Written Co~~:ct: 

...!.. No 

Service:...!.. Ground _ Transport 

-

Air 2£:: Non"Transport · 
Water 

Primary C:::ontact: 

Air Classification: 
Auxiliary rescue 
Air ambulance 
AI..S rescue 
8ts rescue , · ' 

If Air: 
Rotary 

_ Fixed Wing 

Ownership: Medical Director: I If Public: x ··· Fire If Public: .... ••· .. x , City · 'system·available 

. C:::bief fl()y~ Cormier 

Number of personnel providing 
services: • 
__Q_ PS 
JL BI..S 
_,.Q_ I..AI..S 

__R PS-Defib . 
_.Q_ EMT-D 

~ .• ALS 

Number of Ambulances: _Q 
...!.. Public 

Private 
l..aw _ C9u~tY ~State 24 hours? 

II I I . ' Other ,- Fire district 1...!.. Yes I r 
. Explatp: • Federal • . . No 

Yes 
...!.. No 

1 

Name, add•ess & telephone: Rodeo'~Hercui~§'Fite .. Protection District 
1680 Ryfugio5'~U~y Road 
Hercules, .CA. S.454 7, 
51 0-799~456f 

Written Contract: 
Yes 

...!.. No 

Ownership: 
...!.. Public 

Private 

' 

Service: >c GroUnd 
Air 
Water 

Medical Director: 
Yes 

...!.. No 

_ Transport 
x Non-Transport 

If Public: 

pcplaih:: 

...!.. Fire 
l..aw 
Other 

Primary Contact: 

Air Classification: 
Auxiliary rescue 
Air ambulance 
AI..S rescue 
BI..S rescue 

If Public: _ City 
- ·· Count¥ _ State 
...!.. .. Fire district 

Federal 

lf'Air: 
_ Rotary 

• ·-·· _.... Fixed Wing 

System available 
24 hours? 
...!.. Yes 

No 

. • ,,.,,, 

Contra Costa EMS Plan 
' 

Chief Pedro Jiminez 

NUmbet ofpersonnel'''·providing 
services: 
__ll_ PS 
_ll BI..S 
;..;,_Q_ LALS 

~ PS-Defib. 
_.Q_ EMT-D 

AI..S 

Number of Ambulan~es: __ o_ 
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.... ·--.. ~--y ..-·.,.__....-· 
~. ___ .,-

EM~A TABLE 8 • Providers (cont.) 

' , ·, .,. .>L. 

Name, address. & telephone: ... Orinda Fire Protection District • Primarv .. Contact: ,.,,... Chiel.Ailen .Little ' 
33 Orinda Way 
Orinda, CA 94563 
51 0-939-3400 . 

Written Contract: Service: ..lL Ground _ Transport Air Classification: If Air: Number of personnel providing 

- Yes - Air ..lL Non-Transport _ Auxiliary rescue _ Rotary services: 
..lL No _Water _ Air ambulance _Fixed Wing _Q_ PS ~ PS-Defib • 

_ ALS rescue ~ BLS ___Q_ EMT-D 
_ BLS rescue _Q_ LALS ___Q_ ALS 

Ownership: Medical Director: If Public: ..lL Fire If Public: _City System available Number of Ambulances: __ 1_ 
..lL Public I _Yes li _Law_),., ... :JL· ...... Oounty _State 24.hours? 
_ Private ..lL No - Other _ Fire district ..lL Yes 

Explain: Federal No 
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EMSA .TABLE 9 - Approved Training Programs 

EMS System: Contra Costa County County: Contra Costa County Reporting Year: 1994 

Training Institution Name I Address Contact Person telephone no. 

Los Medanos College William Crouch I 
2700 East leland Road 510-798-3500 x347 
Pittsburg, CA 94565 

Student Eligibility: • Cost of Program * *Program level: Paramedic Training 
Number of students completing training per year: 

Open to the general public. Basic: $416.00 + expenses Initial training: 24 
Refresher: NA 

Refresher: NA Cont. Education: NA 
Expiration Date: 

Number of courses: 
Initial training: 1 
Refresher: NA 
Cont. Education: NA 

* Open to general public or restricted to certain personnel only. 
** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program thatoffers more than one level complete all information for each 
level. 
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~~~--------------------------------------------------------------------~\~,---· ~ 
EMSA TABLE 9 - Approved Training Programs (cont.) 

,_. ·<: 

} 

Training Institution Name I Address 
-

Los Medanos College 
2700 East Leland Road 
Pittsburg, CA 94565 

Student Eligibility: • 

Open to the general public. 

Training Institution Name I Address 

Contra Costa College 
2600 Mission Bell Drive 
San Pablo, CA 94806 

Student Eligibility: • 

Open to the general public. 

• ' 

. 
' 

Cost of Program 

Basic: $52.00 

Refresher: $26.00 

Cost of Program 

Basic: $78.00 

Refresher: $30.50 

Contact Person telephone no. 

William Crouch 
510-798-3500 x347 

• • Program Level: EMT Training 
Number of students completing training per year: 

Initial training: 100 
Refresher: 50 
Cont. Education: NA 
Expiration Date: 

Number of courses: 
Initial training: 4 
Refresher: 2 
Cont. Education: NA 

Contact Person telephone no. 

Michael Frith 
510-235-7800 x.229 

• • Prq9ran, .~ey~l: ~MT tl'aini~9 .. ·. 
Num~rt<>t~tudents completing training per year: 

!ni~i~! tr~ining: 35-40 
~rfr~~her: > ... ····• 3s-4o 

' Cpq~. ~d\Jca~ipn: 0 
Explratip9 . [?~t~: Not available 

Numberc of courses: 
Initial training: 1 

.. ,, J\efresh~r: >· •..• } 
" ··c~:mt. 'EdiJCation: 0 
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EM$)\ TABLE 9- Approved Training Programs (cont.) 

Training Institution Name/ Address 

Mt. Diablo Adult Education 
1266 San Carlos Avenue 
Concord, CA 94518 

Student Eligibility: • 

Open to the general public. 

Cost of Program 

Basic: $125.00- 1st responder 
$555.00- EMT 

Refresher: $ 84.00 

Contact Person telephone no. 

Holly Bennet 
510-685-7340 

----

• • Program Le"eJ; EMT Training 
NUrT)~~(;pt ,~tudents completing training per year: 

m,iti~l t~~ining: 45 
r-t~.t.r~~h~r=, . , •. , .. , , •.. o 
£.81"11.• Ed~catigp: 1 0 
~iliratiori oate: · 8/30/95 

Number of coursesi 
lniti~l tr~iping: 2 · 
RE)Jr~~h~r=<· '·'·' > o 
Cont~ Education: Unavailable 

Contra Costa EMS Plan 

·"'"'' 

'>., 
~--

......... _..-~ 
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~-- . ..._.........,"-

EMS AT ABLE 1 0 - Facilities 

EM'$<~~$tem: Contra Costa County 
}:· . ..;.·,, ~,-''"'/ 

County: Contra ·Costa County Reporting Year: 1994 · · 

··''"" 

Name, address & telephone: Brookside Hospital Primary Contact: Administration 

•• 
*** 
**** 

+:.>P. 2000 Vale Road 
San Pablo, CA 94806 
5t0~235-7000 

· Reterl'~t· erriel'9e9B~ ~~rvice 
Standby emergencyi~~rvice 
~~~i~. emergency service < 

'' <;gfl'lpre~!!n~.iy~f!.lllE!r!Jency · ~ar"ice 
_x. 

Burn Center: 

_x._ QQ 

"-,":-__.;:;; 

yes 

, ,. ci(tU/··=~~-X3-i:' ·''·' -:·.~;.:.~: ) 
Delta Memorial Hospital 
3901 Lone Tree Way · 
Antioch, CA 94509 . 

. ,,~ !? 1 ()::77,9-?f.()O . . . ~" ·:·;:;.~;,' 

Referral emergency service 
staht:fby'emerge~cv ·~~rvice 
Basic emergency seryise 

. G.PillPrehensive emergency, ~E!rvjce 

_x._ yes 

PICU:·••• Born Center: 
_yes 

no 1 . -L no J _x._ no 

Meets EMSA Pediatric"C,ri({q1JlCilre: .. C.€'1t~i]fi?QCCJ Standards . 

:~. 

Trauma Center: 

• M~ets ~.MSA l:m~r9e.nc.v,. P~P~rtmJ!Qts APProved for. e~~Jatrics (EQAPl ~.tandar~s· .•. 
Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
Levels I, II, Ill and Pediatric; 

Contra Costa EMS Plan 

Pet:fiatricCritical Care 
........._ , Yf!S I Center: • 
_x._ no . _ yes 

_x._ no ., 

If Trauma Center what 
?. -~ 

_x_ 
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EMSA TABLE 10 ·Facilities (cont.) 

Name, address & telephone: Doctor's Hospital of Pinole 
2151 Appian Way 

EDAP:** 
yes 

x no 

Pinole, CA 94564 
510 .. 724~5000 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

PICU:*** Bum Center: 

_lL 

Name, address & telephone: 

Written Contract: Referral emergency service 
-1L yes Standby emergency service 

no Basic emergency service 
Comprehensive emergency service 

EDAP:** 
- ye~ 
-1L no 

Meets EMSA Pediatdc-Critical Care Center lPCCCFSfandaids. 

Primary Contact: Administration 

Base Hospital: Pediatric Critical Care 
yes center:* 

x I -1L no _ yes 
..2L no 

yes 
x no 

Trauma Center: If Trauma Center what 
yes 1 Level:**** 

x no 

Primary Contact: Administration 

Base Hospital: Pediatric Critical Care 
-1L yes Center:* 

-1L 1 _ no __ yes 

yes 
-1L no 

-1L no 

Trauma Center: If Trauma Center what 
..2L yes 1 Level:**** 

no 11 

* 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
*** 
**** 

Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
levels I, II, Ill and Pediatric. 
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EMSf\ TABLE 10 - Facilities (cont.) 

Name, address& telephone:· ··Kaiser· Medical Center 
200 Muir Road 

CA 94553 

Written 'Contr~8i: 

--., __ "';-

···· PrimaryContacti Administration 

Pediatric Critical Care 
> .yes , h, Cen.ter: .~.· 

-

.... ')·{~f~r~at:~m,r2~:Q2~ ;~~(Yl~~'· 
-L ~~s ;· lt ~!~~::~:~:~ci~~~~~~:lce· " 

. Comprehensive emergency service 
.1L -L no• _yes 

-L no 

EDAP:** 

_L_ 

-~-

Written Contract: 

K~ise51, M,:~8it.~l~~nf~r-Richmond 
1330 c~~il'lQ ~.lv~. . .•• 
Richmoh<CcA 94ao.1 • · · 
s1 o-387~ 1·s·ao < • ·· ·• •· •• • ·· 

'-:;:;'(;:. "'~•-;':• "' ~~--: • - -'<;:~·>Y\''~-~~·-;o':'-:':';o'O•-:."c ---- -----·---:-·c.'>:-;.~·=~ ..... ~·$_;·.•,;,_. ·-r•:.,.·· 

Referral emergency service 
•r Standby •emergen.~ys~r~iqe 

yes 
-L no 

"ir~~~~, c~Mt~r: 

_L_ 

Primary Contact: Administration 

Base Hospital: I Pediatric Critical Care 
Center:~ 

: Basic emergency service 
Comprehensive emergehcy service -L no 

~~->"I 

EDAP:** PICU:*** . Burn Center: 

* 
**' 

- .. Yes 
...L no' 

_ ·yes' I' _yes 
-L no 

,t:tfe.~!tsr:~l[A Pediatric ~r{~i.~~~"''F~~!;,,,~~~.!~~ilf:~"'~9J:;~tandards. ; "'' .,. 
Meets EMSA Emergency Departments Approvetf for Pediatrics (EDAP) Standards. 

;.,;:.'i\ ,' ':~<::>:\ ::c,;;:_,;· ;::o:<ei;_\;~;,:: ·-~,/'\-::';·:;':"~ : ; : :' :-:: : <:>::-'.::= ::,: i ~::-:':=::o:--:''i';';·.;'(: .. . ~;<), '\:• ::':'<-"lii"'·.-,.;;_~~~\~'·<i;~,,;._:,.,,,,,~'> :,'/-\_- -~\- : :c ·::----, ::'\''': ·;_ ~.-·'-~;,:::,~ ·- ;,,;~:---::-r:··--,, , , ... _., : '~T'- ': :'·· · _ ::: ~i;: _:- --.-_-- -- _-_-_------• • •-- : ---- - -- ,;:. ·. ·, ;· .. :; -'':"", ~ '"" ... . ,,._,, ,---: 

* * * Meets California Ch1ldren ~~~yi~~$ (.(::C::S) PediatriC: 'Intensive Care Umt (PICU) ·standards. 
* * * * Levels I, II, Ill and Pediatriq. :· ',: : · 

Contra Costa EMS Plah 

"'. 

;:,;- '-:. '\-..·i ·i l.·~· .'; :~\-y,::-:_ ::;')'. 

Jf trauma Center.vvhat 
yes I' Level:**** 

-L no 
-~-~-\ ")\ 
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EMSATABLE 10 - Facilities (cont.) 

Name~· address & telephone: Kaiser Medical Center-Walnut Creek Primary Contact: Administration 
1425 South Main Street 
Walnut Creek, CA 94596 
510 .. 295~4000 

~~f~r'l"cil ~I'Tl~r~~Rcx·•·~~txic~ Base Hospital: Pediatric Critical Care -
Standbyemerge.~9Y ~~rvice ---- Center:* 

..1L Basic emergency seryi9e .1L no _yes 
Comprehensive emergency service - ..1L no 

EDAP:** Burn Center: Trauma Center: If Trauma Center what 
_yes _yes _yes Level:**** 
..1L no ..JL no ..1L no 

Name, address & telephone: C:C:C:Merrit.h~\11{> M~.I'Tlorial Hospital Primary Contact: Administration 
2spo A.lr~mbr~ ~venue 
M.~.~in~~t.C:A .94553 
510-370-5000 

Written Contract: Referral emergency service - Base Hospital: Pediatric Critical Care 

- Standby emergencyi servi.ce - Center: It 
_x_ Basic emergencyservice .1L no _yes 

Comprehensive emergency service - X no 

EDAP:** PICU:**~ Burn Center: Trauma Center: If Trauma Center what 
_yes _yes _yes level:**** 

X no X no X no 4- no 

* Meets .EMSA Pediatric .. "''iticatCareCentefJPCCCl Standards. 
* * Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
* * * Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
* * * * levels I, II, Ill and Pediatric. 
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EMSA TABLE 10 • Facilities (cont.) 

Name. address ·& telephone: Mt; ·Diablo Medical Center 
P.O. Box 4110 

Written Contract: 
_x_ yes 
_ "n'o' 

_2L 

2540 East Street 
Concord, CA 94524 

<5:·1 0-,682-8200 ' 

Referral emergency service 
Standby emergency service 

~~~i§ en~~r.~:.9~x· ~~r'lic~· 
Compr~f'lensive em-ergency service 

PJCU:*** 

no 

Administration 

Level:*** • 

Name; address & 'telephone: SanRamon Regional Health Center Prima.Y Contact: Administration 
aoo1······Norris canvon R<Jaa 
San Ramon, CA 94583 
51 

Written Contract: Referral emergerlcy s'ervice 
Sta·h~by emergency service 

Base Hospital: 

* 
** 
*** 
**** 

_yes 
-2L no s .... a.s. ic.· emergency se .. r ... v ..... i •. c. e 

c~;;:!prehensiv~ en1~~gency service ,, ... ,. -

·---

Meets EMSA Pediatri~iCrit(cal. Care,. Cenfei fPCCCJ Standards. 
Meets EMSA Emergef'IC:Y li)epa(tments Approved for Pediatrics (EDAP) Standards. 
Meets California .Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. ' 
Levels I, II, llland Pediatric. 

Contra Costa EMS Plan 

yes 
Pediatric Critical Care 
Center:* 

/.-
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EMSA TABLE 11 • Dispatch Agency 

EMS SYstem: Contra Costa County County: Contra· Costa • County Reporting Year: 1994 

Name, address & telephone: Sheriff's Communications 
40 Glacier Drive 
Martinez, CA 94553 

Written Contract: 
Yes 

x No 

Ownership: 
..lL Public 

Private 

51 0-646-2441 

Service: ..lL Ground 
..lL Air 
x Water 

Medical Director: 
Yes 

..lL No 

..lL Day"'tb-Day 

..lL Disaster 

If public:__ Fire 
-1L law 

Other 
Explain: 

Name, address & telephone: Contra Costa Fire 

Written Contract: 
Yes 

x No 

Ownership: 
..lL Public 

Private 

201 0 Geary Road 
Pleasant Hill, CA 94523 
51 0-930-3400 

Service: ..lL Ground 
..lL Air 

Water 

Medical 1"\lr<>rmr· 

..lL No 

..lL Day-to-Day I X n: ___ .. _, 

If publiC:: JL Fire 
law 

_ Other 
Explain: 

Primary Contact: Commander Kathryn Holmes 
51 0-646-244 7 

Number of· Personnel providing services: 
----- EMDTrainiQg 

BlS 

____ EMT-D 

LAlS 

If Public: _ City 1 Number of Ambulances: 
..lL County _ State 

Fire district 
Federal 

Primary Contact: ChiefAIIeri 
51 0"'939-5550 

Number of Pers.()'"l.fl~l.providing services: 
12 EMD Training EMT-D 

BlS LALS 

If Public: __ City I Number of Ambulances: 
..lL County _ State 

Fire district 
Federal 

Contra Costa EMS Plan 

___ AlS 

Other 

ALS 
Other 
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EMSA TABLE 11 -Dispatch Agency (cont.) 

Name, address & telephone: West Bay Police/Fire Primary Contact: Chief Ted Barnes 
880 Tennent Avenue 51 0-724-8950 
Pinole, CA 94564 

Written Contract: Service: 2L Ground 2L Day-to-Day Number of Personnel providing services: 

- Yes 2L Air _ Disaster EMD Training EMT-D ALS 
x No ..,....... W~ter BLS LALS Other 

Ownership: Medical Director: If public: 2L Fire If Public: 2L City Number of Ambulances: 
2L Public Yes _law _<_ County --- State 
__ Private _ Other _,.. Fire district 

Explain: Federal 
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................. _ ~~. 

-
EMSA TABLE 11 - Dispatch Agency (cont.) 

I Name, address & telephone: Richmond Police/Fire Primary Contact: Lt. Lori Ritter I 
401 27th Street 510-620-6901 
Richmond, CA 94804 

Written Contract: Service: .1L Ground .1L Day-to-Day Number of Personnel providing services: 
_Yes .1L Air _ Disaster EMD Training EMT-D ALS 

X No Water BLS LALS Other 

Ownership: Medical Director: If public: _ Fire If Public: .1L City Number of Ambulances: 

.1L Public - Yes -2L Law _ County _ State 

I ~~ 
_ Private .1L No _ Other _ Fire district 

Explain: Federal 

I 
1 Name, address & telephone: San Ramon Valley Fire Primary Contact: Chief Mel Deardorff 

1500 Bollinger Canyon Road 510-837-4212 
San Ramon, CA 94583 

Written Contract: Service: .1L Ground .1L Day-to-Day Number of Personnel providing services: 

_Yes .1L Air - Disaster 9 EMD Training EMT-D ALS 

I . , ,.lL ........... BLS LALS Other 

Medical Director: 
' ... •,,', 

If Public:': Citv Ownership: If public: .1L Fire Number of Ambulances: 

.1L Public .1L Yes - Law _· _ · County '····.··, State 

_._ Private - . No Other i._ Fire'district ·••·.·• 
Explain: - "-. ···•· <· Federal 

' 

' .... .;'·" ' 
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1 SECTION VI 
·' 

APPENDICES 



) 

APPENpiXI 

Definitions and Abbreviations 

The following terms and abbreviations are utilized throughout this plan. The definitions are 
provicled· .. for clarificSition>ancl enhSincecl ·.· understanding of:the am~!Jia.n~eL§Y§tem~:;r:rtentiooecl 
herein. ·:···· .-

Advanced Life . SuODort .·~ ALS .~· ·•• iSpegial,.servicesrdesigned ... to tprovide<definitive :prehospital 
emergency medical care as defined in Health and Safety Code Section 1797.52, including, but 
not ,l.i.rnited to·, cardiopulmopary· resuscitatioo; -r cardiac monitoringi':cardiac >.~efi~till~tion, 
advam:;ed airway, management, intravenous therapy, adminisW'itiom of., specified: drugs<and 
other.medicinal preparations;·and.other specified techniques and· procedures administeredf<by 
authorized personnel under the supervision of a base hospital. 

Ambulance ... Service~ ··A qualified; providernof,medical transportation for . patient~rctequiring 
treatment and/or monitoring due to illness or injury. 

AmbulanceServiceAreaJzoneJ- Adesignated geographic area contiguous to .othersuc:h:are,as 
and delineated by the local EMS agency forthe purpose· of ensuring•availability of emergency· 
medical transport services at all times by one or more specified providers. 

Ambulance .Unit - :An ,,, ambu!ance : staffed with; qualified personnel and equipped 'iWith 
appropriate medical equipment and supplies. 

BaseHosoital- One.of•:.a· limited ·number. ofhospitc,il$ 'WI]iqt), \.JP.Q,A ~.e,sign~~i0n aQd \tJPon. the 
completion of a written :,cpn£ractual agr.eementwith the.lpcahEMS agencwis responsible ,for 
directing the advanced life support (ALS) system and prehospital care system assigned to it 
by the·local·,EMS agency,, •... , 

' 

Basic Life · .•Sup6ohtrr~2$J'(~ emer.get'lcy f:ir:s~ aid and c:ardi gpulm ol)la~y/resuscitation procedures 
which, as a minimum, include recognizing respiratory and cardiac arrest and starting the proper 
appl .ic~tion of. qar.~.iopulrnonaryresuscitation(CPB) .tomaintainl ,ife.;~ith.QY,tff'lY~sivete~hniQ!Jes 
until the victil11<bYibe transported oruntil advanced life supportis available. 

Casualty Collection Point fCCPJ - A site for the congregation, triage (sorting), preliminary 
treatm.ent,ancl ·· evacuation 

Code Three- Ambulance response with red lights and sirens to an emergency incident. When 
responding Code 3, the emergency unit may proceed through red lights and may exceed the 
postecl·(speed, limit.within .. certain restraints, alth()pgt) · the.~~iver:xi§ .. respof1si ~le tor ass.~.Jring 
safety for his/her unit and other drivers while doing so.. ·•• 

Code .Two .. - U.sec:l by .eMS,zsystems, to cere fer to .an . immediate :ambulance .. response;;to . a 
potentially.urgeot .but npn-1ife.threatening ·incident without the use of.red lights and,sirens .andc,, 
adhering to all requirements of the vehicle code (speed limits and rights-of-ways). 
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Communications System - Resources and arrangem-ents for notifying the EMS system of an 
emergency, for mobilizing and dispatching resources, for exchanging information, for remote 
monitoring of vital indicators and for the radio transmission< of treatment procedures and 
directions. 

Computer-'AidedDisoatchorCAD- Cornputer+Aided Dispatchsystem consisting ofassbciated 
hardware and software to facilitate call taking, system status management, unit selection~ 
ambulance coordination resource dispatch and deployment, event time stamping, creation and 
real time maintenance of.,incident:database, and providing mimagement information. 

DisoatchK!Jehter • A coordinating center' for the -efficientcrnanag·ement ·of all participating· 
emergenc;yiresources within .a designated area of responsibility.: The.centerdispatches rescue 
personnel xand ·equipment,, and( coordinates ,these· 'various resources -to :;'ensure ·• maximum ·•· 
effectiveness. 

Definitive Care -Atleveloftherapeuticintervention'capable of providing comprehensivehealth 
care services for a specific condition. 

Emergency .-(medicaiJ - a situationinwhich there is-a,realorperceiv.ed need for'initnediate 
actioR, ·attention or decision making to prevent:mdrtality or to reduce serio·us mOt'bidity.L 

Emergency Medical Dispatch fEMDJ - Personnel trained to State and national standards on 
emergency medical .·- dispatch>techniques ,including call ' screening, resource priority and >pre+ 
arrival instruction. 

Emergency. Medica/Services AuthorityfEMS.tll i- The>State EMSorganizationvVhich develOps 
standards for local EMS•rsysternsiand provides:coordination and leadership! 

•• >< ::,., ..... 
,;,::;,; >=< 

Emergency Medical Services Medical Director - Every local EMS agency-shall have ,alicehsed 
physician as medical director designated by the county to provide medical control and assure 
medical .··accountability.through'planning;' implementatiot'i'and·evaluation .. of.,ttie,EMSsystem;: 

EmetdencvMedica/rseiw:ide$;svsterrt'-A<speciallV>orgarii:Zed·iarrangettl'erit<wHich ·•·provides<for:.·.·,··. 
the personnel, facilitiesJ!and equipntent for the effective and coordinated delivery of medical 
care services under emergency conditions. 

Emergency Medical Technician-/ fEMT-#J.'-' Individuals trainedin:basic life:supportaccording'fo 
standards prescribed by the California Code of Regulations and certified by a local EMS 
agency.c ·;. ;:~ ··:- .':' .. ~; 

Emergency MedicarrechnicianwDefibrfllaforlEMT-Dl-1 ndividuals trained to· initiate autorriatic 
or semiautomatic defibrillator procedures. 

Emergency. Medical Technician -Paramedic · tEMT-Pl'-lndividualstrain~din basic and advahced 
life.supportaccordingito the California Code· of ·Regulations andwho'have -beenlicensed<by 
the State. 
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Firstf!~spof1der:J:h~ first person (unit) disp(ltchedto.th~ · scer)e of C;l medical . em~rgencyto 
provide_._. pat ___ i __ en_ t ca_._ .. _r ___ e. · · 

i'" ·; ___ ,_--_; . 

Health Services Department - A department of county government responsible for health 
rela~ed .• issues. .The ,Cpntra Cos~a County ~~~lth §~rvi~~~ .[)~pa~fT'I~pt, ) yyhigh . ir)~l.y(t~~' ~h~ 
Em~rg~pgy I'Jle~ .ical •.• ~~ryJses Agency, . BC1.~ b~~rl ,desiQrJ.(;ited ,, byth~ lpcal_ Boarclpf .S~pe~visors 
as the "Local EMS Agency", and the County Health Officer as the "EMS Medic:al -pirector". 

Locai5MSjJ.qency ~ TheJocal ag~ocy, usually a cour)tY . he(;i.lth department, orpffig.~ havipg 
prirry~ry ~~:~J)OI')sil)ilit.y for C1dministrati.on .of.emergenc:Y . m-~clical servic~s i11 • i3 c:oun~yor mul~i­
county area. 

MedicalControt7 ,t"ly~ician .resppr)sibili~yfortl;l.e development, implementation, (;ind ~valuati .on 
of the clinical aspects of an EMS system. . . ·., . 

Medical Disf!ster ~ A na!llral or humar1-c:aused event_which ov,er~helms tqe.medical re.s.ources 
witq_ip(;iy.~.'/~t-~fT'I ~ · · jtiS .- C:J"l~r(;iCt~~iz~d . by}t vvide geograpl;lic ..•• scop.eand. by_., damage to. medical 
facilities and the transportation system . .. -.. Becauseofits wi.de scope,.it .must ·be managed by 
a centralized, off-scene command system. 

Mobile.ifltensive Car'e Nurse fNIICN orA~tho;Jz~cJR~gisteredtv~rseARNJ-: A-Registered Nurse 
who is authorized to give medical direction to advanced life support personnel from a base 
hospital under direction of a base hospital physician. 

Metro - All census places with a population density of greater than 500 persons per square 
mile; or census tracts and enumeration districts without census tracts which have a population 
density of greater than 500 persons per square mile. 

Multi-Casualty Incident A natural or human-caused event which may overwhelm the medical 
resources within a system. It is characterized by a limited geographic scope and can be 
managed by an on-scene command system. 

Mutual Aid - The furnishing of resources by one agency to another agency. 

Quality Improvement/Duality Assurance- A method of evaluation of services provided, which 
includes defined standards, evaluation methodology, and utilization of evaluation results for 
continued system improvement. 

Receiving Facility - A general acute care facility which has been assigned a role in the EMS 
system by the local EMS agency. 

Response Time - The total interval from receipt of a request for medical assistance to the 
primary public safety answering point (PSAP) to arrival of the responding unit at the scene. 
This includes all dispatch intervals and driving time. 

Rural Area - All census places with a population density of 7 to 50 persons per square mile; 
or census tracts or enumeration districts without census tracts which have a population 
density of 7 to 50 persons per square mile. 
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Suburbai1Area '- All census places with a population density of 51 to 100 persons per square 
mile; or census tracts or enumeration districts without census tracts which have a population 
density of 51 to 100 persons per square mile. 

Svstem Status Management or Svstems Status Plan fSSPJ - A management tool to define the 
"unit hours" of production time, their positioning and allocation, by hour and day of week to 
best meet demand patterns. 

Tran~fer Aqreelrlent·-A Writteniagfeement betv\Jeer· he~lth facili~ies provi?ing rea~~nable 
assurance that transfer of patientswill be effected between health facilities whenever such 
transfer is medically appropriate, as determined by the attending physician. 

Trauma Care System - A subsystem within the EMS system designed to manage the triage, 
transportation and treatment of the trauma patient. 

Urban Area- All census places with a population density of 101 to 500 persons perisquare 
mile; ol' censl.lstracts and enumeration districts withoutcensListracts which have a population 
density of 10 r to 500 persons or more per square mile. 

Wilderness - Census tracts or enumeration districts without census tracts which have a 
population•of less than seven persons pefsquare mile. 
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) ANNEX I 
AB 3153 Compliance ( Section 1797.224 H&SC) 

/ 



} 

CONTRA COST A" County 

EXCLUSIVE 'OPERATING>AREAS1FACi .. SHEET' 

1. Area or subarea (zone) name or title: ERA 1 

2. Name(s) of current provider(sk American Medicar Response West · 

3. Area or subarea (zone)>geographical ·des·criptiort: >Emergericy re'sponse ·area one includes 
the unincorporated areas/of West COunty. 'i<The Cities of ··· EI Cerrito, Richmhnd, .· Pin.ole, 
Hercules, San Pablo, Kensington, Martinez, Pleasant Hill, Lafayette, Orinda and Walnut 
Creek west of Highway 680 and adjacent unincorporated a·reas: 

4. Statement of exclusivity: Exclusive 

5. Method to achieve exclusivitv: Request for PrOposal · 

6. Type of exclusivity: Emergency Ambulance. 

7. Addendum: None 
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CQ~IR~. COSTA County 

EXCL!JSIVE .OPERATING AREAS FACTSHE_ET 

1. Area or subarea (zone) name or title: ERA 2 

2. Name(s) of current provider(s); AmE3rican Medic(! I Response West 

3. Are~ or Sllbaf~'! (zon~) geograp.~ic(ll ,descriptiqn: .; E;mergeocy.response area two includes 
_ ~J~yton, C:<>nRord, WalptJt Creek E3C:l.S~9f Highway 680(1ndadjacent unincorporated areas. 

~ .~ '-

4. Statement of exclusivity: Exclul;)ive 

5. Method to achieve exclusivity: Request for Proposal 

6. Type of exclusivity: Emergency Ambulance. 

7. Addendum: None 
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CONTRA COSTA County 

EXCLUSIVE OPERATING AREAS FACT SHEET 

1 • Area or subarea (zone) name or title: ERA 3 

2. Name(s) of current provider(s):. Moraga Fire Protection District 

3. .Area or.subarea (zone)igeographical description: •• Erriergency.resp()riSe<area three includes 
Moraga and adjacentc unincorporated >areas along •Moraga Fire Protection <District 
boundaries. 

4. Statement of exclusivity: Exclusive 

7. Addendum: None 
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CONTRA COSTA County' 

EXCLUSIVE OPERATING AREAS FACT SHEET 

1. Area or subarea (zone) name or title: ERA 4 

2. Name(s) of current provider(s): San Ramon Valley Fire .Protection District · 

3. Area or .subarea .(zonel geographicahdescriptiom Emergency Response area fourincludes 
the entire San RanionValley ·(Aiaino;Danville, San Ramon and Tassajara). 

4. Statement of exclusivity: Exclusive 

6. Tyee of exclusivity: Emergency Ambulance. 

7. Addendum: None 
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CONTRA COSTA County 

EXCLUSIVE OPERATING AREAS FACT SHEET 

1. Area or subarea (zone) name or title: ERA 5 

2. Name(s) of current provider(s): American Medical Response West 

3. Area or subarea (zone) geographical description: Emergency response area five includes all 
of East County (Pittsburg, Bay Point, Antioch, Brentwood and unincorporated areas) along 
the 9-1-1 boundary line separating East from Central County. 

4. Statement of exclusivity: Exclusive 

5. Method to achieve exclusivity: Request for Proposal 

6. Type of exclusivity: Emergency Ambulance. 

7. Addendum: None 
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ANNEX II 
Trauma Care System Plan 



\ 

) 

) 

CONTRA COST A County 

Trauma Care System Plan 

The Trauma Care System Plan for Contra Costa County was adopted by the Board of 
Supervisors on November 19, 198 5. This plan was approved by the State Emergency Medical 
Services Authority on December 20, 1985, as meeting proposed State Trauma Regulations, 
and was re-approved on November 28, 1988, as meeting the new State Trauma Regulations. 

The Trauma Care System Plan is available from the EMS Agency upon request. 
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STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 

EMERGENCY MEDICAL SERVICES AUTHORITY 
1 930 9TH STREET, SUITE 1 00 

SACRAMENTO, CA 95814-7043 

(916) 322-4336 

FAX (916) 324-2875 

August 9, 1996 

Art Lathrop 
EMS Director 
Contra Costa County EMS 
50 Glacier Drive 
Martinez, CA 94553-4822 

Dear Mr. Lathrop: 

PETE WILSON, Governor 

We have completed our review of Contra Costa County's Emergency Medical Services Plan: 
1994-95, and have found it to be in compliance with the EMS System Standards and Guidelines 
and the EMS System Planning Guidelines. 

As you indicated, you will be developing a comprehensive plan for a pediatric emergency medical 
and critical care system in the future. The Authority is offering technical assistance to develop an 
EMSC system to local EMS agencies. We would be happy to arrange a consultation visit to 
assist you. 

If you have any questions regarding the plan review, please call Michele Rains at (916) 322-4336, 
extension 315. 

Sincerely, 

·~ 
J:;i:,ales, M.D., MPA 
Director 
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