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A. SYSTEM ORGANIZATION AND MANAGEMENT 

STANDARD: 1.01 LEMSA Structure 

MINIMUM STANDARD: Each local EMS agency shall have a formal organizational structure 
which includes both agency staff and non-agency resources and which includes appropriate 
technical and clinical expertise. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The County of San Mateo has designated its Health Services Agency as its local EMS agency. 
The EMS program reports directly to the Health Services Agency Director. 

The EMS program staff includes an: 

1 F.T.E. 

1 F.T.E. 

2F.T.E. 

1 F.T.E. 

0.5 F.T.E. 

EMS Administrator who is a registered nurse with over 25 years 
experience in emergency medical services (clinical and administrative) 

Clinical Coordinator who is a registered nurse with over 20 years 
experience in EMS (clinical and administrative) 

EMS Program Specialists both having substantial administrative 
experience in EMS (8 years and 10 years). 
Administrative Secretary who has worked in the EMS agency over 205 
years 

EMS Medical Director who is a board certified emergency physician and a 
Clinical Professor ofMedicine at the University of California San 
Francisco. He is board certified in both emergency medicine and internal 
medicine. 

The local EMS agency is assisted in its duties by excellent resources within the Health Services 
Agency and through the liaison and participation of outside resources including: 

• San Mateo County Public Safety Communications 
• Office ofEmergency Services (a Joint Powers Agency of the County and all Cities within 

the County) 
• County-wide Emergency Ambulance Provider (administrative, clinical, and field 
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personnel) 
• Fire Service Agencies (administrative, training, and line personnel) including 1) a Joint 

Powers Authority with 17 member entities including cities and fire protection districts, 2) 
the California Department of Forestry and Fire Protection which provides services in the 
unincorporated areas, and 3) the City of South San Francisco which provides services at 
the San Francisco International Airport 

• Hospital Consortium of San Mateo County 
• 9 Receiving Hospitals (emergency department physicians and nurses) 
• 2 Trauma Centers 
• 2 Air Ambulance Providers 
• 2 Paramedic Training Programs 
• 3 EMT-I Training Programs 
• Emergency Medical Care Committee 
• Medical Advisory Committee 
• Contract Oversight Committee 
• Quality Leadership Council 
• Emergency Department Nurse Managers 
• Supervisors Committee 
• Ad Hoc Action Teams 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

Continued collaboration, support, cooperation, and participation of the above entities. 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.02 LEMSA Mission 

MINIMUM STANDARD: Each local EMS agency shall plan, implement, and evaluate the EMS 
system. The agency shall use its quality assurance/quality improvement and evaluation 
processes to identify needed system changes. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The local EMS agency has identified the following mission statement: 

The Emergency Medical Services (EMS) Agency 
Ensures Appropriate, Timely And Respectful Emergency 
Medical Care To Meet The Needs Of Patients And Their 

Families In San Mateo County Through An Integrated And 
Coordinated System Of Services. 

The EMS agency carries out these activities by providing leadership, facilitation, mediation, and 
evaluation. Most activities involve the active participation of the EMS components listed in 
1.01. 

The EMS Agency plans, implements, and evaluates the EMS system and uses its quality 
assurance/quality improvement and evaluation processes to identify needed system changes. 
Evidence that the these activities are performed is demonstrated by the continual improvements 
made in the EMS system. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

Continued collaboration, support, cooperation, and participation of the entities described in 1. 01. 

) OBJECTIVE: 
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TIMEFRAME FOR OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.03 Public Input 

MINIMUM STANDARD: Each local EMS agency shall have a mechanism (including the 
emergency medical care committee(s) and other sources) to seek and obtain appropriate 
consumer and health care provider input regarding the development of plans, policies, and 
procedures, as described throughout this document. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

There are numerous sources used to seek and obtain appropriate input including, but not limited 
to: 
• Emergency Medical Care Committee 
• Medical Advisory Committee 
• Supervisors Committee 
• Contract Oversight Committee 
• Quality Leadership Council 
• Other Divisions of the Health Services Agency 
• Hospital Disaster Committee 
• Emergency Department Nurse Managers 
• Fire Chiefs Association 
• Ad-hoc Action Teams 
• Customer Satisfaction Surveys 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEEDS: 

Continued collaboration, support, cooperation, and participation of the above entities. 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.04 Medical Director 

MINIMUM STANDARD: Each local EMS agency shall appoint a medical director who is a 
licensed physician who has substantial experience in the practice of emergency medicine. 

RECOMMENDED STANDARD: The local EMS agency medical director should have 
administrative experience in emergency medical services systems. Each local EMS medical 
director should establish clinical specialty advisory groups composed of physicians with 
appropriate specialties and non-physician providers (including nurses and prehospital providers), 
and/or should appoint medical consultants with expertise in trauma care, pediatrics, and other 
areas, as needed. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The EMS Medical Director is board certified in both emergency medicine and internal medicine. 
This physician currently practices emergency medicine at San Francisco General Hospital, was 

its base hospital medical director for 7 years and is a Clinical Professor of Medicine at the 
University of California San Francisco. He formally joined the San Mateo EMS Agency in 
1 anuary 1999. 

Physicians and other non-physician providers, with expertise in many specialties, are active and 
valuable contributors in our EMS system. Examples include: 

• Medical Advisory Committee includes an emergency physician and nurse manager 
from each receiving/base hospital, ALS provider management, first responder and 
emergency ambulance EMT-Ps. 

• Supervisors Committee includes AMR and fire service EMS supervisors and clinical 
coordinators, the SMCPSC medical dispatch supervisor, and the EMS staff .. 

• EMS for Children Committee includes emergency physicians, emergency 
pediatricians( combined), pediatric intensivists, PCCC nurses, EMT-Ps. 

• Quality Leadership Council includes the EMS coordinators of each JP A zone, AMR 
Clinical/Education Coordinator, CDF EMS Coordinator, South San Francisco EMS 
Coordinator, field paramedics and EMTs, , dispatch supervisor, dispatch quality 
assurance coordinator, the EMS medical director, and EMS agency clinical 
coordinator. 
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COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.05 System Plan 

MINIMUM STANDARD: Each local EMS agency shall develop an EMS System Plan, based 
on community need and utilization of appropriate resources, and shall submit it to the EMS 
Authority. The plan shall: 

a)assess how the current system meets these guidelines, 
b)identify system needs for patients within each of the targeted clinical categories (as 

identified in Section II), and 
c )provide a methodology and time line for meeting those needs 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

An EMS Plan was first completed in 1986 and remains on file. The plan was revised in 
accordance with EMSA Guidelines in 1995. The 1995 plan was reviewed and approved by the 
EMCC and the Board of Supervisors prior to its final adoption. The plan was updated in April 
2003. 

EMS targeted categories (as identified in the Guidelines) are addressed within the plan (see 5.13) 

Acute Cardiopulmonary Emergencies 

Multisystem Trauma (1.09) 

Burns 

Craniospinal Injuries 

Poisonings 

Neonatal and Pediatric Emergencies 

Acute Psychiatric and Behavioral Emergencies 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 



) 
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NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 
[ ]Arnmal Implementation Plan 
[] Long-range Plan 
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STANDARD: 1.06 Annual Plan Update 

MINIMUM STANDARD: Each local EMS agency shall develop an annual update to its EMS 
System Plan and shall submit it to the EMS Authority. The update shall identify progress made 
in plan implementation and changes to the planned system design. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

This document is the updated EMS Plan. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.07 Trauma Planning 

MINIMUM STANDARD: The local EMS agency shall plan for trauma care and shall determine 
the optimal system design for trauma care in its jurisdiction. 

RECOMMENDED STANDARD: The local EMS agency should designate appropriate facilities 
or execute agreements with trauma facilities in other jurisdictions. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

Since November 1997 all major trauma patient are taken to designated trauma centers; Stanford 
and San Francisco General Hospitals. A formal trauma system plan was submitted to the EMS 
Authority for approval in January 1999. A revision of that plan to conform to current Title 22 
requirements for trauma plans is underway. 

Stanford University Hospital, is located in Santa Clara County and is designated as a Level I 
Trauma Center by Santa Clara County. Stanford receives trauma patients from the southern and 
central portions of San Mateo County. Stanford also receives the trauma patients from the 
mountainous and coastal areas as it has a helipad. San Francisco General Hospital, to the north, 
is also a designated Level 1 Trauma Center. It receives trauma patients from the northern 
bayside portion of the county. San Francisco General does not have a helipad adjacent to the 
hospital at this time. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS agencies of San Francisco City & County and Santa Clara County were involved in 
the trauma system planning and implementation processes in San Mateo County. The San Mateo 
County EMS Agency has developed a draft Memorandum of Understanding between San Mateo 
County and Santa Clara County and between San Mateo County and San Francisco City and 
County and is awaiting responses from them. 

NEED(S): 

1. An accurate, complete, and reliable data system regarding the number and type of trauma 
patients is underdevelopment. Currently data is collected by electronic prehospital 
patient care records. Trauma data registries of in-hospital trauma patients is in place at 
both trauma centers 

OBJECTIVE: 



) 

) 

) 
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1.07 .a. To complete a revised trauma plan for San Mateo County. 
1.07.b. To work with emergency ambulance providers to ensure complete and accurate 

EMS data entry on trauma patients. 

TIMEFRAME FOR OBJECTIVE: 

[] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.08 ALS Planning 

MINIMUM STANDARD: Each local EMS Agency shall plan for eventual provision of 
advanced life support services throughout its jurisdiction. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Advanced life support services (ALS) have been available throughout our jurisdiction for almost 
two and one half decades. The minimum staff for emergency ambulances is one paramedic and 
one EMT. Fire service paramedic first response is also provided countywide. Every fire engine 
responding to a medical emergency has at least one paramedic on board. As the result of a 
Request for Proposal Process conducted in 1997/98, American Medical Response West (AMR) 
was awarded a contract to provide paramedic emergency ambulance service and paramedic first 
response services to all ofthe county, with the exception of South San Francisco. AMR 
subcontracts with a Joint Powers Authority comprised of 17 cities and fire districts, the City of 
San Francisco Airport Commission, and the County (for CDF) to provide the paramedic first 
response service. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[] Annual Implementation Plan 

[] Long-range Plan 



) 

) 
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STANDARD: 1.09 Inventory of Resources 

MINIMUM STANDARD: Each local EMS agency shall develop a detailed inventory of EMS 
resources (e.g. personnel, vehicles, and facilities) within its area and, at least annually, shall 
update this inventory. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: 

See tables 3, 6, 8, 11, and lla. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ J Long-range Plan 
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STANDARD: 1.10 Special Populations 

MINIMUM STANDARD: Each EMS agency shall identify population groups served by the 
EMS system which require specialized services (e.g. elderly, handicapped, children, non-English 
speakers). 

RECOMMENDED STANDARD: Each local EMS agency should develop services, as 
appropriate, for special population groups served by the EMS system which require specialized 
services (e.g. elderly, handicapped, children, non-English speakers). 

CURRENT STATUS: RECOMMENDED STANDARD MET 

San Mateo County Public Safety Dispatch Center is the emergency medical dispatch center for 
the entire county. Non-English speaking callers are able to speak with an interpreter via a service 
with which the County contracts. 

Every fire engine and ambulance has a flip-card ofiCONs to communicate with non-verbal 
persons. All paramedics received training in the card system. 

San Mateo EMS is being awarded a grant which includes training paramedics regarding children 
with special needs. 

Some work had been accomplished with the Division of Aging and Adult Services in developing 
a registry of disabled persons throughout the jurisdiction. 

Note: It would be helpful to learn what special population specialized services are envisioned 
by the EMSA and what work other local EMS systems have done in this area. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[] Annual Implementation Plan 
[]Long-range Plan 



) 

} 
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STANDARD: 1.11 System Participants 

MINIMUM STANDARD: Each local EMS agency shall identify the optimal roles and 
responsibilities of system participants. 

RECOMMENDED STANDARD: Each local EMS agency should ensure that system 
participants conform with their assigned EMS system roles and responsibilities, through 
mechanisms such as written agreements, facility designations, and exclusive operating areas. 

CURRENT STATUS: MINIMUM STANDARD MET 

Roles of system participants are generally identified through written agreements and in policies 
and procedures. These documents describe roles and responsibilities of system participants, 
facility designation, and exclusive operating areas . . 

In order to conform to State Regulations an executed agreement with the City of South San 
Francisco as an approved EMT-P Service Provider. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

Cooperation of the City of South San Francisco to enter into a written agreement with 
the local EMS agency. 

OBJECTIVE: 

l.ll .a.To establish a written agreement with the City of South San Francisco as an 
approved ALS service provider. 
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TIMEFRAME FOR OBJECTIVE: 

[X ]Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 1.12 Review and Monitoring 

MINIMUM STANDARD: Each local EMS agency shall provide for review and monitoring of 
EMS system operations. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The local EMS agency continually provides for review and monitoring of EMS system 
operations. This occurs in a variety of ways such as: 

• 
• 
• 

• 
• 

Provider based QI/QA programs approved by the local EMS agency 
Investigation of incidents reported to the local EMS agency 
System-wide QI activities such as performed by the Medical Advisory Committee 
Quality Leadership Committee, Emergency Department Nurse Managers, and 
Supervisors Committee 
Ad Hoc Action Teams 
Certification! Accreditation Activities 

• Educational programs 
• Collection and analysis of data 
• EMS Agency's Review of Contractor for Contract Compliance Evaluation 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[] Annual Implementation Plan 
[] Long-range Plan 



San Mateo County EMS Agency 
EMS Plan- 1995 
Appendix I 
Page 19 

STANDARD: 1.13 Coordination 

MINIMUM: Each local EMS agency shall coordinate EMS system operations. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

This function is carried out continually by the EMS staff through open communications with 
system participants, action teams, and on-going committees such as the EMCC, Medical 
Advisory Committee, Supervisors Committee, Contract Oversight Committee, EMS for 
Children, Quality Leadership Council, and ED Nurse Managers Committee. 
We are conducting ongoing customer surveys to determine the level of patient/family satisfaction 
with their recent 9-1-1 experience. 

COORDINATION WITH OTHER EMS AGENCIES: 

Frequent and open communication occurs between Bay Area EMS agencies. 

NEED(S): 

Continued collaboration, cooperation, and participation of all EMS components. 

OBJECTIVE: 

1.13.a.To continue to facilitate and host action teams and other committees. 
1.13.b.To continue to create an atmosphere of open communication and trust. 

TIMEFRAME FOR OBJECTIVE: 

[ ]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.15 Compliance with Policies 

MINIMUM STANDARD: Each EMS agency shall have a mechanism to review, monitor, and 
enforce compliance with system policies. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The local EMS agency is able to review, monitor, and enforce compliance with system policies 
primarily through written agreements with system components (e.g. county-wide emergency 
ambulance provider and first responder paramedic agencies, and base hospitals) . It is somewhat 
more difficult to carry out these activities with components not required to have written 
agreements (e.g. non-emergency ambulance services, PSAPs). 
The Base Hospital Agreements are due for renewal. 

The local EMS agency, in cooperation with each EMS system component's QI personnel, 
) continually reviews performance ofthe components for compliance with standards. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

1. Current Base Hospital Written Agreements 
OBJECTIVE: 

1.15.a. To secure current written Base Hospital Agreements. 

TIMEFRAME FOR OBJECTIVE: 

[X] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.14 Policy and Procedures Manual 

MINIMUM: Each local EMS agency shall develop a policy and procedures manual which 
includes all EMS agency policies and procedures. The agency shall ensure that the manual is 
available to all providers (including public safety agencies, ambulance services, and hospitals) 
within the system. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

There is an existing EMS policy and procedure manual. This manual was completely revised in 
1998 by an Action Team comprised of paramedics, nurses, physicians, and EMS staff members. 
Clinical Protocols were completely revised in 2000 and are now in a process of review and 
revision. The Clinical Protocols Manual is provided to all paramedics at the time of 
accreditation. Both the Policy and Procedure Manual as well as the Clinical Protocols are 
available on the EMS Agency Website. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.16 Funding Mechanism 

MINIMUM STANDARD: Each local EMS agency shall have a funding mechanism which is 
sufficient to ensure its continued operation and shall maximize use of its Emergency Medical 
Services Fund. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The program budget is relatively small due to the small staff and our reliance on the participation 
of system component participants. The EMS program budget does not contain any county 
general fund contribution. 

The EMS Agency primarily relies on fees and fines to the countywide ambulance contractor and 
the "EMS purposes" portion of the Maddy Fund, to financially support the program. 
Bioterrorism grant funds support 1 F.T.E. staff member. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

Continued funding mechanism as above. 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 
[] Long-range Plan 
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STANDARD: 1.17 Medical Direction 

MINIMUM STANDARD: Each local EMS agency shall plan for medical direction with the 
EMS system. The plan shall identify the optimal number and role ofbase hospitals and 
alternative base stations and the roles, responsibilities, and relationships of prehospital and 
hospital providers. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Prior to January 1994, San Mateo County had two base hospitals conforming to the usual 
California model for on-line medical control. Mobile intensive care nurses provided most on­
line medical direction to EMT-Ps. In 1993, one ofthe two base hospitals informed the EMS 
agency that it wished to withdraw its base hospital designation. The remaining base hospital 
stated that it was not willing to be the single base hospital for the entire system. 

This situation offered an opportunity to use the "Plan, Do, Study, Act" continuous quality 
improvement model to address the issue. An Action Team was formed, surveys conducted, data 
collected, and evaluated. As a result a new model for on-line medical control was implemented. 
We are presently in the process of evaluating this model. 

Prospective medical control is provided through written policies and patient treatment protocols. 
These are developed by a subcommittee of the Medical Advisory Committee that is comprised of 
emergency physicians and paramedics. The patient treatment protocols permit paramedic 
practice according to "standing orders" detailed in the protocols. 

Immediate medical control, or "on-line" medical control, is provided by the emergency physician 
who will receive the patient. All nine San Mateo County receiving hospitals are designated base 
hospitals. Paramedics are encouraged to contact the physician for "consultation" on an as needed 
basis rather than calling for "permission" to treat. This on-line communication is conducted via 
cellular telephone from the prehospital setting. Feedback to date has been very positive with 
paramedics citing improved and more timely patient treatment as well as an improved quality of 
medical direction as compared to the previous system. The new model is generally well received 
by the hospital physicians and nurses. 

Retrospective medical control is provided at several different levels. This occurs at the receiving 
hospitals through their evaluation ofprehospital care, by the provider's QI program, by the EMS 
agency staff and medical director as needed, and via system-wide multidisciplinary committee 
review. 
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COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.18 QA/QI 

MINIMUM STANDARD: Each local EMS agency shall establish a quality assurance/quality 
improvement program. This may include use of provider based programs which are approved by 
the local EMS agency and which are coordinated with other system participants. 

RECOMMENDED STANDARD: Prehospital care providers should be encouraged to establish 
in-house procedures which identify methods of improving the quality of care provided. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

Several years ago our agency spent considerable time planning and developing approaches to 
agency and system quality improvement (QI). Many of these activities are explained in detail in 
the EMS Quality Improvement Users' Manual published through our state grant funded EMS 
Quality Improvement Project. 

Each EMS component provider is responsible for developing and implementing its own internal 
QI plan based on the countywide quality improvement plan. These plans are reviewed and 
approved by the local EMS agency. The emergency ambulance providers and the SMCPSDC 
currently have plans in place. 

The County Public Safety Dispatch Center has dispatched all emergency ambulances for many 
years and its CAD records are very useful in tracking response times for the ambulances. As of 
January 1999, a single dispatch center dispatches all emergency ambulances and fire service 
paramedic first responders, therefore data on a single CAD will be used to track response times 
for all these responses. (Does not include the City of South San Francisco.) The SMCPSDC 
recently added a full time QI supervisor and is working toward "Center of Excellence" status. 

A computerized patient record keeping system linked to the County CAD, emergency 
ambulances, paramedic first responders, and hospital emergency departments has been 
implemented. 
A Quality Leadership Committee (QLC) is responsible for the first line quality assurance 
committee. It is comprised of ambulance paramedics and EMTs, fire service first response 
paramedics and EMTs, the ambulance contractor's clinical coordinator and medical direction, 
and the local EMS agency EMS medical director and clinical coordinator. 

The electronic data system and QLC are having excellent quality improvement success. The data 
system is producing very useful information to measure performance and results of CQI efforts. 
Recent QI reports have been very helpful in directing new training programs. 
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COORDINATION WITH OTHER EMS AGENCIES: 

Continue to liaison with other local EMS agencies regarding database development and 
experience. 

NEED(S): 

OBJECTIVE: 

1.18.a. To continue to assist EMS system components to develop and implement 
QVQA plans for their services. 

TIMEFRAME FOR OBJECTIVE: 

[X ]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.19 Policies, Procedures, Protocols 

MINIMUM STANDARD: Each local EMS agency shall develop written policies, procedures, 
and/or protocols including, but not limited to, 

a) triage 
b) treatment 
c) medical dispatch protocols 
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, and 
j) local scope of practice for prehospital personnel 

RECOMMENDED STANDARD: Each local EMS agency should develop (or encourage the 
development of) pre-arrival/post dispatch instructions. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

Written policies, procedures, and protocols exist for all standards listed above including pre­
arrival/post dispatch instructions. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 1.20 DNR Policy 

MINIMUM STANDARD: Each local EMS agency shall have a policy regarding "Do Not 
Resuscitate (DNR)" situations in the prehospital setting, in accordance with the EMS Authority's 
DNR Guidelines. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

A DNR policy is in place that meets the above standard. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 1.21 Determination ofDeath 

MINIMUM STANDARD: Each 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 
cnmes. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

There is a policy on the determination of death that meets the above standard. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 1.22 Reporting of Abuse 

MINIMUM STANDARD: Each local EMS agency, shall ensure that providers have a 
mechanism for reporting child abuse, elder abuse, and suspected SIDS deaths. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

San Mateo County has developed a single uniform reporting form for violence reporting to 
include all forms of domestic violence including spousal abuse, child abuse, elder abuse, and 
sexual assault. Training in using the form and how to report suspected abuse is on-going. Each 
childhood deaths is reviewed by a Pediatric Death Committee under the auspices of the Division 
ofPublic Health. 

Paramedics have received training to recognize and report elder abuse. This training was 
conducted by the Department ofHealth Services Aging and Adult Services Division. We 
frequently receive positive feedback from that Division on the excellent elder abuse reporting 
done by EMT-Ps. The Division also provided training for medical dispatchers at the SMCPSDC 
with similar positive results. 

Note: We believe that the EMSA should revise the guidelines for this standard to place 
SIDS in a separate category since it is not a form of abuse. There exists a need to 
address all prehospital care personnel's (medical and public safety) sensitivity in 
dealing with these tragic occurrences so that these personnel are able to provide 
appropriate and caring interaction to SIDS' families. We also believe it would be 
appropriate for the EMSA to clarify the reporting requirement for domestic violence. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 
Continued support, cooperation, and collaboration with the Division of Aging and Adult 
Services, EMT-P and EMT-I personnel, receiving hospitals, the Coroner, law enforcement 
agencies, Child Protective Services, Child Death Review Team, and Domestic Violence Death 
Review Team. 

OBJECTIVE: 
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1.22.a.To develop policies on domestic violence, child abuse, and elder abuse in 
collaboration with the Division of Aging and Adult Services, the Medical 
Advisory Committee, the EMCC, EMS-C Committee, the Coroner, law 
enforcement, and Child Protective Services. 

TIMEFRAME FOR OBJECTIVE: 

[X] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 1.23 Interfacility Transfers 

MINIMUM STANDARD: The local EMS medical director shall establish policies and protocols 
for scope of practice of prehospital medical personnel during interfacility transfers. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

There are policies and protocols for scope of practice of prehospital medical personnel during 
interfacility transfers that meet the above standard. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.24 ALS Systems 

MINIMUM STANDARD: 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. 

RECOMMENDED STANDARD: Each local EMS agency, based on state approval should, 
when appropriate, develop exclusive operating areas for ALS providers. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

San Mateo County is in compliance with both the minimum and recommended standard, except 
for the City of South San Francisco. This City has provided ALS service since 1975 and, 
therefore, appears to qualify as a Health and Safety Code Section 1797.201 City. To date, the 
City of South San Francisco has not executed the local EMS agency's written agreement to be a 
provider of ALS services with the EMS agency. 

All other providers of ALS including the county-wide emergency ambulance provider and first 
responder (non-transport) fire service ALS programs have signed written agreements with the 
EMS agency. 

The County established an exclusive operating area for emergency ambulance service in 1976. 
This exclusive zone includes all of the County with the exception of the City of South San 
Francisco, although the county-wide provider provides backup service to that City when the City 
ambulance is not available. The current county-wide contract began January 1999 and expires in 
December 2004. There is an option for two, two-year extensions at the County's option. 

The present EMS system design that results from the countywide EOA contract has received 
state, national, and international awards for excellence. It is a private/public partnership between 
American Medical Response and a Joint Powers Authority comprised of cities and fire districts. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

The City of South San Francisco's cooperation to enter into a written agreement with the local 
EMS Agency. 
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OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[X ]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.25 On-Line Medical Direction 

MINIMUM STANDARD: Each EMS system shall have on-line medical direction, provided by 
a base hospital (or alternative base station) physician or authorized registered nurse/mobile 
intensive care nurse. 

RECOMMENDED STANDARD: Each EMS system should develop a medical control plan 
which determines: 

a) the base hospital configuration for the system, 
b) the process for selecting base hospitals, including a process for designation which 

allows all eligible facilities to apply, and 
c) the process for determining the need for in-house medical direction for provider 

agencies. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

See Section 1.17. 

Each receiving hospital is designated as a base hospital. All hospitals agreed to participate at this 
level and signed written agreements with the County. These written agreements are due for 
renewal. 

We do not require provider agencies to have in-house medical direction. 
On-line medical direction is provided by physicians. Paramedics normally contact the 
emergency physician at the hospital to which the patient will be transported. 

COORDINATION WITH OTHER EMS AGENCIES: 

Two out-of-county hospitals, Stanford University Hospital and San Francisco General, serve as 
base hospitals for San Mateo County. 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 
[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 1.26 Trauma System Plan 

MINIMUM STANDARD: The local EMS agency shall develop a trauma system plan, based on 
community needs and utilization of appropriate resources, which determines: 

a)the optimal system design for trauma 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 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Since November 1997 all major trauma patient are taken to designated trauma centers; Stanford 
and San Francisco General Hospitals. A formal trauma system plan was submitted to the EMS 
Authority in January 1999 and was approved. 

Stanford University Hospital, is located in Santa Clara County and is designated as a Level I 
Trauma Center by Santa Clara. Stanford receives trauma patients from the southern and central 
portions of the county. Stanford also receives the trauma patients from the mountainous and 
coastal areas as it has a helipad. San Francisco General Hospital, to the north, is also a 
designated Level 1 Trauma Center. It receives trauma patients from the northern bayside portion 
of the county. 

COORDINATION WITH OTHER EMS AGENCIES: 

We coordinate trauma quality assurance programs with Santa Clara and San Francisco 
Counties. We have sent both these counties draft Memorandums ofUnderstanding and are 
awaiting responses from them. 
NEED(S): 

1. Signed Memorandums ofUnderstanding with Santa Clara and San Francisco 
Counties. 

2. A revised Trauma Plan in accordance with current regulation. 

OBJECTIVE: 
1.26 a. Obtain signed Memorandums of Understanding with Santa Clara and San 

Francisco Counties. 
1.26 b. Revise the Trauma Plan in accordance with current regulation. 
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TIMEFRAME FOR OBJECTIVE: 

[X] Annual Implementation Plan 
[] Long-range Plan 
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STANDARD: 1.27 Pediatric System Plan 

MINIMUM STANDARD: The local EMS agency shall develop a pediatric emergency medical 
and critical care system plan, based on community needs and utilization of appropriate resources, 
which determines: 

a)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. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

An EMS for Children Program has been in place since the early 1990s. Progress to date is as 
follows: 

• An EMS for Children Committee has existed since the inception of the program. 
Participation has decreased over the last two years likely due to the EMS Agency's 
inability to fund a staff member sufficiently for this activity. This Committee's 
composition and activity should increase significantly as the result of a new two-year 
funded EMS-C project. 

• All paramedics are required to successfully complete and maintain training in Pediatric 
Life Support (PALS) or that of an equivalent program such as Pediatric Education for 
Prehospital Personnel (PEPP). Additionally all paramedics are required to undergo a 
review of infrequently utilized pediatric skills. 

• San Mateo County has developed an inclusive pediatric emergency department model 
since children often arrive at the ED in their parents arms versus by ambulance. All nine 
receiving facilities EDs have been reviewed to determine the status of their pediatric 
capabilities based upon the adopted standards. 

• Standards for pediatric capabilities of receiving hospitals have been adopted meeting or 
exceeding EMSA guidelines. 

• San Mateo County invited all out-of-county pediatric critical care centers to participate in 
the development of the pediatric tertiary care component of our system. Standards for 
pediatric critical care centers have been adopted, meeting or exceeding EMSA guidelines. 

• Three out-of county pediatric tertiary care centers requested and underwent site reviews 
for Pediatric Critical Care Center (PCCC) designation. All three centers meet or exceed 
the minimum standards. 

• Pediatric Critical Care and Trauma Interfacility Consultation and Transfer Guidelines 
were developed and adopted. 
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COORDINATION WITH OTHER EMS AGENCIES: 

San Mateo County invited Santa Clara and San Francisco LEMSAs to participate in development 
of the tertiary care component of our pediatric system. At the time, neither county had 
designated or had immediate plans to designate PCCCs. Both counties participated in the site 
reviews of the centers in their respective counties. At a later date, Santa Clara County developed 
a formal EMS-C system but did not recognize San Mateo County's designation of the facility 
thus requiring the facility to undergo another extensive review process. 

Continued collaboration, support, cooperation, and participation from the EMS-C Committee, 
San Mateo County receiving hospitals, EMS providers, San Francisco and Santa Clara County 
pediatric critical care centers, and the San Francisco and Santa Clara County EMS agencies. 

OBJECTIVE: 

1.27 a. To establish a coordinated effort with Santa Clara and San Francisco 
LEMSAs to re-evaluate the current status ofthe three designated out-of­
county PCCCs 

1.27.b. To establish a coordinated effort with Santa Clara and San Francisco 
LEMSAs to determine the current status (based on the California Trauma 
Regulations) of pediatric capabilities of the two designated out-of-county 
Trauma Centers. 

TIMEFRAME FOR OBJECTIVE: 

[X] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 1.28 EOA Plan 

MINIMUM STANDARD: The local EMS agency shall develop and submit for state approval, a 
plan, based on community needs and utilization of appropriate resources, for granting an 
exclusive operating area 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. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

San Mateo County established an exclusive operating area (EOA) for advanced life support 
services in 1976 prior to the enactment of Health and Safety Code Section 1797.224. The zone 
contains all of San Mateo County with the exception of the City of South San Francisco. 

The exclusive operating area was included in the 1986 San Mateo County EMS Plan and was 
approved by the EMSA. The language for the service was amended in 1990 to "emergency 
ambulance service" in place of "advanced life support". The amended language was approved by 
the Emergency Medical Care Committee (EMCC), the Board of Supervisors, and the EMSA. 
Competitive processes were conducted in 1990 and in 1997/98. Both these RFP documents were 
reviewed and approved by the EMSA. 

The 1997 Request for Proposal document was approved by the EMCC and the Board of 
Supervisors A panel comprised of persons not employed by the County reviewed the proposals 
and made a recommendation to the Board of Supervisors. The Board of Supervisors accepted 
this recommendation. 

The current contract, for which American Medical Response is the contractor, expires at the end 
of2004. There is an option for two, two-year extensions of this contract at the County's option. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 
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OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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B. STAFFING/TRAINING 

STANDARD: 2.01 Assessment of Needs 

The local EMS agency shall routinely assess personnel and training needs. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The local EMS agency routinely assesses personnel and training needs. Examples of recent 
activities include: 

• A Quality Leadership Council comprised of EMS agency clinical staff, the EMS 
medical director, provider clinical coordinators, and field paramedics and EMT meets 
monthly. They review key performance indicators and other data, identify any 
deficiencies, and design a training plan targeting any problem areas. 

• A Medical Advisory Committee consisting of paramedics, emergency department 
nurses, emergency department physicians, ground and air ambulance providers, and 
emergency medical dispatchers meets monthly to discuss clinical issues and training 
needs. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 
TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 
[ ] Long-range Plan 
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STANDARD: 2.02 Approval of Training 

MINIMUM STANDARDS: The EMS Authority and/or local EMS agencies shall have a 
mechanism to approve EMS education programs which require approval (according to 
regulations) and shall monitor them to ensure that they comply with state regulations. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

We have mechanisms in place to approve and monitor for compliance the following: 

a)EMT-1 initial training programs, refresher courses, and continuing education. 
c) Public safety AED programs 
d)Paramedic initial training programs and continuing education. 
e )Paramedic optional scope of practice skills within the orientation for accreditation 

to practice. 
f)Emergency medical dispatcher initial and continuing education. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 2.03 Personnel 

MINIMUM STANDARD: The local EMS agency shall have mechanisms to accredit, authorize, 
and certify prehospital medical personnel and conduct certification reviews, in accordance with 
state regulations. This shall include a process for prehospital providers to identify and notify the 
local EMS agency of unusual occurrences which could impact EMS personnel certifications. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Mechanisms are in place that conform to the above standard. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 2.04 Dispatch Training 

MINIMUM STANDARD: Public safety answering point (PSAP) operators with medical 
responsibility shall have emergency medical orientation and all medical dispatch personnel (both 
public and private) shall receive emergency medical dispatch training in accordance with EMS 
Authority's Emergency Medical Dispatch Guidelines. 

RECOMMENDED STANDARD: Public safety answering point (PSAP) operators with medical 
dispatch responsibilities and all medical dispatch personnel (both public and private) should be 
trained and tested in accordance with the EMS Authority's Emergency Medical Dispatch 
Guidelines. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

There are 17 primary PSAPs within the jurisdiction. These PSAPs are instructed to immediately 
tum over medical calls to the SMCPSDC which dispatches all emergency medical calls 
(exceptions: City of South San Francisco and California Department ofForestry and Fire 
Projection's southern rural jurisdiction) dispatching both ambulances and fire first responders. 
The Center provides call triage, pre-arrival and post dispatch instructions. All medical 
dispatchers have been trained to the recommended level via Medical Priority Dispatch, Inc. 
System (MPDS) format. Dispatch protocols are MPDS. 

The City of South San Francisco dispatch center dispatches the fire department ambulance for 
that city. However, medical calls are also turned over to the SMCPSDC for pre-arrival 
instructions to callers. The City of South San Francisco dispatchers do not have formal 
emergency medical dispatch training. 

Standards for medical call taking and 9-1-1 turnover procedures for non-emergency ambulance 
providers are developed. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

Cooperation and participation of non-emergency ambulance providers. 

OBJECTIVE: 
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TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[]Long-range Plan 
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STANDARD: 2.05 First Responder Training 

MINIMUM STANDARD: At least one person on each non-transporting EMS first response unit 
shall have been trained to administer first aid and CPR within the previous three years. 

RECOMMENDED STANDARD: At least one person on each non-transporting EMS first 
response unit should be currently certified to provide defibrillation and have available equipment 
commensurate with such scope of practice, when such a program is justified by the response 
times for other ALS providers. 

At least one person on each non-transporting EMS first response unit should be currently 
certified at the EMT-I level and have available equipment commensurate with such scope of 
practice. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

Fire service provides first response throughout the county. First responders countywide more 
than the recommended standard. Every fire engine responding to a medical call in San Mateo 
County is staffed with at least one paramedic. All other firefighters are EMTs. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 2.06 First Responder Response 

MINIMUM STANDARD: Public safety agencies and industrial first aid teams shall be 
encouraged to respond to medical emergencies and shall be utilized in accordance with local 
EMS agency policies. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Fire service paramedic first response is required throughout the jurisdiction. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 2.07 First Responder Medical Control 

MINIMUM STANDARD: Non-transporting EMS first responders shall operate under medical 
direction policies, as specified by the local EMS agency medical director. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Medical direction policies and protocols are in place for first responder personnel. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 2.08 EMT-1 Training 

MINIMUM STANDARD: All emergency medical transport vehicle personnel shall be 
currently certified at least at the EMT-I level. 

RECOMMENDED STANDARD: If advanced life support personnel are not available, at least 
one person on each emergency medical transport vehicle should be trained to provide 
defibrillation. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

All emergency ambulances are staffed by a minimum of one paramedic and one EMT with 
advanced training. Non-emergency ambulances are staffed by EMT-Is. 

COORDINATION WITH OTHER EMS AGENCIES: 

N!A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 2.09 CPR Training (Hospital) 

MINIMUM STANDARD: All allied health personnel who provide direct emergency patient 
care shall be trained in CPR. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

All allied health personnel who provide direct emergency patient care are trained in CPR. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 2.10 Advanced Life Support (Hospital) 

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

RECOMMENDED STANDARD: All emergency physicians should be certified by the 
American Board of Emergency Medicine. 

CURRENT STATUS: MINIMUM STANDARD MET 

All emergency physicians who direct emergency patient care are either board certified in 
emergency medicine or certified in advanced life support. All registered nurses working in the 
emergency department are certified in advanced life support and pediatric advanced life support. 

All emergency physicians and registered nurses who provide direct emergency patient care are 
trained in advanced life support. ??????The majority of emergency physicians are Board 
Certified in Emergency Medicine.????? Need to update information The specific details of their 
status is: 

San Mateo Medical Center 

ED physicians = 15 
15 Board Certified in Emergency Medicine 
1 also Board Certified in Internal Medicine 

ED registered nurses = 45 
45 Both ACLS and PALS Certified 

Kaiser Hospital Redwood City 

ED physicians = 9 
9 Board Certified in Emergency Medicine 
1 Board Eligible 
9 ACLS Certified 

ED registered nurses = 50 
50 Both ACLS and PALS Certified 
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STANDARD: 2.10 Advanced Life Support (Hospital) 

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

RECOMMENDED STANDARD: All emergency physicians should be certified by the 
American Board of Emergency Medicine. 

CURRENT STATUS: MINIMUM STANDARD MET 

All emergency physicians who direct emergency patient care are either board certified in 
emergency medicine or certified in advanced life support. All registered nurses working in the 
emergency department are certified in advanced life support and pediatric advanced life support. 

San Mateo Medical Center 

ED physicians = 15 
15 Board Certified in Emergency Medicine 
1 also Board Certified in Internal Medicine 

ED registered nurses = 45 
45 Both ACLS and PALS Certified 

Kaiser Hospital Redwood City 

ED physicians = 9 
9 Board Certified in Emergency Medicine 
1 Board Eligible 
9 ACLS Certified 

ED registered nurses = 50 
50 Both ACLS and PALS Certified 
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Kaiser South San Francisco 

ED physicians = 20 
15 Board Certified in Emergency Medicine 
5 ACLS Certified 

ED registered nurses = 49 
49 ACLS and PALS Certified. 

Sequoia District Hospital 

ED physicians = 9 
9 Board Certified in Emergency Medicine 
2 Board Certified in Other Specialties 
9 ACLS Certified 

ED registered nurses = 24 
24 ACLS and PALS Certified 

Seton Coastside 

ED physicians = 1 0 
1 Board Certified in Emergency Medicine 
9 Board Certified in Other Specialties 
10 ACLS Certified 
10 PALS Certified 

ED registered nurses = 9 
9 ACLS and PALS Certified 

Mills/Peninsula Hospitals 

ED physicians = 21 
19 Board Certified in Emergency Medicine 
2 Board Certified in Other Specialties 
21 ACLS Certified 

ED registered nurses = 65 
65 ACLS and PALS Certified 
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Seton Medical Center Daly City 

ED physicians = 19 
19 Board Certified in Emergency Medicine 
10 ACLS Certified 

ED registered nurses= 35 

Stanford University Hospital 

ED physicians = 40 

35 ACLS and PALS Certified 

39 Board Certified in Emergency Medicine 
1? Board Certified in Other Specialties 
40 trained in ACLS (Board Certified) 
40 ATLS trained (Board Certified) 

ED registered nurses= 57 
57 ACLS Certified 
57 PALS or ENPC Certified 
57 TNCC Certified 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 
TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 2.11 Accreditation Process 

MINIMUM STANDARD: The local EMS agency shall establish a procedure for accreditation 
of advanced life support personnel which includes orientation to system policies and procedures, 
orientation to the roles and responsibilities of providers within the local EMS system, testing in 
any optional scope of practice, and enrollment into the local EMS agency's quality 
assurance/quality improvement process. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

There are EMT-P accreditation procedures conforming to the above standard. The orientation 
and testing in optional scope of practice is carried out by the employer according to a process 
approved by the local EMS agency. Processes are standardized for all EMT-P service providers. 
The local EMS agency monitors the processes for compliance to the standard. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ J Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 2.12 Early Defibrillation 

MINIMUM STANDARD: The local EMS agency shall establish policies for local accreditation 
of public safety and other basic life support personnel in early defibrillation. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Since all fire engines are staffed with at least one paramedic most fire fist response agencies no 
longer maintain an active AED program. Several public safety AED programs are in place in 
law enforcement agencies with more planned in the future. 

We are aware of multiple public access AED programs within San Mateo County. 

Non-emergency ambulance EMT-Is are not authorized to perform the skill. The entire county is 
served by ALS personnel which makes this skill unnecessary for non-emergency ambulance 
providers. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 2.13 Base Hospital Personnel 

MINIMUM STANDARD: 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. 

CURRENT STATUS: STANDARD NOT MET~ WAIVER REQUESTED 

The current base hospital standard is described in detail in other sections of this assessment (see 
1.17 and 1.25). EMT-Ps provide medical care according to standing orders and contact the 
receiving hospital physician for "consultation" as needed. Physicians are kept informed of any 
changes to the system or treatment protocols by the physician who represents their facility on the 
Medical Advisory Committee. A listing of all approved EMT-P medications and skills is 
provided to the physicians in writing. Field to hospital communication for medical consultation 
occurs via telephone (cellular in the field). Therefore, there is no need for the physician to have 
training in "radio communication techniques". 

All receiving hospital registered nurses are trained by their facilities in radio communications 
techniques for "Blue Channel" which is the method for receiving report from the EMT-Ps 
regarding incoming patients. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

A waiver from the EMSA deleting the requirement to train all base hospital personnel who 
provide medical direction to prehospital personnel in radio communications techniques. 

OBJECTIVE: 

2.13.a.To formally request a waiver ofthe standard as it relates to radio 
communication training for physicians. 

TIMEFRAME FOR OBJECTIVE: 
[X] Annual Implementation Plan 
[] Long-range Plan 
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C. COMMUNICATIONS EQUIPMENT 

STANDARD: 3.01 Communications Plan 

MINIMUM STANDARD: The local EMS agency shall plan for EMS communications. The 
plan shall specify the medical communications capabilities of emergency medical transport 
vehicles, non-transporting advanced life support responders, and acute care facilities and shall 
coordinate the use of frequencies with other users. 

RECOMMENDED STANDARD: The local EMS agency's communications plan should 
consider the availability and use of satellites and cellular telephones. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

EMS radio communications utilize two radio channels. These same two channels have been 
used since the mid-1970s. Frequency 482.3125 (Red Channel) is used for dispatch/ambulance 
communications. Frequency 482.7625 (Blue Channel) is used for ambulance/hospital 
communications and as a tactical channel. Radios containing one or both of these channels are 
located at the SMCPSDC, in emergency ambulances, Ambulance Contractor and Fire Service 
Supervisor vehicles, and in hospital emergency departments. The EMS staff also have portable 
radios with these frequencies. The original radio system "backbone" was installed in 1975. 
This equipment was replaced in the early 1990s with new equipment. The County has acquired a 
trunked radio system which will be implemented later this year. 
If needed, paramedics contact base hospital physicians for medical consultation via cellular 
telephone. Previously Med-channels were used for this purpose. These Med-channels are no 
longer used in the San Mateo County EMS system. All emergency ambulances and non­
transporting ALS first responders have cellular telephones. 

A digital paging system is in place. All ambulance contractor medical and administrative 
personnel-, EMS staff, and fire services agencies that utilize the SMCPSDC carry these pagers. 
These pagers are linked to the computer aided dispatch system which can send alpha-numeric 
messages directly off the CAD. Ambulance and fire first responder dispatch information is 
communicated via pager as well as audibly over the Red Channel. 

All hospitals, the SMCPSDC, and the local EMS agency office are linked by a computer system, 
known as the Hospital Resource Allocation Tool (HART). HART has been in place since 1999. 
The system continually displays each hospital's receiving status regarding its ability to accept 
ambulance patients (e.g. operating room available for trauma patient) on computers located in the 
dispatch center, the EMS office, and at each receiving hospital. Data related to diversion hours is 
easily downloaded into an Excel spreadsheet. The HART is also used for hospital polling in 
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multi casualty incidents and reporting inpatient hospital bed status. The HART also displays the 
EMS Administrator and Health Officer on call. Plans are underway to incorporate bioterrorism 
surveillance into this system. 

The HART system is in place in San Mateo and San Francisco Counties and each system can be 
viewed from any computer with Web access. 

The SMCPSDC, all PSAPs, all hospital emergency departments, and the EMS office are linked 
by a microwave system that is currently being replaced with more up-to-date equipment. 

The County Office of Emergency Services has installed an Oasis Satellite communications 
system. This system includes a line to the SMCPSDC and to the EMS Agency office. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 3.02 Radios 

MINIMUM STANDARD: Emergency medical transport vehicles and non-transporting 
advanced life support responders shall have two-way radio communications equipment which 
complies with the local EMS communications plan and which provides for dispatch and 
ambulance-to-hospital communication. 

RECOMMENDED STANDARD: Emergency medical transport vehicles should have two-way 
radio communications equipment which complies with the local EMS communications plan and 
which provides for vehicle-to-vehicle (including ambulances and non-transporting first responder 
units) communication. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

All emergency ground and air ambulances and San Mateo County Public Safety 
Communications (SMCPSC) have two-way radios with Red (primary dispatch) and Blue 
(hospital communication) channel capability. In addition, these providers have fire control 
channel capabilities, including CALCORD, with all ALS fire first responder agencies in the 
county. The ALS fire first responders utilize the fire control channels (primary, secondary and 
tactical) as well as CALCORD for both primary dispatching and vehicle-to-vehicle 
communication. This structure allows all emergency ambulances and fire first responders to 
communicate with one another. Policies clarifying the use of these channels have been 
established. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 



San Mateo County EMS Agency 
EMS Plan- 1995 
Appendix I 
Page 61 

STANDARD: 3.03 Interfacility Transfer 

MINIMUM STANDARD: All ground and air emergency medical transport vehicles used for 
interfacility transfers shall have the ability to communicate with both the sending and receiving 
facilities. This could be accomplished by cellular telephone. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

All emergency medical transport vehicles used for interfacility transfers have the Red (Primary 
Dispatch) and Blue Channel (Hospital Communications) radios and cellular telephones. These 
vehicles will be equipped with new radios capable of communicating on the new trunked radio 
system when it is implemented. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 3.04 Dispatch Center 

MINIMUM STANDARD: All emergency medical transport vehicles where physically possible, 
(based upon geography and technology), shall have the ability to communicate with a single 
dispatch center or disaster communications command post. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

San Mateo County Public Safety Communications (SMCPSC) is the single dispatch center for all 
emergency medical transport vehicles. All emergency ground and air ambulances and San Mateo 
County Public Safety Communications (SMCPSC) have two-way radios with Red (primary 
dispatch) and Blue (hospital communication) channel capability. In addition, these providers 
have fire control channel capabilities, including CALCORD, with all ALS fire first responder 
agencies in the county. 

The ALS fire first responders utilize the fire control channels (primary, secondary and tactical) as 
well as CALCORD for both primary dispatching and vehicle-to-vehicle communication. This 
structure allows all emergency ambulances and fire first responders to communicate with one 
another. Policies clarifying the use of these channels have been established. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 3.05 Hospitals 

MINIMUM STANDARD: All hospitals within the local EMS system shall (where physically 
possible) have the ability to communicate with each other by two-way radio. 

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

CURRENT STATUS: RECOMMENDED STANDARD MET 

All hospitals are able to directly communicate with one another. Several communications 
systems exist between hospitals. These include Blue Channel radio, the microwave line, 
standard land line telephone, or FAX All hospitals will be equipped with radios capable of 
communicating on the new trunked radio system when it is installed. In addition hospitals are 
linked by the HART computer system. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 
[ ]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 3.06 MCI/Disasters 

MINIMUM STANDARD: The local EMS agency shall review communications linkages among 
providers (prehospital and hospital) in its jurisdiction for their capability to provide service in the 
event of multi-casualty incidents and disasters. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Communication linkages are reviewed continually. The Red and Blue Channels to be replaced 
by a new trunk:ed radio system, microwave, HART, OASIS, and Races radio all have a role in 
MCis and disasters. 

With the recent implementation of the new Multi-Casualty Incident (MCI) Response Plan, the 
EMS agency in cooperation with the MCI sub-committee had the opportunity to review and 
revise the existing communications linkages between the fire service agencies and the contracted 
ambulance provider. As a result, fire radios within each transport vehicle were evaluated and re­
programmed as needed to ensure linkages were consistent. Additionally, in cooperation with the 
Office of Emergency Services we've made recommendations to all hospitals through the 
Hospital Disaster Working Group to have amateur radio capabilities within each facility. Most 
facilities have this capability currently and amateur radio training opportunities are forwarded to 
hospitals on a regular basis. The use of amateur radios has been and will continue to be part of 
disaster exercises within the operational area. 

In addition, other communication systems such as the Hospital Allocation Resource Tool 
(HART) system will continue to be tested regularly. This system links San Mateo County Public 
Safety Communications (SMCPSC), the EMS Agency and all hospitals together in an effort to 
determine availability and facility conditions following an MCI and/or disaster. Lastly, all 
facilities will transition to a new trunk:ed radio system in order to maintain communications 
between Public Safety Communications and the contracted 911 ambulance provider. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 
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[] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 3.07 9-1-1 Planning/Coordination 

MINIMUM STANDARD: The local EMS agency shall participate in ongoing planning and 
coordination of the 9-1-1 telephone service. 

RECOMMENDED STANDARD: The local EMS agency should promote the development of 
enhanced 9-1-1 systems. 

CURRENT STATUS: RECOMMENDED STANDARD MET. 

There is countywide enhanced 9-1-1 service. The EMS agency participates in 9-1-1 system 
development as needed. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 3.08 9-1-1 Public Education 

MINIMUM STANDARD: The local EMS agency shall be involved in public education 
regarding the 9-1-1 telephone service as it impacts system access. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Use of9-1-1 is covered in many of the community education programs offered by the ambulance 
contractor, the fire service, and SMCPSC. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 3.09 Dispatch Triage 

MINIMUM STANDARD: The local EMS agency shall establish guidelines for proper dispatch 
triage which identifies appropriate medical response. 

RECOMMENDED STANDARD: The local EMS agency should establish an emergency 
medical priority reference system, including systemized caller interrogation, dispatch triage 
policies, and pre-arrival instructions. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The emergency medical dispatchers utilize the MPDS which includes systemized caller 
interrogation, dispatch triage policies, and pre-arrival instructions. This system is reviewed and 
updated regularly by the EMS medical director, Medical Advisory Committee, Supervisors 
Committee, and the Quality Leadership Council. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 3.10 Integrated Dispatch 

MINIMUM STANDARD: The local EMS system shall have a functionally integrated dispatch 
with system wide emergency services coordination, using standardized communications 
frequencies. 

RECOMMENDED STANDARD: The local EMS agency should develop a mechanism to 
ensure appropriate systemwide coverage during periods of peak demand. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The SMCPSDC dispatches all emergency medical responses within the county; both emergency 
ambulance and first response (except within the City of South San Francisco). 

The SMCPSDC uses the system status plan provided by the countywide contractor to position 
and dispatch emergency ambulances. The computer aided dispatch system (CAD) assists the 
dispatcher to determine the closest vehicle to emergency calls. 

The mechanism used by the EMS agency to ensure appropriate systemwide coverage during 
periods of demand is contract compliance and late response fines as specified within the 
exclusive operating area contract. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIMEFRAI\;IE FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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D. RESPONSE/TRANSPORTATION 

STANDARD: 4.01 Service Area Boundaries 

MINIMUM: The local EMS agency shall determine the boundaries of emergency medical 
transportation service areas. 

RECOMMENDED: The local EMS agency should secure a county ordinance or similar 
mechanism for establishing emergency medical transport service areas (e.g. ambulance response 
zones). 

CURRENT STATUS: RECOMMENDED STANDARD MET 

There is a county-wide emergency ambulance response zone that includes all of the County's 
jurisdiction with the exception ofthe City of South San Francisco. The county-wide zone 
conforms to the requirements set forth in Health and Safety Code 1797.224. An EMS agency 
policy restricts non-emergency ambulance providers (BLS) from responding to and/or 
transporting patients with emergency medical conditions. 

The City of South San Francisco provides its own emergency ambulance service with its fire 
department. However, the county-wide emergency ambulance provider responds to calls within 
that City when the City ambulance is not available. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 4.02 Monitoring 

MINIMUM STANDARD: The local EMS agency shall monitor emergency medical 
transportation services to ensure compliance with appropriate statutes, regulations, policies, and 
procedures. 

RECOMMENDED STANDARD: The local EMS agency should secure a county ordinance or 
similar mechanism for licensure of emergency medical transport services. These should be 
intended to promote compliance with overall system management and should, wherever possible, 
replace any other ambulance regulatory programs within the EMS area. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The EOA is for emergency ambulance service and is county-wide. The contract serves as an 
excellent basis for ensuring compliance with all state and local EMS statutes, regulations, 
standards, policies, and procedures. 

It is difficult to institute a similar mechanism for non-emergency ambulance services as there is 
no authority to require them to enter into a contract with the local EMS agency. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 4.03 Classifying Medical Requests 

MINIMUM STANDARD: The local EMS agency shall determine criteria for classifying 
medical requests (e.g., emergent, urgent, and non-emergent) and shall determine the appropriate 
level of medical response to each. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET. 

Medical requests are classified as Priority 1, Priority 2, or Priority 3 by the emergency medical 
dispatcher at the SMCPSDC. The classification is made using the Medical Priority Dispatch 
System (MPDS). The priority level for the system is determined by the EMS Medical Director. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 4.04 Prescheduled Responses 

MINIMUM STANDARD: Service by emergency medical transport vehicles which can be pre­
scheduled without negative medical impact shall be provided only at levels which permit 
compliance with local EMS agency policy. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The emergency ambulance providers (AMR and South San Francisco Fire Department) do not 
use their emergency ambulances for non-emergency transports. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 4.05 Response Time Standards 

MINIMUM STANDARD: Each local EMS agency shall develop response time standards for 
medical responses. These standards shall take into account the total time from receipt of the call 
at the primary public safety answering point (PSAP) to arrival of the responding unit at the 
scene, including all dispatch intervals and driving time. 

RECOMMENDED STANDARD: Emergency medical service areas (response zones) shall be 
designated so that for ninety percent of emergent responses: 

a. the response time for a basic life support and CPR capable first responder does not 
exceed: 
Metro/urban - 5 minutes 
Suburban/rural - 15 minutes 
Wilderness - as quickly as possible 

b. the response time for an early defibrillation-capable responder does not exceed: 
Metro/urban - 5 minutes 
Suburban/rural - as quickly as possible 
Wilderness - as quickly as possible 

c. the response time for an advanced life support capable responder (not functioning as 
the first responder) does not exceed: 
Metro/urban - 8 minutes 
Suburban/rural - 20 minutes 
Wilderness - as quickly as possible 

CURRENT STATUS: MINIMUM STANDARD MET 

PSAP Time to Turnover Medical Calls 

Because we do not have access to dispatch data from PSAPs (other than the 
SMCPSDC) we cannot attest to the times for PSAP turnover to the SMCPSDC. All 
PSAPs turnover medical calls to the SMCPSDC which dispatches emergency 
ambulances directly as well as the closest fire engine. 
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BLS First Response (We do not use this level) We use only ALS First Response 

ALS first response is available countywide, exception City of South San Francisco. 
The response time standard in urban/suburban is 6:59 minutes 90% ofthe time. The 
ALS first responders maintain a compliance level in the high 90s. Although we do 
not measure the average of response times we are certain they more than meet the 
above recommended level. 

Early Defibrillation Capable Response 

Not applicable. 

ALS Capable Response (not functioning as first response) 

We do not understand this standard. Since it is medically important to get an ALS 
level of care to the patient quickly, we do not understand why the EMSA System 
Guidelines exclude first responder ALS providers from meeting this standard, at least 
in some way. Within all urban/suburban portions of our jurisdiction, with the 
exception of South San Francisco, ALS first responders arrive in less than 6:59 
minutes and provide definitive ALS. 

Since we do not have access to the City of South San Francisco's fire service 
response data we cannot attest to its response times. It is our belief that the 
recommended standards specified for this service level are met within that City. We 
have not specified the response time levels as a standard for that City. 
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EMS Transportation 

The county-wide emergency ambulance provider, using ambulances staffed by at least 
one EMT-P and one EMT, meets the standards specified. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 4.06 Staffing 

MINIMUM STANDARD: All emergency medical transport vehicles shall be staffed and 
equipped according to current state and local EMS agency regulations and appropriately 
equipped for the level of service provided. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: MINIMUM STANDARD MET 

All emergency ambulances and ALS fire apparatus are staffed and equipped according to current 
state and local EMS agency regulations and appropriately equipped for the level of service 
provided. As stated earlier, it is difficult to ensure such compliance by non-emergency 
ambulance providers. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

A better legal mechanism for ensuring standard compliance by non-emergency ambulance 
providers. 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 4.07 First Responder Agencies 

MINIMUM STANDARD: The local EMS agency shall integrate qualified EMS first responder 
agencies (including public safety agencies and industrial first aid teams) into the system. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD NOT MET 

Fire service first response, with a minimum of one paramedic per apparatus, is provided 
throughout the system (exception South San Francisco) and is fully integrated with the 
emergency ambulance service. A single dispatch center dispatches both fire service and 
emergency ambulances. Medical equipment, supplies, protocols, training, and patient care 
records are standardized. 

A number of law enforcement agencies have AED capabilities. 

To date, there has been no effort to integrate or to identify industrial first aid teams. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[X]Long-range Plan 
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STANDARD: 4.08 Medical & Rescue Aircraft 

MINIMUM STANDARD: The local EMS agency shall have a process for categorizing medical 
and rescue aircraft and shall develop policies and procedures regarding: 

a)authorization of aircraft to be utilized in prehospital patient care 
b )requesting of EMS aircraft 
c )dispatching of EMS aircraft 
d)determination of EMS aircraft patient destination 
e )orientation of pilots and medical flight crews to the local EMS system, and 
±)addressing and resolving formal complaints regarding EMS aircraft 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Processes are in place meeting the above standard. Two EMS medical aircraft services are used 
routinely (Lifeflight and CALST AR). The Coast Guard routinely provides air rescue services, 
particularly related to water incidents. 

The SMCPSDC requests an aircraft response based upon initial information received or upon the 
request of on-scene public safety or medical personnel. Three San Mateo County receiving 
hospitals have licensed helipads; Seton Medical Center, Peninsula Hospital, and Stanford 
University Hospital. Patients are taken to the hospital with helipad capability that has the 
medical resources needed by the patient. 

Both medical aircraft providers are active participants in the EMS system participating in system 
committees. Orientation to the County EMS system takes place for all flight personnel on an 
ongoing basis. The aeromedical providers do training for all hospital and EMS ground personnel 
on a regular basis. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 
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TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 4.09 Air Dispatch Center 

MINIMUM STANDARD: The local EMS agency shall designate a dispatch center to coordinate 
the use of air ambulances or rescue aircraft. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The San Mateo County Public Safety Communications Dispatch Center (SMCPSDC) 
coordinates the use of air ambulances and rescue aircraft. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: Aircraft Availability 

MINIMUM STANDARD: The local EMS agency shall identify the availability and staffing of 
medical and rescue aircraft for emergency patient transportation and shall maintain written 
agreements with aeromedical services operating within the EMS area. 

CURRENT STATUS: STANDARD MET 

The written agreements with the two medical air ambulance providers (Lifeflight and 
CALSTAR) that routinely respond into our jurisdiction but they need to be renewed. Staffing 
and equipment standards are specified in those agreements and in EMS policies and procedures. 
Both providers staff their air ambulances with a pilot and two registered nurses. 

The Coast Guard regularly provides air rescue services. It is staffed with a pilot and an EMT-I. 
When a medical emergency exists, in addition to the rescue needs, medical care is provided by 
San Mateo County accredited EMT -Ps who accompany the patient in the aircraft. 

COORDINATION WITH OTHER EMS AGENCIES: 

Although both air ambulance providers are based outside of San Mateo County, we have not had 
the need to coordinate air medical response activities with those other counties. 

NEED(S): 

Written agreements with the two above air ambulance providers need to be updated and 
renewed. 

OBJECTIVE: 

4.10.a Renew agreements with the above two air ambulance providers. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 4.11 Specialty Vehicles 

MINIMUM STANDARD: Where applicable, the local EMS agency shall identify the 
availability and staffing of all-terrain vehicles, snow mobiles, and water rescue and transportation 
vehicles. 

RECOMMENDED STANDARD: The local EMS agency should plan for response by and use 
of all-terrain vehicles, snow mobiles, and water rescue vehicles in areas where applicable. This 
plan should consider existing EMS resources, population density, environmental factors, dispatch 
procedures and catchment area. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

San Mateo County contains a significant area of mountainous terrain serviced by unpaved roads. 
In addition, both the western and eastern boundaries of the County are bodies ofwater. 

Several agencies have rescue water craft, including Menlo Park Fire Protection District, Foster 
City Fire Department and the Coast Guard. The California Department of Forestry and Fire 
Protection and Woodside Fire Protection District have four wheel drive vehicles that can be used 
for patient transport in rugged areas. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

4.11.a 

TIMEFRAME FOR OBJECTIVE: 

[ ]Annual Implementation Plan 
[] Long-range Plan 
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STANDARD: 4.12 Disaster Response 

MINIMUM STANDARD: The local EMS agency, in cooperation with the local office of 
emergency services (OES), shall plan for mobilizing response and transport vehicles for disaster. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The local EMS Agency continues to work closely with both the Office of Emergency Services 
(OES) and the Divisions within the Health Services Agency in developing and implementing the 
medical component of the Operational Area and Health Services Agency disaster plans. This 
includes the coordination of emergency medical response and transport resources both within and 
outside of San Mateo County. Additionally, operational details addressing how medical response 
and transport resources within the county are to be utilized in the event of a disaster have been 
further clarified and implemented through the EMS Agency's Multi-Casualty Incident (MCI) 
Sub-committee. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 4.13 Intercounty Response 

MINIMUM STANDARD: The local EMS agency shall develop agreements permitting 
intercounty response of emergency medical transport vehicles and EMS personnel. 

RECOMMENDED STANDARD: The local EMS agency should encourage and coordinate 
development of mutual aid agreements which identify financial responsibility for mutual aid 
responses. 

CURRENT STATUS: STANDARD NOT MET 

There is a written policy regarding intercounty response of emergency medical transport vehicles 
and procedures for requesting medical mutual aid but it is not an "agreement." When 
appropriate, such as when a planned event is likely to require medical mutual aid, we work with 
affected counties to coordinate a planned medical mutual aid response. 

We do not have signed agreements between counties specifically addressing medical mutual aid. 
However, the agreement with the EOA emergency ambulance provider does mandate that they 
provide medical mutual aid outside of this County if so requested by San Mateo County. The 
County abides by the California Master Mutual Agreement and this agreement is contained in its 
Emergency Plan (Basic Plan, Management Annex). 

COORDINATION WITH OTHER EMS AGENCIES: 

In order to accomplish the recommended standard we would need to establish agreements with 
adjacent counties (San Francisco, Alameda, Santa Clara, and Santa Cruz). 

NEED(S): 

Cooperation, participation, and agreement of the above counties. 

OBJECTIVE: 

4.13.a.To begin dialogue on developing written medical mutual aid agreements with 
the counties of San Francisco, Alameda, Santa Clara, and Santa Cruz. 
Participants should include EMS Administrators, County Counsels, and 
County Managers. 

TIMEFRAME FOR OBJECTIVE: 
[ ] Annual Implementation Plan 
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[X]Long-range Plan 
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STANDARD: 4.14 Incident Command System 

MINIMUM STANDARD: The local EMS agency shall develop multi-casualty response plans 
and procedures which include provisions for on-scene medical management, using the Incident 
Command System (ICS). 

RECOMMENDED STANDARD: NONE SPECIFIED 

-) 
i CURRENT STATUS: STANDARD MET 
l 

A significant portion of the recently revised Multi-Casualty Incident Plan involved incorporating 
the Incident Command System (ICS) into each aspect of the plan including roles/responsibilities, 
assignment of resources and communications. Training in this plan incorporated all fire service 
agencies in the county, the contracted 911 ambulance provider and the county's Public Safety 
Communications (PSC) dispatchers. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 4.15 MCI Plans 

MINIMUM STANDARD: Multi-casualty response plans and procedures shall utilize state 
standards and guidelines. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The recently revised MCI plan conforms to state standards and guidelines. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 4.16 ALS Staffing 

MINIMUM STANDARD: All ALS ambulances shall be staffed with at least one person 
certified at the advanced life support level and one person staffed at the EMT-I level. 

RECOMMENDED STANDARD: The local EMS agency should determine whether advanced 
life support units should be staffed with two ALS crew members or with one ALS and one BLS 
crew member. On any emergency ALS unit which is not staffed with two ALS crew members, 
the second crew member should be training to provide defibrillation, using available defibrillator. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

All emergency ambulances are ALS staffed with at least one paramedic and one EMT with 
advanced training. In addition, the entire county is served by paramedic first responders. 
COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 4.17 ALS Equipment 

MINIMUM STANDARD: All emergency ALS ambulances shall be appropriately equipped for 
the scope of practice of its level of staffing. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

All emergency ALS ambulances are equipped to the above standard. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 4.18 Compliance 

MINIMUM STANDARD: The local EMS agency shall have a mechanism (e.g. an ordinance 
and/or written provider agreements) to ensure that EMS transportation agencies comply with 
applicable policies and procedures regarding system operations and clinical care. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

A written agreement is established with the county-wide emergency ambulance provider, which 
binds the contractor and its subcontractors, that effectively ensures compliance. Written 
agreements also exist for all non-transporting ALS first responder programs. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ]Annual Implementation Plan 
[] Long-range Plan 
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STANDARD: 4.19 Transportation Plan 

MINIMUM STANDARD: Any local EMS agency which desires to implement exclusive 
operating areas, pursuant to Section 1797.224, H&SC, shall 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 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

San Mateo County created an exclusive operating area (EOA) for ALS in 1976. The EOA 
consists of the entire jurisdiction with the exception of the City of South San Francisco. This 
EOA, and the competitive process through which it was awarded, was contained within the 
County's 1986 EMS Plan and was approved by the EMS Authority. 

In 1990, the EMS plan language on the EOA was amended to replace "ALS" with "emergency 
ambulance service". The competitive process used for awarding the EOA in 1990. Another 
Request for Proposal Process was conducted in 1997/98 and that RFP document was also 
approved by the EMSA. 

Through our experience to date, we have found that the design of the EOA permits optimal 
transportation system efficiency and effectiveness. Ambulance deployment is by system status 
management. Creating smaller zones would negatively affect the system's efficiency and cost 
effectiveness. The creation of"micro-zones," within the EOA has increased system efficiency. 

Minimum standards for transportation include an all ALS system for emergency medical 
patients, an urban/suburban paramedic first response time standard of 6:59 minutes, an 
urban/suburban 12:59 minute response time standard, and a rural/wilderness response time 
standard of20-30 minutes. 

COORDINATION WITH OTHER EMS AGENCIES: 
N/A 

NEED(S): 
OBJECTIVE: 
TIME FRAME FOR OBJECTIVE: 



San Mateo County EMS Agency 
EMS Plan- 1995 
Appendix I 
Page 93 

[ ] Annual Implementation Plan 
[] Long-range Plan 
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STANDARD: 4.20 "Grandfathering" 

MINIMUM STANDARD: Any local EMS agency which desires to grant an exclusive operating 
permit without use of a competitive process shall document in its EMS transportation plan that 
its existing provider meets all of the requirements for non-competitive selection 
("grandfathering") under Section 1797.224, H&SC. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The City of South San Francisco has provided advanced life support services using EMT-P 
personnel since 1975. As such, we believe it meets the criteria for "grandfathering" in Section 
1797.224, H&SC although it has yet to sign a current contract with the County. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 4.21 Compliance 

MINIMUM STANDARD: The local EMS agency shall have a mechanism to ensure that EMS 
transportation and/or advanced life support agencies to whom exclusive operating permits have 
been granted, pursuant to Section 1797.224, H&SC, comply with applicable policies and 
procedures regarding system operation and patient care. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

A written agreement is established with the county-wide emergency ambulance provider that 
effectively ensures compliance. Written agreements also exist for all paramedic first response 
agencies. A written agreement is needed with the City of South San Francisco. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

Cooperation and participation by the City of South San Francisco. 

OBJECTIVE: 

4.2l.a.To obtain a written agreement with the City of South San Francisco to be an 
approved ALS Service Provider and to comply with applicable policies and 
procedures regarding system operation and patient care. 

TIME FRAME FOR OBJECTIVE: 

[X]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 4.22 Evaluation 

MINIMUM STANDARD: The local EMS agency shall periodically evaluate the design of 
exclusive operating areas. 

RECOMMENDED STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Each time that an RFP process is conducted the design of the exclusive operating area is 
evaluated. This evaluation phase last occurred in 1996-97 in preparation for an RFP that was 
issued in Summer 1997. The evaluation phase relied on input from the EMCC, the Medical 
Advisory Committee. City and county government officials also provided advice. Input was 
also solicited from private ambulance services, fire service agencies, hospital personnel, field 
paramedics, and emergency medical dispatchers. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[]Annual Implementation Plan 

[ ] Long-range Plan 
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E. FACILITIES/CRITICAL CARE 

STANDARD: 5.01 Assessment of Capabilities 

MINIMUM STANDARD: The local EMS agency shall assess and periodically reassess the 
EMS related capabilities of acute care facilities in its service area. 

RECOMMENDED STANDARD: The local EMS agency should have written agreements with 
acute care facilities in its service area. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The local EMS agency assesses the EMS related capabilities of acute care facilities in its service 
area. The in-patient capability of each acute care hospital may be monitored as needed based on 
bed type utilizing the HART. The acute care capability of each facility is available to the system 
participants using the HART. 

The written agreements between the County and its base hospitals but they need to be renewed. 
There is a written agreement between the County and one of its trauma centers but the second 
trauma center has yet to sign its agreement. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

Renewed written agreements with one trauma center and eight receiving hospitals. 

OBJECTIVE: 

5.0l.a. 
5.0l.b. 

Obtain written agreements with eight receiving/base hospitals. 
Obtain a written agreement with one trauma center. 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 5.02 Triage & Transfer Protocols 

MINIMUM STANDARD: The local EMS agency shall establish prehospital triage protocols 
and shall assist hospitals with the establishment of transfer protocols and agreements. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

There are current policies regarding triage and transport of patients in the prehospital setting. 
There is also a policy describing interfacility transfer protocols. We continue to work with local 
hospitals to establish written transfer agreements between these facilities and pediatric critical 
care centers. 

COORDINATION WITH OTHER EMS AGENCIES: 

We worked with the counties of San Francisco and Santa Clara when we designated three out­
of-county pediatric critical care centers. Our designation process preceded those of these two 
counties. 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 5.03 Transfer Guidelines 

MINIMUM STANDARD: The local EMS agency, with participation of acute care hospital 
administrators, physicians, and nurses, shall establish guidelines to identify patients who should 
be considered for transfer to facilities of higher capability and shall work with acute care 
hospitals to establish transfer agreements with such facilities. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Pediatric Critical Care and Trauma Interfacility Consultation and Transfer Guidelines were 
developed and adopted in 1999 and revised in 2001 based upon the State EMSC Model 
Guidelines. These guidelines were issued to all San Mateo County receiving facilities. The 
guidelines are intended to assist physicians and hospitals to identify types or categories of 
critically ill and injured children who may benefit from consultation with pediatric critical care or 
trauma specialists and if indicated, transferred to an appropriate specialized referral center. All 
receiving facilities are mandated to comply with EMTALA regulations concerning the 
interfacility transfer and transport of all patients including pediatrics. 

Existing EMS policy clearly outlines guidelines for interfacility transfers. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable for this standard. 

NEED(S): 

Cooperation and participation of local acute care hospitals and out-of-county tertiary specialty 
care centers. 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[]Annual Implementation Plan 
[]Long-range Plan 
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STANDARD: 5.04 Specialty Care Facilities 

MINIMUM STANDARD: The local EMS agency shall designate and monitor receiving 
hospitals and, when appropriate, specialty care facilities for specified groups of emergency 
patients. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

We have designated three pediatric critical care centers and two trauma centers, all of which are 
out-of-county. There are no burn or spinal cord injury centers within our county. 

COORDINATION WITH OTHER EMS AGENCIES: 

We coordinated our out-of-county PCCC designation activities with San Francisco and Santa 
Clara counties as well as out-of-county trauma centers. 

We are coordinating our utilization of out-of-county specialty centers with the respective 
counties (Santa Clara and San Francisco) and with the specialty center facilities. 

NEEDS: 

Continued coordinated and cooperative efforts with Santa Clara and San Francisco EMS 
Agencies to review PCCCs and other pediatric specialty care centers. 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 5.05 Mass Casualty Management 

MINIMUM STANDARD: The local EMS agency shall encourage hospitals to prepare for mass 
casualty management. 

RECOMMENDED STANDARD: The local EMS agency should assist hospitals with 
preparation for mass casualty management, including procedures for coordinating hospital 
communications and patient flow. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The local EMS Agency works closely with all hospitals within the county as well as the two 
trauma receiving facilities outside the county in coordinating their role as it relates to an 
incident(s) involving mass casualties. This work is done primarily thorough the EMCC Disaster 
Subcommittee and the Hospital Disaster Working Group. In addition to working on operational 
issues, the committees coordinate the participation of hospitals in various disaster exercises on an 
annual basis. Much of the disaster planning activities that have occurred over the last two years 
has been and continues to be directed towards Weapons ofMass Destruction (WMD) type issues. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 



San Mateo County EMS Agency 
EMS Plan- 1995 
Appendix I 
Page 103 

STANDARD: 5.06 Hospital Evacuation 

MINIMUM STANDARD: The local EMS agency shall have a plan for hospital evacuation, 
including its impact on other EMS system providers. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD NOT MET 

We do not have a local EMS agency plan for evacuation of hospitals. 

COORDINATION WITH OTHER EMS AGENCIES: 

We will coordinate hospital evacuation plan development with our adjacent counties (San 
Francisco, Alameda, Santa Clara, and Santa Cruz). 

NEED(S): 

Cooperation and participation of San Mateo county hospitals, San Mateo County ambulance 
providers, San Mateo County non-medical transportation providers, adjacent county EMS 
agencies. 

OBJECTIVE: 

5.06.a. To utilize the Hospital Disaster Working Group as the venue in developing a 
hospital evacuation plan within the county. Other agencies such as the 
contracted 911 ambulance provider, San Mateo County Public Safety 
Communications (SMCPSC) and adjacent county EMS agencies will be 
utilized to assist with the plan's development and implementation. 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[X ]Long-range Plan 
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STANDARD: 5.07 Base Hospital Designation 

MINIMUM STANDARD: The local EMS agency shall, using a process which allows all 
eligible facilities to apply, designate base hospitals or alternative base stations as it determines 
necessary to provide medical direction of prehospital personnel. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Prior to January 1994, San Mateo County had two base hospitals. The usual California model 
for on-line medical control, using mobile intensive care nurses to provide most on-line medical 
direction to EMT-Ps, was in place. In 1993, one of the two base hospitals informed the EMS 
agency that it wished to withdraw its base hospital designation. The remaining base hospital 
informed us that it was not willing to be the single base hospital for the San Mateo County EMS 
system. This situation offered an opportunity to use the "Plan, Do, Study, Act" continuous 
quality improvement model to address the issue. An action team was formed, surveys 
conducted, data collected, and evaluated. As a result a new model for on-line medical control 
was implemented. This model has been evaluated and is working well for the paramedics and 
the base hospitals. 

All nine San Mateo County receiving hospitals agreed to be designated as base hospitals. One of 
these hospitals, Seton Coastside, is licensed as a Standby Emergency Department, and therefore, 
we needed to get EMSA approval in order to designate it as a base hospital. Such approval was 
obtained. Each of the nine hospitals has a written agreement with the local EMS agency 
although they need to be renewed. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 5.08 Trauma System Design 

MINIMUM STANDARD: Local EMS agencies that develop trauma care systems shall 
determine the optimal system (based on community need and available resources) including, but 
not limited to: 

a)the number and level of trauma centers (including the use of trauma centers in other 
counties), 

b )the design of catchment areas (including areas in other counties, as appropriate), 
with consideration of workload and patient mix, 

c )identification of patients who should be triaged or transferred to a designated center, 
including consideration of patients who should be triaged to other specialty 
care centers, 

d)the role of non-trauma center hospitals, including those that are outside of the 
primary triage area of the trauma center, and 

e )a plan for monitoring and evaluation of the system 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

San Mateo County implemented its trauma system in 1997. Its plan was approved by the EMS 
Authority. Two out-of-county trauma centers, both Level Is, are utilized. A full description of 
the system, including the above elements, will be fully described within our revised Trauma Plan 
presently under development. 

COORDINATION WITH OTHER EMS AGENCIES: 

We plan to enter into written agreements with Santa Clara and San Francisco Counties . We 
have sent a draft agreement to each of these EMS Agencies and are awaiting their response .. 

NEED(S): 

OBJECTIVE: 
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5.08.c. To obtain written agreement on trauma matters with Santa Clara and San 
Francisco Counties. 

TIME FRAME FOR OBJECTIVE: 
[X] Annual Implementation Plan 
[ ]Long-range Plan 
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STANDARD: 5.09 Public Input 

MINIMUM STANDARD: In planning its trauma care system, the local EMS agency shall ensure 
input from both prehospital and hospital providers and consumers. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

During the development of the San Mateo County Trauma Plan a Trauma Committee functioned 
under the auspices of the Hospital Consortium of San Mateo County. The Committee included 
representatives of each local hospital's administration as well as two physicians from each 
facility. 

This Trauma Committee made recommendations to the Emergency Medical Care Committee 
(EMCC) which concurred with the Trauma Committee. . The EMCC includes five consumer 
members. The trauma plan recommendation was forwarded to the Board of Supervisors for its 
review and approval. The Board of Supervisors provides a forum for public comment. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[]Annual Implementation Plan 

[ ]Long-range Plan 
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STANDARD: 5.10 Pediatric Emergency Medical and Critical Care System 

MINIMUM STANDARD: Local EMS agencies that develop pediatric emergency medical and 
critical care systems shall determine the optimal system, including: 

a)the number and role of system participants, particularly of emergency departments, 
b )the design of catchment areas (including areas in other counties, as appropriate), 

with consideration of workload and patient mix, 
c )identification of patients who should be primarily triaged or secondarily transferred 

to a designated center, including consideration of patients who should be 
triaged to other specialty care centers, 

d)identification of providers who are qualified to transport such patients to a 
designated facility, 

e )identification of tertiary care centers for pediatric critical care and pediatric trauma, 
f)the role of non-pediatric specialty care hospitals including those which are outside 

of the primary triage area, and 
g)a plan for monitoring and evaluation of the system. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

In 1995, San Mateo County completed the development and implementation of a comprehensive 
EMS-Children system. This system has continued in a maintenance mode since that time. The 
system in its entirety will be review and updated as needed commencing in July 2003. The 
current status: 

a) The number and role of system participants, particularly of emergency departments 

Six acute care hospitals and two standby emergency departments are located within 
the county. A ninth hospital, located just across the County's southern border is also 
a receiving hospital. Several of the hospitals do not have in-hospital pediatric units. 
The out-of-county receiving hospital, Stanford University Hospital, has a pediatric 
critical care center (PCCC) at its Lucile Packard Children's Hospital. 

The EMS-C Committee recognized that critically ill children very often arrive at 
emergency departments in parent's arms, rather than by ambulance. This was one 
reason that we selected an inclusive emergency department for children model rather 
than an exclusive one. 
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We have conducted emergency department consultative site visits to each receiving hospital 
Other participants in the EMS system include emergency ambulance personnel, fire 
service ftrst responders (ALS and BLS), and air ambulance services. Pediatric 
training standards for emergency ambulance personnel and ALS first responders have 
been established as Pediatric Advanced Life Support (PALS) or Pediatric Education 
for Prehospital Professionals (PEPP). All paramedics are required to be current in 
either PALS or PEPP. Pediatric equipment standards are also established using the 
state EMSA Guidelines. All first response vehicles have at least one paramedic with 
pediatric equipment. We have not established pediatric equipment or personnel 
training standards for non-emergency ambulance providers since we do not believe 
that they should be transporting these patients. Air ambulance personnel more than 
meet state guidelines for pediatric training and equipment. 

b) The design of catchment areas (including areas in other counties, as appropriate), with 
consideration of workload and patient mix 

We do not plan to design speciftc catchment areas for emergency departments or for 
pediatric critical care centers at this time. Presently all emergency departments 
receive pediatric patients. Presently there are no plans to transport pediatric patients 
directly to PCCCs. We have designated out-of-county PCCCs but do not plan to 
establish catchment areas for them. Instead we encourage our local hospitals to have 
pre-established transfer agreements in place with one or more PCCC. Trauma Center 
catchment areas for patients (including children) are established. 

c) Pediatric Critical Care and Trauma Interfacility Consultation and Transfer 
Guidelines were developed and adopted in 1999 and revised in 2001. These 
guidelines were issued to all San Mateo County receiving facilities. The guidelines 
are intended to assist physicians and hospitals to identify types or categories of 
critically ill and injured children who may benefit from consultation with pediatric 
critical care or trauma specialists and if indicated, transferred to an appropriate 
specialized referral center. All receiving facilities are mandated to comply with 
EMTALA regulations concerning the interfacility transfer and transport of all patients 
including pediatrics. 

The identification, triage, and transport of pediatric patients is addressed in San Mateo 
County EMS Trauma Triage Policy. Pediatric patients identified as major trauma 
victims are transported to the two out-of-county trauma centers. Additionally, the 
evaluation and management of pediatric trauma patients is addressed in the Trauma 
Evaluation and Management Policy. 
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d) Identification of providers who are qualified to transport such patients to a designated 
facility 

Each PCCC being considered for designation by our county has its own transport 
service for interfacility transfer. We have not established standards for these services 
but are confident that they would meet state guidelines. 

e) Identification of tertiary care centers for pediatric critical care and pediatric trauma 
Three centers have been designated as PCCCs; 1) University of San Francisco 
Medical Center (UCSF) in San Francisco County, 2) California Pacific Medical 
Center (CPMC) in San Francisco County, and 3) Stanford's Lucile Packard Childrens 
Hospital in Santa Clara County. 

At the present time no plans are underway to identify pediatric trauma care centers. 
Pediatric patients, meeting major trauma criteria, are transported to a trauma center in 
accordance with EMS policies and protocols. 

f) Adopted PCCC Standards require designated PCCCS to have transfer agreements 
with recognized pediatric rehabilitation centers, spinal cord rehabilitation center or 
bum centers if these services are not available at the PCCCs. 

g) A plan for monitoring and evaluation of the system 

The EMS Agency continually monitors patient care and transport for compliance with 
established standards. The Quality Leadership Council assists in this function. The 
electronic patient care record system is making this function much more efficient and 
informative. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

Continued participation and cooperation of the EMS-C Committee, local acute care hospital 
administration, medical and nursing staffs, and pediatric critical care centers. 

OBJECTIVE: 
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5.10.a Develop a formal EMSC Plan that addresses on-going EMSC system 
monitoring and evaluation 

5.10.b. To continue to revisit emergency departments to determine progress and 
compliance with the standards. 

TIME FRAME FOR OBJECTIVE: 

[X] Annual Implementation Plan 

[]Long-range Plan 
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STANDARD: 5.11 Emergency Departments 

MINIMUM STANDARD: Local EMS agencies shall identify minimum standards for pediatric 
capability of emergency departments including: 

a)staffing 
b)training 
c )equipment 
d)identification of patients for whom consultation with a pediatric critical care center 

is appropriate 
e)quality assurance/quality improvement, and 
f)data reporting to the local EMS agency 

RECOMMENDED STANDARD: Local EMS agencies should develop methods of identifying 
emergency departments which meet standards for pediatric care and for pediatric critical care 
centers and pediatric trauma centers. 

CURRENT STATUS: RECOMMENDED STANDARD MET 
San Mateo County revised its Pediatric Guidelines for San Mateo County Receiving Hospitals in 

June 1999. This document addresses items a-c, and e. All EDs have been reviewed for 
compliance with the revised guidelines. In 2001, Pediatric Critical Care and Trauma 
Interfacility Consultation and Transfer Guidelines were developed and adopted. Item E is 
addressed in this document. All San Mateo County receiving facilities are requested to have 
interfacility transfer agreements to with appropriate pediatric tertiary care centers including those 
with burn and rehabilitation capabilities. 

COORDINATION WITH OTHER EMS AGENCIES: 
The emergency department capabilities of the out-of-county pediatric critical care and specialty 
centers have been reviewed in coordination with Santa Clara and San Francisco counties 
LEMSAs. 

NEED(S): 

Hospital outcome data for pediatric patients. 

OBJECTIVE: 
5.11.a.To identify pediatric data to be collected from emergency departments. 

5.11.b.To develop a mechanism for data collection from EDs and PCCCs. 

TIME FRAME FOR OBJECTIVE: 
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[ ] Annual Implementation Plan 
[X] Long-range Plan 
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STANDARD: 5.12 Public Input 

MINIMUM STANDARD: In planning its pediatric emergency medical and critical care system, 
the local EMS agency shall ensure input from both prehospital and hospital providers and 
consumers. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The EMS for Children Program in San Mateo County has actively sought and used input from 
prehospital personnel, hospitals, and consumers throughout the planning process. The EMS for 
Children Committee is a multi-disciplinary committee comprised of emergency physicians, 
pediatricians, emergency nurses and paramedics. 

The EMCC, which includes five consumer members, has reviewed and commented on the EMS 
for Children plan from its outset. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[]Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 5.13 Specialty System Design 

MINIMUM STANDARD: Local EMS 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 catchment areas (including inter-county transport, as appropriate) with 

consideration ofworkload and patient mix, identification of patients who 
should be triaged or transferred to a designated center, 

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 ofthe 

primary triage area, and 
e )a plan for monitoring and evaluation of the system. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

EMS Targeted Conditions (source: EMS Systems Standards and Guidelines 1993, EMS 
Authority) 

l.Acute Cardiopulmonary Emergencies: 

All receiving hospitals provide care to patients in this category. 

2.Multisystem Trauma: 

Major trauma patients are transported to the two Level I trauma centers 
located in two adjacent counties. A trauma plan, approved by the EMSA, is in 
place and is supported with policy and procedure. The catchment areas for the 
trauma centers are identified within the Plan. 

3.Bums: 

There is no bum center located within the county. Bum centers are located in 
the counties immediately north and south. Patients are transported to those 
facilities after initial stabilization in emergency departments of local hospitals 
or in the trauma centers .. 
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4.Craniospinal Injuries: 

Patients meeting major trauma criteria, including those with significant head 
or spinal injury, are transported to a Level I trauma center. For the other 
receiving hospital, all but one has neurosurgical capabilities. 

5 .Poisonings 

The California Poison Control System serves our county. It provides services 
to private citizens, community physicians, 9-1-1 emergency medical 
dispatchers, EMT-Ps, and emergency department physicians. Patients needing 
emergency department care for poisoning are cared for in all receiving 
hospital emergency departments. 

6.Neonatal and Pediatric Emergencies 

Several hospitals do not have obstetrical services. Patients with obstetrical 
emergencies are not transported to those facilities. 

There are no neonatal or pediatric critical care units within the county. For 
information related to transport and transfer of these patients see 5.10 and 
5.11. 

7 .Acute Psychiatric and Behavioral Emergencies 

Two hospitals are designated "5150" receiving hospitals, San Mateo Medical 
Center and Peninsula Hospital. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 
TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 
[] Long-range Plan 
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STANDARD: 5.14 Public Input 

MINIMUM STANDARD: In planning other specialty care systems, the local EMS agency shall 
ensure input from both prehospital and hospital providers and consumers. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Any planning for specialty care systems ensures input from both prehospital and hospital 
providers and consumers. These processes are described throughout this document. Examples 
of input points for providers and consumers include the Emergency Medical Care Committee, 
Medical Advisory Committee, and Quality Leadership Council. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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F. DATA COLLECTION/SYSTEM EVALUATION 

STANDARD: 6.01 QA/QI Program 

MINIMUM STANDARD: The local EMS agency shall establish an EMS quality 
assurance/quality improvement (QA/QI) program to evaluate the response to emergency medical 
incidents and the care provided to specific patients. The programs shall address the total EMS 
system, including all prehospital provider agencies, base hospitals, and receiving hospitals. It 
shall address compliance with policies, procedures, and protocols and identification of 
preventable morbidity and shall utilize state standards and guidelines. The program shall use 
provider based QA/QI programs and shall coordinate them with other providers. 

RECOMMENDED STANDARD: The local EMS agency should have the resources to evaluate 
the response to, and the care provided to, specific patients. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

Emergency ambulance providers, the SMCPSDC, and air ambulance providers have QA/QI 
plans approved by the local EMS agency. Emergency department QA/QI plans for pediatric 
patients have been reviewed as part of the EMS for Children program. 

The contract ambulance provider, in partnership with the EMS agency, has developed a fully 
integrated data system that for each patient encountered by the EMS system, creates a medical 
record containing dispatch data, first responder patient care record, and ambulance patient care 
record. This data system is "Medical Emergency Data System" (MEDS). The system is 
designed to also contain patient outcome from the emergency department. These records reside 
on the Contractor's server and the data is replicated to a server at the EMS agency. Fields are 
easily queried and the system is yielding very useful information. 

The EMS system has a QI plan. There are also numerous external measures of quality that the 
EMS agency monitors (e.g. emergency ambulance response times, emergency medical dispatch 
time). The Quality Leadership Council (QLC) has identified key performance indicators that are 
reported monthly. With the implementation ofthe MEDS reports of focused audits are reported 
to the QLC and MAC. The agency also performs investigation of incidents on an as needed 
basis. Other tools used by the EMS agency include customer surveys, a wide variety of data 
collection and analysis, interviews, and complaint investigations. 

COORDINATION WITH OTHER EMS AGENCIES: 

} N/A 
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NEED(S): 
OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[]Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 6.02 Prehospital Records 

MINIMUM STANDARD: Prehospital records for all patient responses shall be completed and 
forwarded to appropriate agencies as defined by the local EMS agency. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

An electronic prehospital record (PCR) is completed by all ambulance paramedics. This 
electronic data system is currently being phased in for fire service first responders. If the patient 
is transported to a hospital, a copy of the PCR is usually printed out for the receiving hospital. 
However, the receiving hospital may obtain a copy of the PCR via the Internet. Copies of all 
PCRs (transported and non-transported patients) are retained by the emergency ambulance 
service provider. . 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 6.03 Prehospital Care Audits 

MINIMUM STANDARD: Audits of prehospital care, including both system response and 
clinical aspects, shall be conducted. 

RECOMMENDED STANDARD: The local EMS agency should have a mechanism to link 
prehospital records with dispatch, emergency department, in-patient and discharge records. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

Audits of emergency medical dispatch, fire first response, and emergency ambulance response 
are conducted routinely. 

The electronic PCR records are linked to dispatch and ALS first response . Each receiving 
hospital has access to the PCRs of its patients via the Internet. 

COORDINATION WITH OTHER EMS AGENCIES: 

) N/A 

NEED(S): 

OBJECTIVE: 
See 6.01. 

TIME FRAME FOR OBJECTIVE: 
[ ] Annual Implementation Plan 
[X]Long-range Plan 
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STANDARD: 6.04 Medical Dispatch 
MINIMUM STANDARD: The local EMS agency shall have a mechanism to review medical 
dispatching to ensure that the appropriate level of medical response is sent to each emergency 
and to monitor the appropriateness of prearrival/post dispatch directions. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

While the emergency medical dispatch provider (SMCPSDC) is responsible for the on-going 
review of emergency medical dispatcher performance, the local EMS agency does review cases 
routinely. The EMS agency is connected to the SMCPSDC's computer-aided dispatch system 
(CAD) and therefore can review the CAD notes of any case desired. Tape review of emergency 
medical dispatch calls are also performed frequently. In addition, the EMS medical director 
reviews emergency medical dispatch calls as requested. 

The SMCPSDC uses the MPDS including the ProQA computer system. ProQA tracks 
dispatcher compliance to MPDS protocols. The SMCPSDC is in the process ofbecoming an 
accredited center and in very involved in quality assurance activities. SMCPSDC provides 
reports from their quality improvement plan at the QLC for review. 
Case review occurs at the Quality Leadership Council meetings. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 6.05 Data Management System 

MINIMUM STANDARD: The local EMS agency shall establish a data management system 
which supports its system wide planning and evaluation (including identification of high risk 
patient groups) and the QA/QI audit of the care provided to specific patients. It shall be based on 
state standards. 

RECOMMENDED STANDARD: The local EMS agency should establish an integrated data 
management system which includes system response and clinical (both prehospital and hospital 
data). 

The local EMS agency should use patient registries, tracer studies, and other monitoring systems 
to evaluate patient care at all stages of the system. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

Within its 1997 Request for Proposal (RFP) for countywide emergency ambulance service, San 
Mateo County required entities responding to the RFP to commit to construct a database which 
would integrate the electronic patient information from dispatch, paramedic first response, 
paramedic ambulance transport, and emergency department outcome into a single patient record. 
Further, the RFP required that all these electronic records would reside on a Server located in the 

Local EMS Agency's office and that the database would be able to manipulated by the EMS staff 
using Access software. American Medical Response (AMR) was selected as the countywide 
provider of emergency ambulance service and paramedic first response services. AMR 
committed to developing and implementing the EMS data system described in the RFP 
according to the specifications of the EMS Agency. 

Since there was not an existing EMS data system meeting the above criteria, AMR and the EMS 
Agency have spent several years in development of the system. The first attempt at such a 
system that used a Palm Pilot platform was abandoned after two years. The present system 
"Medical Emergency Database System" (MEDS) has been in beta for two years in San Mateo 
County. It is functioning very well at this time. All AMR 911 ambulance crews are using the 
system, two of the fire service staffed ambulances, and several paramedic first response agencies. 
The remaining two fire transport agencies should be using the system with the very near future. 

The remaining fire service first response units will be phased-in over the next six months. South 
San Francisco Fire Department, the single 1797.201 city within the jurisdiction, plans to join the 
MEDS within the next few months. 

Data entry for MEDS is done by either laptop via wireless transmission to AMR's server in 
Modesto or by PC via the Internet to the server. Patient care records can be accessed by the 
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patient's receiving hospital, the coroner for applicable patients, the prehospital care providers, 
and appropriate quality assurance/improvement personnel. Appropriate security measures are in 
place and the data is fully encrypted. 

Presently the MEDS captures relevant dispatch information, first responder paramedic, and 
ambulance transport prehospital care records. Although the system is designed to accommodate 
the hospital emergency department outcome data, this is not currently being done primarily due 
to HIP AA concerns on the part of the hospitals. 

All receiving hospitals have an AMR computer installed within their emergency departments. 
This computer is used for MEDS records retrieval and for the Hospital Allocation Resource Tool 
(HART). HART is used by San Mateo and San Francisco Counties for notification and tracking 
of hospital diversion status and hospital disaster communications. Information from the HART 
may be downloaded into Excel for analysis of data. Both MEDs and HART are providing very 
useful information for quality improvement, disease surveillance, multicasualty incident 
management, and disaster functions. (See Section 3.01) 

The EMS Agency is actively using the MEDS system to conduct quality improvement/assurance 
activities and for research. It is yielding very useful information for these endeavors 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ]Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 6.06 System Design Evaluation 

MINIMUM STANDARD: The local EMS agency shall establish an evaluation program to 
evaluate EMS system design and operations, including system effectiveness at meeting 
community needs, appropriateness of guidelines and standards, prevention strategies that are 
tailored to community needs, and assessment of resources needed to adequately support the 
system. This shall include structure, process, and outcome evaluations, utilizing state standards 
and guidelines. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

This standard includes all structures and processes for planning and evaluation of an EMS 
system. For information regarding how this standard is met, see this document 1.01 - 8.19. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 



) 

) 
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STANDARD: 6.07 Provider Participation 

MINIMUM STANDARD: The local EMS agency shall have the resources and authority to 
require provider participation in the system wide evaluation program. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The contract between the County and the county-wide emergency ambulance provider requires 
the Contractor and its Subcontractors to participate in system evaluation in accordance with the 
written agreement. Although no written agreement exists for the South San Francisco Fire 
Department emergency ambulance service, this provider participates fully in system evaluation 
activities. San Mateo County Public Safety Communications Center, the air ambulance 
providers, base/receiving hospitals, and trauma centers also participate in system evaluation. 
Non-emergency ambulance providers do not participate in system evaluation and there is no 
mechanism currently in place to require non-emergency ambulance providers to participate. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 



) 

) 

) 
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STANDARD: 6.08 Reporting 

MINIMUM STANDARD: The local EMS agency shall, at least annually report on the results of 
its evaluation of EMS system design and operations to the Board(s) of Supervisors, provider 
agencies, and Emergency Medical Care Committee(s). 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The local EMS agency reports to the Emergency Medical Care Committee regularly at its bi­
monthly meetings. Provider agencies are represented on this Committee. The agency reports on 
evaluation of EMS system design and operations to the Board of Supervisors at least annually. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 6.09 ALS Audit 

MINIMUM STANDARD: The process used to audit treatment provided by advanced life 
support providers shall evaluate both base hospital (or alternative base station) and prehospital 
activities. 

RECOMMENDED STANDARD: The local EMS agency's integrated data management system 
should include prehospital, base hospital, and receiving hospital data. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

Currently prehospital ALS is audited regularly by the provider agencies, the EMS agency, and 
the Quality Leadership Council (QLC). Results are shared and discussed with the Medical 
Advisory Committee which includes emergency department nurses and physicians from all 
base/receiving hospitals. 

For information re: the integrated data management system see 6.05. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

See 6.05 

TIME FRAME FOR OBJECTIVE: 

[X]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 6.10 Trauma System Evaluation 

MINIMUM STANDARD: The local EMS agency, with participation of acute care providers 
shall develop a trauma system evaluation and data collection program, including: 

a)a trauma registry, 
b )a mechanism to identify patients whose care fell outside of established criteria, and 
c )a process of identifying potential improvements to the system design and operation. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

The MEDS functions as a prehospital trauma patient registry as it captures the relevant 
prehospital data including mechanism of injury and other data points that identify patients 
needing trauma center transport. The MEDS system also identifies destination so that patients 
that should have been transported to a trauma center but were not can be identified. 

Both trauma centers maintain active trauma registries and share this data with the San Mateo 
County EMS Agency for quality improvement purposes. 

Trauma cases are routinely evaluated by the EMS Agency Medical Director and Clinical 
Coordinator. Prehospital trauma management is reviewed regularly by the QLC. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[X]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 6.11 Trauma Center Data 
MINIMUM STANDARD: The local EMS agency shall ensure that designated trauma centers 
provide required data to the EMS agency, including specific information which is required for 
quality assurance/quality improvement and system evaluation. 

RECOMMENDED STANDARD: The local EMS agency should seek data on trauma patients 
who are treated at non-trauma center hospitals and shall include this information in their quality 
assurance/quality improvement and system evaluation program. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

We are currently working with our two trauma centers to identify those inhospital trauma registry 
data points to be made available to the EMS Agency. Presently we receive aggregate data from 
the two centers in accordance with specifications of the EMS Agency. Outcome information on 
specific patients is provided to the EMS Agency upon request. 

We routinely query the MEDS database for the purposes of identifying patients who should have 
been transported to a trauma center but were not. Further, we solicit information from local 
receiving hospitals when they receive a patient who should have been managed as a major 
trauma patient. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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G. PUBLIC INFORMATION AND EDUCATION 

STANDARD: 7.01 Public Information Materials 

MINIMUM STANDARD: The local EMS agency shall promote the development and 
dissemination of information materials for the public which addresses: 

a)understanding of EMS system design and operation, 
b )proper access to the system, 
c)selfhelp (e.g. CPR, first aid, etc.), 
d)patient and consumer rights as they relate to the EMS system, 
e)health and safety habits as they relate to the prevention and reduction of health risks 

in target areas, and 
f)appropriate utilization of emergency departments 

RECOMMENDED STANDARD: The local EMS agency should promote targeted community 
education programs on the use of emergency medical services in its service area. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The local EMS agency promotes the development and dissemination of information and 
materials for the public as described above, primarily requiring the countywide emergency 
ambulance provider to conduct public education programs. The contract between the County and 
AMR requires the Contractor (and its Subcontractors) to have a formal, active community 
education program approved by the County. Every paramedic is required to participate in two 
community education activities annually. Examples of these programs include CPR training, 
911 Use, Car Seat Checks, Every 15 Minutes, and Seniors Programs. 

The Agency also provides referrals to the American Heart Association, American Red Cross and 
local fire service agencies for self-help training such as CPR, Basic First Aid, and Disaster 
Planning. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 
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TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 
[ ] Long-range Plan 
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STANDARD: 7.02 Injury Control 
MINIMUM STANDARD: The local EMS agency, in conjunction with other local health 
education programs, shall work to promote injury control and preventative medicine. 

RECOMMENDED STANDARD: The local EMS agency should promote the development of 
special EMS educational programs for targeted groups at high risk of injury or illness. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The local EMS Agency collaborates with the San Mateo County MCAH Childhood Injury 
Prevention Program, San Mateo County Pediatric Death Review Team, Santa Clara/San Mateo 
SAFE KIDS Coalition, the California Poison Control System, AMR, local fire and public safety 
agencies, hospitals, health plans and community-based organizations to promote the prevention 
and reduction of childhood injuries and deaths throughout the county. The Agency is 
represented on the San Mateo County Pediatric Death Review Team. 

Educational opportunities on a variety of injury prevention and control topics are offered on an 
on-going basis to prehospital personnel. The EMS Agency encourages the contracted ambulance 
provider to include injury prevention programs in its community education activities. 

The local EMS agency works closely with other health education programs on injury control and 
prevention The San Mateo County Public Health Division conducts a number of injury 
prevention programs and the EMS Agency is an active participant. 
San Mateo County EMS is an active participant in the Santa Clara/San Mateo Counties SAFE 
KIDS Coalition, whose mission is the prevention and reduction of childhood injuries. The 
agency is involved in San Francisco Poison Control Center's educational outreach at the local 
level and coordinates an annual poison poster contest in the San Mateo County school districts. 

The EMS Agency encourages the ambulance Contractor to include injury prevention programs 
in its community education activities. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 
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OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 
[ ] Annual Implementation Plan 
[ ] Long-range Plan 
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STANDARD: Disaster Preparedness 

MINIMUM STANDARD: The local EMS agency, in conjunction with the local office of 
emergency services, shall promote citizen disaster preparedness activities. 

RECOMMENDED STANDARD: The local EMS agency, in conjunction with the local office of 
emergency services (OES) should produce and disseminate information on disaster medical 
preparedness. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The local EMS agency works closely with other Health Services Divisions, the Office of 
Emergency Services (OES), community hospitals, law enforcement, and fire service on medical 
aspects of disaster preparedness and response. Our Agency has also been actively participating 
with those cities that have begun developing their Medical Reserve Corp programs. OES is a 
joint powers agency comprised ofthe County and its cities. OES conducts many citizen disaster 
preparedness services and programs. The EMS agency assists OES as requested. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 7.04 First Aid & CPR Training 

MINIMUM STANDARD: The local EMS agency shall promote the availability of first aid and 
CPR training for the general public. 

RECOMMENDED STANDARD: The local EMS agency should adopt a goal for training of an 
appropriate percentage of the general public in first aid and CPR. A higher percentage should be 
achieved in high risk groups. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The local EMS agency promotes first aid and CPR training for the general public. The agency 
routinely refers the public to the American Heart Association and to the American Red Cross. 
The Agency co-sponsors CPR training with the American Heart Association several times 
annually in shopping mall events. Many local fire departments conduct citizen CPR and first aid 
programs. 
The local EMS Agency and two affiliate AHA Training programs have partnered to provide CPR 
training to over 1,500 high school freshmen utilizing funds made possible through an EMSA 
grant. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED{S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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H. DISASTER MEDICAL RESPONSE 

STANDARD: 8.01 Disaster Medical Planning 

MINIMUM STANDARD: 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. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 
In coordination with the Office of Emergency Services, the local EMS agency develops the 
medical portion of the county disaster plan. Although the plan has not been revised in some time, 
OES has assured us that a coordinated effort to revise the plan will be forthcoming in the near 
future. The committee that will be playing a key role in the revision of the plan's EMS section is 
the EMCC Disaster Sub-committee. The sub-committee was established by the Emergency 
Medical Care Committee and consists of representatives of the emergency ambulance provider, 
fire service, American Red Cross, mental health professionals, law enforcement, hospitals and 
San Francisco International Airport. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 8.02 Response Plans 

MINIMUM STANDARD: Medical response plans and procedures for catastrophic disasters shall 
be applicable to incidents caused by a variety ofhazards, including toxic substances. 

RECOMMENDED STANDARD: The California Office ofEmergency Services' multi-hazard 
functional plan should serve as the model for the development of medical response plans for 
catastrophic disasters. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The recently revised Multi-Casualty Incident (MCI) Plan utilizes an "all-hazards approach" when 
dealing with a multiple patient event(s), which includes items such scene safety and 
contamination of victims. Additionally, we are working with our Office of Emergency Services 
in the development of the EMS section of the Bioterrorism Annex of the Operational Area's 
disaster plan, This document encompasses both the operational details of the new MCI Plan as 
well as detailed steps to be taken in response to exposure of toxic substances etc. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 8.03 HazMat Training 

MINIMUM STANDARD: All EMS providers shall be properly trained and equipped for 
response to hazardous materials incidents, as determined by their system role and 
responsibilities. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: MINIMUM STANDARD MET 

One fire agency, South County Fire Protection District, serves as the fire service HazMat Team 
for the entire county. The team is trained to the HazMat Specialist level and is very well 
equipped. The team is assisted by the Environmental Health Division of the Department of 
Health Services. 

With the exception of an incident located within the City of South San Francisco, a countywide 
emergency ambulance provider supervisor responds to all HazMats needing a medical response . 

Emergency ambulances are dispatched to all HazMats needing an ambulance response. Fire 
service first responders have received at least 24 hours ofHazMat training at the first responder 
operational level. All ambulance personnel receive six hours of training that is divided into two 
hours ofHazMat incident training and four hours of combined WMD/HazMat training using a 
computer-based interactive training (CBIT) program. This training is required for all new hire 
employees and is repeated annually for existing employees. standard??? 

COORDINATION WITH OTHER EMS AGENCIES: 
NIA 

NEED(S): 
OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 
[ ] Annual Implementation Plan 
[ ] Long-range Plan 
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STANDARD: 8.04 Incident Command System 

MINIMUM STANDARD: Medical response plans and procedures for catastrophic disasters shall 
use the Incident Command System (ICS) as the basis for field management. 

RECOMMENDED STANDARD: The local EMS agency, using state guidelines, and in 
consultation with Regional Poison Centers, should identify hospitals with special facilities and 
capabilities for receipt and treatment of patients with radiation and chemical contamination and 
mJunes. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

All medical disaster response plans and procedures use the Incident Command System (ICS). All 
fire service and emergency ambulance personnel are trained in ICS. Since San Mateo County 
Medical Center is the designated HazMat receiving facility, all emergency department staff are 
trained and equipped to manage patients with radiation and chemical contamination and injuries. 
The facility also works closely the California Poison Control System. Additionally, we are 
working will all hospitals through the Hospital Disaster Working Group in ensuring each facility 
has policies/procedures and standardized equipment in order to manage patients with radiation 
and chemical contamination and injuries. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 8.05 Distribution of Casualties 

MINIMUM STANDARD: The local EMS agency, using state guidelines, shall establish written 
procedures for distributing casualties to the most medically appropriate facilities in its service 
area. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: MINIMUM STANDARD MET 

For multi-casualty incidents hospitals are polled by SMCPSDC via the HART, or via the EMS 
radio Blue Channel if HART is inoperable, to ascertain how many patients they can safely 
handle. This is done by patient type (immediate, delayed, minor). HART also indicates the 
hospital's operating room and CT scanner status. 

Policies exist identifying the capabilities of the hospitals within the county. For instance, some 
hospitals do not have obstetrical departments and patients with obstetrical emergencies are not 
taken to these facilities. Additionally, a revised Multi-Casualty Incident Plan has been 
developed and implemented. All fire service, ambulance and dispatch personnel have received 
training in the plan. The most significant change in the plan is the "fixed" deployment of 
ambulance resources to the scene of an MCI. This standardizes the ambulance resource response 
and mirrors the fire service' s Greater Alarm Plan. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 8.06 Needs Assessment 

MINIMUM STANDARD: The local EMS agency, using state guidelines, shall establish written 
procedures for early assessment of needs and shall establish a means for communicating 
emergency requests to the state and other jurisdictions. 

RECOMMENDED STANDARD: The local EMS agency's procedures for determining 
necessary outside assistance should be exercised yearly. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

The local EMS agency has established policies and procedures for assessing local needs at the 
time of disaster. There are a number of methods to communicate requests to the state and other 
jurisdictions. Hospitals may communicate their needs to the local EMS agency (or San Mateo 

. County Public Safety Communications Center) via land line, microwave, radio frequency, 
RACES, FAX, or HART. Cities may communicate to the county Emergency Operations Center 
(EOC) via land line, microwave, RACES, and via several governmental radio frequencies. The 
local EMS agency can communicate requests to neighboring jurisdictions via telephone to their 
county communications public safety dispatch center. The local EMS agency can use OASIS to 
communicate requests to the state either from the EMS agency office or from the EOC. The 
EMS Agency staffhave also been trained in the use of the RIMS system which is tested within 
the agency during the annual statewide Medical/Health exercise. 

The county OES conducts an annual disaster exercise in which the EMS Agency participates 
which includes the various communication methods described above. 

COORDINATION WITH OTHER EMS AGENCIES: 

The local EMS agency works with other San Francisco Bay Area counties on common 
approaches. Examples include CHORAL and the Bay Area Medical Mutual Aid Project 
(BAMMA). 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 
[] Long-range Plan 
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STANDARD: 8.07 Disaster Communications 

MINIMUM STANDARD: A specific frequency (e.g. CALCORD) or frequencies shall be 
identified for interagency communication and coordination during a disaster. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

All emergency ground and air ambulances and San Mateo County Public Safety 
Communications (SMCPSC) have two-way radios with Red (primary dispatch) and Blue 
(hospital communication) channel capability. In the near future, these radios will be replaced 
with a new trunked radio system. 

In addition to the red and blue channel radios, these providers have fire control channel 
capabilities, including CALCORD, with all ALS fire first responder agencies in the county. The 
ALS fire first responders utilize the fire control channels (primary, secondary and tactical) as 
well as CALCORD for both primary dispatching and vehicle-to-vehicle communication. This 
structure allows all emergency ambulances and fire first responders to communicate with one 
another, including during times of disaster. Policies clarifying the use ofthese channels have 
been established. 

In addition to having an EMS Blue Channel radio within their ED's, all hospitals have the 
Hospital Allocation Resource Tool (HART) system. This system links San Mateo County Public 
Safety Communications (SMCPSC), the EMS Agency and all hospitals together in an effort to 
determine availability and facility conditions following an MCI and/or disaster. All facilities will 
also transition to a new trunked radio system in order to maintain communications between 
Public Safety Communications and the contracted 911 ambulance provider. 

As part of the recently revised Multi-Casualty Incident Response Plan, a section addressing 
Medical Mutual Aid has been revised to clarify the process of how requests for additional 
ambulance resources from adjoining counties should be requested. 

COORDINATION WITH OTHER EMS AGENCIES: 

We will work with Santa Clara, San Francisco, Alameda, and Santa Cruz county's and the 
RDMHC to develop policies outlining how communications interoperability would occur during 
times of disaster 
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NEED(S): 
Cooperation and participation of San Francisco Bay Area local EMS agencies, the State EMS 
Authority, and local hospitals. 

OBJECTIVE: 

8.07.a.Working with other San Francisco Bay Area local EMS agencies, develop a 
communications plan for intercounty interagency communication during 
disaster operations. 

TIME FRAME FOR OBJECTIVE: 

[X]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 8.08 Inventory of Resources 

MINIMUM STANDARD: The local 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 its service area. 

RECOMMENDED STANDARD: The local EMS agency should ensure that emergency medical 
providers and health care facilities have written agreements with anticipated providers of disaster 
medical resources. 

CURRENT STATUS: MINIMUM STANDARD NOT MET 

To date, our agency and OES have not formally developed an inventory of disaster medical 
resources to respond to multi-casualty incidents and disasters. However, with the recent 
implementation of a new MCI plan within the county, we are currently in the process of 
developing a list of standardized equipment for all fire and ambulance responders to utilize 
during MCI's. 

Additionally, we continue to work with Safety Managers from each hospital through our 
Hospital Disaster Working Group to address disaster preparedness issues, including maintaining 
a cache of medical supplies. Currently most hospitals in the county keep 72 hours of supplies 
stocked on site and have detailed contracts with vendors in the event additional supplies are 
needed. As part of their EOA in the county, the contracted ambulance provider must maintain a 
surplus of all required supplies and equipment sufficient to sustain operations for a minimum of 
30 days. 

After the events of September 11, 2001, San Mateo County and its local hospitals recognized the 
importance of having a local pharmaceutical stockpile to ensure critical medications are available 
during a chemical and/or biological event. Together we have purchased a local stockpile that 
contains critical supplies of antibiotics, antidotes, and other necessary medications. Additionally, 
we have acquired a stockpile ofMARK-1 kits that have been placed throughout the county, 
including on first responder vehicles to have available in the event of a chemical release. We 
continue to work closely with OES in the acquisition of additional kits for law enforcement 
agencies throughout the county. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 
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OBJECTIVE: 
8.08.a. Coordinate efforts with OES in incorporating inventory of appropriate disaster 
medical resources into the Operational Area Disaster Plan. 

8.08.b.Continue working with hospitals in developing standardized inventory of 
appropriate disaster medical resources for all facilities 

TIME FRAME FOR OBJECTIVE: 
[X]Annual Implementation Plan 
[ ] Long-range Plan 
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STANDARD: 8.09 DMAT Teams 

MINIMUM STANDARD: The local EMS agency shall establish and maintain relationships with 
DMAT teams in its area. 

RECOMMENDED STANDARD: The local EMS agency should support the development and 
maintenance ofDMAT teams in its area. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

We actively supported the formation of the San Francisco Bay Area DMAT team. We maintain 
an active relationship with the team. The DMAT's supplies are stored in one of our local fire 
stations as is required in our contract with AMR for emergency ambulance and first responder 
services. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ]Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 8.10 Mutual Aid Agreements 

MINIMUM STANDARD: The local EMS agency shall ensure the existence of medical 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 during significant medical incidents and during periods of extraordinary 
system demand. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD NOT MET 

We do not currently have written medical mutual aid agreements with other counties. However, 
the contract with the EOA provider requires it to respond out of county for medical mutual 
purposes if so requested by San Mateo County. 

Several years ago, at our request, the Bay Area Regional EMS Council established a Bay Area 
Medical Mutual Aid project (BAMMA). One of the goals of this committee was to establish 
medical mutual aid agreements between counties. This goal was not accomplished. 

COORDINATION WITH OTHER EMS AGENCIES: 

Work with other San Francisco Bay Area counties through the RDMHC to develop medical 
mutual aid agreements. 

NEED(S): 

Support, cooperation, and participation of the Bay Area local EMS agencies including their legal 
counsels. 

OBJECTIVE: 

8.10.a.Work with the region in reestablishing the goal of written medical mutual aid 
agreements. 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[X]Long-range Plan 
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STANDARD: 8.11 CCP Designation 

MINIMUM STANDARD: The local EMS agency, in coordination with the local OES and 
county health officer(s), and using state guidelines, shall designate casualty collection points 
(CCPs). 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Although Primary CCP's have been designated in close proximity to local hospitals within the 
county, the agency needs to review and revise the designation of such sites. These sites were 
initially selected because: 

1. Experience shows that the injured go to hospitals during a disaster. 
2. Physicians, nurses, and other health professionals report to hospitals during a disaster. 
3. It will be possible to have medical supplies available. 
4. The public knows where hospitals are located: they do not usually know where the 

county has designated a CCP. 
5. Immediately following a disaster, there will probably be insufficient medical 

personnel available to staffCCP's. 

In addition, we will continue to work with the Region and State with the development of the 
Disaster Medical Services Standards and Guidelines which includes the Field Treatment Site 
standards as a replacement of the CCP concept. 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 8.12 Establishment ofCCPs 

MINIMUM STANDARD: The local EMS agency, in coordination with the local OES, shall 
develop plans for establishing CCPs and a means for communication with them. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: MINIMUM STANDARD MET 

CCPs have been established as described in 8.11. Forms of communication, dependent on the 
operability of each, are: HART, FAX, telephone land line, microwave, Trunked Radio System, 
and RACES. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[] Long-range Plan 
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STANDARD: 8.13 Disaster Medical Training 

MINIMUM STANDARD: The local EMS agency shall review the disaster medical training of 
EMS responders in its service area, including the proper management of casualties exposed to 
and/or contaminated by toxic or radioactive substances. 

RECOMMENDED STANDARD: The local EMS agency should ensure that EMS responders 
are appropriately trained in disaster response, including the proper management of casualties 
exposed to or contaminated by toxic or radioactive substances. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

All fire service first responders and emergency ambulance personnel are trained in the Incident 
Command System. Fire service first responders have received at least 24 hours ofHazMat 
training at the first responder operational level. All ambulance personnel receive six hours of 
training that is divided into two hours ofHazMat incident training and four hours of combined 
WMD/HazMat training using a computer-based interactive training (CBIT) program. This 
training is required for all new hire employees and is repeated annually for existing employees. 

In December 2001 all fire and ambulance first responders were offered training in Weapons of 
Mass Destruction. The training was videotaped and copies were provided for all agencies to use 
for future training. Objectives of the training included the following: 

~ Identify the major biological and chemical agents that could be used in a bioterrorism 
attack. 

~ List the major symptoms exposure to chemical weapons 
~ Know when self treatment and/or patient treatment is indicated for exposure to nerve 

agents such Sarin gas 
~ Know the action of2-Pam hydrochloride and atropine when used for the initial treatment 

of exposure to nerve agents. 
~ Describe the content of the San Mateo County Treatment Protocol and related policy and 

procedure for treatment of patients exposed to nerve agents. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 
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TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: Hospital Plans 

MINIMUM STANDARD: The local EMS agency shall encourage all hospitals to ensure that 
their plans for internal and external disasters are fully integrated with the county's medical 
response plan(s). 

RECOMMENDED STANDARD: At least one disaster drill per year conducted by each hospital 
should involve other hospitals, the local EMS agency, and prehospital medical care agencies. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

All hospitals are encouraged to ensure that their internal and external disaster plans are fully 
integrated with the county's plan. All hospitals within the County have adopted the Hospital 
Emergency Incident Command System (HEICS) model for their internal disaster plan. 
Representatives from every hospital within the County serve on the Hospital Disaster 
Subcommittee. 

In addition to several smaller scale drills, one large scale disaster drill is conducted annually. 
This drill involves hospitals, prehospital care providers, and the local EMS agency. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 8.15 Interhospital Communications 

MINIMUM STANDARD: The local EMS agency shall ensure that there is an emergency system 
for interhospital communications, including operational procedures. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: MINIMUM STANDARD MET 

All hospitals are able to directly communicate with one another. Several communications 
systems exist between hospitals. These include Blue Channel radio, the microwave line, 
standard land line telephone, or FAX All hospitals will be equipped with radios capable of 
communicating on the new trunked radio system when it is installed. In addition hospitals are 
linked by the HART computer system. 

COORDINATION WITH OTHER EMS AGENCIES: 

NIA 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ] Long-range Plan 
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STANDARD: 8.16 Prehospital Agency Plans 

MINIMUM STANDARD: The local EMS agency shall ensure that all prehospital medical 
response agencies and acute-care hospitals in its service 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. 

RECOMMENDED STANDARD: The local EMS agency should ensure the availability of 
training in management of significant medical incidents for all prehospital medical response 
agencies and acute-care hospitals in its service area. 

CURRENT STATUS: RECOMMENDED STANDARD MET 

All hospitals have implemented HEICS as their internal disaster plan and have trained staff in 
this model. At a minimum, the hospitals participate the statewide Medical/Health Exercise and 
annual countywide disaster drill. The hospitals have representation on the County OES disaster 
drill planning committee. 

The ambulance contractor's internal disaster plan is reviewed and tested periodically by the EMS 
Agency. All Contractor's field personnel, and Subcontractor's personnel (local fire service) are 
trained and proficient in ICS. County field exercises that incorporate all agencies in the EMS 
system are developed through the EMCC Disaster Committee. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 
[ ]Annual Implementation Plan 
[ ] Long-range Plan 



San Mateo County EMS Agency 
EMS Plan - 1995 
Appendix I 
Page 156 

STANDARD: 8.17 ALS Policies 

MINIMUM STANDARD: The local EMS agency shall ensure that policies and procedures allow 
advanced life support personnel and mutual aid responders from other EMS systems to respond 
and function during significant medical incidents. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

A policy is in place outlining how ALS medical mutual aid is requested from out of county 
including authorization processes. 

COORDINATION WITH OTHER EMS AGENCIES: 

We will work with Santa Clara, San Francisco, Alameda, and Santa Cruz Counties to develop 
policies outlining how their personnel could function at an ALS level when responding into San 
Mateo County to provide medical mutual aid, including communications interoperability. 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 
[ ]Annual Implementation Plan 
[ ]Long-range Plan 
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STANDARD: 8.18 Specialty Care Roles 

MINIMUM STANDARD: Local EMS agencies developing trauma or other specialty care 
systems shall determine the role of identified specialty care centers during a significant medical 
incident and the impact of such incidents on day-to-day triage procedures. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Roles of specialty and trauma centers are outlined in policy. This includes clarification on the 
use of trauma receiving facilities during an MCI not only within the County but regionally as 
well. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ] Annual Implementation Plan 

[ ]Long-range Plan 
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STANDARD: 8.19 Waiving Exclusivity 

MINIMUM STANDARD: Local EMS agencies which grant exclusive operating permits shall 
ensure that a process exists to waive the exclusivity in the event of a significant medical incident. 

STANDARD: NONE SPECIFIED 

CURRENT STATUS: STANDARD MET 

Although there is no statement to this effect in written policy, we believe there would be no 
conflict over the issue of emergency ambulance provider exclusivity during a significant medical 
incident such as a Multi-casualty incident (MCI). Policies are in place outlining how medical 
mutual aid would be requested and authorized in such an event. 

COORDINATION WITH OTHER EMS AGENCIES: 

N/A 

NEED(S): 

OBJECTIVE: 

TIME FRAME FOR OBJECTIVE: 

[ ]Annual Implementation Plan 

[] Long-range Plan 



San Mateo County 

TABLE 1: Summary of System Status 

For items that are followed by an asterisk, describe on the Assessment form how resources 
and/ or services are coordinated with other EMS agencies in meeting the standards. 

A. SYSTEM ORGANIZATION AND MANAGEMENT 

Does not Meet Meet Annual 
Agency currently meet minimum recommended Implementation 

Administration standard standard guideline 

1. 01 LEMSA Structure X N/A 

1. 02 LEMSA Mission X N/A 

1.03 Public Input X N/A 

1. 04 Medical Director X X 

Planning Activities 

1. 05 System Plan X N/A 

1. 06 Annual Plan X N/A 
Update 

1. 07 Trauma Planning* X X 

1. 08 ALS Planning* X N/A 

1. 09 Inventory of X N/A 
Resources 

1.10 Special X X 
Populations 

1.11 System X N/A 
Participants 

Long-range 
Plan 



Does not Meet Meet Annual Long-range 
currently meet minimum recommended Implementation Plan 

Regulatory Activities standard standard guideline 

1.12 Review & X N/A 
Monitoring 

1.13 Coordination X N/A 

1.14 Policy & X N/A 
Procedures 
Manual 

1.15 Compliance w/ X N/A X 
Policies 

IS~•:::::::ce . Mechanism 
I N/A 

Medical Direction 

1.17 Medical Direction* X N/A 

1.18 QA I QI X X X 

1.19 Policies, X X 
Procedures, 
Protocols 

1.20 DNR Policy X N/A 

1.21 Determination of X N/A 
Death 

1.22 Reporting of X N/A X 
Abuse 

1.23 Interfacility X N/A 
Transfer 

Enhanced Level: Advanced Life Support 

1.24 ALS Systems X 
X 

X 

1.25 On-Line Medical X X 



Direction 

Does not Meet Meet Annual Long-range 
Enhanced Level: currently meet minimum recommended Implementation Plan 

Trauma Care System standard standard guideline 

1.26 Trauma System 
X N/A X 

Plan 

Enhanced Level: Exclusive Operating Areas 

11.28 EOA Plan I I X I N/A 



B. STAFFING I TRAINING 

Does not Meet Meet Annual Long-range 
currently meet minimum recommended Implementation Plan 

Local EMS Agency standard standard guideline 

2.01 Assessment of X NIA 
Needs 

2.02 Approval of X N/A 
Training 

2.03 Personnel X N/A 

Dispatchers 

12.04 Dispatch Training lx lx 
First Responders (non-transporting) 

2.05 First Responder X X 
Training 

2.06 Response X N/A 

2.07 Medical Control X NIA 

Transporting Personnel 

12.08 EMT-I Training lx lx 
Hospital 

2.09 CPR Training X N/A 

2.10 Advanced Life X NOT 
Support MET??? 



Enhanced Level: Does not Meet Meet Annual Long-range 
Advanced Life currently meet minimum recommended Implementation Plan 

Support standard standard guideline 

2.11 Accreditation X N/A 
Process 

2.12 Early X N/A 
Defibrillation 

2.13 Base Hospital X (request a X 
Personnel waiver) 



C. COMMUNICATIONS 

Does not Meet Meet Annual Long-
Communications currently meet minimum recommended Implementation range Plan 

Equipment standard standard guideline 

3. 01 Communication X X 
Plan* 

3.02 Radios X X 

3. 03 Interfacility X N/A 
Transfer* 

3. 04 Dispatch Center X N/A 

3.05 Hospitals X X 

3.06 MCI/Disasters X N/A 

Public Access 

3. 07 9-1-1 Planning/ X X 
Coordination 

3.08 9-1-1 Public X N/A 
Education 

Resource Management 

3. 09 Dispatch Triage X X 

3 .1 0 Integrated Dispatch X X 



) D. RESPONSE I TRANSPORTATION 

Does not Meet Meet Annual Long-range 
currently minimum recommended Implementation Plan 
meet standard standard guideline 

Universal Level 

4.01 Service Area X X 
Boundaries* 

4 . 02 Monitoring X X 

4.03 Classifying Medical X N/A 
Requests 

4. 04 Pre scheduled X N/A 
Responses 

4. 05 Response Time X NOT MET X 
Standards* 

4. 06 Staffing X N/A 

4. 07 First Responder 
X N/A X 

Agencies 

4 .08 Medical & Rescue X N/A 
Aircraft* 

4. 09 Air Dispatch Center X N/A 

4.10 Aircraft X N/A 
Availability* 

4.11 Specialty Vehicles* 
X N/A 

4.12 Disaster Response X N/A 

4.13 Intercounty X NOT MET X 
Response* 

4.14 Incident Command X N/A 
System 

4.15 MCI Plans X N/A 

Enhanced Level: Advanced Life Support 
~ 
;I 4.16 ALS Staffing I I X lx 



1 4.17 ALS Equipment lx IN/A 

Does not currently Meet Meet Annual Long-range 
Enhanced Level: meet standard minimum recommended Implementation Plan 

Ambulance standard guideline 

Regulation 

I 4.18 Compliance X N/A 

Enhanced Level: Exclusive Operating Permits 

4.19 Transportation Plan X N/A 

4.20 Grandfathering X N/A 

4.21 Compliance X N/A X 

4.22 Evaluation X N/A 



E. FACILITIES I CRITICAL CARE 

Does not Meet Meet Annual Long-range 
currently minimum recommended Implementation Plan 
meet standard standard guideline 

Universal Level 

5. 01 Assessment of X X 
Capabilities 

5. 02 Triage & Transfer X N/A 
Protocols* 

5. 03 Transfer X N/A X X 
Guidelines* 

5.04 Specialty Care X N/A 
Facilities* 

5. 05 Mass Casualty X X 
Management 

5.06 Hospital Evacuation* X N/A X 

Enhanced Level: 

'I; 5.07 Base Hospital 
. Designation* 

IN/A 
Enhanced Level: Trauma Care System 

5. 08 Trauma System 
X 

N/A X 
Design 

5. 09 Public Input X 

Enhanced Level: Pediatric Emergency & Critical Care System 

5 .1 0 Pediatric System 
X N/A X 

Design 

5.11 Emergency X X 
Departments 

5.12 Public Input X N/A 

Enh dL I Oth S . rt C S t ance eve: er ipecm 1 y are ;ys em 

5.13 Speciality System X N/A 
Design 

[ 



1
1
! 5. 14 Public Input lx IN/A 

F. DATA COLLECTION I SYSTEM EVALUATION 

Does not Meet Meet Annual Long-range 
currently minimum recommended Implementation Plan 
meet standard standard guideline 

Universal Level 

6.01 QA/QI Program X X 

6. 02 Prehospital Records X N/A 

6. 03 Prehospital Care X X 
Audits 

6.04 Medical Dispatch X NIA 

6. 05 Data Management X X 
System* 

6.06 System Design X N/A 
Evaluation 

6. 07 Provider X N/A 
Participation 

6.08 Reporting X N/A 

Enhanced Level: Advanced Life Support 

16.09 ALS Audit I I X lx lx 
Enhanced Level: Trauma Care System 

6.10 Trauma System X N/A 
Evaluation 

6.11 Trauma Center Data X X X 



) G. PUBLIC INFORMATION AND EDUCATION 

Does not Meet Meet Annual Long-range 
currently minimum recommended Implementation Plan 
meet standard standard guideline 

Uiversal Level 

7. 01 Public Information X X 
Materials 

7. 02 Injury Control X NIA 

7. 03 Disaster X X 
Preparedness 

7. 04 First Aid & CPR X X 
Training 



H. DISASTER MEDICAL RESPONSE 

Does not Meet Meet Annual Long-range 
currently minimum recommended Implementation Plan 
meet standard standard guideline 

Universal Level 

8. 01 Disaster Medical X N/A 
Planning* 

8. 02 Response Plans X X 

8. 03 HazMat Training X N/A 

8. 04 Incident Command X X 
System 

8.05 Distribution of X N/A 
Casualties* 

8.06 Needs Assessment X X 

8. 07 Disaster X N/A 
Communications* 

8. 08 Inventory of X NOT MET X 
Resources 

8.09 DMAT Teams X X 

8.10 Mutual Aid X N X 
Agreements* !A 

8.11 CCP Designation* X N/A 

8.12 Establishment of X N/A 
CCPs 

8.13 Disaster Medical X X 
Training 

8 .14 Hospital Plans X X 

8.15 Interhospital X N/A 
Communications 

8.16 Prehospital Agency X X 
Plans 



') Enhanced Level: Advanced Life Support 

I 8.17 ALS Policies I I X N/A 

Does not Meet Meet Annual Long-range 
Enhanced Level: currently minimum recommended Implementation Plan 

Specialty Care Systems meet standard standard guideline 

8.18 Specialty Center X N/A 
Roles 

8.19 Waiving Exclusivity X N/A X 

) 

) 



TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
System Organization and Management 

EMS System: San Mateo County Reporting Year: FY 2003 

NOTE: Number (1) below is to be completed for each county. The balance of Table 2 refers to 
each agency. 

1. Percentage of population served by each level of care by county: 

(Identify for the maximum level of service offered; the total of a, b, and c should equal 100% .) 

County: 

a. Basic Life Support (BLS) 

b. Limited Advanced Life Support (LALS) 

c. Advanced Life Support (ALS) 

2. Type of agency 

b. County Health Services Agency 

3. The person responsible for day-to-day activities of EMS agency reports to 

b. Health Services Agency Director/ Administrator 

4. Indicate the non-required functions which are performed by the agency 

Yes Implementation of exclusive operating areas (ambulance franchising) 

Yes Designation of trauma centers/trauma care system planning 

Yes Designation/approval of pediatric facilities 

No Designation of other critical care centers 

No Development of transfer agreements 

No Enforcement of local ambulance ordinance 

Yes Enforcement of ambulance service contracts 

No Operation of ambulance service 



Table 2- System Organization & Management (cont.) 

Yes Continuing education (approval of programs only) 

No Personnel training 

No Operation of oversight of EMS dispatch center 

No Non-medical disaster planning 

Yes Administration of critical incident stress debriefing (CISD) team 

No Administration of disaster medical assistance team (D MAT) 

Yes Administration of EMS Fund [Senate Bill (SB) 12/612] 

Other: 

Other: 

Other: 

5. EMS agency proposed budget for FY 2003/04 
A. EXPENSES 

Salaries and benefits 
(all but contract personnel) 
Contract Services 
(Note: includes medical director and other contracts) 
Operations (e.g. copying, postage, facilities) 
Travel (includes travel, meetings, training 
Fixed assets 
Indirect expenses (overhead) 
Ambulance subsidy 
EMS Fund payments to physicians/hospital (not in EMS budget) 
Dispatch center operations (non-staff) 
Training program operations 

TOTAL EXPENSES 

2 

$538,186 

160,000 
65,301 
13,325 

29,778 

$806,590 



Table 2- System Organization & Management (cont.) 

B. SOURCES OF REVENUE 

Special project grant(s) [from EMSA] 
State general fund 
County general fund 
Fund balance 
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 (response time fines) 
Contributions 
EMS Fund (SB 12/612) 
Other grants: BT 
Miscellaneous Reimbursements 
Other (specify): 

TOTAL REVENUE 

3 

$6,000 

$101,000 

$278,000 
$101,475 
$319,615 

$806,590 



Table 2 - System Organization & Management (cont.) 

6. Fee structure for FY 

We do not charge any fees 

X Our fee structure is: 

First responder certification 

EMS dispatcher certification 

EMT-I certification 

EMT -I recertification 

EMT -defibrillation certification 

EMT -defibrillation recertification 

EMT-II certification 

EMT-II recertification 

EMT-P accreditation 

Mobile Intensive Care Nurse/ 
Authorized Registered Nurse (MICN/ ARN) 
certification 

MICN/ ARN recertification 

EMT-I training program approval 

EMT -II 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 

Pediatric facility approval 

Pediatric facility designation 

4 

$30.00 

$ 30.00 

N/A 

NIA 

$50 

N/A 

NIA 

NIA 

NIA 

NIA 



Table 2 - System Organization & Management (cont.) 

Other critical care center application 

Type: 
Other critical care center designation 

Type: 

Ambulance service license 

Ambulance vehicle permits 

Other: 

Other: 

Other: 

7. Complete the table on the following two pages for the EMS agency staff for the fiscal 

year of FY 2003/04 

5 



Table 2- System Organization & Management (cont.) 

EMS System: Reporting Year: FY 2002/03 

FTE TOP SALARY BENEFITS 
CATEGORY ACTUAL TITLE POSITIONS BY (%of 

(EMS ONLY) HOURLY Salary) 
EQUIVALENT 

EMS Admin./ EMS Administrator 1.0 $49.60 33% 
Coord./Dir. 

Clinical Coordinator 
Clinical Nurse. 1.0 $47.25 33% 

Program EMS Program Specialist 2.0 $33.26 28% 
Coord./Field 
Liaison (Non-
clinical) 

Trauma Coord. 

Med. Director EMS Medical Director 0.375 (contract) $7449/month 0% 
(contract not by 
the hour) 

Other MD/ 
Med. Consult./ 
Trng. Med. 
Dir. 

Disaster Med. 
Planner 

Include an organizational chart of the local EMS agency and a county organizational chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 

6 
EMS System Guidelines 
EMS System Planning Guidelines 

COMMENTS 

Page 6 
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Table 2- System Organization & Management (cont.) 

CATEGORY 

Dispatch 
Supervisor 
Medical 
Planner 
Dispatch 
Supervisor 
Data 
Evaluator/ 
Analyst 
QA/QI 
Coordinator 
Public Info. 
& Ed. Coord. 
Ex. Secretary 

Other Clerical 

Data Entry 
Clerk 

Other 

EMS System Guidelines 

FTE TOP SALARY 
ACTUAL TITLE POSITIONS BY BENEFITS 

(EMS ONLY) HOURLY (%of 
EQUIVALENT Salary) 

Administrative 
1.0 $24.02 28% Secretary II 

Office Assistant 
(extra help) 

Include an organizational chart of the local EMS agency and a county organizational chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 

7 

EMS System Planning Guidelines 

COMMENTS 

Page 7 
California EMS Authority 



EMS System Guidelines 
EMS System Planning Guidelines 

Secretary 

Clinical 
Coordinator 

San Mateo County 

Board of Supervisors 

County Manager 

Director Health 
Services 

EMS Administrator 

EMS Specialist/ 
Fiscal Officer 

EMS Medical 
Director (contract) 

EMS Specialist/ 
Disaster Planner 

8 



TABLE 3: SYSTEM RESOURCES AND OPERATIONS -- Personnel/Training 

EMS System: San Mateo County 

Reporting Year: FY 2002/03 

NOTE: Table 3 is to be reported by agency. 

EMT- Is EMT- lis MICN EMS Dis 

Total certified* 469 0 0 26 

Number of newly certified this year 166 0 0 3 

Number of recertified this 61 0 0 20 

Number of certificate reviews resulting 
in: 

a) formal investigations 6 N/A 2 N/A 1 
b) probation 0 N/A 0 N/A 0 
c) suspensions 0 N/A 0 N/A 0 
d) revocations 

4 N/A 0 N/A 0 
e) denials 

0 N/A 0 N/A 0 t) denials of renewal 
g) no action taken 0 N/A 0 N/A 0 

N/A 0 

*Does not include fire service EMT-Is since they are certified by State Fire Marshall . Does not necessarily include all EMT-Is working within San 
Mateo County 

1. Number of EMS dispatchers trained to EMSA standards: 

2. Early defibrillation: 
a) Number of EMT-1 (defib) certified 
b) Number of public safety (defib) certified (non-EMT-1) 

3. Do you have a first responder training program? 

26 

810 
73 

[] yes 

[X] no 



TABLE 4: SYSTEM RESOURCES AND OPERATIONS-- Communications 

EMS System: San Mateo 

County: San Mateo 

Reporting Year: FY 2002/03 

Note: Table 4 is to be answered for each county. 

1. Number of primary Public Service Answering Points (PSAP) 15 

2. Number of secondary PSAPs 1 

3. Number of dispatch centers directly dispatching ambulances 2 

4. Number of designated dispatch centers for EMS Aircraft 2 

5. Do you have an operational area disaster communication system? [X]yes 0 no 

a. Radio primary frequency: 482.3125 (red channel) 482.7625 (blue channel) 

b. Other methods: Microwave 21.8- 22.4 Ghz and 23.0-23.6 GHz, Fire Service primary & secondary 

control 1 Channel 15 

c. Can all medical response units communicate on the same disaster communications system? 

[X]yes 0 no 

d. Do you participate in OASIS? [X] yes []no 

e. Do you have a plan to utilize RACES as a back-up communication system? 

[X]yes [X] no (No for ambulances, Yes for hospitals) 

1) Within the operational area? [X]yes [] no 

2) Between the operational area and the region and/or state? [X] yes []no 

6. Who is your primary dispatch agency for day-to-day emergencies? 

San Mateo County Public Safety Communications 

7. Who is your primary dispatch agency for a disaster? 

San Mateo County Public Safety Communications 



) 

TABLE 5: SYSTEM RESOURCES AND OPERATIONS 
Response/Transportation 

EMS System: San Mateo County 

Reporting Year: 2002 

Note: Table 5 is to be reported by agency. 

TRANSPORTING AGENCIES 

1. Number of exclusive operating areas 

2. Percentage of population covered by Exclusive Operating Areas (EOA) 

3. Total number responses 

a) Number of emergency responses (Code 2: expedient, Code 3: lights and siren) 

b) Number non-emergency responses (Code 1: normal) 

4. Total number of transports 

a) Number of emergency transports (Code 2: expedient, Code 3: lights and siren) 

b) Number non-emergency transports (Code 1: normal) 

Early Defibrillation Programs 

5. Number of public safety defibrillation programs 

a) Automated 

b) Manual 

6. Number of EMT-Defibrillation programs 

a) Automated 

b) Manual 

Air Ambulance Services 

7. Total number of responses 

a) Number of emergency responses 

(CALSTAR doesn't track cancelled calls) 

b) Number of non-emergency responses 

8. Total number of transports 

a) Number of emergency (scene) responses 

b) Number of non-emergency responses 

2 

100% 

36,630 
Unknown 

24,142 
unknown 

6 

3 

153+ 

unknown 

73 

unknown 



TABLE 5: SYSTEM RESOURCES AND OPERATIONS-- Response/Transportation (cont) 

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

Enter the response times in the appropriate boxes. METRO/URBAN SUBURBAN/RURAL WILDERNESS 

1. BLS and CPR capable first responder. N/A N/A N/A 

2. Early defibrillation capable responder. 7 minutes 
7 minutes 22 minutes 

3. Advanced life capable responder (we have several 7 minutes 7 minutes 22 minutes 
ALS first responder programs- non-transport). 

4. EMS transport unit (All ALS). 13 minutes 13 minutes suburban 30 minutes 
20 minutes rural 

* Response standards are only set and mandated for county-wide emergency ambulance contractor. 

EMS System Guidelines 
EMS System Planning Guidelines 

SYSTEMWIDE 

N/A 

Unknown 

Unknown 

Unknown 

Page 2 
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TABLE 6: SYSTEM RESOURCES AND OPERATIONS 
Facilities/Critical Care 

EMS System: San Mateo County 

Reporting Year: 2002 

NOTE: Table 6 is to be reported by agency. 

Trauma care system 

1. Trauma 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 trauma center 

d) Number of patients meeting triage criteria who weren't treated 
at a trauma center 

Unknown 

592 

Unknown 

Unknown 

(Note- we attempted to collect data for l.a. from our EMS database and discovered that data entry was not 

complete or accurate.) 

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 

(Note: one receiving hospital is located outside San Mateo County [Stanford] 

3. Number of receiving hospitals with agreements 
(Note: these are base hospital agreements) 

0 

2 

7 

0 

0 



TABLE 7: SYSTEM RESOURCES AND OPERATIONS-- Disaster Medical 

EMS System: San Mateo 

County: San Mateo County 

Reporting Year: 2003 

NOTE: Table 7 is to be answered for each county. 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? 

These are located adjacent to each receiving hospital. Alternate sites are designated if needed. 

b. How are they staffed? 

They will be staffed by hospital personnel and off-duty medical personnel. 

c. Do you have a supply system for supporting them for 72 hours? yes 0 no [X] 

2. CISD 

Do you have a CISD provider with 24 hour capability? yes [X]no [] 

3. Medical Response Team 

a. 

b. 

c. 

d. 

Do you have any team medical response capability? 

For each team, are they incorporated into your local response plan? 

Are they available for statewide response? 

Are they part of a formal out-of-state response system? 

yes []no [X] 

yes [] no [] 

yes [] no[] 

yes [] no[] 

4. Hazardous Materials 

a. Do you have any HazMat trained medical response teams? yes [X] no[] 

With the implementation of the county-wide ALS engine concept, all responding engines to a 

Hazmat incident are ALS capable, including the dedicated Hazmat Team. 

b. At what HazMat level are they trained? 

Emergency ambulances are dispatched to all HazMats needing an ambulance response. Fire service 
first responders have received at least 24 hours of HazMat training at the first responder 
operational level. All ambulance personnel receive six hours of training that is divided into two 
hours of HazMat incident training and four hours of combined WMD/HazMat training using a 
computer-based interactive training (CBIT) program. This training is required for all new hire 
employees and is repeated annually for existing employees. 

c. Do you have the ability to do decontamination in an emergency room? yes [X] no [] 

d. Do you have the ability to do decontamination in the field? yes [X] no[] 



OPERATIONS 

1. Are you using a Standardized Emergency Management System (SEMS) 

\ 
that incorporates a form of Incident Command System (ICS) structure? yes [X] no[] 

I 

2. What is the maximum number of local jurisdiction EOCs you will need to 
interact with in a disaster? 20 

3. Have you tested your MCI Plan this year in a: 

a. real event? yes [X] no[] 

b. exercise? yes [X] no[] 

4. List all counties with which you have a written medical mutual aid agreement. 

None. 

5. Do you have formal agreements with hospitals in your operational area to 
participate in disaster planning and response? yes[] no [X] 

6. Do you have a formal agreements with community clinics in your operational 
areas to participate in disaster planning and response? yes[] no [X] 

7. Are you part of a multi-county EMS system for disaster response? yes [X] no[] 

8. Are you a separate department or agency? yes [X] no[] 
We are located within the Health Services Agency. 

) 9. If not, to whom do you report? 

10. If not in the Health Department, do you have a plan to coordinate public health 
and environmental health issues with the Health Department? yes [] no[] 



TABLE 8: RESOURCES DIRECTORY -- Providers 
EMS System: San Mateo County County: San Mateo Reporting Year: 

Name, address & telephone: American Medical Response 
1616 Rollins Road, Burlingame, CA 94010, (650) 652-5328 

Written Contract: Service: [X] Transport Air classification: 
[X] yes [X] Ground [] Non-Transport [] auxiliary rescue 
[]no [] Air [] air ambulance 

[] Water [] ALS rescue 
[] BLS rescue 

Ownership : Medical Director: If public: If public: [] city ; 
[] Public [X] yes [] Fire [] county; [] state; 
[X] Private [] no []Law [] fire district; 

[]Other [] Federal 
explain: 

Name, address & telephone: Bayshore Ambulance 
PO Box 4622, Foster City, CA 94404, (800) 525-9788 

Written Contract: Service: [X] Transport Air classification: 
[] yes [X] Ground [] Non-Transport [] auxiliary rescue 
[X] no []Air [] air ambulance 

[]Water [] ALS rescue 
[] BLS rescue 

Ownership: Medical Director: If public: If public: [] city; 
[] Public [X] yes [] Fire [] county; [] state; 
[X] Private [X] no []Law [] fire district; 

[]Other []Federal 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

2003 

Primary Contact: John Odle, CAO 

If Air: 
[] Rotary 
[] Fixed Wing 

System available 
24 hours? 

[X] yes 
[]no 

Primary Contact: 

If Air: 
[]Rotary 
[] Fixed Wing 

System available 
24 hours? 

[X] yes 
[]no 

Number of personnel providing 
services: 
[0] PS [0] PS-Defib 
[81] BLS [0] EMT-D 
[0] LALS [61] ALS 

Number of ambulances: 36 

Dave Bockholt, Vice President 

Number of personnel providing 
services: 
[] PS [] PS-Defib 
[31] BLS [] EMT-D 
[] LALS [] ALS 

Number of ambulances: 12 
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Name, address & telephone: Brisbane Fire Department 
3445 Bayshore Blvd., Brisbane, CA 94005, (650) 467-1216 

Written Contract: Service: [] Transport Air classification: 
[]yes [X] Ground [X] Non-Transport [] auxiliary rescue 
[X] no []Air [] air ambulance 

[]Water 0 ALS rescue 
0 BLS rescue 

Ownership: Medical Director: If public: If public: [X] city; 
[X] Public []yes [X] Fire [] county; [] state; 
[]Private []Law [] fire district; 

[X] no []Other [] Federal 
explain: 

Name, address & telephone: Burlingame Fire Department 
1399 Rollins Road, Burlingame, CA 94010, (650) 558-7600 

Written Contract: Service: [] Transport Air classification: 
[X] yes [X] Ground [X] Non-Transport [] auxilary rescue 
[]no [] Air [] air ambulance 

[] Water [] ALS rescue 
[] BLS rescue 

Ownership: Medical Director: If public: If public: [X] city; 
[X] Public [] yes [X] Fire [] county; [] state; 
[] Private [X] no []Law [] fire district; 

[]Other []Federal 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

·..._,.# 

Primary Contact: Andy Stark, Chief 

If Air: Number of personnel providing 
[]Rotary services: 
[] Fixed Wing [0] PS [0] PS-Defib 

[4] BLS [4] EMT-D 
[0] LALS [8] ALS 

System available Number of ambulances: 0 
24 hours? 

[X] yes 
[]no 

Primary Contact: Bill Reilly, Chief 

If Air: 
[] Rotary 
[] Fixed Wing 

System available 
24 hours? 

[X] yes 
[]no 

Number of personnel providing 
services: 
[0] PS [0] PS-Defib 
[23] BLS [23] EMT-D 
[0] LALS [22] ALS 

Number of ambulances: 0 
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Name, address & telephone: California Department of Forestry and Fire Protection Primary Contact: John Sims, Interim Chief 
PO Drawer F-2, Felton , CA 95018, (650) 573-3844 (831) 335-5353 

Written Contract: Service: [] Transport Air classification: 
[X] yes [X] Ground [X] Non-Transport D auxilary rescue 
[]no []Air [] air ambulance 

[]Water [] ALS rescue 
[] BLS rescue 

Ownership: Medical Director: If public: If public: [] city; 
[X] Public []yes [X] Fire D county; [X] state; 
[] Private [X] no []Law [] fire district; 

[]Other [] Federal 
explain: 

Name, address & telephone: Colma Fire Protection District 
50 Reiner Street, Colma, CA 94019, (650) 755-5666 

Written Contract: Service : []Transport Air classification: 
[] yes [X] Ground [X] Non-Transport [] auxilary rescue 
[X] no [] Air [] air ambulance 

[] Water [] ALS rescue 
[] BLS rescue 

Ownership: Medical Director: If public: If public: [] city; 
[X] Public [] yes [X] Fire [] county; [] state; 
[] Private [X] no []Law [X] fire district; 

[]Other []Federal 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

If Air: Number of personnel providing 
[]Rotary services: 
[] Fixed Wing [0] PS [0] PS-Defib 

[64] BLS [64] EMT-D 
[0] LALS [19] ALS 

System available Number of ambulances: 0 
24 hours? 

[X] yes 
D no 

Primary Contact: Geoff Balton, Chief 

If Air: 
[] Rotary 
[] Fixed Wing 

System available 
24 hours? 

[X] yes 
D no 

Number of personnel providing 
services: 
[0] PS [0] PS-Defib 
[16] BLS [16] EMT-D 
[0] LALS [4] ALS 

Number of ambulances: 0 
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Name, address & telephone: Daly City Fire Department Primary Contact: Ron Myers, Chief 
10 Wembly Drive, Daly City, CA 94015, (650) 991-8141 

Written Contract: Service: [] Transport Air classification: If Air: Number of personnel providing 
[] yes [X] Ground [X] Non-Transport [] auxilary rescue []Rotary services: 
[X] no []Air [] air ambulance [] Fixed Wing [0] PS [0] PS-Defib 

[]Water [] ALS rescue [39] BLS [39] EMT-D 
[] BLS rescue [0] LALS [23] ALS 

Ownership: Medical Director: If public: If public: [X] city; System available Number of ambulances: 0 
[X] Public []yes [X] Fire [] county; [] state; 24 hours? 
[] Private [X] no []Law [] fire district; [X] yes 

[]Other [] Federal []no 
explain: 

Name, address & telephone: Foster City Fire Department Primary Contact: Phil Torre, Chief 
1040 East Hillsdale Blvd., San Mateo, CA 94404, (650) 286-3350 

Written Contract: Service: [] Transport 
[] yes [X] Ground [X] Non-Transport 
[X] no [] Air 

[] Water 

Ownership: Medical Director: If public: 
[X] Public [] yes (X] Fire 
[] Private [X] no []Law 

[]Other 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

Air classification: If Air: 
[] auxilary rescue [] Rotary 
[] air ambulance [] Fixed Wing 
[] ALS rescue 
[] BLS rescue 

If public: [X] city; System available 
[] county; [] state; 24 hours? 
[] fire district; [X] yes 
(]Federal (]no 

Number of personnel providing 
services: 
[0] PS [0] PS-Defib 
[12] BLS [12] EMT-D 
[0] LALS [25] ALS 

Number of ambulances: 0 
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Name, address & telephone: Half Moon Bay Fire Protection District Primary Contact: Jim Asche, Chief 

Written Contract: 
[]yes 
[X] no 

Ownership: 
[X] Public 
[]Private 

1191 Main Street, HalfMoon Bay, Ca 94109, (650) 726-5213 

Service: 
[X] Ground 
[]Air 
[]Water 

Medical Director: 
[] yes 
[X] no 

[]Transport 
[X] Non-Transport 

If public: 

explain: 

[X] Fire 
[]Law 
[]Other 

Air classification: 
[] auxilary rescue 
[] air ambulance 
[] ALS rescue 
[] BLS rescue 

If public: [] city; 
[] county; [] state; 
[X] fire district; 
[] Federal 

If Air: 
[]Rotary 
[] Fixed Wing 

System available 
24 hours? 

[X] yes 
[]no 

Number of personnel providing 
services: 
[0] PS 
[12] BLS 
[0] LALS 

[0] PS-Defib 
[12] EMT-D 
[25] ALS 

Number of ambulances: 0 

Name, address & telephone: Hillsborough Fire Department Primary Contact: Dave Milanese, Chief 
1600 Floribunda Avenue, Hillsborough, CA 94010, (650) 375-7422 

Written Contract: Service: []Transport Air classification: If Air: 
[] yes [X] Ground [X] Non-Transport [] auxilary rescue []Rotary 
[X] no []Air [] air ambulance [] Fixed Wing 

[]Water [] ALS rescue 
[] BLS rescue 

Ownership: Medical Director: If public: If public: [X] city; System available 
[X] Public []yes [X] Fire [] county; [] state; 24 hours? 
[] Private [X] no []Law [] fire district; [X] yes 

[]Other [] Federal []no 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

Number of personnel providing 
services: 
[0] PS [0] PS-De fib 
[16] BLS [16] EMT-D 
[0] LALS [13] ALS 

Number of ambulances: 0 
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Name, address & telephone: Menlo Park Fire Protection District Primary Contact: Paul Wilson, Chief 
300 Middlefield Road, Menlo Park, CA 94025, (650) 688-8400 

Written Contract: Service: [] Transport Air classification: If Air: Number of personnel providing 
[X] yes [X] Ground [X] Non-Transport [] auxilary rescue []Rotary services: 
[]no []Air [] air ambulance [] Fixed Wing [0] PS [0] PS-Defib 

[]Water [] ALS rescue [45] BLS [45] EMT-D 
[] BLS rescue [0] LALS [45] ALS 

Ownership: Medical Director: If public: If public: [] city; System available Number of ambulances: 0 
[X] Public [X] yes [X] Fire [] county; [] state; 24 hours? 
[]Private []no []Law [x] fire district; [x] yes 

[]Other [] Federal []no 
explain: 

Name, address & telephone: Millbrae Fire Department Primary Contact: Dennis Haag, Chief 
511 Magnolia Avenue , Millbrae, CA 94030, (650) 259-2400 

Written Contract: Service: [] Transport Air classification: 
[X] yes [X] Ground [X] Non-Transport [] auxilary rescue 
[]no []Air [] air ambulance 

[]Water [] ALS rescue 
[] BLS rescue 

Ownership: Medical Director: If public: If public: [X] city; 
[X] Public []yes [X] Fire [] county; [] state; 
[]Private [X] no []Law [] fire district; 

[]Other [] Federal 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

If Air: 
[]Rotary 
[] Fixed Wing 

System available 
24 hours? 

[X] yes 
[]no 

Number of personnel providing 
services: 
[0] PS [0] PS-Defib 
[12] BLS [12] EMT-D 
[0] LALS [14] ALS 

Number of ambulances: 0 
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Name, address & telephone: Pacifica Fire Department 
616 Edgemar Ave., Pacifica, CA 94044, 

Written Contract: Service: 0 Transport 
[]yes [X] Ground [X] Non-Transport 
[X] no []Air 

[]Water 

Ownership: Medical Director: If public: 
[X] Public []yes [X] Fire 
[] Private [X] no []Law 

[]Other 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

( 650) 738-7362 

Air classification: 
[] auxilary rescue 
[] air ambulance 
[] ALS rescue 
[] BLS rescue 

If public: [X] city; 
[] county; [] state; 
[] fire district; 
[] Federal 

_,J 

Primary Contact: Andy Stark, Chief 

If Air: 
0 Rotary 
[] Fixed Wing 

System available 
24 hours? 

[X] yes 
[]no 

Number of personnel providing 
services: 
[0] PS [0] PS-Defib 
[14] BLS [14] EMT-D 
[0] LALS [15] ALS 

Number of ambulances: 0 
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Name, address & telephone: Redwood City Fire Department Primary Contact: Carlos Bolanos, Interim Chief 
755 Marshall Street, Redwood City, CA 940643, (650) 780-7400 

Written Contract: Service: [] Transport Air classification: If Air: Number of personnel providing 
[]yes [X] Ground [X Non-Transport [] auxilary rescue []Rotary services: 
[X] no []Air [] air ambulance [] Fixed Wing [0] PS [0] PS-Defib 

[]Water [] ALS rescue [43] BLS [43] EMT-D 
[] BLS rescue [0] LALS [19] ALS 

Ownership: Medical Director: If public: If public: [X] city; System available Number of ambulances: 0 
[X] Public []yes [X] Fire [] county; [] state; 24 hours? 
[] Private [X] no 0 Law [] fire district; [X] yes 

[]Other [] Federal []no 
explain: 

Name, address & telephone: San Bruno Fire Department Primary Contact: Dave V oreyer, InterimChief 
555 El Camino Real, San Bruno, CA 94066, ( 650) 877-8996 

Written Contract: Service: [] Transport 
[]yes [X] Ground [X] Non-Transport 
[X] no []Air 

[]Water 

Ownership: Medical Director: If public: 
[X] Public []yes [X] Fire 
[] Private [X] no 0 Law 

[]Other 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

Air classification: 
[] auxilary rescue 
[] air ambulance 

0 ALS rescue 
[] BLS rescue 

If public: [X] city; 
[] county; [] state; 
[] fire district; 
[] Federal 

If Air: 
[]Rotary 
[] Fixed Wing 

System available 
24 hours? 

[X] yes 
[]no 

Number of personnel providing 
services: 
[0] PS [0] PS-Defib 
[19] BLS [19] EMT-D 
[0] LALS [14] ALS 

Number of ambulances: 0 
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Name, address & telephone: San Mateo Fire Department Primary Contact: Brian Kelly, Chief 
1900 O'Farrell St. #140, San Mateo, CA 94403, (650) 522-7900 

Written Contract: Service: [] Transport Air classification: If Air: Number of personnel providing 
[]yes [X] Ground [X] Non-Transport [] auxilary rescue []Rotary services: 
[X] no []Air [] air ambulance [] Fixed Wing [0] PS [0] PS-De fib 

[]Water [] ALS rescue [42] BLS [42] EMT-D 
[] BLS rescue [0] LALS [35] ALS 

Ownership: Medical Director: If public: If public: [X] city; System available Number of ambulances: 0 
[X] Public []yes [X] Fire [] county; [] state; 24 hours? 
[] Private [X] no []Law [] fire district; [X] yes 

[]Other []Federal []no 
explain: 

Name, address & telephone: San Francisco International Airport Primary Contact: Bernie F. Lee, Chief 
Fire House #1, San Francisco, CA 94128-1099, (650) 821-4600 

Written Contract: Service: [] Transport 
[}yes [X] [X Non-Transport 
[X] no Ground 

[]Air 
[]Water 

Ownership: Medical Director: If public: 
[X] Public []yes [X] Fire 
[] Private [X] no []Law 

[]Other 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

Air classification: 
[] auxilary rescue 
[] air ambulance 
[] ALS rescue 
[] BLS rescue 

If public: [X] city; 
[] county; [] state; 
[] fire district; 
[] Federal 

If Air: 
[]Rotary 
[] Fixed Wing 

System available 
24 hours? 

[X] yes 
[]no 

Number of personnel providing 
services: 
[0 PS [0] PS-Defib 
[6] BLS [6] EMT-D 
[0] LALS [7] ALS 

Number of ambulances: 0 
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Name, address & telephone: South County Fire Authority 
666 Elm Street, San Carlos, CA 94070, 

Written Contract: Service: [] Transport 
[]yes [X] Ground [X] Non-Transport 
[X] no []Air 

[]Water 

Ownership: Medical Director: If public: 
[X] Public []yes [X] Fire 
[] Private [X] no []Law 

[]Other 
explain: 

Name, address & telephone: South San Francisco Fire Department 
33 Arroyo Drive, So. San Francisco, CA 

Written Contract: Service: [X] Transport 
[] yes [X] Ground [] Non-Transport 
[x] no []Air 

[]Water 

Ownership: Medical Director: If public: 
[X] Public [X] yes [X] Fire 
[] Private []no []Law 

[]Other 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: 
(650) 802-4225 

Air classification: If Air: 
[] auxilary rescue []Rotary 
[] air ambulance [] Fixed Wing 
[] ALS rescue 
[] BLS rescue 

If public: [X] city; System available 
[] county; [] state; 24 hours? 
[] fire district; [X] yes 
[] Federal []no 

Primary Contact: 
94080, (650) 877-8950 

Air classification: If Air: 
[] auxilary rescue []Rotary 
[] air ambulance [] Fixed Wing 
[] ALS rescue 
[] BLS rescue 

If public: [X] city; System available 
[] county; [] state; 24 hours? 
[] fire district; [X] yes 
[]Federal []no 

·~,.. 

Herb Jewell, Chief 

Number of personnel providing 
services: 
[0] PS [0] PS-Defib 
[31] BLS [31] EMT-D 
[0] LALS [17] ALS 

Number of ambulances: 0 

Russ Lee, Chief 

Number of personnel providing 
services: 
[0] PS [0] PS-Defib 
[38] BLS [70] EMT-D 
[0] LALS [32] ALS 

Number of ambulances: 2 
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Name, address & telephone: Woodside Fire Protection District Primary Contact: Mike Fuge, Chief 
3111 Woodside Road, Woodside, CA 94062, (650) 851-1594 

Written Contract: Service: []Transport Air classification: If Air: Number of personnel providing 
[X] yes [X] Ground [X] Non-Transport [] auxilary rescue []Rotary services: 
[]no 0 Air [] air ambulance []Fixed Wing [0] PS [0] PS-Defib 

0 Water [] ALS rescue [19] BLS [19] EMT-D 
[] BLS rescue [0] LALS [24] ALS 

Ownership: Medical Director: If public: If public: 0 city; System available Number of ambulances: 0 
[X] Public []yes [X] Fire []county; [] state; 24 hours? 
[]Private [X] no []Law [X] fire district; [X] yes 

[]Other [] Federal []no 
explain: 

Name, address & telephone: CALSTAR Primary Contact: Joseph Cook, President 
20876 Corsair Blvd Ste. B., Hayward, CA 94545 , (510) 887-3063 

Written Contract: Service: [X] Transport 
[X] yes []Ground [] Non-Transport 
[]no [X] Air 

[]Water 

Ownership: Medical Director: If public: 
[]Public [X] yes [] Fire 
[X] Private []no []Law 

[]Other 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

Air classification: If Air: 
[] auxilary rescue [X] Rotary 
[X] air ambulance [] Fixed Wing 
[] ALS rescue 
[] BLS rescue 

If public: []city; System available 
[] county; [] state; 24 hours? 
[] fire district; [X] yes 
[]Federal []no 

Number of personnel providing 
services: 
[0] PS [0] PS-Defib 
[0] BLS [0] EMT-D 
[0] LALS [62] ALS 

Number of ambulances: N/A 
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Name, address & telephone: Life Flight 
300 Pasteur Drive, Palo Alto, CA 94305, 

Written Contract: Service: [X] Transport 
[X] yes [] Ground [] Non-Transport 
[] no [X] Air 

[]Water 

Ownership: Medical Director: If public: 
[] Public [X] yes 0 Fire 
[X] Private 0 no []Law 

0 Other 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

(650) 723-5578 

Air classification: 
[] auxilary rescue 
[X] air ambulance 
[] ALS rescue 
[] BLS rescue 

If public: [] city; 
[] county; [] state; 
[] fire district; 
[]Federal 

Primary Contact: Derek Alexander, RN 

If Air: 
[X] Rotary 
[] Fixed Wing 

System available 
24 hours? 

[X] yes 
[]no 

Number of personnel providing 
services: 
0 PS 0 PS-Defib 
[] BLS [] EMT-D 
[] LALS [18] ALS 

Number of ambulances: N/A 
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TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: County: Reporting Year: 2003 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

T"" lftf N rammg ns 1 u IOn arne I Add ress C P I h ontact erson te epl one no. 

College of San Mateo Kim Roderick 
1700 West Hillsdale Blvd., San Mateo, CA 94402-3784 (650) 574-6347 

Student Eligibility: * Cost of Program [basic/refresher): **Program Level: EMT-1 
Number of students completing training per year: 

Open Basic 6 Units $18/Unit $120 Materials llritialtraining: ___QQ 
Refresher : 20 

Refersher 3 Units Free/Unit Cont. Education: N/A 
Expiration Date: N/A: STATE FIRE 

MARSHALL 

Refresher = 1.5 units Number of courses: _ _ 3 

Initial training: __ 2 
Refresher: 3 
Cont. Education: NIA 

Tr"" In" N ammg shtuhon arne I Addr ess C P I h ontact erson te epl one no. 

Skyline Community College Angelica Grasso-Hotti 
3300 College Drive, San Bruno, CA 94066 (650) 355-7000 

Student Eligibility: * Cost of Program [basic/refresher]: **Program Level: EMT-1 
Number of students completing training per year: 

Open Basic 6 Units $11/Unit Approx. $250 Initial training: ___llQ_ 
fees/materials Refresher: 40 

Cont. Education: ~ 
Refersher 2 Units $1l!Unit $120 Materials Expiration Date: 2006 

Number of courses: ___ 4 

Initial training: _ _ 2 
Refresher: 2 
Cont. Education: 4 

* Open to general public or restricted to certain personnel only. 
** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY --Approved Training Programs 

EMS System: County: Reporting Year: 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

T .. In . N rammg shtution arne I Addr ess 

Hospital Consortium Education Network 
1600 Trousdale A venue, Burlingame, CA 94010 

Student Eligibility: * Cost of Program 

First class restricted Basic $6,500 

Refresher NIA 

T'' Inftf N rammg S 1 U lOU arne I Add ress 

Hospital Consortium 
1600 Trousdale Avenue, Burlingame, CA 94010 

Student Eligibility: * Cost of Program 

Open Basic ~ 

Refresher _ml! 

EMS System Guidelines 
EMS System Planning Guidelines 

c p l h ontact erson te epl one no. 

Rebecca Peterson 
(650) 696-7861 

**Program Level: EMT-P 
Number of students completing training per year: 

Initial training: __11 

Refresher: NIA 

Cont. Education: 100 

Expiration Date: J anua!}' 2004 

Number of courses : _ll 
Initial training: _2. 
Refresher: NIA 

Cont. Education: _ _ 9 

C t tP tl h on ac erson e ep one no. 

Becky Peterson 
(650) 696-7861 

**Program Level: EMT-1 
Number of students completing training per year: 

Number of courses: _ _ 6 

Initial training: _l'!:Q 

Refresher: 31 

Cont. Education: 

Expiration Date: January 2004 

Refresher: NIA 
Cont. Education: __2_ 
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T ·· JD:'nr N rammg. S 1 U lOll arne I Addr ess c t t p on ac erson t I b e ep one no. 

EMS Academy Nancy Black 
1170 Foster City Ste. 107 (650) 577-9197 

Foster City, CA 94404 

Student Eligibility: * Cost of Program **Program Level: EMT-P 
Number of students completing training per year: 

First class restricted Basic $8,000 Initial training: __2 

Refresher N/A Refresher: N/A 

Cont. Education: 

Expiration Date: Spring 2004 

Number of courses: _2 
Initial training: _l 
Refresher: N/A 

Cont. Education: 

EMS Academy 
Nancy Black 1170 Foster City Ste. 107 

Foster City, CA 94404 
(650) 577-9197 

Student Eligibility: * Cost of Program [basic/refresher]: **Program Level: EMT-1 
Number of students completing training per year: 

Open Tuition: $950 (Initial) Initial training: _QQ 
Refresher: 150 

Refersher $150 Cont. Education: -Expiration Date: Spring 2004 

Number of courses: ___ 4 

Initial training: __ 2 

Refresher: 1 
Cont. Education: 

* 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 that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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County Health Officer: 

Scott Morrow MD 
Work Telephone No. : __ ___,.(-=-6=--50=-.~.):....::5:....:.7-=-3-=-2=--7-=0--'--7 _ _____ _ 
Home Telephone No.: __ --'-'( 6=-=5-=-0-'-) ..:...:72::...:6=----'-'43=-=2=2=---------
0ffice Pager No. : ___ ----'('-=6-=-50-=-.~.)c...::3:....::6-=-7c.....:-6:...::.0=23::_:_:_#6=1=8-=-9 ____ _ 
FAX No.: _______ (>....::.6-=-50=-.i.)-=.5...:.:73=--=23::...::9_.:_7 ______ _ 
24HR No.: _____ ---'-'(6=5-=-0)L:.3:::....::6=3--4=8-=-81::__ _ _ ___ _ 

EMS System Guidelines 
EMS System Planning Guidelines 

Alternate's Name: 

Sam Stebbins M.D. 
Work Telephone No. :--'-(=65::....:0:.L.)....::.5--'--7=--3--=-3-=-4=53=------------
Home Telephone No. :l( 6::..:5::....:0:..L)-=-5=--93=----=-7--'--7=-20:::.__ ____ ____ _ 
Office Pager No.: (650) 367-6023 #6190 
FAX No.: (650) 573-2397 
24HR No.: (650) 363-4981 
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TAB:U"~10: ·RESOURCES DIRECTORY-- Facilities "'-""" 

EMS System: SAN MATEO County: SAN MATEO 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: Kaiser Hospital-RWC Primary Contact: 
(650) 299-2000 1150 Veterans Blvd., Redwood City, CA 94063 

Written Contract Basic/Comp EMS Permit H&SC Section 1798.101: Base Hospital: 
[]yes [x] yes 
[X] no [X ]yes 

[]no 

EDAP:** PICU:*** []yes Burn Center: Trauma Center: 
[X] yes [X] no [X] no [X] no 
[] no 

Name, address & telephone: Kaiser Hospital- So. San Francisco Primary Contact: 
(650) 742-2200 1200 El Camino Real, So. San Francisco, CA 94080 

Written Contract Basic/Comp EMS Permit H&SC Section 1798.101: Base Hospital: 
[]yes [X] yes [X] 
[X] no 

]no []no 

EDAP:** PICU:*** []yes Burn Center: Trauma Center: 
[X] yes [X] no [X] no [X] no 
[]no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit {PICU) Standards. 

EMS System Guidelines 
EMS System Planning Guidelines 

Reporting Year: 2003 

George Bulloch M.D. 
Director Emergency Services 

Pediatric Critical Care Center:* 

[]yes 

[X] no 

If Trauma Center 
what Level:**** N/A 

Shareen Salem, C.E.O. 

Pediatric Critical Care Center:* 

[]yes 

[X] no 

If Trauma Center 
what Level:**** N/A 
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**** . Js I, II, III and Pediatric 

T ABLlriO: RESOURCES DIRECTORY -- Facilities 
·._./ 

EMS System: SAN MATEO County: SAN MATEO Reporting Year: 2003 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: Mills Hospital 
(650) 696-4400 100 South San Mateo Drive, San Mateo, CA 94402 

Written Contract Basic/Comp EMS Permit H&SC Section 1798.101: 
[] yes []yes 
(X] no 

[X] no 

Standby Emergency Dept. 

EDAP:** PICU:*** (]yes Burn Center: 
(X] yes [X] no [X] no 
[] no 

Name, address & telephone: Peninsula Hospital 
(650) 696-4043 1783 El Camino Real, Burlingame, CA 94010 

Written Contract Basic/Comp EMS Permit H&SC Section 1798.101: 
[]yes [X] yes 
[X] no 

]no 

EDAP:** PICU:*** []yes Burn Center: 
[X] yes [X] no [X] no 
[]no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Bob Merwin, C.E.O. 

Base Hospital: Pediatric Critical Care Center:* 

[X] yes []yes 

[]no ]X] no 

Trauma Center: If Trauma Center 
[X] no what Level:**** N/A 

Primary Contact: Bob Merwin, C.E.O. 

Base Hospital: 

[X] yes 
[]no 

Trauma Center: 
(X] no 

Pediatric Critical Care Center:* 

[]yes 

[X] no 

If Trauma Center 
what Level:**** N/A 
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** \ . <s EMSA Emergency Departments Approved for Pediatrics (EDAP) S. , uds. 
*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

**** Levels I, II, III and Pediatric 

TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: SAN MATEO County:_ SAN MATEO 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Reporting Year: 2003 

Name, address & telephone: Sequoia Hospital Primary Contact: Glenna Vaskelis, C.E.O. 
(650) 367-5561 Whipple & Alameda, Redwood City, CA 94062 

Written Contract Basic/Comp EMS Permit H&SC Section 1798.101: 
[]yes [X] yes 
[X] no 

[]no 

EDAP:** PICU:*** []yes Burn Center: 
[X] yes [X] no [X] no 
[] no 

Name, address & telephone: Seton Coastside 
(650) 723-3921 Marine Blvd. & Etheldore, Moss Beach, CA 94038 

Written Contract [X] yes Basic/Comp EMS Permit H&SC Section 1798.101: 
[]no []yes [x]no 

(Standby Emergency Department) 

EDAP:** PICU:*** []yes Burn Center: 
[]yes [X] no [X] no 
[X] no 

[X] no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

EMS System Guidelines 
EMS System Planning Guidelines 

Base Hospital: 

[X]yes []no 

Trauma Center: 
[X] no 

Primary Contact: 

Base Hospital: 
[X] yes 

Trauma Center: 
[X] no 

Pediatric Critical Care Center:* 

[]yes 

[X] no 

If Trauma Center 
what Level:**** N/A 

Bernadette Smith, C.E.O. 

Pediatric Critical Care Center:* 

[]yes[X]no 

If Trauma Center 
what Level:**** N/A 
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*** _ ts California Children Services (CCS) Pediatric Intensive Care Unit (I ,) Standards. ----- . . ~ **** Levels I, II, III and Ped1atnc 

TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: SAN MATEO County:_ SAN MATEO 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: Seton Medical Center Primary Contact: 
( 650) 992-4000 1900 Sullivan Avenue, Daly City, CA 94015 

Written Contract 0 yes Basic/Comp EMS Permit H&SC Section 1798.101: Base Hospital: 
[X] no [X] yes [X] yes 

[]no []no 

EDAP:** PICU:*** []yes Burn Center: Trauma Center: 
[X] yes [X] no [X] no [X] no 
[] no 

Name, address & telephone: Stanford Hospital Primary Contact: 
(415) 723-4000 300 Pasteur Drive, Palo Alto, CA 94305 

Written Contract []yes Basic/Comp EMS Permit H&SC Section 1798.101: Base Hospital: 
[X] no [X] yes [X] yes 

[]no []no 

EDAP:** PICU:*** [X]yes Burn Center: Trauma Center: 
[X] yes []no [X] no [X] yes 
[]no []no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

EMS System Guidelines 
EMS System Planning Guidelines 

Reporting Year: 2003 

Bernadette Smith, C.E.O. 

Pediatric Critical Care Center:* 

[]yes 

[X] no 

If Trauma Center 
what Level :**** N/A 

Martha Marsh, C.E.O. 

Pediatric Critical Care Center:* 

[X] yes 

]no 

If Trauma Center 
what Level:**** 1 

Page 4 
California EMS Authority 



*** . ts California Children Services (CCS) Pediatric Intensive Care Unit (I .. ) Standards. 
**** ffiels I, II, III and Pediatric .._,. 

TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: SAN MATEO County: SAN MATEO 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: San Mateo County General Hospital Primary Contact: 
(650) 573-2222 

Written Contract 

EDAP:** 
[X] yes 
[] no 

* 
** 
*** 
**** 

EMS System Guidelines 

[] yes 
[X] no 

EMS System Planning Guidelines 

222 W. 39th Avenue, San Mateo, CA 94403 

Basic/Comp EMS Permit H&SC Section 1798.101: Base Hospital: 
[X] yes [X] yes 

[]no []no 

PICU:*** [] yes Burn Center: Trauma Center: 
[X] no [X] no [X] no 

Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
Levels I, II, III and Pediatric 

Reporting Year: 2003 

Nancy Steiger, C.E.O. 

Pediatric Critical Care Center:* 

[]yes 

[X] no 

If Trauma Center 
what Level:**** N/A 
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"'-- ~ 

TABLE 11: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: San Mateo County County: ----=S=an~M=a=t=e~o ____________ __ Reporting Year: ----=lc::..9"'-94-'--_ 

Name, address & telephone: Public Safety Communications Division Primary Contact: Jaime Young, Manager 
401 Marshall Street, Redwood City, CA 94063 

Written Contract: Service: [X] Day-to-Day Number of Personnel providing services: 
0 yes [X] Ground [X] Disaster [27] EMD Training [] EMT-D [] ALS 
[X] no [X] Air [] BLS [] LALS []Other 

0 Water 

Ownership: Medical Director: If public: If public: 0 city; Number of ambulances: 14 
[X] Public [X] yes [X] Fire [X] county; [] state; 
[] Private [] no [X] Law [] fire district; 

[X] Other [] Federal 
explain: & EMS 

Name, address & telephone: So. San Francisco Police Department Primary Contact: Heather Glehn 
33 Arroyo Drive, So. San Francisco, CA 94080, (415) 873-3333 

Written Contract: Service: [X] Day-to-Day 
[]yes [X] Ground [] Disaster 
[X] no 0 Air 

[] Water 

Ownership: Medical Director: If public: 
[X] Public [] yes [X] Fire 
[] Private [X] no [X] Law 

[X] Other 
explain: Public 
Ambulance 

EMS System Guidelines 
EMS System Planning Guidelines 

Number of Personnel providing services: N/A 
[ ] EMD Training 
[] BLS 

If public : [X] city; 
[] county; [] state; 
[] fire district; 
[]Federal 

[] EMT-D [] ALS 
[] LALS []Other 

Number of ambulances: 2 
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TABLE lla: RESOURCES DIRECTORY -- Disaster Medical Responders 

EMS System: San Mateo County County: ---=S=a=n-=.cM=a=te=--=o'--------- Reporting Year: _ ___:;..19"'--'9'-'4'-----

County Office of Emergency Services (OES) Coordinator: 

Lt. Steve Shively 
Work Telephone No.: __ ~( 6~5'-'0'-'-)...:..3...:..63;;_--'4-'--79=-0=--------
Home Telephone No. : __ _,(...::..5-=-1 0"-')'-'7...:..9...:..5-=-1=2;.:_9"-5 ______ _ 
Office Pager No. : ___ ___,(-=-65::...c0:..t..)-=-3-=-65=---=-60=2=3_:.c#c.::.1.::....:99=--=9-----
F AX No. : ______ (:~...::6-=-50:::..2)--=3-=-63=---=-18=--=6=--=8 ______ _ 
24HR No.: _____ __,_(6=5c.::.OL..:.) 3=..:6:...::..3_-4:.::..9-=-15=------ --

County EMS Disaster Medical Services(DMS) Coordinator: 

Barbara Pletz 
Work Telephone No.: __ ___,._( 6=5:.....::0:..L)..:::.5..:....:73=--=2=-56=-4=--------
Home Telephone No.: __ __,_( 4.:....::1-=-5-'-) -=-86=-4'--2=-7=--=2:....::8 ______ _ 
Office Pager No. : ___ ----'('-=6-=-50:::...L):.....::3c.::.6..:...7 --=6...:..0=23::.....:..:...#6=-=1=-=8-=-1 ____ _ 
FAX No.: ______ (.L:6-=-50:::...L)--=5....:..7=-3--=-20=2=9 ______ _ 
24HR No.: _____ __,_( 6=-=5--=0.L...) 3=-=6=3_-4:.::..9-=-15=--------

Alternate's Name 

Matt Lucett 
Work Telephone No. : __ __,_(6..:...5_0-'-)_5_73_-_2_56_4 ______ _ 
Home Telephone No.: __ __,_(6:....:.5-'-0.._) -'--'59:......;3_-__ 67-'5 __ 3 ______ _ 
Office Pager No. : ___ ___,(._:_65:.....:0'-'-)-=-3-=-67.:_--=-60-=-=2=3....:..:#-=-6-=-18=-=8'-------
F AX No.: ______ (>...::.6-=-50::..L)-=-5..:...73=--=20.=.:::2=-=-9 ______ _ 
24HR No. : _____ ---'-(6=-=5-=-0L..:.) 3=-=6:...::..3_-4:..:._9-=-15=--------

EMS System Guidelines 
EMS System Planning Guidelines 

Alternate's Name: 

Bill O'Callahan 
Work Telephone No.: _ _ ~( 6c:__:5'-'0-L)-=-3...:..63=---'4..:....:79'-'0=--------
Home Telephone No. : __ --'-(6:....::5...:..0.._) =-36.::....:7---=82=9-=6 ______ _ 
Office Pager No. : ___ ----'('-=6-=-50:::...L):.....::3c.::.6....:..7-=-6'--=-0=23::.....:..:...# 1=9...:..7..::..1 ____ _ 
FAX No.: ______ ('-=6-=-50::.-L)-=3-=-63=---=-18=--=6=8 ______ _ 
24HR No.: _____ __,_( 6=-=5-=-0L..:.) 3=-=6:...::..3_-4:.;:_9..::..:15=--------

Alternate's Name 

Jan Ogar 
Work Telephone No. :_,(-=-65::....0"-J.)--=5--=-7=-3--=2=-=-5-=-64...:.__ ________ _ 
Home Telephone No. :-'-'(6:...::.5...:..0)"-7..:...1=-=2=--0=-6=-4=--=1 _________ _ 
Office Pager No.: (650) 573-6023 #6182 
FAX No.: (650) 573-2029 
24HR No.: (650) 363-4915 

Alternate's Name 

Ellen Nave 
Work Telephone No. :....l..(.:::..:65:.....::0:..L)..:::.5..:...:73=--=25=-:6::....:4:.__ _______ _ 
Home Telephone No. :-'-'(6=5..::..0-'-) 2=6=1=--.=...16=5:...::5 _________ _ 
Office Pager No.: (650) 573-6023 #6183 
FAX No.: (650) 573-2029 
24HR No.: (650) 363-4915 
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EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive 
and/or nonexclusive ambulance zone. 

Local EMS Agency or County Name: 
San Mateo County 

Area or subarea (Zone) Name or Title: 
San Mateo County (with the exception of the City of South San Francisco) 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

American Medical Response- West (AMR). Has provided service under this name since 
January 1999. Company was the selected proposer per a Request for Proposal Process 
conducted in 1997/98. However, this provider had been the contract holder since 1990 
under the name of Baystar (or Medtrans/Laidlaw). During the term of this contract 1990-
1998 Laidlaw purchased American Medical Response. Therefore, AMR has provided 
uninterrupted emergency ambulance since January 1990. 

Area or subarea (Zone) Geographic Description: 

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6): 
Include intent of local EMS agency and Board action. 

Comptetive Proceess- Section 1797.224. Emergency ambulance service- all 
emergencies. Until 1989 exclusivity language contained in the plan was "advanced life 
support." Language in plan was amended to "emergency ambulance service" in 1989 
with the approval of the EMS Authority. Current contract includes both emergency 
ambulance service and paramedic first response (fire service is a subcontractor to the 
contractor). The Board of Supervisors approved both the RFP and the contract in 1998. 

Type of Exclusivity, Emergency Ambulance, ALS, or LALS (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity 
(i.e., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 



Method to achieve Exclusivity, if applicable (HS 1797.224): 
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider 
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include 
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area 
modifications, or other changes to arrangements for service. 

If competively-determined, method of competition, intervals, and selection process. Attach copy/draft of last 
competitive process used to select provider or providers. 

Emergency ambulance. Competitive Process. (See attached) 



EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive 
and/or nonexclusive ambulance zone. 

Local EMS Agency or County Name: 
San Mateo County 

Area or subarea (Zone) Name or Title: 
City of South San Francisco 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

City of South San Francisco Fire Department 

Area or subarea (Zone) Geographic Description: 
City of South San Francisco 

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6): 
Include intent of local EMS agency and Board action. 

Grandfathering. City of South San Francisco meets the specifications of Health and 
Safety Code 1797.201 and Section 1797.224. We believe it meets the criteria for 
"grandfathering" in Section Section 1797.224, and as such qualifies for exclusivity within 
its jurisdiction although it has yet to sign a contract with the County as an approved ALS 
provider. 

Type of Exclusivity, Emergency Ambulance, ALS, or LALS (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity 
(i.e., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Emergency ambulance - all emergencies. 

Method to achieve Exclusivity, if applicable (HS 1797.224): 
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider 
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include 
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area 
modifications, or other changes to arrangements for service. 

Grandfathered. 
If competively-determined, method of competition, intervals, and selection process. Attach copy/draft of last 
competitive process used to select provider or providers. 



STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor 

EMERGENCY MEDICAL SERVICES AUTHORITY 
. 1930 9TH STREET 
SACRAMENTO, CA 95814-7043 
(916) 322-4336 FAX: (916) 324-2875 

February 19, 2004 

Barbara Pletz 
San Mateo County EMS Agency 
225 37th Avenue 
San Mateo, CA 94403 

Dear Ms. Pletz: 

We have completed our review of San Mateo County's 2003 Emergency Medical 
Services Plan Update, and have found it to be in compliance with the EMS System 
Standards and Guidelines and the EMS System Planning Guidelines. 

Our reviewers raised some concerns regarding certain sections of the plan. I have 
listed those sections along with the specific comment below. 

SECTION 

1 .24 ALS System 

4.13 Intercounty 
Response 

5.06 Hospital Evacuation 

8.08 Inventory of 
Resources 

8.10 Mutual Aid 
Agreements 

COMMENT 

The City of South San Francisco needs to execute a written 
agreement with the local EMS agency to be a provider of 
ALS services. 

County needs to establish mutual aid agreements with 
adjacent counties. 

Need to develop a plan for hospital evacuation. 

Need to develop an inventory of disaster medical resources 
to respond to MCI and disasters. 

Need to develop written mutual aid agreements with other 
counties. 

San Mateo County's next EMS Plan update will be due on 2/19/05. If you have any 
questions regarding the plan review, please call Sandy Salaber at (916) 322-4336, 
extension 423 

Sincerely, 

I " 
\ ! 
'• 
Richard E. Watson 
Interim Director 

REW:ss 


