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COUNTY OF SAN BENITO 
OFFICE OF EMERGENCY SERVICES 

471 Fourth Street- Hollister, CA 95023 

Emergency Services 
Emergency Medical Services - James Clark 
Communications- Tamara Becker 

June 13, 2005 

Sandy Salaber, EMS Systems Analyst 
California EMS Authority 
1930 - 9th Street 
Sacramento, CA 95814 

Re: San Benito County EMS Plan Update 

Dear Sandy: 

Margie M. Riopel 
Director of Emergency Services 

(831) 636-4168 
Fax (831) 636-4165 

San Benito County EMS Agency is pleased to announce to the Authority that our newly 
updated EMS Plan is ready for review. Enclosed, please find one copy of the Plan along 
with the original Minute Order of our Board of Supervisors' June 7, 2005 meeting where 
the Plan was locally adopted. 

If there are any questions or comments regarding the Plan, or if you would like additional 
copies, don't hesitate to contact us. 

James Clark 
EMS Coordinator 

Enclosures: San Benito County EMS Plan 
Minute Order - June 7, 2005 
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OFFICE OF THE BOARD OF SUPERVISORS 
COUNTY OF SAN BENITO, STATE OF CALIFORNIA 

The Board of Supervisors of County of San Benito met at the 
Administration Building, Hollister, California, at its usual place of 
meeting on June 7, 2005 in regular session. 

( I hereby certify that the foregoing is a full, true and correct copy 

( 

of an order made or resolution adopted and entered on the 7th day of 
June, 2005 in File 2005 of Supervisor's minutes, thereof. 

WITNESS my hand and seal of said Board of Supervisors 
affixed this 8th day of June 2005. .. 

JOHN R. HODGES, Clerk of the Board of Supervisors 
in and for the County of San Benito, State of California 
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... ······· .. E ... MS.P. LAN,FORMAT •4 • ····•·• ••.. ····· • 

This. plan includes a cqro:l?inationpf: 

• Nat1'ative desC~pti6~s of the syste1TI'dc,9~~1i~#ce .with the .Califomia 
EMS AuthoritY's, EMS Systems Standards aiuj Gftide/ines, 

• Specific numbers describing !he system's resourcesanq operati~ns, and 
., 

• Directories, identifying specific resources available within the .system. 

This planincludesth~ f.ollq}'Ving seqtions: 

SECTION 1. Executive Summary 
This section provides a 'briefoV'erviewofthe plan and identifies immediate objectives for the San 
Benito County EMS System. 

SECTION 2. Assessmento{System 
This section provides, ~;'sp68~fig"~~all1ahon of how the EMS system currently me~t~JJ:le§t(;l.te's 
EMS Systems Standqr;ds q1Jd·Guidelines. It identifies systeii1 needs anP pr()vi(ies ll II1echanism 
for planning of actiyitie§ r1ecessacy to comply with the state standards. · 

The section begin~ . ~it~. ~l:le .. ~ummal)'".L'able (Table 1). Tl:l¥lh foreach .. st.an4W4 id¥J:Itifie<lin the 
EMS System Standards 'and G14,ic]~ltn,es: 

• A description of the current status of the system asitrelates to the individual 
standard or guidyline is provid¥Qi · · 

• Efforts to coordinate resources and/or services wit1I·9therEM:$ .(;l.g~.g£~.~.s is described; 

• If the minimum is not met, or the minimum is met but needs improvement, a "needs · 
statement" isprovided; 

• Specific objective(s)..formeeting or improving the minimum standard or upgrading 
toward the recommended guideline are provided; arid 

• Each objective is assigned to either the Annual Workplan (Short-Range objectives) or 
the Five-Year Plan (Long-Range Plan). 

San Benito County EMS Plan, June 2005 11 
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SECTION 3. Systeht R~s6urcesand Operations 
This section describes the resources available within the EMS system and provides certain · 
indicators of system operation. These ·items are subjectto an annual.update .andare provided on 
Tables 2 to7. 

SECTION .4. Re~Qurce Direct9d¢~ 
' 

This section identifies specific resources. within the system. These items should be· updated 
annually and are provided onTables 8 to 11. 

SECTION 5. Descriptio~ ()fPlan Update Process 
This ~~ctiopponsist~ofanag~tiye de·s~pptionpfth~ prp9¥ss <JFHP~~ting ' t4~Pl'W· , .It 
demonstmtti~·,thatjnterest~dp~ies, poth, Pf0Viderm1R co~sJJ1ller, ha<i anoppo)j;1.mityto. provide 
inpufon thH .plan an~th~t the ·rlWl \V~ ~pprqv~~i by th~ ~ppropriate goyHffiipg bq~Y:·. 

SECTION 6. Annex 
In this section, agencies which have ·elected to develop a trauma: care system;. grant exclusive 
operating permits, and! or .deyelop, a. pe~iatric emergepcy medisal an<i, cri tic~l care sup~ys!em 
provide specific subsyst~m pl~s. · . ·' · . . · ' . 

'~ . 

San Benito County EMS Plan, June 2005 iii 



SECTION 1: EXECUTIVE SUMMARY 

The delivery ofemergency health cafe requires lheparticipatiorl of numerous independent 
individuals andorganizations, includingpubU(:. safety agencies,· ambulance services, 
physicians, and hospitals. Despite their autonomy, these organizations have high degrees of 
functional interdependence as they work to provide care, sometimes simultaneously, to 
individual patients. The emergency medical services system -1~.g1f.l4;be coord{nater;{Jn;orr;l?r.to _ 
ensure close cooperation, to limit conflict, and to ensure that the interests of the patients are 
primary in the system. Managingirlterdependence requiresplanning,;standardization; and 
mutual adjustment. (From: EMS System Guidelines, Part1II,EM&System Planning 
Guidelines, June 1999, EMSA #103). 

' '"1,.~· 

One of the p9mal"}' !a.~~s .?f loc~l .. ell1er15en.s~ ll1:9qic~l seryices (EMS) ~~9ncies in Calif~rnia . is .• th.e 
deyelogll1el1t of~~. ~.~s s~st9111 pl~. §9ctio~ i 797.2.5~ o.f the 1fe~lth ~~ ~~fety Code. calls for 
each Local Em~r~ericy•Me~~cal .Servic~sA&eiicy .to subll1it .~ •• five.-ye~rEMSplan, ~d ~ual 
plan updates to the C~lifomi'a EMS Authority. The purpose ofthe plari, however, is more than to 
merely satisfy legal requirements. It should: " 

• 
• 

• 

• 

• 

f •>. -·· ~· .•i 

Provide· a frgmework for the planning and implementation of the local EMS system; 

:Oer1:lonstra.te that local EMS systerii' meets rftinir1:lur1:1 §tate st~ndatds; 

Demonstrate that local EMS system complies with applicable state laws and regulations; 

Demonstrate that Local EMS Agency is planning, implementing, and evaluating a system 
which provides well-managed, patient-oriented emergency health care, coordinating 
resources with neighboring EMS systems; and 

Be useful to the Local EMS Agency in development of long-range goals and annual work 
plans. 

This plan identifies overall needs and objectives for the San Benito County EMS system, in 
accordance with California 's EMS System Standards and Guidelines. According to these 
Standards and Guidelines, EMS systems consist ofthe following components: 

1. Manp-ower and training (Standards and Guidelines 1.1 through 1.28) 
2. Communications (Standards and Guidelines 2.01 through 2.13) 
3. Transportation (Standards and Guidelines 3.01 through 3.10) 
4. Assessment of hospitals and critical care centers (Standards and guidelines 4.01 

through 4.22) 
5. System organization and management (Standards andGuidelines 5.01 through 5.14) 
6. Data collection and evaluation (Standards and Guidelines 6.01 though 6.11) 
7. Public information and education (Standards and Guidelines 7.01 though 7.04) 
8. Disaster response (Standards and Guidelines 8.01 through 8.19) 

San Benito County EMS Plan, June 2005 
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In all, there are 12lMinimunT'Stal1dardsandR~cornm~hded Guidelines which Local EMS 
Agencies must address inthe'ir EMS plans. MinirhtJn Stal1dards ar6those which should be met 
by each Local EM~ 1-~e~cy. R~c~ffiiile?ded <:Jl1i.~eline~ ~re.tho~~ JVhic~ ~.ach EMS system 
should strive to me~iwhenever·p~~sible. The San B~nito Cou11tylo~f~ -_EMS system meets most 
ofthe Minimum Standards and·many of the Recornmendeli Guidelines. However, even though 
the local EMS system may meet a particular Minimum Standard or Recommended Guideline, 
there may be room for improvement and objectives may therefore be identified. Table 1 
summarizes the status oftheEMS1Agencyii1meeting the State Standards and Guidelines. 

San Benito County EMS Plan, June 2005 2 



SECTION.2: ASSESSMENT OF SYSTEM -- --- ' . . - -- ,_ -- _; ' --~- . - - - _-- -- - - -- - --· . ,.- - '-_ - - -- - - - : ---

l.O SYSTEM .. Q.RG.t\.:NIZATION AND MANAGEMENT 

Agency 
Administration: 

1.01 LEMSA Structure 

1.02 LEMSA Mission 

1.03 Public Input 

1.04 Medical Director 

Planning Activities: 

1.05 System Plan 

1.06 Annual Plan 

1.07 Trauma P 

(Shad.~d At~~s Indicl1te no. guidel.ines re~oll1n:w.~dep for s~~tiH~9 

. DoeS;not . 
currently 111eet 

standard 

X 

X 

X 

X 

X 

X 

X X 

· Long­
range plan 

----------r-------~ 

1.08 ALS Planning* 

1.09 Inventory of 
Resources 

1.10 Special 

1.11 System 

1.12 Review & 

1.13 Coordination 

1.14 Policy & 
Procedures Manual 

1.15 Compliance w/ 
Policies 

X 

X X 

X X 

X X 

X 

X 

X 

X 

San Benito County EMS Plan, June 2005 3 
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SECTION 2: ASSESSMENT OF SYSTEM 
TABLE 1: SUMMARY OF SYSTEM STATUS 

1.0 SYSTEM ORGANIZATION AND MANAGEMENT 
(Shaded areas indicate no guidelines recommended for section) 

SYSTEM ORGANIZATION AND MANAGEMENT (continued) 

Does not Meets Meets Short-range 
currently meet minimum recommended 

standard standard 

Medical Direction: 

1.17 Medical Direction* X 

1.18QA/QI X X 

1.19 Policies, Procedures, x; 
Protocols 

1.20 DNR Policy X 

1.21 Determination of X 
Death 

1.22 Reporting of X 
Abuse 

1.23 Interfacility X 
Transfer 

1.24ALS X NIA 

1.25 On-Line Medical X X 
Direction 

Enhanced Level: 
Trauma Care 

1.26 Trauma System X 
Plan 

Enhanced Level: Pediatric Emergency Medical and Critical Care 

1.27 Pediatric System 
Plan 

Enhanced Level: Exclusive Operating Areas: 

1.28 EOA Plan X 

N/A 

plan 
Long-
range 

X 
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B. STAFFING I TRAINING 

Dispatchers: 

2.04 Dispatch 

2.05 First Responder 

2.06 Response 

2.09CPR 

2.10 Advanced Life 

Life Enhanced Level: 

2.11 Accreditation 
Process 

2.12 Early 
Defibrillation 

2.13 Base Hospital 
Personnel 

Advanced Support: 

Meets 
ininimum 
standard 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

San Benito County EMS Plan, June 2005 
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Short-range 
plan 

Long­
range plan 
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C. COMMUNICATIONS 

3.01 Communication 
Plan* 

3.02Radios 

3.03 Interfacility 
Transfer* 

3.04 Center 

3.05 

3.06 MCI!Disasters 

Public Access: 

3.07 9-1-1 Planning/ 
Coordination 

3.08 9-1-1 Public 
Education 

3.09 Dispatch Triage 

3.10 Integrated 

Does not 
currently meet 

standard 

X 

X 

X 

X 

NIA 

X 

X 

X 

X 

X 

Meets 
recommended 

X 

X 

San Benito County EMS Plan, June 2005 
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plan 

Long-range 
plan 
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D. RES}>QNSE I TRANSPORTATION 

4.01 Service Area 
Boundaries* 

4.02 Monitoring 

4.05 Response Time 
Standards* 

4.06 Staffmg , .; _ 

4.07 First Responder 

4.08 Medical & Rescue 
Aircraft* 

4.15 MCI Plans -

Enhanced Level: 

4.16 ALS Staffing 

' Doesnot 
c\lrreritly me~t 

standard 

San Benito County EMS Plan, June 2005 7 



.Enhanced Level: 

4.18 Compliance 

Enhanced Level: 

4.20 

4.21 Compliance 

4.22 Evaluation 

Does not 
cu~;.rently meet 

standard 

E. FACILITIES I CRITICAL .. CARE 

5.01 Assessment of 

5.02 Triage & Transfer 
Protocols* 1 

5.03 Transfer 
Guidelines* 

5.04 Specialty Care 
Facilities* 

5.05 Mass Casualty 

5.06 Hospital 
Evacuation* 

Enhanced Level: 

Enhanced Level: Trauma Care System: 

5.08 Trauma System 

5.09 Public Input 

N/A 

Meets 
minimum 
standard 

X 

X 

N/A 

X 

X 

X 

X 

X 

X 

Short-range 
recommended P!an 

guidelines 

X 

San Benito County EMS Plan, June 2005 
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( D. RESPONSE I TRANSPORTATION 

Does not Meets Meets Short- Long-
currently minimum recommended range range 

meet standard guidelines plan plan 
standard 

Enhanced Level: Ambulance Regulation: 
4.18 Compliance X 

Enhanced Level: Exclusive Ope1·ating Permits: 

4.1 9 Transportation Plan X X 

4.20 '"Grandfathering" X X 

4.21 Compliance X 

4.22 Evaluation X 

( 

( 
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5.13 Specialty System N/A 

5.14 Public Input 
N/A 

. San Benito County EMS Plan, June 2005 9 



G. PUBLIC INFORMATION AND EDUCATION 

Meets Meets Short-range Long-

••·~..-·~t~nd: 
minimum recommended plan range plan 
standard guidelines 

Universal Level: 

7.01 Public .J:'. ion X X 
Materials 

7.02 Injury Control X X 

7.03 Disaster X X 
Preparedness 

7.04 First Aid & CPR X 
Training X 

San Benito County EMS Plan, June 2005 10 
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H. DISASTER MEDICAL RESPCJNSE 

8.01 Disaster Medic;ll 

8.02 Response Plans 

8.03 HazMat Training 

Casualties* 

8.06 Needs Assessment 

8.07 Disast~r 

8.14 Hospital Plans 

8.15 Inter-hospital 
Communications 

8.16 Prehospital Agency 
Plans 

Does not 
curren~l~ meet 

standard 

Enhanced Level: Advanced Life Support: 

Mt!ets . 

X 

X 

San Benito County EMS Plan, June 2005 
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SYSTEM ORGANIZATION a.nd,MAN-AGEMENW 

Although they&re usli~l{~ ' ?1¥epe'3qentor~~nitcztion~, provi?~r;~within the local EMS system 
· ·. have high degrees of int~r4r:;pe'3qence . . Th€f r:;rn,r;rgency rn,ed{gql services system should be 

coordinated in order to e~sure close cooperation, to limit conflict, and to ensure 
interests of the patients the system. 

Universal Level 

AgencY Administration 

1.01 

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

CURRENT STATUS: Minimum Standard met. 

!w~!:,;:·:}hi.,:c)'r:: ;i c?ti .• . ..... , .... ···· 
In the County of Saf1i ~~~i&~t~t~~.EII1.~rgency Medical Services Agency is a diyi~i~ll. c>fth<:: 
Emergency Servicesbepartment. The department is made up of three divisions: Office of 
Emergency Services, Emergency Medical Services and Communications. 'The Count)' Board of 
Supervisors elected to create this department. to avoid any duplication of effort.iRthe area. of 
emergency response CJPdgi-R·i_ ¢ms arrangement has enhanced the coordination between 
agencies with same i~t~-~~~{§2~~- ~il:nHar responsibilities. 

, · .:rt;,;=k .-,~ 
---:.;:.<<>~·_:-:-'·:. -

The Director ofEmerg:~~ ~$~&S,erves as the Administrator of EMS. Staf(H~Il~~~ts o.f a part 
time Medical DirectO' r<::taJ.)' I assigned at .50 FTE. Additionally, in Juiy 2004 -the . 

iCounty hired a full-ti~~i! ...... § ;(f()pr(iinator who is responsible for policyreview;certificatiotis, 
quality assurance and training issues. Non-agency resources include the ColilltY P'ublif IIealth 
Department, County Communications, Offi<;e of Emergency Services, Administration an4 
County Counsel. 

TIN~I'()BJECTIVE: 
{ :.;~-c--<(-'/~(_;·i:?X?<·"~) -

[ ] . short-nmge iafi(BHB .year or less) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 

1.02 

MINIMUM EMS agency shall pla.n,iwp{ement, and evaluate theEMS 
system. The agency shi;lll· u:;.~fi:£(~-~~{ity assurance/quality improvement and evaluation 
processes to identify n'eed~fi:systgrp·p_ganges. ' · 

San Benito County EMS Plan, June 2005 12 
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Prior;tpi9~J9: the .. §~n J3yp,}tp 9fflce .. of Emer~~p,c;y Servic~s ad,~iniste[yd tfly E:M§J &ystem us ill g. 
pa.rttime staff . . In 198(i, Jhe. Countyre"ceived gr~nt fU!lds frp;r:n theCalifqmia ~MS At1thoritythat 
allowed the Office of Emergency Services to hin~ .. a . full-tii'Ile .EMS Coorgip.a.tor. 'from 198().Jo •... J ···· 
1990, San Benito County cooperated with the Counties ofMonterey and Santa Cruz in the 
development of a regional EMS system. This regional EMS system W(iS. kp.qyYn as.Jhe .Central+ 
Coast EMS Consortium. The EMS Consortium shared personnel and resources in the 
development of key EMS system components, including: (1) disaster medical planning, (2)data 
collection and evaluation, (3) training program development and monitoring, (4) public 
information and education, (5) medical controLpolicya.nd proc,edur~s dy}"elpp;r:nep.t; (()}and.: 
advanced life support (paramedic) services. In 1990, the EMS ·consortium disbanded and each 
County administered its own EMS Agency. By th.en, San ,Ben~to Col1llty}1ad developed many 
key components of its EMS system, but it had ... p.ot ... Ye.tdeY .. ··.·. eloped advanc.ed litl .•.. ~ su.pport 

.··. . . .. ... ;.,., ' .·:.· ··.:-.. ···. ·, ..... .... , .· ... ·.• .•..•. • · .. :: ,< ..... · 

(paramedic) services. 

On November 6, 1990, a ballot measure to establish and fund a Paramedic Emergency Medic.al 
Services Program in San Benito County was approved by the voters and lateradopt~dbyth~ 
County Board of Supervisors and City Councils. The ballot measure established County Service' 
Area 36 (CSA\'36), which assessed a fee on real property within the County.' The City of 
Hollister and City of San Juan Bautista by resolution approved of the formation of CSA #36 and 
an EMS System in San Benito County. . · ' ''''' 

Current San Benito EMS Agency policy establishes a system-wide quality assessment program to 
evaluate the services provided within the San Benito County EMS system. ·· · 

NEED(S): None Identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ r short-range plan (one year or less) ; 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 

lr03 

MINlMlJMSTANDARD:Each local EMs'agency~h~llhave a mechanism (includfng;the 
emergency medical care committee(s) and other sources) to seek and obtain appropriate 
consumer and health care provider input regarding the .development ofp/ans,, poli~ies, and 
procedures, as described throughout this document. 

CURRENT STATUS: Minimum Standard met. 

The County Emergency Medical Care Commission provides advice to the San Benito EMS 
Agency regarding the development of plans, policies, and procedures for the EMS system. The 
Emergency Medical Care Commission includes representatives from Ia.w enforcement, fire 
protection, air and ground ambulance, public health agencies, theCounty Board of Supervisors, 
the hospital district, the local chapter of the American National Red Cross, and a consumer 
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representative . .. s.ubcommittees of.the Emergency !vfedical ~areyommiss~on ,~eused whep 
ne~essary. ·· A stapdihg subcommittee, the Prehospital Advisory Comrriittee, assists Jhe EMS 
Medic~lpirector in ?e~?lopingrne1ical standards ~f practice for basic and· advanced life support 
personnel. (See Standard 1:04, "Medical Director") · 

NEED(S): None identified. 

OBJECTIVE: N/ A. . < _, 

.... :;U\. 

TIME 'FRAMEFOR MEETING OBJECTIVE:; _l -~ 

] shmi-rap9e plan (one year or ldss) 
[ ] lonwrangeplan (more than oneyear) 
[X] N/A (objective met) 

1.04 

MINIMPM,STANDARD: EachlocalEMS agencyshall appoint a.medical director who is a 
licensedphy~jcian who has substantiq}experience in the practice of emergency medicine. 

RECOMMENDED GUIDELINE: The local EMS agencymedicaldirectorshouldhave 
administrative experience in emergency medical services systems. 

RECOMMENDED GUIDELINE: Eachlocal EMS agency 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 appointmedical 
consultants with expertise in trauma care, pediatrics, and other areas, as needed. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

The San Benito EMS Agency's Medical Director is a board-certified emergency physician with 
over twenty years' experience in emergency medicine and fifteen. years' experience in EMS 
system administration. . ..... . . .. . .. .... .. .. ;; . . . . 

The Prehospital Advisory Committee, which is composed of physicians, nurses, paramedics, and 
first-responder personnel, .provides the EMS Medical Director with advice in the development of 
medical standard~ ~f practice for advanceq aJ;Id basic life support personnel in th_e S(]Jl Be.nH~ 
County EMS system. 

NEED(S): None idbiti.fied. 

OBJECTIVE: N/A 

San Benito County EMS Plllh, June 2005 . 14 



r 
{ 

r 
l 

r 

r 
I 

r 

l 

f / 

TIME FRAME FOR MEETING OBJECTIVE: 

1.05 

[ ] 
[ ] 
[X] 

short-range plan (one year or less) 
long-range plan (more than one year) 
NIA (objective met) 

Planning Activities 

MINIMUM STANJJARD:jla.~~ loqal EA-lSagency~hall deyqlop an,~}VfS System Pla.n, bas,ed on 
community need and utilization 'of appropriate resources, and shall submit it to the EMS 
Authority. Th,_e plan shalf:· 

a) assess howth~c;urrentsystenrrneets th?9e_gui,d,elines, _ _ 
b) identify system needs for patients within each"ofthe targeted clinical categories (as 

ide_ntifie4 in Section II),_ alJd ·.·-·· ,, .......... ·· .. . 
c) pr~vide a' ~ethodoiogy and' timeline for me~ting these needs. 

CURRENT STATUS: Mirlimum Stcmdard m~t. 
'. -(,;: -, '\-__ ,,.:.;:..;., <!,._ ~---.; -- '. ,_.-;_.{< - -- -~_,,_.{;;~ ':"' ~: ___ ,_-~_. •. : .... , ., __ ._,_.,;~, ,~ 

During the Fiscal Years 1998-99, the San BemtOEMS Xg~I1cytvbrked Withtht:fCdtfhty's · 
EII1ergency Mediyal Care (:prpmis~ion to clyvelop an EMS s;rs1em plaf1. {or thy C9untx8f Sap 
Benito. Thy· ~NJ:$ :PJ~u1proyidy~ ail. ass,y~smyll~ , Qfhorv t~e EM~ system,·'Il1eetstBe §l'lte .. EMS 
System Guidelines, identifies 'system needs for patients within targeted clinical categories, and 
providesamethgcl9l9gy a.IJ.<:ltimeli11e for IJ1eeting the§e needs. The Plan was submitted to the 
State :PM$ Authpri.ty in ,August 1999. · ' - - ) - ' 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME li'R:AME FOR;'MEETINGOBJEC'IIVEf 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one Y~ar) 
[X] N/A (objective met) 

1.06 

MINIMUM STANDARD: Each local EMS agency shall develop an annualupdate 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. · 

CURRENT STATUS: Minimum Standard met 
/,:-:-; 

I ( This is the third EMS Plan update. 

NEED(S): None identified. 
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OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

1.07 * 

[ ] 
[ ] 
[X] 

short-range plan (one year or less) 
long-range plan (more than one year) 
N/A (objective met) 

MINIMUM S.]'1N[)AJ?f: The local EMS agencyshq{lpla~[or tr9ymq. care qnd sha{l 
determine the optimal systr-m design for traurna care in its jurisdiction . . 

RECOMMENDED GUIDELINE: Th.eloc~l. §.MS agen9y should desig~ate~pptopriate 
facilities execute agreements with trauma facilities in other jurisdictions. ··· 

CURRENT STATUS: Minimum Standard not met. RecbtllmEmded\Guideline nOt met. 
.;;;._j 

The San Benito EMS Agency has developed a tra~~a plan for. SaJ1Benit,9 Cq,~1Y. "Yhich .hAs 
been submitted and approved by the EMS Authority. li£_wever impleinentation ofthe Trauma 
Pl@ has notb.~en fillly~cc()~plishedas oft}listi!p~ . 

COORDINATION WITII OTHER EMS AGENCIES: Ihe .Tra#~ Pian ~riclude~ provisipl1s 
for wriW~Il.[greerilents be@6entb.e EMS Agency ~d trauma facilities in other jurisdictions. ··· .. ( 

~,--:- ;:_; _;I:'~.<;; :~_- :;·-c_-::·rt->,_7;;~,- "<). - ; ~- -:~:>--_r:;-.>>:' :; -f\ :~ :~ -~<:- i---,_/_-: . ~·- -~ ;; ~- ·l -- ::·/_:/) _.- -~:;:·:_,: .-_,,-~- .,_:.. -:.-rf;_i--':~j i _-, :' -~}\, __ .-=' ~:--'~ :· -' 

NEED(S): E~~luate the c\n'f~nflevelof~are "J,r6vid~d to traU1llap[tie~ts a!i.d p1~T6ftl1e ;ppthnal . 
design of trauma care within San Benito County. (See also Standard 6.10, ''Trimina System · 
Evaluation") 

OBJECTIVE: Evaluate the current level of care provided to trauma patients,.and planfor . t~e 
optimal design of trauma care within San Benito County. Reevaluate the written plan for trauma 
care within San Benito. County and execute agreemen~s)p~~gvide tr.a~ma care .wit~ the .sole 
hospital in San Benito County a.Jl,d ather trauma facilities in otherjilti:sdicti®.s as appmprnue. 
(See also Standard 6.1 0, "Trauma System Evaluation") 

".j ; _;_ );;' ;· ·:-·' :,•·,·,• r 

TIME FRAME FOR MEETING OBJECTivE': 

[X] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[ ] N/.A:. (objective met) 

1.08 * 
MINIMUM STANDARD: Each local EMS agency shallplanfor eventual provisiOIJ of 
advanced life support services throughout its jurisdiction. 

CURRENT STATUS: Minimum Standard met. 
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Before 1990, only fringe areas of San Benito County had advanced life support services. The 
neighboring counties of Monterey and Santa Cruz, both ofw~icj:l proviged .adyanced life .support 
services, hadoverlapping service boundanes .with S.~n ~enito Cqunty. Qn.]>.l"qy~mber 6, 1990, a 
ballot measure to establish and fund a Paramedic Emergency MeqicalSe:ryic.es Program in San 
Benito County was approved by the voters and later adopted by the County Board of Supervisors 
and City Councils. The ballot measure established County Service Area 36 (CSA 36), which 
assessed a fee on real estate parcels in the County. CSA 36 has since provided the funds 
necessary for tpe>start-up and on--going costs of the Paramedic Emergency MedicalServid:~s ... 
Program,. including the:administration of the paramedic program by theSanBenitoEMS Agency. 
Advanced life support is now available Countywide. .. 

COORDINATION WITHOTHEREMS,AGENCIES: SanBenitOEMS Age!lcyenjoys 
veryopen and professional relationshipwithitscontiguous counties. San Be:trito, Monterey and 
Santa Cruz counties routinely corroborate with each other regarding issues such as administration 
of state EMS regulations, mutual aid trainingand coordination needs. This corroboration often 
takes place via telephone conferences and during face-to .. face meeting sessions. 

NEED(S).: None identified. · 

OBJECTIVE: N/A: 

TIME FRAME FORMEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

1.09 

MINIMUM STANDARD: Each local EMS agencyshq!l d.f!yelop.q detailedir(Y(Jntory.of EAJS,· 
resources (e.g., personnel, vehicles, and facilities) within its area a'nd, at least annually, shall 
update this inventory. 

~ '~· .-·: 

CURRENT STATUS: Minimum Standard not met. 

A detailed inventory ofEMS resources (e.g. personnel, vehicles, and facilities) has been 
collected and is developed by OES in the County of San Benito Operational Area Resource 
Directory. The EMS Agencyann\.lally assists withupdates ofEMS·resoufces. 

NEED(S): N/A 

OBJECTIVE: Continueto develop a detailed inventory of EMS resources within Operational 
Area as above. 
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TIME FRAME FOR MEETING OBJECTIVE: 

1.10 

short-r~n9e pl~~ (one yearor less) 
long-range.plan (11fore than one year) 
N/A (objective met) 

MINIMU!rf.STANDARD: Each local EMS agency shall identify population groups servedby 
the E]vfSsystem which. require specialized services (e.g:, elderly,. handicapped,. children,· non­
English speakers). 

RE(;OA{MEN1JIJD GUIDELINE: Each local EMS agencyshould develop services,>as 
approprJate1f.or special population. groups s.erved by the EMS system which. require specialized 
~eryict:s (e.,g., elderly, handicapped, c;hildren, non-English speakers). 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

The 9-1-1 center has specialized equipment, known as a Telecommunications Device for the 
Deaf or TDD, which allows for communication with the hearing-impaired. (TDD is also known 
as a Telecommunication Type or TTy device). In addition, a foreign language .translation service 
is available for non-English-speaking 9-1-1 callers. 

The San Benito EMS Agency has developed and promoted a policy honoring a patient's right to 
"Do Not Resuscitate" or DNR orders. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 

1.11 

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

RECOMMENDED GUIDELINE: 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. Recommended Guideline met. 

The roles and responsibilities of system participants providing advanced life support services are 
identified in various procedures, policies and performance standards developed by the San Benito 
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EMS Agency. The ambulance provider has a written agreement with the County to provide 
paramedic-level ambulance services. The inter-fa.qility a111.qula.nce, pr~y~ders . a,re licynsed and 
subject to the Ambulance Ordinance in addition to EMS policies. The hospital has a written 
agreement with the County to provide base hospi!al serviqes for th:e, a4vanc~dJife support 
services program. The County has not implemented an,,,ex:qlusive,operat~& ~ea within its EMS 
system. 
NEED(S): None identified. 

OBJECTIVE: N/A 
- \ .;,: 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan.(mqrethan oneyear) 
[X] , Nl A .(objective met) 

1.12 

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

CURRENT STATUS: Minimum Standard met. 

Current EMS policy establishes a system-wide quality assessment program to evaluate the 
services provided within the San Benito County Ei\1S syst~l:Il· Specific :E:.i\1S responses (cases) 
are selected for review by a committee (the QualityAssessinelltc'a'mfuittye)that is administered 
by the EMS medical director. The cases are selected' u~ing sever~lc~teria: .~lfqa~.es thatappear 
to have been managed contrary to established policies and protocols, (2) cases that demonstrate 
exceptional practice by EMS providers, (3) cases that are the target of specific study (e.g., 
pediatric emergencies), and (4) other criteria, as appropriate. 

A han,d-written pa.tient care record (PCR) is .completed Jor every patient treate!.lbyadvancedlife 
support personnel in th.e. field; however, a similar.record for non .. ALS:personnel is ~ not required, 
unless the provider uses an automatic defibrillatorduring the course 0f patient m(!Ilagement. 

The San Benito EMS Agency has the necessary reso.urces to eval1.1ate. the response and clinical 
aspects of the care provided in the County. The County has a computer-aided dispatch (CAD) 
system, which tracks call§ for. seryice.and response times. ThePCR is thy primary SOJ.!rce for 
seleqtingclinical cases.Jor revie.w. However, the F:.M.S Agency does not have a co.mputerized , · 
PCR 'system. Therefore, the process for selecting cases for review of the clinical.aspects of care 
is time-consuming, and basic clinical statistics required by the State EMS Authority on a 
quarterly basis are not reported. 

NEED(S): A computerized mechanism for the collection of data from PCRs completed by 
advanced life support and basic life support personnel. 
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OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ short,-range pia.n (one year or less) 
[ ] long..;range plan (more than one year) 
[X] N/A (objective met) 

1.13 

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

CURRENT STATUS: Minimum Standard met. 

Substantial coordination exists between the San Benito EMSAgencyandthe various providers, 
allied agencies, and governing bodi:es. The EMS Agency regularly meets withthe County's 
Emergency Medical Care Commission, Prehospital Advisory Committee, and others. The EMS 
Agency also attends meetings of otherag\::ncies regarding EMS system operations as needed. 
The EMS Agency maintains regular contact with all EMS system participants and promptly 
responds to requests for information or assistance. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

1.14 

short-range plan (one year or less) 
long-range plan (more than one year) 
NIA (objective met) 

MINIMUM STANDARD: Each local EMS agency shall develop a policy and procedures 
manualwhichincludes allEMSagency policies and procedures. The agencyshall ensure that 
the mantl,al is available to altEMSsystem providers • (including public safety agencies, 
ambulance services, andhospitals)within the system. 

CURRENT STATUS: Minimum Standard met. 

The San Benito EMS Agency has developed a policies and procedures manual for the EMS 
system. The EMS Agency is currently updatingthemanual with the assistance of the Prehospital 
Advisory Committee. 

NEED(S): None identified. 

OBJECTIVE: N/A 
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( TIME FRAME FOR MEETING OBJECTIVE: 

.... _ 

] sh.ort-range J?.\WI {one ye~r or less) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 

1.15 

MINik[UM,STA.f\{DARD: Each f?.c:a(~MS.age_ncyshall hqye a mech.aniS.IJl. to review, .monitor, 
and enforce compliance with system policies. 

CURRENT STATUS: Minimum Standard met. 

NEE:p(S): .None, identiP,ed 

. \~ /,- -~--

OBJECTIVE: N/A 
"i 

1.16 

. [ . ] 
[ ] 
[X] 

short-range pl.w .(one year orle~s) 
long-range plari (more than one year) 
NIA (objective met) 

.. J. . 

MINIMUM STANDARD: Each locdl EMS agency shall haveafundingmechanismwhich is 
sufficient to ensure its continued operation cmdshall max{mize use· of itsEmergency Medical 
Services Fund. 

CURRENT STATUS: Minimum Standard met. 

The San Benito EMS Agency is funded by revenue colle9ted from Col111tyService ~ea (CSA) 
36. 

NEED(S): None identified. 

OBJECTIVE: N/A 
TIME FRAME FOR MEETING OBJECTIVE: 

[ §R?I"t-ran.g~ plan. .(one ye~.<)rless) 
[ lp11g-range pian.{n10re tl;tanone year) 
[X] · Nl A(objectiv~ m~t) 

,_ - -.! -~ ' ·, 
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Medical Direction 

The local EMS system shall include appropriate medical direction. This implies involvement of 
the medical community and ensures medical accountability in· all stages ofthesystem. 

1.17 * 
MINIMUM STANDARD: Each local EMS agency shall plan for medical direction within 
EMSs~stem. The plan shall identify the optimal number. and rol<f ofba~<f.hospitalsand 
alternative base stations and the roles, responsibilities, and relationships of prehospital clnd 
hospital providers. 

CURRENT STATUS: Minimum Standard met. 

The San Benito EMS Agency has planned for appropriate medical direction within the EMS 
system. The County has contracted with the only acute care hospital in the C~u~ty ~oprovi1~ 
paramedic base station services, in accordance with State laws. The County has contracted with 
an ambulance provider to provide paramedic services. J'heroles,.r~~po~sibiliti~s, and 
relationships between the County, the local hospital, and the ambulance provider are defined in 
these contracts. In addition, the County has developed an ordinance for the opera~ion of 
ambulances within the County. Policy and procedures were developed that addressed medical 
direction for non-ambulance transport providers. 

COORDINATION WITH OTHER EMS .i\.(;ENCIES: San Benito County has only one acute 
care hospital within its boundaries. San Benito EMS Agency has developed agreements with its 
neighboring counties which identify the roles, responsibilities and relationships of prehospital 
and hospital providers. These agreements specifically address the essential medical direction 
required .when .San Be11ito transport units OCyasionaJly find it necessary to tr(ll1SP9rt patie11ts by 
ground .across. cou11ty lines to neighboring qounties.' • hospit(lls. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

1.18 

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

RECOMMENDED GUIDELINE: Prehospital care providers should be encouraged to 
establish in-house procedures which identify methods of improving the quality of care provided. 
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CURRENT STATUS: Minimum .Standard met. Recolllillended Guideline met. 
:(' -- )-, 

Current policy establishes a system-wide quality assessment program to e~all1,~te t.he serviqyS 
provided within the San Benito County EMS system. As required by the County, the contract 
ambulance provider l:J.a.s establishe~ .i!l-house pr?segures th(lt id~11tify IIJ.<?tl:wds c{i;rnprpyjng the 
quality of care. All first-responder agencies participate in the sy~tem~wide evaluation progiam. 

With the pass<lg~ gf.C:.SA; #}9, altjurisdiftig!ls a.n<f prst r7sl'.011.<i.<rt.:~~.<?P.C~ts y.-;i~l1in t~q San •. ~rwto 
County agreed to adhere to the provisions of an EMS System in San Benito County. · , · 
Participation in Pre-hospital Advisory Committ~e .by first ]_"t;spo11ders v,ritll-inSan Bew!pCoup.t.Y 
EMS System is one method to improve quality of care. The local hospital is also a partner and 
sponsors monthly base station meetings in which quality-of-care issuys fll"e identified. Personnel 
from both the contract ambulance and first-responderagenciesp~iqipatyjnthesemeetings. 
(See also Standard 6.01 "QA/QI Program"). 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than oneyear) 
[XJ ·. · N/ A (objec.tive met)' ' 

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 GUIDELINE: Each local EMS agency should develop (or encourage the ,, 
development of) pre-arrival/post dispatch instructions. ' · 

CURRENT STATUS: Minimum Standard met. Recommended Guidelinenotmet. 

The San Benito EMS Agency has established anianual that addresses thefollowing issues: 
triage; treatnient, 'trarisport, on-scene treatnienttiil1es, standing orders, base hospital contact, on­
scene interaction between EMS personnel and physicians, and local scope of practice. 
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Telecommunications personnel in. ~~n Benito County hayereceiveq ~rner&~ncy medi(;.aJ 
orientation and training in emergency medical dispatch procedures in accordance with the State 
Emergency 1{edica1Dispatch Level I standard. This does.not include providing pre-arrivaVpost.., 
dispatch instructions. 

NEED(S): Assess the need to develop pre-arrival/post-dispatch instructions. 

OBJECTIVE: Develop pre-arrival/post-dispatch instructions as need is determined. 

TIME FRAME FOR MEETING OBJECTIVE: 

r . ] short-ran.ge plan (one year .or less) 
[X] long ... range plan (more than· one year) 
[ ] N/A (objective met) 

1.20 

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

CURRENT STATUS: Minimum Standard met. 

The San Benito EMS Agency was among the first EMS agencil:)s in.Califomiato develop and 
promote a policy honoring a patient's right to "Do Not Resuscitate" or DNR orders in the field 
setting. The State EMS Authority's DNR guidelines were developed several years later. Thy 
EMS Agency's DNR policy was revised in accordance with the Authority's new guidelines. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ l long-range plan (more than one year) 
[X] N/A (objective met) 

1.21 

MINIMUM STANDARD: Each local EMS agency, in conjunction with the county coroner(s) 
shall. deyelop a policy regq,rding. determination of death, .. in9luding deaths at the scene .of 
apparent crimes. 

CURRENT STATUS: Minimum Standard met. 

Current San Benito .EMS Agency policy det(lilstlJ.e criteria and prpcedures for determining.death 
by EMSpersonnelinthe field.setting, i11cludingthe mMagementqfdeathsatthe appary11t sce!le 
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of a crime. The "Determination of Death at the Scene" policy was developed in conjunction with 
the Sheriffs (Coroner's) office. 

; __ ,_ 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

L l short-range plan (one. year or less) .-?·' 

[ ] long-range plan,{ more .than one year) 
[X] N/A (objective met) 

1.22 ' 

MINIMUM STANDARD': Ea~hlocal EMS agency'shall ensure that providers have a 
mechanism for reporting (Jhildabuse, elder abuse, and suspected§IDSdeaths. 

CURRENT STATUS: Minimum Standard met. 

' ,: .•: ... ~ ::._....... - i'.'.:_::-' (•'- -··- __ ··• ':' .... ~-.. __ · _-_. ' ·.- -/· ... <• - · _-_--_ . . ....... :... -::: ~_"·: ~-:-~~ 

Current San Benito EMS Ageri9y policy d.etails the. crite~aand tl:J.e m~chanisnt for par~edicsto 
report cases of suspected' child abuse, elder abuse, arid suspected SIDS deaths. ---omit sentence---

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 

1.23 

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

c-uRRENT .SJAIPS: Minipmm Stan4ard/Met 
'· -__ - -·· 

Current San Benito EMS Agency policy establishes the scope of practice of prehospital personnel 
durin& IIJ.terfayilityt~ansf¥rs . . 

NEED(S): None identified 

OBJECTiVE: NfA. 
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TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year orless) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

Enhanced Level: Advanced Life Support 

1.24 

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 GUIDELINE: Each local EMS agency, based on state approval, should, 
when appropriate, develop exclusive operatingareasforALSproviders. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline N/A. 

Several advanced life support providers serve SanBenito County. These include the fringe areas 
of the ~oumythatare.s~rvedbyproviders from Monterey and Santa Cruz Counties .. Each is 
approved to provide servi<;es .in the. Covnty by the San Benito EMS Agenpy. 

The size of the EMS system countywide is such that developing exclusive. operating areas 
ALS providers in his county is not necessary · 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

1.25 

MINIMUM STANDARD: Each EMS system shall hq.ve on-line medical direc{~on, provicle,d by a 
base hospital (or alternative base station) physician or authorized registered nurse/mobile 
intensive care nurse. 

RECOMMENDED GUIDELINE: Each EMS system should develop a tru~(licat cdntVotplan 
which determines: 

a) the base hospital configuration for the system, 
b) the process for selecting base hospitals, including a process for designation whic.h allows 

all eligible facilities to apply, and 
c) the process for determining the need for in-house medical direction for provider agencies. 
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CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

I 

San B~11ito Cp].lllty' s b?se hospital ut~lizes e!llerg~ncy .d~p<lltmelltPhysiciapst9 provi4e on~line 
medical direction to paramedics. . ·· · 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: .. 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one Y~¥) 
[X] N/A (objective met) 

E ... :Qhan,~e<;lLevel: ,Trauma Care Syste .. m 
c,:- - :-~;;1-'l·"~ ~-- ._0: -O<c.-- -~- 'i _-,- ._.:-· :·_ ' . _,.- .C --- ·:.. .· -.-_:- -,_ -~ 

1.26 

MINIMUM STANDARD:The local EMSagency shall develop a trauTf/'a \care 'sflten:Zpldn, 
based on corrditunitY needs and utiliidtion of appropriate resources, which deterrniijes. 

a) the optimal system design for trauma care in the EMS area, and 
'' b)the process forassigningroles tosYstempartzcipants, including a jiro&sswhich · 

allows all eligible facilities to apply. 
-~. 

-r.::,-

CURRENT STATUS: Minimum standard not met. 

NEED(S): Assistth.e hospital in' the impleili.eritation of the Level N Traum~ Plan approved by · 
the EMS Authority; 

OBJECTIVE: San Benito EMS Agency submitted and received approval for 3:Leve1 IV Trailin~ 
Plan. However, implementation of this Plan has not bee!! accomplishedas ofthis date. 

TIME FRAME FOR MEETING OBJECTIVE: 

[X] short-range plan (one year or less) 
[ ] long-range plan (more than one year) " · 
[ ] N/A (objective met) 

Enhanced Level: Pediatric Emergency Mediddand Critical€are System 

1.27 

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) the optimal system design for pediatric emergency medical and critical care in the 
EMS area, and 
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b) the processfor assigning roles to system participants, including a process which 
allows all eligible facilities to apply. 

CURRENT STATUS: Minimum standard N/A:The San Benito CountfEMS Agencyhasnot 
determined a need to develop a pediatric critical care system plan. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

Enhanced Level: Exclusive Operating Areas 

1.28 

MINIAflfM ST/J_ND/J_RJ): .J'Jk loc.al.EMSagency.shall develgp, and subrpitfor sta,te approya{,. a 
plan, base n. community netti§ an.d utilizationofappropr;iqt(f resourc(fs,Jorgrqnting of 
exclusive oper ·ng areas whkh.determines: 

a) the op{i11J(l stem dqsign for ambulanceseryice and advanc(fd life support services in 
the EMS area, nd l 

b) the process for as · ,'ning roles to system participants, including a competitive process for 
implementation of fX usive operating areas. 

I 
CURRENT STATUS.: Minimums ciard meL']'he ~anBenito Coynty EMS Agency has 
determined a need to develop an exclus1 operating area for ambulance service in the County. 
As of September 2004, th~ County has an e lusive operating area designation with its 

AJutwlance Secyic~ Brov~fer. 

NEED(S): None identifit'd. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
L ] long,ra.ngeplan(II1ore.than one ye;ar) 
[X] N/A (objective met) 
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Enha.nced Level: Exclusive Operating Areas 

1.28 

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 of 
exclusive operating areas which determines: · 

a) the optimal systern 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. 

CURRENT STATUS: Minimum standard not met. The San Benito County EMS Agency has 
determined a need to deveiop an Exclusive Operating Area (EOA) for emergency ambulance 
service. The County intends to grant the EOA to the cunent ambulance service provider, 
American Medical Response, based on the "grandfather" provision of Health & Safety Code 
§ 1797.224. Separate from this (2005) EMS Plan Update, San Benito will submit for EMS 
Authority approval, its plan to meet the community's EMS needs. The proposed plan is 
incorporated into the current 5 year Emergency Ambulance Agreement which was signed July 1, 
2004 and expires midnight on June 30, 2009. 

NEED(S): Exclusive Operating Area. 

OBJECTIVE: To develop, and submit for State approval, a plan based on community needs 
and utilization of appropriate resources, for granting of Exclusive Operating Areas pursuant to 
the "grandfather" provision of Health & Safety Code §1797.224. 

TIME FRAME FOR MEETING OBJECTIVE: 

[X] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[ ] N/A (objective met) 



( 

L( 

STAFFING I TRAINING 
The local EMS system should include an adequate number of hospital and pfehospitdl health .. · 
professionals to provide emergency medical services on a twenty-four-hour-per-day basis. 

Provision should be made for the initial and ongoing training of these personnel utilizing 
curricula consistent with state and national stariddrds. 

·r.; 

Universal Level 

Local EMS Agency 
2.01 

MINIMUM STANDARD: The [deal EMS agency shallro~tinetydss'ess 'persgnnel andt;aining 
needs. ' ;<' . . '\'· 

CURRENT STATUS: Minimrnn Standard met. 

The San Benito EMS Age~cy has~evelopeda formalprocess for th~routipe~ssessmentof 
personnel and traini~g n,eeO.S. Part of the Cou~tyE1.f~ Coordinator'scllit!d' isto overs~e"the' 
training. ·The EMS·Coordinator will co~tinue ·to monit?r and incre~se the ~vail~bilityof Io~~f 
EMS training courses to meet the needs 6fthevarious provider agencies through:m.it San Benito 
County. The EMS Coordinator is aqualified EMS Instructor and is availableto provide 
continuing education; to meet the training needs·. . . !. . . 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

2.02 

MINIMUM STANDARD: The EMS Authority and/or local EMS agencies shallli~ve a 
mechanism to approve EMS education profgarJ'ls~hiC:h require approval (according to 
regulations) and shall monitor them to ensure thatthey comply with state regulations. 

CURRENT STATUS: Minimrnn Standard met. 

The San Benito EMS Agency approves lodil training of EMT-Is and First Responders. There is 
no authorized paramedic trai:riing program in San Benito County. The Agency uses theStat§ 
EMS Authority's Continuing Education Guidelines, EMSA Publication # 12 7for the approval of 
continuing education courses. 
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NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 

2.03 

MINIMUM STANDARD: The local EMS agency shall have mechanisms to accredit, authohze; 
a7Jd certify prehqspf~C1J .111,e~~qa,l persori7Jel [J,nd con.d..~qt ce,rtifiqqtion revtr;ws, dn accordanqe .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 certification. 

·.<' 

CURRENT STATUS: Minimum Standard met. 

Param~dig§ . arefig~n~i~~~.,th~
1

~tateof(:alifqmjaanq~e. accredited bytl~eSan Benito EMS ... · 
Age11cy. Th~ J\gyPRXP~rih1y§ . EJy1T-Is, 11qpi\yh1tepsive. (:ary Nursys ai}d Fir§t Rysponders. 
Th~§e .rp.eRf1gfiistp.,§. iW~ .~del1tifiec1 .in the j\g~n9y' § polici~s and proc~9-l.lr~§ .J:Jlapl.lal. 

The San Benito EMS Agency has developed a policy for c~rtificat~ revie"':'; usinKtb,~ Stat~ .EMS ( 
. Authority's Certification Review Process Guidelines 

The San Benito EMS Agency has developed a computer database for certification and 
accreditation of EMS personnel. 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE:· 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/ J\. (opj~gtiye met) 

Dispatchers 

2.04 

J . 

MINIMUM STANDARD: Public safety answering point (PSAP) operators with medical 
respon~ibilit:yshall have emergencymedical qr;ientationp.nd allrnedical dispatchp£trsonnel · 
(both py.b!icandprivate) shall receiye,.emergency rn.edical.dispqtch training ilJ accqr;ciqnqe,.ryith 
theEJ..1.SAuthority 's, Emergency Medical Djspatch ... Gu,ide1i7Je,s. 
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RECOMMENDED "GUIDELINE: Public safety answering point (PSAP)operatqrs With 
medical dispatch responsibilities and all medical dispatch personnel (both public and private) 
should be trained and tested inaccordarzq~ with the E:lvfSAuthority's §merg~rzcy Jv[ediqal 
Dispatch Guidelines. · . !. • 

CURRENTST ATUS: Minimum St<Uld,ardme:t, R.~'comme:nde:ci Guideline~ N/ A ,,' 
r . - - ' - - . ~ - - - -- / --- . - - ;- .:_, ] ' 

San Benito c6'unty Comm~nibatiol1s p~rsonnel c~rr~ntly aret~ained to the Le~~t~ emergency 
medical dispatch standard (according to the State EMS Authority guidelines). At this level, 
dispatch personnel determine through a non-structured questioning prosess whet~er.!he.mat,~er" 
requires a medical or non-medical response. The non-structured questions involv~ basic ···· 
information as to whether the victim is conscious, breathing, their age, sex, and9hief compl.~i~f( 
This information is then forwarded to the EMS and Fire agencies en route. ' · . ., 

>: :1 ~;:-: "~-' .• ,.. -_,_f{>-~ :_·;'; ·· ~: ·-·- --F: ___ 4'~, ~'-.-?;·-~/ ,; 

When a medical response is necessary, dispatch personriei send both medical and fire personnel 
to the incident. At this level, there is no determin~ti()~ .. ~St(). vv~a.tfiiJ.qo.f.t11¥4ic:~h~ervice is 
needed. The determination as to how many re~9l1rces sh,?~!4. ryspond.isc1etel11lip.~d by the size 
of the event and through established policies and procedures. · · · · 

Dispatchers do receive orientation to the EMS agencies and their basic information needs as g'lfi 
of the required Communications Training Program. At the time that San Benito Countyelectsto 
participatejn a, Levelll.or Level ill system ofservice pr:ovision,Jhis standard will needto'be 
reviewed for compliance at those levels. · 

NEED(S): None identified. 

If assessment according to standards 1.19 and 3. 09 determines establishing pre-arrival/post­
dispatchand a medic::J.l dispatch priority systemis warranted, this . standard will require;re.:. 
assessment to ¥nsure. training is provided toJherecommended .leveL 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

First Responders(non-transporting) :" .,· 

2.05 

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 GUIDELINE: At least one person on each non-transporting EMS first 
response unit should be currently certified to provide defibrillation and have available equipment 
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commensu~ate with such scopeofpractice, when ~uch apr()grqm ,isjus~ifiecj by th~respg~s.e times 
for otherALS providers. . · · . . ' .. ' · . 

CURRENT'STATtJS: Mininmm Standardmet, Recommended Guiddine met 

All first-respondyr personnel have bee~ trained in first aid and CPl~ .. within the1~stthreey~(p."S in 
accordance with Title 22 CCR, Division 9, Chapter i.5. Most fire-service personnel have been 
trained and certified to the EMT-I level. .f\utomatyd first-responder defibrillatiqn is. ay~laqle to 
mosfColintyresicients. ' •· ' ' · < .··. •·· · ... ·. · ·. •· • • ··' 

,_.i ·i'? .•: I· • /·J < 

NEED(S): .NoJ:lhidentified: ' 

OBJECTIVE:' N/.A ···.•· 

TIME FRAME FOR MEETING OBJECTIVE: 

[ J short-range plaif(()~e year or less)" 
[ ] ldng-range pl~·(moreJljal} one year) 
[X] N/A (objective met) . ·. ' · 

2.06 

MINIMUMSTANDARD: Public safety agencies and industrial first aid teams shall be 
encouraged to respond to medical emergencies and shall be utilized i'n accordance with local 
EMS agency policies. 

CURRENT STATUS: Minimum Standard met. 

Most public safety agencies•respond to medical emergencies in San Benito <Sol.lnty'. AlFpl.lblic 
safety personnel provide medical response il11! accordance with San Benito EMS Agency policies. 
An inventory of local industries and first aid teams are available through the San Benito 
Environmental Health Department and the San Benito County American Red Cross Chapter. ·· 

NEED(S): None identified 

OBJECTIVE: N/A ·.I/····· 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan(one year orless) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

:·,. :~-· 
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2.07 

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

CURRENT STATUS: Minimum Standard met. 

Non-transporting EMS first-responders operate under the medical' direction poliCies specified. by 
the San Benito EMS Agency's Medical Director. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 
.. ~· 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 

2.08 

MINIMUM STANDARD: All emergency medical transport vehicle personnel shall be curre71.tly 
certified at least at the EMT-1 level. 

RECOMMENDED GUIDELINE:1fadvancedlife supportpersonn(d are notavailable, atleast 
one person on each emergency medical transport vehicle should be trained to provide 
defiHrillation. , 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

All emergency medical transport vehicle personnel are currently certified to at least the EMT-I 
level. All ambulances are staffed with one certified EMT-land on·e licensed Paramedic. 

NEED(S): None identified. 
.' ,. "; 

OBJECTIVE: N/ A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 
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Hospital 

2.09 

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

CUMENT. STATUS: Minimum Standard met. 

All hospital allied health personnel who provide direct emergency patient care have been trained 
in CPR. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

2.10 

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

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

CURRENT STATUS: Minimum Standard met. Recommended Guideline N/A. 

All emergency department physicians and registered nurses who provide direct. emergency 
patient care are trained in advanced life support. · 

NEED(S): None identified 

OBJECTIVE: N/ A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 
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Enhanced Level: Advanced Life Support 

2.11 
;,''. 

MINIMUM STANDARD: The loca!EMS agency shall establish ajfVocedurefor accreditation of 
advanced life support personnel which includes orientation to system policies and procedures, 
orientation to the roles and responsibilities of prOviders within the 'loca!EMSsys'tem, testing (h 
any optional scope of practice, and enrollment into the local EMS agency's quality 
ass'Llrancel quality improvementprocessJ 

CURRENT STATUS: ·Minimum SHmdard met "i :· 

All Paramedics are oriented to the local system policies and procedilres, tested in optional • scope 
of practice as required, and participate in the San Benito EMS Agency's quality assurance 
process. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

2.12 

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

CURRENT STATUS: Minimum Standard met. 

The San Benito EMS Agency has established policies for public safety and. other basic life 
support personnel using early defibrillation in San Benito County • . 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 
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2.13 

MINIMUM STANDARD: base hospital/alternative base station personnel who provide 
medical direction to prehospital personnel shall be knowledgeable about local EMS agency 
policies and procedures ancl havetrczining in radiQ (:()mmunications techniques. 

CURRENT STATUS: Minimum Standard.met. 

San Benito County's base hospital uses emergency department physicians to provide on-line 
medical direction to the field paramedics. These base hospital physicians are trained and 
knowledgeable in radio communications techniques. anclJocal EMS policies and procedures. 

NE}:I)(S): N<>neidentified. See Objective .2.11 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 
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( COMMUNICATIONS 

The local EMS system should make provision for tWo-way communications betWeen 
personnel and facilities within coordinated communications systems(s). 

The communications system should include public access to the EMS system, resource 
managem~nt,,a,l'l.~rnedical d.irection, pn f?pJhlhe.basfclife.suppoxtqnd adyql'l((ffd.lifr; ~yppqr:t 
levels. ·· · · · 

t fniversal Level 

3.01 * ··-x· 
; .•. > ', 

MINIMUM STANDARD: The locdtEMS agenc;rshall planfor EMS coinrnunications: The plan 
shall specify the medical communications capabilities of emergency medical transport vehicles, 
non-transporting advancedlife support responders, and acute care facilities and shall 
coordinate the use6ffrequencies withotlfer users. . .. .! ' 

RECOMMENDED GUiDELINE: ·The locdl EMSdgency's corrtrnunicdtionSplan sh(fuld 
considerthe availability and use of satellites and cellular tele]Jhories: 

{ CURRENT STATUS:Minimum •· standard met.Recomfuended Guideline met: ·· 

The San Benito EMS Agency has established a communication system for the ambulance 
provider(s) in the County. Ambulance personnel communicate with the dispatch centerusing ·· 
Med Net Radio Channell and the "San Benito EMS" channel, and communicate with the base 
hospital using cellular phones and Med Net radios. There are no non-transporting advanced life 
support responders in the County. 

The County has a written communications plan which incorporates EMS and the use of satellite 
and cellular phones. · ,;_, · ·' " ' , . ·Y 

COORDINATION WITH OTHER EMS AGENCIES: Emergencymedicaltransport units 
originating from San Benito County do, on occasion, transport patients a.cross county lines to 
neighboring counties' hospitals. As part of the plan for EMS communications, San Benito EMS 
Agency has ensured that the medical transport units are capable of radio transmissions to the 
oth,~r younties' ~9§piJals viF!thy Med:Net I<l~Fo syst~m~ J::he ll1~d.!p(ll transp9r;t JtP;its ,that op.~[(lte 
in San Bynito Countyal$9, rfliD ge1l.plwnes a.Jld ,an~ capable 9fradio . CO,()J,IIfl,l!lica#ons to out~of-
county responders via the CALCORD chaimeL · · . · · · ·.. · · ·· ·· · · 

NEED(S): None identified 

OBJECTIVE: N/A 

'<;i 
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TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] lo11g-range plan (more tha11.on~. year) 
[X] N/A (objective !llet) 

3.02 

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 plqn and whiqh provides for dispatch and 
ambulance-to-hospital communication. 

RECOMMENDED GUIDELINE: Ernergerzc)Fmedicdl'trdnsport vehicles should have two-way 
radio communications equipment which complies with the local EMS communications plan and 
which. provides for veh.icle-tqc-vehicle (including both ·(l1)1Qulances. qnd nol}-transpqrtingfirst 
responder Ul)its} c:om1)1uniqqtio1). 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

The San.~.eni.to E_MS Ag~ncyhas .. established a communication systemforthe ambulance 
provider(s) in the County. AIJlbulanc.e personnelcommunica.te with the dispatch center using 
Med Net Radio Channel 1 and the "San Benito EMS" channel, and communicate with the base 
hospital using either cellular .phone or_MeqNet.(cha.I111ell) ra.qios. There are no non­
transporting advanced life support responders in the County. 

NEED(S):. None. id~ntified 

OBJECTIVE: N/ A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 

3.03 

MINIMUM STANDARD: 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. 

CURRENT STATUS: Minimum Standard met. 

There is only one acute care hospital in the County. All San Benito County authorized 
emergency ambulances have the ability to communicate with both the sending and receiving 
facilities by cellular telephone. 
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COORDINATION WITH OTHEREMSAGENCIES: Emetgencymedical transport units 
originating from San Benito County do, on occ~sion, transportpatients acr~ss county .lines to 
neighboring counties' hospitals. As part of the plan for EMS 'communications, San Benito EMS 
Agency has ensl1fed. thatt~e. medical tr~~sp~rt ~nitsare ,capable of rftgio tran~m~~~jo!ls to the 
other cou~ties' hospitals via theMed Netradi? ~ystem. · .The medica] tr~~port unhsJhft!op~rate 
in San Benito CoU:nty also ·carry cell ph6ne8 and ft!:~ .. capableof communicating witlfl)pth the ' · 
sending and receiving facilities by cellular teleph6I1\;; ' ' . . . . , 

NEED(S): None identified. 

OBJECTIVE: N/ A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) ' 
[X] N/A (objective met) 

3.04 

MINIMUM STANDARD:, 1lt e~ergency medical· t~~n~por; ve~iclef wh~fe phy)i~allypo11tbl~, 
(based on geography and technology), shall have the ability to communicate witha single 
dispatch center or disaster communications command'post. .;-, 

CURRENT STATUS: Minimum Standard met. 

All San,Bei1ito Coul1ty-'a1lthorizedemergertcY ambulances, where.geography allows, have the 
abilitytocorhmunicatewith the Co\llltY Corirmunications Center usirtg MedNet'radios,the "San 
Benito EMS" channel, cellular telephones; arid wire-based (conventional) telephones. 

NEED(S):None identified.' 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) . .. 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

3.05 

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

RECOMMENDED GUIDELINE: All hospitals sh~uld have direct comrn~ni~afions access to ' 
relevant services tn other hospitals within the system (e.g., poison information,' pediatric and 
trauma consultation). 
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CURRENT STATUS: Minimum Standard N/A. Recommended Guideline met. 

There only <me acute. qare ho~pital in. the Col.Ulty. 

E¥SJ'stelll is .now bei11.~.Hsed for C01Tilll.unicati011S with Monterey County Hospitals. It is 
anticipated th~tf:M§)'steni\Villbe .usedJorcoii11lll.Ulic~tions with Santa Cruz and Santa Clara 
County Hospitals by end of the first half of2Q.Q6, 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one y~ar) 
[X] N/A (objective met) 

3.06 

MJ.NIMUMSTANDAlf[): The loc;al EMS agency shall review communic(ltion.s linkages airzon.g 
providers .(prehospital.and hospital) in its ju,risdiqtionfor their.c;apqbility. to pro;vide sendee. in 
the event of multi-casualty incidents and disas.~ers, 

CURRENT STATUS: Minimum Standard met. 

The SWl Bep.ito :EMS Agenqy,in.coopenlti()l1 \Viththe.Col.Ulty.()ffice of:EmergencySerxices, 
Public Healtp Wl~ :E.MS providers, test COITI1lll,ll1ications link.ages among proyiders. (preh.ospital 
and hospital) i11 it~juljsdiqti()!l by participating in the .yearly State Hpspital Drill. OES tak;es th.e 
lead for the drill and has included RACES as a player in this drill. Capability to provide service 
in the event of multi-causality incidents and disasters is tested during the d.rill. :EMS participated. 
in this drill in November 2004 and will again participate in November 2005. 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

Public Access 

3.07 

MINIMUM. STANDARD: The local EMS agency shall participate in ongoing plann.ing and 
coordination of the 9-1-1 telephone service. 
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RECOMMENDEDpUIDELINE: The local EMS agency should promotethe d~velpprnent of 
enhanced 9-1-1 systems. · · · · · 

CURRENT STATUS: Mipimum Stancigrd met. R~co):I1!tlyPcied Guideline. met. 

The 9-1-1 telephone service is coordinated by the County Communications Division. The San 
Benito EMS. Agency participates in the OES 9-1--L planning activities. ·All9-1-1 calls placed··· 
vvithinthe County have "enhanced'' service. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FORMEETINGOBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

3.08 

MINIMUM STANDARD: The local EMS agency shall be. involveCtin public: ec/uqation 
regarding the 9-1-1 telephone service as, it impacts system access. 

CURRENT STATUS: Minimum Standard met. 

County Communications participates in a wide variety dfeventspromotirigthei9-l-l education 
program. These. include.community events,:sschool programs, and. public ed:ucatiori programs . 
including a newly developing CRT program. 

NEED(S): .None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short:-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

3.09 

MINIMUMSTANDA.RD: The localEMS agencyshall establi~hgui4elinesforproperdispatch 
triage which identifjes .. appropriqte medic,ql,resppnse. 

San Benito County EMS Plan, June 2005 41 



RECO~Mlj/{DED GUIDEI:I~E:The local EMS agencyshould establish an ernf}rEJ_f}nc;{ 
medical dispatch priority reference system, including systemized calter interrogation,' dispatqh ,·. 
triage policies, and pre-arrival instructions. 

CURRENT STATUS£ Minirnum. Standard met, Recommended Guideline N/ A. 

Wire-based9.,l-1 calls are answered atthe County 9-l""lcenter. 9-1-1 callers.are.interrogatedby 
the center's communications personnel to determine the nature ofthe call and whether andwhat 
type of medical response is required. An operations manual has been developed. This manual is 
divided into sections, one of which includes the standards for each communications disr>atcher t6 
follow for screening 9-1-1 calls and dispatching medical resources. 

NEED(S): Assess the need for establishing an emergency medical dispatch priority reference 
system, including systemized caller interrogation,'dispatch triage policies;. and pre-arrival 
instructions. 

i ,. ·' 

OBJECTIVE: N/ A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] s~ort-raf~e plar1 (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

3.10 

MINIMUM STANDARD.~ ThelocalEMSsystem shall have afunctionallyintegrateddispatch 
with systemwide emergency services coordination, using standardized communications 

· frequencies. 

RECOMMENDED GUIDELINE: The local EMS agency should develop a mechanism to 
ensure appropriate system wide ambulance coverage during periods of peak demand. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met 

The County Communications Center coordinates emergency services using standardizedradio 
frequencies for the dispatch and coordination of system--wide emergency services. 

There are only two full-time ambulances serving the majority of the County. In light of this, the 
San Benito EMS Agency has developed policies for ambulance coverage when out-of-town 
(interfacility) transfers occur. The Co)l!ltX>90J;Ili!l}ll+icatiop.sl~)ivision has established a procedure 
for requesting out-of-county ambulances d~ritig· p.edods of peak ambulance demand in San 
Benito County. 

A mutualaidresponse·policy isin place with Monterey County to serve the southwestern' areas · · 
of the County with the closest available ambulance·. This resource usually comes :from King 
City. 
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( NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME. FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year,o;r less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

. • 

( 
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RESPONSE I TRANSPORTATION 

The local EMS system should include adequate ground, air, and water vehicles meeting 
appropriate standards regarding location, design, performance, equipment, personnel, and 
safety. 

Universal Level · 

4.01 

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

RECOMMENDED GUIDELINE: 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: Minimum Standard met. Recommended Guideline met. 

The San Benito County Ambulance Ordinance 637 reads: 

"It is the further intent of the Board of Supervisors ... to exercise to the full extent 
allowable under the laws of the State of California its discretion and authority to regulate 
emergency and non-emergency ambulance transportation services throughout all the 
unincorporated and incorporated areas ofthe County of San Benito." 

The Ambulance Ordinance also states that the Board of Supervisors may adopt, by resolution, 
medical transport service areas for emergency 9-1-1 calls in San Benito County. The boundaries 
of the EMS ground transport agencies are defined in the County's contract with the ambulance 
provider. 

COORDINATION WITH OTHER EMS AGENCIES: San Benito County has written 
agreements with Monterey and Santa Cruz Counties for the administration of medical control for 
EMS providers serving the northern regions of San Benito County. 

NEEDS: None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 
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4.02 
-~ ~: 

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

RECOMMENDED GUIDELINE: The local EMS agency should secure a county ordinance or 
similar mechanism forlicensure. oferiiergency medical transport services: These"shduld be 
intendedtopromote compliance withbverall system· rfzanagerfzent· i:md should, wherever possible; 
replaclanyother local ambulance regulatory programswithinthe'EMS area. · 

·CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

Emergency medical transportation services operate tinder San Benito County Ordinance 637 
("Ambulance Ordinance") and written agreements with the County which mandate compliance 
with appropriate statutes, regulations, policies, and procedures. · · 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A(objectivetp.et) 

4.03 

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

CURRENT STATUS: Minimum Standard met. 

County Ordinance 637. ("AmbulanceOrdinance"Y defines an''emetgency call" as " ... arequest 
for the dispatch of an ambulance to respond; transport ol' provide other assistance to persons. in 
sudden need of irrimediate medical atteritioili'' 

San Benito EMS Agency policy identifies that a: medical emergency exists l\Vhen medical care 
appears essential to save a' life, prevent undue suffering, or to reduce or prevent disability." 
Under these circumstances, EMS vehicles respond immediately under "code 3" (i.e., with lights 
and siren) conditions. This is the equivalent of an "emergent" response. EMS vehicles respond '"' 
under "code 2" (i.e., non-lights and siren) conditions for most other medical requests. This is the 
equivalent to an "urgent" response. No other response codes are identified by the Agency. In 
pra9tice, however, most 9-1-1 calls in San Benito County are treated as emergency events, with 
code-3 (emergent) responses from all providers. 
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In July 2004, the County entered into a new contract with its Ambulance Service Provider. T~e 
contract further defines emergency responses and specific requirements for meeting the County's 
response standards for em~rgent and .urgent requestsforservice. Onam<:mthly basis, the 
County's Ambulance §ervice. Provi<l~r provi<:le& the EMS. Agency with a Performance: Report 
which identifies each emergency call dispatched which did not meet the County's response time 
standard. 

The feasibility of implementing a .''m(f.dical priority dispatch system" in. the .Co:untyis being 
discussed. This system-; if implerrie:nt~<i, ~ould classify medical priorities and send-tile most 
appropriate EMS vehicles at the:most} appropriat~ responsecode. (See also StandardsJ;09 
"Dispatch Triage" and 6.04 "Medical Dispatch") 

NEED(S): Our current medical dispatch procedures meet our needs. Future growth may require 
an evaluation ofthe e(fecti:verw&s ofth¢se me:tho<is. 

OBJECTIVE: Continue discussion on_need for implementing a medical prioritydispatchsystem 
for San Benito County. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one ye:ar) 
[X] N/A (objective met) 

4.04 

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. · 

CURRENT STATUS: Minimum Standard met. 

The contract between the County and ground-based emergency ambulance provider provides as 
follows: , , 

~:contractor shall not-be precluded from performing other outside work at approved rates, 
such as non ... emergency medicaltransfers," <w-d ';Nothing herein shall excuse-Contractor from 
satisfying its [emergency response] obligations unde:rthe: term ofthis ,,Agreement. 

In addition, .current EMS AgenC~ypolicy establishes the conditions forisyhecluled interfacHity 
patient transfers. within thy County and interfacility tnmsfers outside the County, 

NEED(S): None -identified .. _ · ~·· -

OBJECTIVE: N/ A .-·; 
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TIME FRAME FOR MEETING OBJECTIVE: 

4.05 * 

[ ] 
[ ] 
[X] 

short~raiJ.ge plan (one year or less) 
long-rangeplan (more than O!le year) 
N/A (objective met) 

MINIMUM STANDARD: Each local EMS agency shall develop response time standards for 
medica/responses.· .These. standards shall take. into account the total:timeifrom receipt of the call 
at the primary public safetyansweringpoint{R SAP) to arrivalofthe .responding unit at the 
scen_e, including all dispatch intervals and driving time. 

RECOMMENDED GUIDELINE: ·· Emergency medical service areas:. (reSponse tones) shall be ··· •·• 
designated§o that, for ninetypercent ofemergent responses:. . .. , 

a. the response time for a basic life support and CR R cap(lblefirst 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 quicklyaspossible 

d the response time for an EMS transportation unit (notfunctlontng as th'e first respOnder) 
does not exceed: 
Metro/urban--8 minutes 
Suburban/rural--20 minutes 
Wilderness--as quickly as possible. 

CURRENT STATUS: Minimum Standardmet.•R.ecommerided GuidelineN/A 

The San Benito EMS Agency has established response time standards (based on size of County 
and long transport distances) for the contracted ambulance provider in the County as defmed 
below: 

• Contractor will be deemed to be in compliance with response time standards if ninety 
percent (90%) or more of all Code 3 (9-1-1) events in which a transport ambulance 
arrives on scene, measured monthly, meetthe specified response times: 
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• San Benito Urban Area: Emergency~aJls within fu,eSan Benito .Coqnty Urban Ar~a 
must be responded to within ten (1 0) minutes or less. 

• San Benito County Rural Area: EII1erge11qy calls withinthe San Bt:;11~to County Rural 
Area must be responded to within thirty (30) minutes or less . . 

• San Benito County Wilderness Area: Emergency calls within the San Benito County 
Wilderness Area must be responded to within ninety (90) minutes or less. 

• ···· .. San BenitoCountyWilderness (Remote) Area: Emergency calls within the San 
Benito County Wilderness (Remote)Area mustbe responded to within one hundred 
twenty (120) minutes or less. 

COORDINATIONWI"fH.OTHER EMS AGENCIES: SanBenit() County has Written 
agreements with Monterey and Santa Cruz Counties for automatic and mutual aid responses to 
the northern and southwestern most regions of the County where response times are too great for 
San Benito County based medical transport units. 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X} · N/ A ( object,ive met) 

4.06 

MINIMUM STANDARD: All emergency medical transport vehicles shall pe staffed and 
equipped according to current state and local EMS agency regulatzons and appropriately 
equipperj.forthe lev,~! ojservice proyided. 

CURRENT STATUS: Minimum Standard met. 

Current EMS policies identify the level of staffing and equipment required of advanced life ' 
support emergency medical transport vehicles operating in San Benito County. The level of 
staffing and equipment Il1~~t~ll current ~MM~. J:.egulaJi9I;J.~. 

NEED(S): .· None identified. 

OBJECTIVE: N/ A. 
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( TIME FRAME FOR MEETING OBJECTIVE: 

[ ] 9llOrt-:rap.ge pl~n(one yeaq>rless) 
[ ] long-:m11ge plan- Cmore th~n <>11e ye.ar) 
[X] N/ A (objective met) · 

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

CURRENT STATUS: Minimum Standard met. 

First-responder agencies are fully integrated intothe San B~l1itoCountY. t:NfS syste!Il.. tacl) 
agency uses either first-responder or Emergency Medical Techniciart-f personnd in response to 
medical emergencies. These personnel use the standardized basic lifesupport·treatment 
protocols approved by the San Benito EMS Agency and use (mostly) .standardizedEMS supplies 
and equipment. They are also authorized to provide defibrillation using automated external 
defibrillators. 

NEED(S): None identified 

f { OBJECTIVE: N/ A 
I , 

( 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
r. ] lpng-rruige plan (mol'ethari one year) 
[X]' N/ A(objeetive met) · · 

4.08 * 
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 des..til;ation, 
e) orientation of pilots and medical flight crews to the local EMS system, and 
f) addressing and resolving formal complaints regarding EMSqirc;raft. 

CURRENT STATUS: Minimum Standard met. 

There are no EMS aircraft based in San Benito County. The San Benito EMS Agency policy 
identifies the process for categorizing medical and rescue aircraft and policies and procedures for 
EMS aircraft operating in San Benito County, including: 

a) authorization of aircraft to be utilized inprehospital patient care, 
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b) requesting of EMS aircraft, 
c) dispatching of EMS aircraft, 
d) determination of EMS aircraft patient destination, 
e) orientation of pilots and medical fli.p}lfcrewst6the locatg¥ssystem, and 
f) addressing and resolving formal complaints regarding EMS a.ircra:ft. 

COORDINATION WITH OTHER EMS AGENCIES: The San Benito County Emergency 
Medical Care Commission includes a member who represents the EMS aircraft providers serving 
San Be!li~o. County. ·,,, . · •'\. 

NEED(S): ·· None 'iCientified. 

OBJECTIVE: N/A 

TIME FIW\1E I?O,R .MKETING .OBJECTIVE: 

[ ] short-range plan (oneyear odess) 
[ long~range plan(more than'one year) · 
[:X] N/k(objective met) 

4.09 

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

CURRENT STATUS: Minimum Standard met. 

San Benito County is served by several EMS aircraft providers, eaqh ofwhich maintains its own 
dispatch center. In the event of a major incident or m~dic(ll.el1lergei19Y, the Inqid~nt Command 
System is used to coordinate appropriate resources. Under the Incident.<:;qmm,C1IldSystem, a 
single dispatch center is designated to coordinate the use of air ambulances or rescue aircraft. 
Currently, the dispatch center that requests resources notifies the County Communications C~:q~er 
for coordination. . 

H. 

NEED(S): None identified. :·\~.-

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] shoWrange pian (one year or less) 
[ ] long-range plan (more than one year} 
[X] N/A (objective met) .{: 
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4.10 * 
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: Minimum Standard not met. 

Medical and rescue aircraft available to respond to San Benito County have been identified. San 
Benito EMS Agency policy specifies the staffing level of air ambulancesproviding patient 
transportation in SanBenito County. 

· COORDINATION WITH OTHER EMS AGEN 

NEE.D(S): Develop and execute written agreements with aeromedic'!-1 service providers as 
needed. · 

OBJECTIVE: Develop and d:ecute written agreements with aeroMedical Service providers as 
above. 

TIME FRAME FOR MEETING OBJECTIVE: 

. [X] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[ ] N/ A (objective met) 

4.11 * 
MINIMUMSTANDARD: Where applicable, .thelo~a./ EJv!Sag((ncy sh(lllA¢entify the 
availability and staffing of all-terrain vehicles, snow mobiles, and. wgter .rescue and 
transportation vehicles. 

RECOMMENDED GUIDELINE: The local EMS agency should plan for. responsebyand use 
of all-terrain vehicles, show mobiles, and water rescue vehicles in areas'Where 'applicable. · This 
plan should consider existing EMS resources; population density, environmeiitalfactors, ·. 
dispatch procedures and catchment area. 

CURRENT STATUS:· Minimum Standard met. Recorrnilended Guideline met. 

The Hollister Hills State Recreational Vehicle Park is st~ffed by Park Rangers w~o are certiped 
EMT -Is. They use all-terrain vehicles (riwtorcycles and all-wheel drive) to respond to medical 
emergencies withirtthePark.) Becatise conventional afnbulances cannottraverse most of the · 
Park, some ofthe Park'Sall-wheel drive vehicles are configured to transportpatients. These 
vehicles often. transport a patient to rendezvous points where ground or air ambuUtrices theri 
transport the patient to a hospital. 
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COORDINATION WITH OTHER EMS AGENCIES: San Benito Co_unty has identified f,lnd 
utilizes Monterey County's land/water search and rescue teams whenever the needs .arise. .., .. 

NEED(S): Noneidentified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

·short-range plan (one year odess) 
long-range plan (more than one year) 
N/A (objective 

emergency services (OES), 

CURRENT STATUS: Minimum Standard met. 

The .........•..• s .... an .... .. ~enito County Op~rational Ar~a E.wergei1~ .. yQperation~lflan identifie~ Medi~al/lfe;;tUh 
,•,' ••,,''• . . ; ._ .... : . ....... , ·· · ...... ·.·: .... , .. ' .. ·. ·. ·.:. J . · .... . 

Coordinator or designated Medical Operations Leader authorization to request the mobilization 
of response and transport vehicles during a disaster. 

1i· 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] '• long.:fange plan (irioreth~ one year) 
[X] N/ A (objective met) 

4.13 * 
MINIMUM STA]VD4RD: The, l9calEMS agency shall develop agreements per.mittinginter­
county response . ~!,emergency medical transpwt vehicles . ancl .AMS per.~onneL ,1 

RECOMMENDED GUIDELINE: The local EMS agency should encourage and coordinate 
development of mutyalaid agrj~emgrz.ts which identify fina,nciq{ responsibility for mutual' aid, ) , 
responses. 

CUIUffiNT STATUS:. Minimum Standard met.. Re.commended Guiq.eli11e met. 

( 

There ~e only two fuU-tii.Ile ambulanc~s serving the majority of the County. li_r light of tJ:ris, the . ( 
San Benito EMS Agencyhas developed ambulance coverage policies when out-of-town 
(interfacility)transfers. occur. The County .Communi~atio11s Department has developed 
procedures for requesting out-of-county ambulances during periods of peak ~bulance demand 
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in San Benito County. (See also Standard 3.10 "Integrated Dispatch" and 4.01 "Service Area 
Boundaries") 

COORDINATION WITH OTHER EMS AGENCIES: San ~enito County has written 
agreements with two neighboring Counties' EMS agencies that address which County's medical 
protocols, administrative g~lic~~.s,. and: ~~tuc:J.l~d responses thc:J.t ~ill pe Hsed when EMS 
providers based in one County.serve the neighboring County. . . 

NEED(S): None identified. , 

OBJECTIVF;: NLA 

TIME FRAME .. :FOR MEETINGQBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
PCJ N(A (ol:Jje<;tiy~met) 

4.14 

MINIMUM STANDf1~]): Thc. localEMSag~71cy shall develop multi-casu.(llty ~esponscpl(l.m 
and procedures which ·include provisions for on-scene medical management, using the Incident 

( Command System. 

( 

l 
I 

CuRRENT STATUS: l\1inimrtl:n Standard met. ,.-, 

The San Ben.ito EMS Agency has developed a multi-casualty repponse plan. . ' ' ' . . . . . . . 

NEED(S): None identified. 

OBJE'CTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
~- ., •; 

[ ] long-range plan (more than one year) 
[X] N/A (objective met) " 

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

CURRENT STATUS: Minimum Standard met. 

NEED(S): None identified. 

· OBJECTIVE: N/ A 
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TIME FRAME FOR MEETING OBJECTIVE; 

[ ] short-range plan (one year or less) 
[ ] long~range plan (more than Qll~)rear) 
[X] N/A (objective met) . 

Enhanced Level: Advanced Life Support 

4.16 

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-llevel. 

RECOMMENDED GUIDELINE: The local EMS agencyshoulddererfnirfeWhether advanced .. 
life support units should be staffed with two ALS crew members or with one ALS and one BLS 
crew members. ' " 

RECOMMENDED GUIDELINE: On any emergency ALS unit which is not staffed with two 
ALS crew members, the second crew member should be trained to provide defibrillation, using 
available defibrillators. 

CURRENT STATUS: Minimum Standard mef R~commended Guid~Hnes met. 

The advanced life support units are currently staffed with an ALS/BLS crew configuration. The 
BLS crew members of ALS response vehicles are not cll!Tently t):'(lined. andjmthoJiz~d tppperate , 
available defibrillators, i.e., manual defibrillators. · . . · · , · ·. · 

NEED(S): Assess the~eed for .EMT-lpersonnel on ALS response units' to use available 
defibrillators. 

OBJECTIVE: When the need for EMT ~ 1 personnel on ALS response units to use .avai!al;>l~ 

(manual) defibrillators is determined, train all of those personnel within 6 months of the 
identified need. 

~~ ., 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short~range plan (one year or les~) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 

4.17 

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

CURRENT STATUS: Minimum Standard met. 
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San Benito EMS Agency policy establishes the equipment required for ALS ambulances 
commensurate with the advanced life support scopeofpractice in the Cq.unt)'. This policy has 
been reviewed by the Prehospital Advisory Corrlinittee. · ··· ' ··. · · 

NEED(S): None identified. .(· .i·~ 

OBJECTIVE: N/A 
TIME FRAME FOR MEETING OBJECTIVE: 

L J sl;lq.n-range:plan{ o:n<;: year or less) 
·. [ ] l~pg~r~~epl~ (rp.o~e: thanone year) 

[X] N/A (objective: met) 

Enhanced Level: Ambulance Regulatio~· 

4.18 

MINIMUM STANDARD: The local EMS agency shall have a mechanism(e.g., an ordi~~nce 
and/or written provider agreements) to ensure that EMS transportation agencies com.ply with .. ·· 
applicable policies and procedures regarding system operations and clinical ca,:e, . ' . 

CURRENT STATUS: Minimum Standard met. 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] ~hortcra.Qge plan,c(cme ye:ar or less) 
[ J long-:rang<;: .plan. (more than,,on,e year) 
[X] N/ A (objective met) 

Enhanced Level: Exclusive Operating Permits 

4.19 

MINIMUM STANDARD: Any local 'MS agency which desires to implement exclusive 
operating areas, pursuant 797.224, H&SC, shall develop an EMS transportation 
plan which addresses: 

a) 
b) 
c) 

minimum standards r transportation services, 
optimal transportal on stem efficiency and effectiveness, and 
use of a competitiv proce s to ensure system optimization. · 

( CURRENT STATUS: N/A. 

NEED(S): N/ A. 
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OBJECTIVE: N/A. 

TIME FRAME FOR 

[ ] short-range (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 

4.20 

MINIMUM STANDARD: Any local EMS agencywhichdesires tograntanex.~lusive operating 
permit withou use of a competitive process shall document in its EMS transportation plan that 
its existing pro "der meets all of the requirements for non-competitive selection 
("grandfathering' under !Section 1 H&SC. 

CURRENT STAT 

NEE])(§): N/ A. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] NIA (objective met) 

4.21 

MINIMUM STANDARD: The local EMS agency shall have a mechanism to ensure that EMS 
transportation and/o adva ced life support agencies to whom exclusive operating permits have 
been granted, pursuant ection 1797.224, H&SC, comply with applicable policies and 
procedures regarding sys m operations and patient care. 

CURRENT STATUS:N 

NEED(S): N/A. 

OBJECTIVE: N/A. 
TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-rarige plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 
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Enhanced Level: Exclusive Operating Permits 

4.19 

JJfiNJMUM 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. 

CURRENT STATUS: Minimum standard not met San Benito's Transpmiation Plan addresses 
minimum standards for transportation services, optimal transportation system efficiency and 
effectiveness. The proposed plan is incorporated into the cunent 5 year Emergency Ambulance 
Agreement which was signed July 1, 2004 and expires midnight on June 30, 2009. The County 
intends to grant the EOA to current ambulance service provider, American Medical 
Response, based on the "grandfather" provision of Health & Safety Code § 1797.224. 

NEED(S): Exclusive Operating Area. 

OBJECTIVE: To develop, and submit for State approval, a plan, based on community needs 
and utilization of appropriate resources, for granting of exclusive operating areas pursuant to the 
"grandfather" provision of Health & Safety Code § 1797.224. 

TIME FRAME FOR MEETING OBJECTIVE: 

[X] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[ ] N/A (objective met) 



MlNJ}.fUM 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. 

CURRENT STATUS: San Benito's proposed Transportation Plan is incorporated into its 
current 5 year Emergency Ambulance Agreement which was signed July 1, 2004 and expires 
midnight on June 30, 2009. The current Transportation Plan/Emergency Ambulance Agreement 
states, in Section 1.4, that San Benito's ambulance service area is an Exclusive Operating Area. 

Exclusive Operating Amend San Benito's Transportation Plan/Emergency 
Ambulance Agreement to reflect the fact that the Cmmty's current ambulance service provider 
meets all of the requirements for non-competitive .selection ("grandfathering") under Section 
1797.224, H&SC. 

OBJECTIVE: To develop, and submit for state approval, a plan, based on community needs 
and utilization of appropriate resources, for granting of Exclusive Operating Areas pursuant to 
the "grandfather" provision of Health & Safety Code §1797.224. To A.mend San Benito's 
Transportation Plan/Emergency Ambulance Agreement to reflect the fact that the County's 
current ambulance service provider meets all oftherequirements for non-competitive selection 
under Section 1797.224, H&SC. 

TIME FRAME FOR MEETING OBJECTIVE: 

[X] short~range plan (one year or less) 
[ ] long-range plan (more than one year) 
[ ] N/A (objective met) 



4.21 

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 operations and patient care. 

NEED(S): 

OBJECTIVE: N/ A. 

Til\1E FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

4.22 

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

NEED(S): 

OBJECTIVE: N/A. 

TIME 

[ ] shmt--range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objet~tive met) 



( 4.22 

elocalEMS.qgency shqll p~riodic;qlfyevaJuatet~e design of 

NEED(S): N/ A. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: ···. 

[ ] short-range plan (one year or less) 
[ }' ' long-range plan (more than 01;1e •year) 
[X] N/A (objective met) 

:.: '· 

( 
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FACILITIES I CRITICAL CARE 

The localEMSsystern should have provision for an appropriate number and level ofhealth 
facilities to receive and treat emergency patients. It shall have a system of identifYirrg, under 
medical direction, the most appropriate facility. to manage a patient's clinical problem and 
arrange for triage and/or transfer of the patient to this facility. 

Universal Level 

5.01 

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

RECOMMENDED GUIDELINE: The localEMSagencyshouldhave writtenagreements with 
acute care facilities in its service area. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

The San Benito EMS Agency has a written agreement with the San Benito Health' Care District, 
the parent organization of the local acute-care hospital in San Benito County, Hazel Hawkins 
Hospital. Hazel Hawkins is a designated paramedic base station hospital. 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

5.02 * 
MINIMUM STANDARD: The local EMS agency shall establish prehospital triage protocols 
and shall assist hospitals with the establishment of transfer protocols and agreements. 

CURRENT STATUS: Minimum Standard met. 

The San Benito EMS Agency has established prehospital triage protocols. All prehospital 
personnel have received training in START triage. Transfer agreements will be developed 
through the trauma plan process. The hospital does not use 9-1-1 system ambulances for 
transfers. · 

San Benito County EMS Plan, June 2005 58 



r· 

r 

r· 
i 

l 
1 / 

l 

L( 

L 

COORDINATION WITII OTHER EMS AGENCIES: In Gqnj11nctio11\Vith neighborip.g 
Monterey and Santa Cruz Counties, San Benito County has adopted the MAP and START 
systems of triage. For triage purposes, this enables all 3 counties to wo}fiP. a, CO()I"dinat~g.<;- . , 
fashion when multi-jurisdictional incidents occur. San Benito County's only acute care hospital 
does not use 9-1-1 system ambulances for transfers. 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] ··· NIA (opjective met) 

5.03 * 
·.:.· ... -- .. ·· .. ···... ·· .. •.··.·.·.•.••·.· .. ··.•.· ...... · .. :··:: ;·.·.· ... · .. :·; 

MINI};ftfMSTAIVIJAi?p:. ThelocqlEM$a!Jency, withpartic{pafton. ofacut~ca~~,hospitaf. 
administrators, physic(ans, and nurses, shall establish giltdelilies toiqe,nfif>!gHtie{;t~yYI(bO shqyld 
be considered for transfer to facilities of higher capability and shall work with acute care 
hospitals to establish transfer agreements with such facilities. 

,- __ ,--_,/:--: .-_::');:--; ~ .,. -~-;; _)- · ,~. -~_; ___ :·_'_,- •·.•. -~ 

CURRENT STATUS: N/A 

COORDINATION WITH OTHER EMS AGENCIES: N/A 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

5.04 

MINIMUMSTAJVDARD:Theloca!EMS agencyshal[desigrzate and riz'o'riitor r&~ivlrzg 
hospitals and, when appropriate, specialty care facilities fo/specifzedgroups of emergency' ' 
patients. 

CURRENT STATUS: Minimum Standard met. 

Hazel Hawkins Hospital is the only acute-care hospital in San Benito County. There are no 
specialty care facilities in the County; therefore, no criteria have been developed for such 

' 
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facilities . . The SanBenito EN!§ Agenc}'has developed, pr~hO§J?itf!-1 treatrp.entguideli11es fpl; 
pediatric pati~nts. (See Standard 5.02 aboye). ··. · · · · ' · · · · 

~EED(S):.None .idelJ.tl#~d. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one xear) 
[X] N/A (objective met) 

5.05 

' \ 

MINIMUM STANDARD: The local EMS agency shall encourage hospitals'to preparefor mass 
casualty management. 

RECOijf.k£1fNif.§D GUIDELIN.§: . J'h~,Jocal EMS age!Jcyshou_ldassist hoseitafswi{fJ , 
pr~rarati?nfo(rn,a~s c~~~~{txm.anagement/ incl~dJng proceduresfor coordJJJ(!tin.g h()spital 
communications arz,:rJpat{~ntjl.ow. · · 

CURRENT STATUS: Minimum Standard ina. R.ecommend~d Guicl~line met. 

The San Benito EMS Agency has a mass casualty management plan. The Agency has developed 
procedures for coordinating commurricatigns ·a,n~lpa,tientf1PX¥ cipring a mass casl,laltyi11Fi4enJ. 

NEED(S): None identified. 

OBJECTIVE: N/ A 

TIME FRAME FOR MEETING OBJECTIV~; 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one ye~) 
[X] N/A (objective met) · 

5.06 * 
MINIMUIJ SJ'4Nl)4,1JA.: ']'he. locqLEMS qge}'lcy .§~ap hqve a plan for O().Jp{(al pvacuation, 
including its impact on,pthf!r:EMS system.proviqers. 

CURRENT STATUS: Minimum Standard met. 

.;. . . 

Evacuation policies and procedures have been developed by the local hospital as required by 
State law. · 
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COORDINATION WITH OTHE:k EMS A.bENCIJIS: San :Benito EMS Agency has entered 
into mutual aid agreements with Monterey and Santa Cruz Counties which address the reciprqpal 
needs of each county. Hospital evacuation needs would be addressed as a mutual aid request. 

NEED(S): None. identified. 

OBJECTIVE: N/A 

TIME FRAME FORMEETING OBJECTIYE: 

.,, .. , [ 1 . short-range plan (one. year orless) 
[ ] long-range plan(more than one year) 
(X] N/A (objective met) 

Enhanced Level: Advanced Life Support ··· 

5.07 * 
MINIMUM STANDARD: The local EMS agency shall, using a process which allows all 
eligible facilitie~Jq. epply, desi~na,te b,asehospitals.oralt~rnatiye b.a.$e stat~9ns as. it . 
de/ermines necessary :to provide medical direction of pre.hospitalpersonrte/. 

CURRENT STATUS: Minimum Standard met. , ...... .... · ... ·. ··· .. :.··:· .·· · 'i . .. :. · .. · -, 

The one acute-care hospital in the County has been designa_t~q as a Pat"aJ11ydi.P:l?ase hospital.. J'he 
hospital provides medical direction to prehospital personn.el as described · i·~ EMS Plan Standard 
3.0 "Communications." 

COORDINATION WITH OTHER EMS AGEkCIES: Med~pal tran~_port units originating in 
San Benito County have the ability to communicate via cell phone or radio to neighboring 
counties' base hospitals to receive medical direction when necessat"Y. 

NEED(S): None identified. 

OBJECTIVE: N/ A . 

. TIME FRAME FOR MEETING OBJECTIVE: ' . 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 
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Enb~11ced L~vel; Tr~umaC(\t~$ystem 

5.08 

MINIMUM STANDARD: Local EMS agencies that develop trauma care systems shall 
determine the optimal system (based on community need and availableresources) 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 areasin otHeF'counties, as appropriai'e), 
with consideration of workload and patient mix, 

c) identification of patients who shouldbetriaged ortransferredto 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 ar_eq qfthe trauma center, and ' :; 

e) a plan for monitoring and evaluation of the system. 

CURRENT STATUS: Minimum Standard not met. 

NEED(S): The Traum~ Plallhas been approved b)' the EMS .Autb.Orit)'. lr11plei'I1entation oftH~ ·. 
Plan has not been accomplished at this time. · · · 

OBJECTIVE: Assist the hospital with designation as a Level !V Trauma HOspital. 

TIME FRAME FOR MEETING OfJJECTIVE: 

[X] short-range plan (one year or less) 
[ ] lon~-r~ngeplan (more than 9ge ye:~) 
[ ] N/A (objective met) 

5.09 

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

CURRENT STATUS: Trauma Plan is currently being developed in which input was sought 
from prehospital and hospital providers and consumers. 

NEED(S): N/A. 

OBJECTIVE: N/A ;' .'· 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 
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Enhanced Level: Pediatric Emergency Medical and Critical Care. Systelll 

5.10 

MINIMUM STANDARD: Local EMS agencies that develop pediatric emergency medical and 
critical care systems shall determine the optimaisy~ielri! !! irzcluding:· 

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

with consideration of workload andpatteht mix, 
c) identification of patients who should be primarily triagedor secondarily transferred 

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

d) iqentificatio_n ofprovider-r who. (l[e ~V\9liflgd to tra_nspor_t such patier;ts to. a 
c/gsJgnatec!Jqcilil)l. .· .. .. . . .. .. · ... 

e) identification of tertiary care centers for p~diatric critical care and p~diatriq trCf?,l7rl'f· 
f) therole of non-pediatric specialty care hospitals includingthose w_ht9h are .. butsi[/g.of 

the primary triage area, and . · . . ' . . . 

g) a plan for monitoring and evaluation of the system. 

CURRENT STATUS: N/A. 

NEED(S): N/A. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short ... f~~e plan ~on7 ye;~or .. l7s§) 
[ ] long-range plan (more than one year) 
[X) N/A (objective met) 

5.11 
\--_- ' -,:_-,_o:,- ~-·:., .,. _ -i· ' -/ > ' -~:_ :·:_;-C \::,_"· ~ -\ -\---->--:= • ·.',;_ ·-:··:·- -, , ;~"f •·;-c.'~_,_- :,_ · :_~-:: ,.. .--~--,-- ·_ -,_:_:_ ~ 
MINIMUM STANDARD: Local EMS agencies-shall identify m/nimum standards for pediatric 
capability of emergency departments including: 

'l ·fJi ·.•':_ ;·-' 
Cf;. .~lClJJlne, 

' bJ t~ai~ing, - , 

c) ~qtdprn~nt, . ... ··• , .. ··• . 
d)Jden,tifiq;ztion of patients for 'wh,orn co_nsultatiori 'with a'pediatric rriticat care center is 

appropriate, 
;· ~.:' J.· 

e) quality assurance/qualityjmprovernent, _and 
f) data reporting to the local EMS agency. ', 

RECOMMENDED GUIDELINE: Local EMS agencies should develop methods oJidentifying 
emergency departments which meet standards for pediatric care and for pediatric critical care 
centers and pediatric trauma centers. 
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CURRENT STATUS: N/A. 

NEED(s): N/ A. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: <: ------ --" - --

5.12 

' [ ] 
[ ] 
[X] 

short-range plan (one yearpr less) 
long-range plan (more th .... an one .. year) .. .... ---- --- -~-

N/A{objectiye rnet) ··· 

MINIMUM STANDARD: In planning itspedialttc einergenc)!mediC:Cll ahdcritical care system, · 
the local E!vJS agency shall ensure input from both prehospital and hospitalproviders and 
consumerl. -· · .. ····· · . ... ·. . . - ... . . '--

CURRENT STATUS: N/A. 

NEED(S): N/A. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one 
[X] N/ A (objective met) 

Enhanced Level: Other Specialty Care Systems ·· 
; ----.- . ,_ , ';- -· -' . ·-' . _-_ - ,_ ·- .. _· ,. ' --- > _-. ,·: ' - · ·-. . -' 

5.13 

MINIMUM STANDARD: Local EMS agencies developing specialty care plans for EMS­
targe"edc]inical conditions, shq.llqet~rm_i1Je the optimalsyst~rn for the sp(!cijic COlJdit~qn.il'lYOlyf(d 
including: - '_, ·- ·· \ - . -- ' - - · · ' - ' -. 

a) . the number and role of system participants', ··. _. -.. · .. ·. 
b) the design of catchment areas (including inter-county transport, as apptdpri.ate) with 

consideration of workload and patient mix, . . .. .. .. _. 
c) idei;J,tificatiqgofpatjents :wh<)_shouldbe tgag~d ()~ transfeiTed to adesi~(lt~d center, 
d) the ~ole of non-designated h~spitals including those which are out_side ofthe primary 

triage area, and _ .. 
e) a plan for monitoring and evaluation of the sy~tt::Ul. 

CURRENT STATUS: N/A. 
.' -~ _--_-_/:\. 

NEED(S): N/ A. 
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OBJECTIVE: N/A. 

TIME FRAME FOR MEETINGOBJECTIVE: 

[ T short.:.range plan (one year or less) 
[ ] long-range plan (more than one year) . 
[X] N/A (objective met) 

5.14 

MINIMUM STANDARD: In planning other specialty care systems, the local EMS agency shdll 
ensure input from both prehospital and.hospitalpmviders and c;onsum?rs. 

CURRENT STATcUS:N/A. 

NEED(S): N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one yearorless) 
[ ] long-range plan (more than one year) 
[X] N/A(objective met) > y 
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DATA COLLECTION I SYSTEM EVALUATION 

The local EMS system should have mechanisms to collect data .regardingoperationaland 
clinical aspects of the system, covering all stages of the system. Both day-to-day quality 
assurance/quality improvement audits and overall evaluqtions.ofsy§temoperaJiqns are 
necessary. 

Universal Level 

6.01 

MINIMUM STANDARD: The local EMSagency shall establishan 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 mortality and shall utilize state standards and guidelines. The 
program shall use provider based QAIQI programs and shall coordinate them.withother 
providers. 

RECOMMENDED GUIDELINE: The local EMS agency should have the resources to evaluate 
the response to, and the care provided to, specificpatients. 

CURRENT STATUS: Minimum Standard met, Recommended Guideline met 

Current EMS policy establishes a system-wide quality assessment program to evaluate the 
services provided within the San Benito County EMS system. Specific EMS responses (cases) 
are selected for review by a committee (the Quality Assessment Committee) that is administered 
by the EMS Medical Director. The cases are selected using several criteria: (1) cases that appear 
to have been managed contrary to established policies ,and protocols, (2) cases that demonstrate 
exceptional practice by EMS providers, (3) cases that are the target of specific study (e.g., 
pediatric emergencies), and (4) other criteria, as appropriate. 

A hand-written patient care record (PCR) is completed for every patient treated by advanced life 
support personnel in the field; however, a similar record for non-ALS personnel is not required, 
unless the provider uses an automatic defibrillator during the course of patient management. 
EMS-related radio and telephone traffic is tape recorded by the base hospital and County 
Communications Center. These tapes are used to supplement case review conducted by the 
Quality Assessment Committee. 

The San Benito EMS Agency has limited resources to evaluate the response and clinical aspects 
of the care provided in the County. The County has implemented a computer-aided dispatch 
(CAD) system (for evaluating responses). EMS data can be retrieved from CAD. However, the 
PCR is the primary source for selecting clinical cases for review, and the EMS Agency does not 
have a computerized PCR system. Therefore, the process for selecting cases for review ofthe 
clinical aspects of care is time-consuming, and basic clinical statistics required by the State EMS 
Authority on a quarterly basis are not reported. 
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NEED(S): A computerized mechanism for the collection ofd(tta from PCRs completed by 
advanced life support and basic life support personnel. 

OB~ES.'fiVE: The ~¥S Age11cyis currentlyplannin15the installation of an ~lectronic Patient 
Care Record (PCR) system. The installation is anticipatedt9 occur duril1g.XY 2005-2006. This 
system will create a digital database of all Patient Care Reports the first responders file. J;'his 
database .will be searchable and willenable the EMS Agency to extract specific data on 
command. · 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

6.02 

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

CURRENT STATUS: Current Standard met. 

A patient care record (PCR) is completed for patients treated by ambulance personnel and 
patients treated by non-transporting personnel using defibrillation. PCRs and defibrillation 
records are forwarded to the base hospital and to the EMS Medical Director for review. (See 
Standard 6.01 "QA/QI Program") 

NEED(S):None identified. 

OBJECTIVE:N/A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

6.03 

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

RECOMMENDED GUIDELINE: The local EMS agency should have a mechanism to link 
ureno:'J:uu.ut records with emergency department, in-patient and discharge records. 

CURRENT 
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The San }3enito EMS Agency co11.g1.1cts audits,ofboth systewresponse and clinical aspe9ts, a~ 
described in Standard 6.01 "QNQI Pro~am"above. , . ,, ~·, 

The~7 is. no me94a.ni$m forJiffi5fm~ pre~w.spital reco~gs ., »'ith ,disp!J;t9p, .emergency departmenh in~ 
pat~ent, ,an4 dischf!Igex7sords .T Liffi5ing tpese re,cprds woulg improve t}1e prpcess for ,SlJ.l4Hin~ th~ 
response 8Ild cljn~sa~ .,~pec~s -o~tpe, syste~. _ ·· , ,, · , ., .. 

NEED(S): A mechanism f~t linking prehospital records with dispatch, emergency departJ::Il~p.t, 
hospital in~patient, and discharge records. · · 

-,. c ,; 

OBJECTIVE: Investigate mechanisms Jo link dispatch, PCR, emergency department, and 
· hospital in~patient records · 

TIME FRAME FOR MEETING OBJECTIVE: 

[X] short~range plan (one yeru: or less) 
[ ] long~range plan (more than one year) 

] NIA (objectivemet) 

6.04 

MINIMUM STANDARD: The local EMS agency shall have a mechimism to review medical 

( 

dispatching {9 , ensurf:lhqt,the apprppriate leygl.of rpedical response is S,ent to eaph e711.~rge.ncy (·.·. 
and to 111.()''Jtor the approp; iatenf:S,S of pre~arrivpJ!post\4ispqtch dir,ectio.rz_s,, · .. · 

CURRENT STATUS: Minimum Standard N/A. 

Telecommunications personnel in San Benito County have received emergepcy medic:al 
orientation and training in emergency medical dispatch procedures to the State Emergency 
Medical Dispatch Level I standard. Appropriate response is determined by po}icy and not qa~~4 
upon a system of triage. A mechanism exists to ensure that policy is followed. 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short~range plan (one year or less) 
[ "·•··'•] long~range plan (more than one year) 

. [X] N/A (objective met) 

6.05 * 
MINIMUM STANDARD: The local EMS agency shall establish a qdll:J;~~~~ag~rif~~'!lJ!iJlm. ( 
which supports its wide - ~ g·gnd..J~~1{(l~R'¢tti(:m (i.ncluding identification of high risk ' · .. 
patient groups) it of the care provided to specific patients. It shall be based 
on state standards. 
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REC~MM1JNDEJ)(iiJIJ)ELINE: T~e local EMS agencyshouldestablisk a~ integrateddata 
mcznagementsystem which includes system response and clinical (both prehospital and hospital) 
data. 

RECOMMENDED · GUipeii&~: Th~ localEMS ;agency sh'buld use patient· registries, tracer 
studies, and other monitoring systems to evaluate patient care at all stages of the system. · · 

CURRENT STATUS: Minimum Standard not met. Recoll1mel1ded Guideline 116tll1et. 

COORDINATION WITH OTHER EMS_AGEN'CIES: Thed~ta rnanagementsystem that 
San Benito EMS Agency i~. Wl~icipatin~tojnst~llwi1f. support its sy~tem vvidfplanni~g .. and 
evaluation program. It will also be capable of supplying other EMS Agencies arid organizations 
witl?,_ request~d data in a timely fashion. 

'.} _-__ _-_-_:_:_-- --<- - ·,-,_-----' ,--. • ~-: :+:{ :!--

NEED(S): A.data management system capable of supporting the•systero-\Vide plahr1il1g and~ ; 
~Iuation and the quality assessment oftbe carepr'i>,yide~ to. sp~9~~c paJ;ientsi~S~n Be11ito _ 
,County · ' ' · · · · · ·- ' · 

OBJECTIVE: Establish an integrated data management'system ·as described above and in 
Standard 6.01 "QNQI Program." 1 

TIME FRAME FOR MEETING OBJECTIVE: 

[X] short-range plan (one year orJess). ;\· . , • 
[ ] long-range plan (more than qp.e. year) 
[ ] N/A (objective met) 

6.06 

MINIMlJ¥ST)lNIJARf:. Tiz~ :lo~al .EMS'dgenc~shall esta~lishGn evaluation program to 
evaluat~£-MS system ~eszg~ and .gP._~ratiolzs, _ in~~~~infsystern elfectivenessat meetin~ 
comm,uHit)l ri~~ds~ ~pp~oprJatY/;ess.of~uideUnes an~·:stanUards, -e;evention str~tegi~s that are! 
tailored to commimity needs, and assessment of resources neededio adequatetj;support the 
systerrz. . ... T'~~sshgllinclude structure, process, and outcome evaluations, utilizing state standards 
and guideli~~s. . . · 

cuRRENTS'{ATUS: Minimum Stahdard not met. 
. . • ' 

San BenitqEMS . Agri1cypolicy ' e§!abli~hes a system-wide .g.uality assessment program to 
evaluate the services provided within" the San Benito CountyEMS system. (See Standard 6.01 
above). dq.~~s:noti/hra· ;V:e\~¥n~Ltai·]nru1agl§nl'<~ht~E§ysifemi:\t()4•-~p_~li5'6]7'£ffiiJfs 
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spe&J.!fie: ifja~ients; (S.ee Standard 6.05 above). l The computer-aided dispatch system in place at 
San Benito Cou11ty Commu~ications COlJld assist in th_e ev~luatio11. pftl1~ iEiy1S ,syst~m ~esign .atld 
opera.tions and tg~ assessment of resourc{!s(p~rsoilllel a{ld _ equip1I1ent) needed to adequat~lY 
support the EMS response system. The appropriateness of (medical) guidelines and standards are 
evaluated by the EMS Medical Director and are based on state and national guidelines and 
standards. -... Tqe E.~·..1.S Agency .cio~s not c!urr~l'lJlyhave an eva.luat!on progr;amfor prey.~11tio~ 
strategies tailored to ,9onmmnity nKe~_s, ._ ($ee,also Standa.rd 1.18 ''QNQI'') · · 

NEED(S) f:~st~}?;~~§~f,~·,,af.Pr~,~·ytqlev~ftt~tev:5; 

Strengthen the program to evaluate: 

1. the appropriat~nessq~gl1Idelines i~dstand.ai'ds, and 
. 2. asse~sment of~esources needed)o a.dequately suppq_rt the system. 

. ... -- -- ,.,- --- - - . - -.-:- - _: '. - ; ~- .. •;;--; - . : ./" - - .. . 

OBJECTIVE: Establish and strengthen the evaluation program as above. 
7.0 Pu):>lic Information and Edu9atioi,1) 

,_, --·. '-~-~-'- :-~·{.}~·'<:i>==~''<;, ,:;:_; , .. _ :-~-~ ..... ;~;:.~\=::, ,,,.;.: ... _/):"::.,.;_~:....-; . .{(_j~,i;iii ... ;t.C:>-.).o:. .;.,; .. : .. / 

[ .] sh()rt-rang~>Plan{oll~- yea,r .or less),,, 
[X] long-range pl~n (~ore than one ye-ar) 
[ ] N/ A (objective met) 

6.07 

. MINIMUM STANDARD: The local EMS agencysliall have the resourcesandauthorityto 
require provider participation in the systemwide~evaluation program. 

CURRENT STATUS: Minimum standard met. 

As noted11n~.er Sta.11d.a.rd §.01 ~boye, , qwre11t E¥S Po.liyy estf!blishesa, s)'~terp.-w~qe qBa.li!)' 
assessment progr,am to evaluate the §,eF!(iC,e§_ prpyid~d \;\'ithi11 th~ §flll Bengo <;ounty_EMS .· .. 
syst{!1!1 .. . T4e._S.ii11 J3enitq,:E;MS. A~eny)' na.$ . ex'~yut~~ "Xfitt~Il agi~ementswith thelgc~l b~s~ . > 
hospital an,d PC:l.faxn~dic seprice. pJ;()Vid~r to particip~te, as req11ireq by state la\;\', .. ~g this program_ ·._ .•.•. 

. -· . _ .... '' ' " .· ·-. ·'· ... : ',• - ·.-· ., .. ,..;· ', _,·. · .. _ ..... ·_ .... ''' ' . '·. ," .. : " :- . . _:_:. : . . ._, :. .,. ., __ _ ·:- ; .< ' ', ·,_: ·.: ·._ ·'- ' ' ' . :... ,_: .:- {'' ": .' · : . :-. ·.: ' : :' - '· -_ . : - ,,-, ',. ·'- --, - ~ - ' :~,.) :- _-,,_ -- - - ' -_ -.-.- ' . 

The County Amb~lance Ordin~ce requires providers ·~fmedi~altransp~rtati.on tci a.pq~~te a \• 
permit through the EMS Agency. The County contracts with one provider for emergency 
medical transport and have issued one permit for i11terf~cil!~ymedicaltranspg;rts .. BotlJr~q~ire 

( 

·<i , • ••.• ,,. • . .... ,.,. ' . .. . •·0 .f•. ..• : '· .... , ..... 

compliance with County EMS policies. This includes reporting requirements, and monitoring of 
their proQequre§.tO e11sllfe J4~ §Ys~ell1 ;wid~ eva~.l1ation :rrrqgr;ang. .. Th~ cpuntywidev.gte on, <;SA 
#36 and agopJion1Jy all ~pvernin~bodie~ provi<fesfor, .. ~uthori~ationofsxstell1wide Paii~cipation I 

and evaluation. · · · · · ' · - · ·· · · \ .. 

NEED(S): None identified 
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OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year orless) -c·-
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

6.08 

MINIMUM STANDARD: The local EMS agency shall, at least annually, report on the results 
of its evaluationofEMSsystemdesignand ope.rationsto(he Bqard(s) of,§7rtp(;rvi~qrs, prr;ytder 
agencies, andEmergencyMedical Care Committee(si-, 

CURRENT STATUS: .. ·MinimumStandard met. 

The report for the County Board of Supervisors and Emergency Medical Care Com.nlission 
regarding the EMS system design and operatiq11s is pre${!nted 8.lllll1'llly. 

NEED(S): None identified;; 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

6.09 

[ ] 
[ ] 
[X] 

short-range plan (one year or less) 
long-range plan (more than one ye;:tr) 
NIA (objective met) 

Enhanced Level: AdvaJ1ced :Llfe ~up.port 

MINIMUMSTANDARD: The process used to audit treatment provided by advancedlife 
supp~rtpro~ider§shall evaluate both base hospi(q,lr(or .q{ternative bas(;, stqtion)pn4 prehp.fpital 
activities. 

RE~OMM£./V£ED .·GUIDELINE: ·The local EMS agency's.int(3gl£atc;ac{qtq.#zqnqgf3rnen[system 
should include prehospital, base hospital, and rer:(3iying.hQspita!flata: _ , 

. ' ~ 0 

CURRENT STATUS: Minimum Standard met, Recommended Guidelin~ n~t tnei 
'· .. . ,, .. ··.:·.:·. -

The process to audit treatment provided by advanced life support provide~s i~described in 
Standard 6.0F ''QA/QI Program~} above. 

NEED(S): See Standard 6.01 ''QA/QI :f!rogram" aboye. 

OBJECTIVE: See Standard 6.01 "QA/QI Program" above. 
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TIME FRAME FOR MEETING OBJECTIVE: 

[X] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[ ] N/A (objective met) 

Enhanced Level: Trauma Care System 

6~10 

MINIMUM STANDARD: Thk local EMS agency, withparticipatioll.ofacute care providers, 
shall develop a trauma system evaluatior(and data collection program, . including: 

a) a trauma registry, 
b) a mechanism to identify patients whose carefelloutside ofestablishedcriteria, and 
c) a pmce~s ofidentifying potential improvements to the system design and operation. 

,- -,/ ;- -: 

CURRENT STATUS':'Mini.hluiil Standard riot met. 

The Level IV Trauma Plan has been approved by the EMS Authority. 

NEED(S): Implementation of the Plan has not yet been accomplished in ord~t;.to. retriev~ this 
data and develop a trauma registry. 

OBJECTIVE: Assist the hospital with designation as a Level IV Trauma Hospital. 

TIME FRAME FOR MEETING OBJECTIVE: 

[X] shqi"!;f~g~ pi~. (o17eyear or l~ss) 
[ ] long-rangeplari i(more tha.ttone year) . 
[ ] N/A (objective met) 

6.11 

MIJVIMUM STANDARD: · The local EMSagency.shallensure ·· that de~igl)at(;d trqumq .. c;~n.ters 
provide required data to the EMS agency, including patient specific information which{S' ' 
requirJ~1f<?r qu(llity .ps~urancelquality impr~vement and system evaluation. 
RECOMMENDEiJ GU[»EJ;IN¥: The local EMS agency shoulc/se(;kc[a.ta on;trawn.apatients 
who are treated at non:.trauma center hospitals and shall include· this. irzform.a,tion in .t~eir. quality 
assuranfe~qlf:ality ~m.provement and system evaluation program. · 

CURRENT STATUS: Minimum Standard N/A. Recommended Guideline met. 

There is no designated trauma center in San Benito County; but patientstransporteqJo / 
neighboring Counties' trauma centers from San Benito County are reviewed for appropriateness 
by the EMS Medical Director. The trauma centers· provide the Medicalpirector . witp, p(:l.!i~nt- ./ 
specific information, upon request. · 
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NEED(S): A rllechanishi wnidh anoJrsout-of-c()hnty tfaufna ceht~rs tobr6Yidethe EMS Agency 
with patient specific information which is required for quality assurance/quality improvement 
and system ~y;aluation. 

OBJECTIVE: To develop a mechanism which allows out-of-county trauma centers to provide 
the EMS Agency with patient specific information which is required forquality assurance/quality 
improvement and system evaluation. 

TIME FRAME FOR MEETING OBJECTIVE: 

[X] short -'tange pIan ( ohe year or less) · 
[ ] long-range plan (more than one year) 
[ ] N/ A (objective met) 
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PUBLIC INFORMATION AND EDUCATION 

The local EMS system should provide programs to establish an awareness oftheEMS system, 
how to access the system and how to use the system. Programs to train members of the public in 
first aid and CPR should be available. 

Universal Level 

7.01 

MINIMUM STANDARD: The local EMS agency shall prpmqte the dey~lopment and 
dissemination of information materials for the public which address: 

a) understanding of EMS system design and operation, 
b) proper access to the system, 
c) self help (e.g., CPR, first aid, etc.), 
d) patient and consumer rights as they relate to the EMS 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 GUIDELINE: The local EMS agency should promote targeted community 
education programs on the use of emergency medical services in its service area. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met 

The San Benito EMS Agency promotes and works with the County Public Health Department, 
Communications, American Red Cross, and Fire agencies to educate the community on the use 
of emergency medical services. 

The San Benito Chapter of the American National Red Cross offers CPR, first aid, water safety, 
HIV/AIDS education, blood-borne pathogen training, and childcare provider training. They also 
offer specific courses for youth, including babysitting, basic aid training (BAT), and first aid for 
children today (FACT). Programs range from layperson to professional-level skills. 

Local fire agencies train citizens and first-responders in CPR, First aid, and other public-safety 
programs. County Communications heads a program designed for schools on how and when to 
use 9-1-1 and is working with the Red Cross to develop a class for adults. The Public Health 
Department provides a series of programs on various health and safety issues. They have also 
developed a community directory of resources available to the community. · 

NEED(S): None identified 

OBJECTIVE: N/A 
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TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or le~~) 
- [ ] long-range plan (more than one year) 

[X] · N/A (objective met) 

7.02 

MINIMUM STAJVDAifl): Th~ ·locrz( §MSage~cJ!, i~ donfuf1~tt~JJ, yo~ith ot~er }~cpJb~alth 
education programs, shall work to promote injury control and preventive medicine. 

RECQMfll.[lJ~IJF.l) GJJIDEJ:lNE: ._Th~ lo;d'9! §ly!S qgep,cyshou.!dprom~t~ the d~velopment of' 
special EMS educational programs for targeted groups at high risk of injury or illness .. 

The Co'W:t)' of. Sap.J3enitq ~(!S an Inj1Jry, IllJ:J.~?~ <l!l<i Preyentiq11.Program that allyOl,mty agencies 
are ;~g1li!'94 Jq,.t:ollo'f'. pMS l?I"()W;()te~ the ~uhiy :E-Je£tttli. ;r?ePartrn?nt in 1heir eff<;>(ts tq pr.pyiqe 
edti,p~~iqt:taJ progr-£tJ:J:lS for,J£trgeted gr-o,l,lp~ .. atlrigh ri1)k,gfinjlllJ' and ill11ess. (>thero~9oing-. 
collaborative partnerships 'include the California Highway Patrol, Hollister Police.Department, 
San Benito County Sheriffs Office, California Department of Forestry, and County and City Fire 
Depat1meuts, amqng others. . 

~ / :, . _; : -__ .:_ -_ : -,: ·:- • :'_- - :~::·; -'_ --' ·.·?."· 

The San Beffitq Gpw}tx. sA.}i~ ~si99.~1itiqn -wa8- .()l"~~~~?d it,ll.~te •. 1 Q~~ ~s. OJt? qfover24() 
affiliates of the N(ltional .SAFE I<JPS Camp.~ign thr,ql,lgh the P1JbliciJ:ealth A.&eJ:lcy. The 
Coalition's mission is to incr~ase public awareness and reducepr~ventable childli'ood injuries 
thf()J.l&h e<iu~~tion a.Il<i -~~fetY. l:lWaf"?lf?i)S p.ctivit~es, . Col;llitipp -yoltp:}.teers C()Il1.~ fr()J:J:l agencies, 
collli11;~ty:base4 orgam?-~tibns, l:lnd t4e cg111.municy-at~la,rge. · · .· · · 

:-'· -_:--:-_1 __ ,_- · ;'_-:<,:' :;' ._-;- ~-_;(c,.:•·_-,,~ · _-_-.:,-.•~_->. ···;. ---_;)_-i:_:•_---~ · :.;-::;- __ :-'._ __,:_,_:_ 

SeX~~al ··~s~ ~y~§· hay~ '~9-r11t~~eted {or.prxxe.dtio.n, ,incl~ding: · .... tr~ffic .. injlll"Y •.• (passeJ:J.ger, 
pedestrian and -bicyclist), wa,ier _safety,_ fire safety/bum pr,yvention, _-~<.1 p'oisoniJ:lg p_reyention. 

;-_-: --_-: -:-'.: .. ; __ ; ---------__ -._ •. -----:-~:'-·--_ ... ·< ,I , --~-; -- ..... - ,., ___ :-.,_: _,_·. ~,, _._-: - __ :-____ '/' --_-:-c--.--;· __ _ ;_~:-:; :} 

The (;qa,litio~ sponso~~ two n1iJ6r eye~ts ~~chye(;lr: Natjonal SAJ:E I<II)$ wee}(, in May, ap.d 
·,_- ,. :~<-- ,-- ; _ _._. -· :.::; -. - --< _.> __ .-.. ;·" -: _ _:- ,-_~_:_::.- .... -;._! -.• -~:-"-.':::- __ : .. -:>: : : / ... : _--__ ': .>< . -: -- - "l: . -___ . _-- _--_- ::--- . -': _; : .. 

"KIDS a~Jhe PARK" in {\J.).gq~~· )11 a.gditiqu ••.. ~~fetY. J?I;Qir:'\W~ are h.xld for organizatiQ111))md 
schools. Safety. gear is provided atlow/no cost to eligible families. Audiovisual and printe4 
safety education materials are provided upon request. 

OJ:1g.9ing c<;> llapqr(ltive -~~riew&ipsi!l~i~ge the G.~Iiforni~ Rigll')V;YPatro 1, _ J:Io11istxr J> oli~e 
Department, San Benito CquntySheriff s Office, California:[)ep~rtm~11t of Fore~tiy, County 'ffid 

.': -__ -- . _ -:_:--__ _-- ~ ;- /_-:-->---' _.,_ ',-.-:-·.- - , i'• :_·_,·)- _:·_---__ :- ·· ·,-_·,_:·:_-':_:c"_._ · ,_:c:~::·:----'-- -··'. ::-: _:·_:·_.,----' }·: ... . • ~_:::_o·-____ : ; 

City Fire Depa,rtrnen,ts,; 'WIQng othe!'i). · · , 

NEED(S): None identified. 

OBJECTIVE: N/ A . 
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TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan {one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

7.03 

MINIM[Jkl~TANDAlj-D:.The IosalEMSagency, in cpnjun~tion.with t~y.locq.l·office of 
emergency services, shall promote citizen disaster preparedness activities. 

REC~~~ENDED GUIDjif:INE:The !~cal E}yf.S ag~ncy,. in C:onjunstion YJit0thefqsal office of 
emergency services (OES), should produce and disseminate information on disaster medical 
preparedness. 

CURRENT STATUS: Minimum Standardrriet. Recommended Guideline met. 

The County Office of Emergency Services (OES) takes the lead for disaster planning and 
preparedness for the San Benito Operational Area. The EMS Agency will work with the Public 
Health Department to develop a disaster medical component to its Health Emergepcy Response 
Plan. 

The San Benito County Chapter of the American National Red Cross offers many programs and 
services to the community. Most of the public information and education falls into two 
categories: disaster and public health and safety. The training programs are offered to 
community organizations, public agencies, businesses, and the community at large. 

In addition, County OES participates annually in the Earthquake Preparedness and Winter Wise 
Campaigns. Disaster preparedness and medical preparedness materials are distributed to the 
community. The American Red Cross chapter of San Benito County offers disaster preparedness 
education for earthquake preparedness, fire safety, flood and winter storm emergencies, tornado, 
hurricane, and general family preparedness. The Red Cross emphasizes the importance of 
developing self-sufficiency for 72 hours by building a disaster supply kit and emergency 
planning. The Chapter offers programs for children, adults, and seniors. Whenever possible, 
these programs are offered in a collaborative effort with response agencies and/or community· 
organizations. 

In additi()n to .~ommunity enwrge~c}'-prega.recffi~ss infofl11ation, tlle .A.nlerican Red Cross offers 
disaster-respons~training ... Jhese eoursesinclude s~~lte~ Qperatio;qs, Pl1blic Affairs, Mass S.are, 
Logistics, Damage Assessment, Emergency Assistance to Families, Li~ison,.HealthServices, 
Mental Health Services, and other related courses. Many of these courses have benefited outside 
agencies and community organizations that will respond with the Red Cross in a major dis(l~ter. · 

The American Red Cross recognizes the individual needs of the communities its chapt~r~ serve •..•• · 
Many of its programs are offered in languages other than English. In San Benito County, the Red. 
Cross understands the diverse demographics and economics of the community and works with 
individuals and organizations to meet their needs. 
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NEED(S): None identified 

OBJECTIVE: Continuetowork withCountyOES andother ·agencies,asabove. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] Nl-k\ (objective met) 

7.04 

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

RECOMMENDED GUIDEL!NE: ·rhe1ocalEMSagency should adopt agoalfor trainingofan 
appropriate percenta,ge,ofthe-general public infirstaid andCPR. Ahfgher percentage should 
be aqb.ieved in high risk groups: 

CTJRRENT STATUS: MinimumStandardmet. Recommended,. Guideline met . 

The San Benito EMS Agency supports the activities of the local chapter of the American 
National Red Cross in promoting the availability of first aid and CPR training for the general 
Pl.lPli<;; 

NEED(S): .None. identified 

OBJECTIVE: Continue to support the local chapter ofthe American National Red Cross. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (morethan.oneyear) 
[)(] , N/A (objective met) 
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DISASTER MEDICAL RESPONSE 

The local EMS system must be capable ofe:;.;pandingits standard operations to meet tHe needs 
created by mult(-casualty incident and medical disasters, including out-of-area resources. 

Universal Level 

8.01 * 
MINIMUM STANDARD: In coordination with the local office of emergen.i:y services (OES), the 
local EMS agency shall participate in the development of medical response plans for 
catastrophic disasters, including those involvingtoxic substances. 

CURRENT STATUS: Minimum Standard met. 

The Cpunty Office of Bmergency,.Services h_as developed ail Emergency Op'eratib:J:ls Pla.I'Vthat 
contains a•Medical!Health.annex: The annex identifies the medical and health cornp.onents to 
address policies and procedures for providing and maintaining services during major disasters. It ' 
applies primarily to major area-wide disasters which create sufficient casualties to overwhelm 
local response capabilities;,, Medical responseto single-site emergencies; such as transportati8:rf 
accidents involving multiple casualties, is described in the San Benito County Multi-Casualty 
Incident Plan. 

The San Benito County Environmental Health Department has developed a Hazardous Materials 
Response Area Plan. This Plan addresses emergency management of toxic substances, but is not 
specific to the medical management of toxic substance exposure. The EMS Hazardous ;Materials 
Medical Management Protocols, developed by the CaliforniaEmergency Medical Services 
Authority and adopted bythe San Benito County EMS Agency.iml991, identify the medical .-.. 
management of toxic substances. 

In addition, the EMS Agency attends and works with the Coastal Region II Operational Area 
Disaster Medical Health Coordinators to promote collaborative disaster planning among the 
medical community at large and integrates such planning·with current County efforts. 

The EMS Agency continuously works with the San Benito County Public Health Department, 
and local fire agencies to develop a comprehensive medical component to the Hazardous 
Materials Response Area Plan. This medical component includes up-to-date Hazardous 
Materials Medical Management Protocols. 

COORDINATION WITH OTHER EMS AGENCIES: San Benito EMS Agency is actively 
involved with disaster planning at the Coastal Region II OES level. In addition, the County 
Public Health Department has developed a Public Health Emergency Response Plan that outlines 
plans for responses to biological, chemical and nuclear catastrophic disasters. 

NEED(S): None identified 

OBJECTIVE: N/A 
\ 
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TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or lessL 
[ ] long-range plan (more than one· year) 
[X] N/A (objective met) 

8.02 

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

RECOMMENDEJ> GUI£ELINE: TheCalif~rn,(a office ofE~n:ergf!ncyService~' multi-h~zard . 
functional plan should serve as the model for the development of medical response plans for . 
catastrophic disastersl 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

The current San Benit6' County Emergency Operations Plan is modeled ~fter the California 

Office ofEm~:&~I18Y s,gyices ~lilt.i-.trazarci Fullptiql1<tl:f>l:l11· T~~ .Planinclt14.e:~ ~,.f~rrorism 
annex but dq~~ 11ot i11Slliqe.a .det(liled . ~pc.al medie(llresp.()I1sec()WPP!1€mt. ··. 1 (Se~ ~tapd¥ci8.0l 
above) tlgwev~r,. the Puplic Healt~ .I)ep(lftrnent h.as qevelqpec.J a Pt+plic H.ealth Emergency 

. Re~p911se P}~ addr~·fs·~I1gbiol()&i9al,· cp~mic.lfl ~d .nuy~~fl". thre:a!§ •. lf119 iil§Jt1des medical . 
· response .. IIi additio11, :Pnviromne:ntal J!e:alt11 h(ls a H:lZWQ011§ Materials ,Area ,Phm. 

i : (• .·'' .-. ,,•' •• .• .·.· .•· :: ' ' ; :i" '- ·. ·.·· ._.,.. .. ~ ':) <: :, ' ·.·· ..•. ·· .• ·. .".; ' :- ' :'· ,·. ', .·· : .·•· ·.· ·. '· : '· ' ' : .· .·.· ·•. · .. · ,' • "" ' ,, f • . · •. '.·. '·.·.·· :· ', .· ' ,' .·. :. ' • '' .·· ·. . ·; 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less). 
[ ] long-range plan (more than one y~ar) 
[X] N/ A (objective met) 

8.03 

MIN!!p.Uk[ ~TA.NP,.j.J.U): · .. . ;Jff.. 11A[Spr()yi4~rs sh(l[lbe.properly .trainr~'.~,an~ . f~uipp((.4[e>r 
resp~nse to. paz(lrdous 11Jaterialsinciden{s, asdetermined by their,syste"! role and . 
responsibilities. . . . . '· 

CURRENT STATUS: Minimum Standard met. 
... ' . . .. . .. .·· _. . ' -· _c. ·- _ _., _ -._· - -- . _ _._. -· _. - - - . ·•· - -·. ·- , ·-·. ~~ 

Th~re are. n()}i:lzwdo17s n1aterial~. respo11se tean1s b(lsedip . Slfll ~~11ito C9~tY· §Mch teams 
respond from neighboring counties. Fire department, County Environmental Health Department, 
and law-enforcement personnel have received comprehensive training and are equipped for 
hazardous mate:pals fe§po.:ns~, apprqpr}lft~ to th,~irleyelofrespo:n13~: Am.9111<mcepersonnelhave 
received hazardous materials "awareness" training. . . . . 
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NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

8.04 

MINIJY(UA:tSTANpA]W: .. Jv{edical responseplansand proceduresfor.catas(rophic disqsters 
shall use the Incident Command System (ICS) as the basisforfield management. 

RECOMMENDED GUIDELINE: The local EMS agency should ensure that ICS training is 
provided for all medical providers. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

Medical response plans for disasters are addressed in the San Benito County Emergency 
Operations Plan under the Medical/Health Annex (See Standard 8.01 "Disaster Medical 
Planning"). The County Operational Area recognizes the Standard Emergency Management 
System (SEMS) that incorporates principles of the Incident Command System. All agencies are 
required to use it. ICS training is available to all ambulance and other medical personnel. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

8.05 * . 
MINIMUM STANDARJ): [~~ local EMS a~ency,. using stateguidelines, shall e~tab/ish written 
procedures for distributing disaster casualties to the medically most appropriate facilities in its 
service area. 

RECOMMENDED GUIDELINE: The local EMS agency, ·using state guidelines, and in 
consultation wit~ Regi?~9l fois?nSenters, s~ouldidentify hospitals. with ~peci9lfacilities and 
capabilities for receipt and treatmentofpatients with radiation and chemical ccmtamination and 
injuries. 

CURRENT STATUS:.Minimu1l1 Standard met. Recommended Guideline not met. 
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San Benito County has only one acute-care hospital and two full-time ambulances. Hospitals in 
neighboring Counties are located over thirty minl,ltes' drive from mostJ()ctti<:)nS in San B.en~t<:) . 
County. The San Benito County Emergency Operations Plan establishes written procedures for 
early assessment and a means to communicate em~rgency reqJ.lests,i!lcludingdistribution of 
disaster casualties, to state agencies and other j~risdic~ions. · ") · 

Local hospital emergency department personnel have met state a.lldJCAHO (J~int Comrn:lssion 
for the Accreditation ofHealthcare Organizations) standards for receiving and treating patients 
exposed to hazardous materials. 

COORDINATION WITH OTHER EMS\AGENCIES: ·· 1The San Benito"Public Health 
Department is currently developing a response plan which will address chemical and radiation 
contamination events. This plan will identify out-of-county hospitals with special facilities and 
capabilities for receipt and treatment of patients with radiation and chemical contamination and 
Ill JUnes. 

NEED(S):"Elie S:lifB~nit6 County EMS Agency needs to consult with Regional Poison Centers 
and identify special fa:eilities "and capabilities for treatment of patients with radiation or chemical 
contamination. · 

OBJECTIVE: Consult with Regional Poison Centers and identify special"facilities and 
·capabilities for treatment of patients with radiation or chemical contamination as above. · 

TIME' FRAME FOR MEET~NGOBJECTIVE: 

[X] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[ ] N/A (objective met) 

8.06 

MINIMUM STANDARD: The local EMS agency, usingft(ltC, mJf4~lin~f~ . ~hall ~~{ablish written 
procedures for early assessment of needs and s~all.e_stab,lisb cz mean~ fpr COTJ'}Tr}U;_r,z'icating 
emergency requests to the state and other jurisdiciio~s. . '·-·· 

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

CURRENT STATUS: Minimum Standard rrtet. Recommended Guideline met. 

The San Benito County Emergency Operations Plan establishes written procedures for early 
assessmenfand a means to communicate emergency requests, including distribution of disaster 
casualties, to state agenCies and other jurisdictions.>Emergency requests are communicated over 
RIMS and OASIS to the Coastal Region II Disaster Health and MedicahCoordinator at Contra 
Costa EMS Agency. 

NEED(S): None identified 
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OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

8.07 * 

[ ] short-range plan(oneyear or less) 
[ ] long-range plan (more than one year) 

NIA (objective met) 

MINIMUM STANDARD: A specific frequency (e.g., CALCORD) or frequencies shall be 
identifiedfor interagency communicationqnd.cporciinqfipn cl«r.ing a.di§asp;r. 

CURRENTSTATUS: Minimum Standard met. 

The San Benito County Emergency Operations Plan identifies radio systems used for interag~ncy 
communication and coordination during a disaster. These include State (including CALCORD) 
andlocal radio systems .. Due to the size of the County and the n(lture o(cprnn1.tll1iC(ltioi1s.ir:tthe 
area; all agencies have agreed to include:theSheriff prill1(ll"Y, (lll1bt1l(lllcy, (llld pt1bliq.wo!'ks 
channels as minimum programming in all agency radios. Interagency communica,tip11s anq 
coordination is not an issue because anyone of these channels may be used during a disaster as 
necessary or as available.· 

COORDINATION WITH OTHER EMS AGENCIES: San Benito EMS Agency has 
identified CALCORD as the radio frequency to b.e used d.llling mu~ti ... jtrr:isdic.tipl1aHnciqel1ts. 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] · ~hort;~angeplati (8pe year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

8.08 

MINIMUM STANDARD: The local EMS agency, in cooperation with the local OES, shall 
develop an inventory of appropriate disaster medical resources to respond to m.ulti..,casualty 
incidents and disasters likely to occur in its service area. 

RECOMMENDED GUIDELINE: The local EMS agencyshould ensure that emergency 
medical providers and health care facilities have wrWen agreement§ with anJicipatedproviders 
of disaster medical resources. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 
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The County Resource Directory identifies resources to respond to disasters likely to occur in the 
County. Sp.ecific capabilities of medical facilities are beirigincluded irithe update. 

Under the contract between the local hospital and the County, the local hospital participates with 
the County. in disaster planning:· The contracted ambulance.service responds during a disaster; The 
San Benito County EMS Agency has not developed written agreements with other medical 
providers, health facilities, or others that may provide services or resources during a disaster. 

NEED(S~: . ~?I1tirn1~ . to upciatethe l{~~()urcedireqto.ry to inclu~~ det(lil~cl· d~~qript~()n o[J~~ ... ··· 
capabilities of medlcal facilities and resources. . . . . , . 

Written agieementssho~ldbe considered between the S~Ben,iJP CRJ.mty ?1\;1§ Ag~ncyftnd ot~er 
medical providers and health facilities, as appropriate. (See also' Standards s:os "Distribution of 

Castl~lties" . fllld8.l.Q, "ry.tvtual,f}fdf}greemrn,t$'1 ; .. / 

OB~l}CTIY~.: T~~ E1~f~·· Ag~Il.?Y ',Vill ··· continue to .update 
include medical facilities and resources. -- [ -,, ,. --~--~ ~ 

Consider written agreements between the San Benito County EMS Agency and other medical 
providers and health facilities, as above. (See also Standards 8.05 "DistJ:"ibuti()n of <:;'1-~.ualt~.e~., (lllcl 
8.10 "Mutual Aid Agreements"). . 

TIME FRAME FOR MEETING OBJECTIVE: 

[X] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[ ] N/A (objective met) 

8.09 

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

"'r ·; -

RECOMMENDED GUiDELINE: The local EMS agency should support tite development aniJ. 
maintenance of DMAT teams in its area. 
CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

NEED(S): ~one identified 

OBJECTIVE£N/A 

TIME FRAME FOR MJ.!,ETING OlJJECJJVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/ A (objective met) 

San Benito County EMS Plan, June 2005 83 



8.10 * 
MINIMUM STANDARD: ThelocalEMS 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 ofextraordinary 
system demand. 

CURRENT STATUS: Minimum Standard met 

San Berti to County has mutual aid agreements with both Santa Cruz and Monterey Cotlilties. 

The OE~ Coastal :I}egio~. ~ pisaster -Medical Health Coordinator is continuing to look at regional 
medical mutuaJ-aid plan,s · an,d agreements. 

COORDINATION WITH OTHER EMS AGENCIES: San Benito County has mutual aid 
agreements. ~ithboth ~anta Cl'Uz a!l?.Monterey Counties. Thes~ ~~eew-ents/ensure that 
sufficient emergency medical response, transport vehiCles, and other relevaptresol.ITqts willbe 
made available during significant medical incidents and during periods of extraordinary system 
demand. 

NEED(S): Norte identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

8.11 * 
MINIMUM STANDARD: The local EMS agency, in coordination with the local OES and 
coun.ty l;.eq.lth ojjicer(s),. qnd using stgteguidelin(}S, shall.designate casy,glty cql(ep.[ion pQin.f,$ 
(CCPs). 

CURRENT STATUS: Minimum Standard not met 

There are no designated casualty collection points (CCPs) within San Benito County 
staffing would be available to the extent specified in the current state CCP gui<:lelines. 
EMS Authority is currently re-evaluating the entire CCP concept 

which 
The .. State 

COORDINATION WITH OTHER EMS AGENCIES: See Current Status above. 

NEED(S): Revised state CCP guidelines. 

OBJECTIVE: Implement revised CCP guidelines as promulgated by the State EMS Authority. 
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( TIME FRAME FOR MEETING OBJECTIVE: 

( 

[ ] short-range plan (one year or less) 
[X] long-range plan (more than one year) 
[ ] N/ A (objective met) 

8.12 

MINlMUjy[STANT)AR.IJ:. The local EMS agency!. cPQ\dinatiqrz . with .. the local DES, shall 
develop plans for establishing CCPs and a means for communicadng with them. 

CURRJ.!,NT ~TA'fUS: . Se~ Standaxd .8,ll, '.'GCP pe~ignation" . <J.qove, 

NEED(S): See Standard 8.ff '1CCPDesignation'' above. 

OBJECTIVE: Se~ Standax4 8.11 "CCP py~ignation" aboye. 

TIM~ FRAME FOR MEETING Q]:J.JE_9 .TJYE: 

[ l ' 'short-range p1~'(6IJ.yye~ .or ls~s) 
[X] long-range plan (more than one year) 
[ ] NIA (objective met) 

8.13 

MINIMUM STANDARD: The local EMS agency shall review the disaster medical trainingof 
EMS responders in its service area, including the proper rnanagein'entofcasUalties exposed to 
and/or contaminated by toxic or radioactive substances. 

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

GVRRJ.!,NT ~TATUS: Minimum Standard111et. RecoiilJ:llended(T~idelir.te I19t:met. 

Disaster medical training of EMS responders includes proper management o:f~asu~lti~s - exp~~ed 
to or contaminated by toxic substances, but are notproperly trained in man~gementqfc~suc,tlties 
exposed to radioactive substances. .L · · ·- · • ' 

NEED(S): .J~aining .?fEMS ,respo~ders · ir1 the. ma.llageme~t .Qfcas_~~lties _ fX:Pp$6d to .. ~~dioactive 
substances. . · · . · . . · .. · . . , ' · . · . ·· · · 

OBJECTIVE: Train EMS responders in the management of casualties expo~ed to radioa6tive 
substances as above. 

San Benito County EMS Plan, June 2005 85 



TIME FRAME FOR MEETING OBJECTIVE: 

[X] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[ ] N/ A (objective met) 

8.14 

MIN1k[U¥.~TANDARJ): The local j£A1S ag;ency shall encourage all'J()spital~ .to ensur;e that 
their plans for internal and external disasters are fully integrated with the county's medical 
response plan(s). 

RECOMMENDED GUIDELINE: At least one disaster drill]Jerj;ear conducted by each 
hospital should involve other hospitals, the local EMS agency, andprehospital medical.care 
agencies. 

CURRENT STATUS: Minimum Standard met, Recorrrmended Guideline met 

The County EMS Agency participates annually with the hospital in the Statewide Medical Health 
Disaster Exercise. County OES, Public Health and the Ambulance Providers participate as well. 
The hospitals plan integrates with the County Emergency Operations Plan. 

NEED(S): None identified 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than O!le year) 
[X] N/.A(objective met) 

8.15 

MINIMUM STANDAR.D: The local EMS agency shall ensure that there is an emergency system 
for inter-hospital communications, including operational procedures. 

CURRENT STATUS: Minimum Standard rnet. 

There is pnl~ one acgte-care hospital in§.~ ~~!lito County. • Thehospital is able to .comml1I1i8a\e 
with ambulance personnel and the County Communications Center via Mednet Channel 1 & 4. 

NEED(S): None .identified. 

OBJECTIVE: N/A. 
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TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] lo!lg-r~ge plan (II1()re than one year) 
[X] N/A (objective met) · · 

8.16 

MINIMUM STANDARD: The local EMS agency shall ensure thdtall prehospital medical 
response agencies and acute:.:.care hospitals in its service area, incooperiltion withotherlocal 
disaster medical response agencies, have developed guidelines for the management of significant 
medical incidents and have trained their staffs in their use. 

RECOMMENDED GUIDELINE: 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 hospital staffs in its service area. 

CURRENT STATUS: Minimum Standard met R.ecommendedGl1idelinernet. 

The local acute-care hospital has developed guidelines, and 'its personnel are trained in the 
management of significant medical incidents, incompliance with the< Joint Commission on 
Accreditation ofHealthcare Organizations. The San Benito EMS Agency has developed a MCI 
Plan, and provided training to prehospital medical response agencies responding to significant 
medical incidents. Thistl'<:ti:n.jngwill beoffel'e4anpuallyJo. a1fprehospital and other medical 
personnel. 

NEED(S): None identified. 

OBJECTIVE: N/ A 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-range plan (one year or less) 
[ ] long-range plan (more than one year) 
[X] N/A (objective met) 

Enhanced Level: Advanced Life Support 

8.17 

MINIMUM STANDARD: The local EMS age~~y}hall e~~Jre thatpoliciesandprocedures 
allow advanced life support personnel and mutudl aid responders from ()therEMS syste11JS to 
respond and function during significant medical incidents. 

CURRENT STATUS: Minimum Standard met. 

San Benito Coullty EMS Plan, June 2005 87 



Title 22 CCR (California Code ofRegulations) .§11Q0165(l),e,JSpresslx ~uthqrizes para!11edics to 
function outside their home EMS systems during significant medical incidents. It provides as 
follows: 

. 
"During a mutual aid response into another jurisdiction, a Paramedic may utilize the scope of 
practice for which s/he is trained and accredited according to the policies and procedures 
established by his/her accrediting local EMS agency." 

The State .EMSAuthority and.the OES Coastal Region II, Disaster MedicalHealthCoordinator 
have worked to draft.mqdel ambulance medicalmutual-aidagreementswithin the Region; 

Ambulance mutual-aid agreements have been adopted. , 

NEED(S}: None identified. 

OBJECTIVE: N/ A 

TIME FRAME FOR MEETINGOBJEGTIVE: 

[ ] short-range}plan (one year or less) 
[ ] long-range .plan (more thanq,pe.year) 
[X] N/A (qbjectiYe met) 

Enhanced Level: Specialty Cafe Systems 

8.18. 

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

CURRENT STATUS: N/A. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: 

[ ] short-ra.J.19e plan (qne;rear or less) 
[ .· .... ·T lo~g-range, pl~m ~mo.rt;:than one,yt;:ar) 
[X] N/A (objective met) 

San Benito CountyEMS f.Ian ~ June 200? 

·. · .'/ 

88 

( 

( 
1,. 



l 
\ 

' I 

i 
l 
I 
I 

Enhanced Level: Exclusive • Operating Areas/ Ambulance Regulation 

8.19 

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

CURRENT STATUS: N/A. 

D1.1pngtim~s ofsi.pificantme~ical ~ervice~~~<l~'. the County's gontJ:ast vvit.h}ts J\nlbulaJ19e 
Service Provider makes provisions for the immediate recall of personnel to staff units dUring 
multi-casualty incidents, times of peak overload or declared disaster situations. <•]othe•extent 
that the County's Ambulance Service Provider has units available, but cg~si~tent wit~ its primary 
responsibility to provide ambulance and emergency medical services in the/exclusive operating 
area, the Ambulance Service Provider, with CountY approval,, shall render immediate "instant 
aid'' or "mutual aid" to those providers of EMS operating within.adjac~nt(ll'~asirl.C)~der to insure 
that timely emergency medical services are rendered to persons in need of such services within 
those areas. · 

If a disaster declaration is made, the County, at its discretion, ma)rslisperid·noirnal operations and 
the Ambulance Service Provider shall respond in accordance with the CountY's disaster plan. 

The San Benito County ambulance ordinance requires that all ambulance services• obtain. a permit 
from the County to provide emergency and non-emergency services in the' County. However, the 
permit requirements do not apply (at the request of local authorities) during any "state of 
emergency," as defined in the California Emergency Services Act, Chapter 7, Division I, Title 22 
of the Government Code .. · 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETINdt.()BJECTIVE: 

[ ] short-range plan (one year or less) 
. [ ] long-range plan (morethari one yeat) 

[X] N/A (objective met) 
~ J. 
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SECTION 3: SYSTEM RESOURCES AND OPERATIONS 

TABLE2: .. S)'S,TEMRESOURCES,AND OPERATIONS 
System Organization and Management 

EMS System: Reporting Year: 2004/2005 

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

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

(Idb!ltif)t.foi ~~ paxirnl1~~yr~vel,ofservi~~· .• ?lfcer,~4; the tgt~lof~, .. }), ~nd ~ sho~ldequal .·· rciq~.) 
County: San' Benito 

a. Basic Life Support (BLS) 
. ... . '; ',' ') _,.. '.,, . . 

b. Limited Advanced Life Support (LALS) 

c~ . Ady(ll1~t?d qitf"Support (ALS) 

2. Type of agency 
a ,- Public Health Dt?partment 
b - County Health Services Agency 
c - Other (non-health) County Department 
d.- JointPow~rs Agency •. 
e - Privaty Non-profj.t Entity 
f- Other: 

3. The person responsible for day-to-day activities of EMS agency repor_ts to · 
a. Public Health Officer 
b - Health Services Agency Director/ Administrator 
c - Board of Directors 
d- Other: 

4. Indicate the non-required functions which ar1 perfofiiled by}b.e agency 

Implementation of exclusive operating areas (ambulance franchising) 

Designation of trauma centers/trauma care ~yst.e~ pla.Ili,ling •... 

Designation/approval of pediatric facilities 

Designation of other critical care centers 

Development of transfer agreements 

Enforcement of local ambulance ordinance 

Enforcement of ambulance service contracts 

Operation of ambulance service 
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0% 

c.OES 

d. OES. Director 

NIA 

NIA 

N/A 

NIA 

NIA 
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Table 2 ~System Organization & Management (cont.) 

Continuing education 

Personnel training 

Operation of oversight of EMS dispatchcell.fer 

Non-medical disaster plaJ;llling -· · 

Administration of critical incident stress debriefip.g (CI~I)) te.am 

Administration of disaster medical assistance team (DMAT) 

Administration of EMS Fund [Senate Bill (SB)476] 

Other: N/A 

Other: N/A 
'-.-1, 

Other: N/A 

5. EMS agency budget for FY 2004/2005 

EXPENSES 
Salaries and-benefits 
(all but contract personnel) · · 

Contract Services 
(e.g. EMS Consultant) 

Operations (e.g. copying, postage, facilities) 

Travel 

Fixed assets 

Indirect expenses (overhead) 

Ambulance subsidy & Hospital subsidy 

EMS Fund payments to physicians/hospital 

Dispatch center operations (non-staff) 

Training program operations 

Other: EMS Supplies 

Other: Cost applied auditing 

Other: Communications 

. Other: Eguipment Maintenance 

TOTAL EXPENSES 
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N/A 

N/A 

N/A 

'· 
$ 221,691 

2,000 

.f. 7 955 

1,500 

0 
,··~. 

0 

191,416 

48,279 

32,000 

0 

0 

21,277 

2,200 

2,105 

$ 5302423 
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Table 2- System Organization & Management (cont.) 

B. SOURCES OF REVENUE 

Special project grant(s) [from EMSA] 

Preventive Health and Health Services (PHHS).Block Grant 

Office of Traffic Safety (OTS) 

State general fund 

County general fund 

Other local tax funds (CSA) 

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 
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$ 0 

0 

0 

0 

0 

368 966 

57 000 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Table 2- System Organization & Management(cont.) 

Other critical care center application fees 

Type: N/A 

Other critical care center designation fees 

Type: N/A 

Ambulance service/vehicle fees 

Contributions 

EMS Fund (SB 476) 

Other grants: HRSA Administration 

Other fees: ::...:N~/Ao...!:.._ _______ _ 

Other (specify): EMS Trust/Fund Balance 

TOTAL REVENUE $ 

TOTAL REVENUE SHOULD EQUAL TOTALEXPENSES. 
IF THEY DON'T, PLEASE EXPLAIN BELOW. 
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0 

0 

0 

48279 

2 964 

53 214 

530,423 
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Table 2- System Organization & Management (cont.) 

6. Fee structure for FY: 2004/2005 

--J We do not charge any fees (for EMS providers or county residents) 

___ 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 Regist¥r¥d Nurse (MI(;N/ 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 applicatiqn 

Trauma center designation 

Pediatric facility approval 

Pediatric facility designation 
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$ 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Table 2- System Organization & Management( cont.) 

Other critical.care center application 

Type: N/A 
Other critical care center designation 

Type: N/A 

Ambulance service licence 

Ambulance vehicle permits 

Other: N/A 

Other: N/A 

Other: N/A 

7. Complete the table on the following two pages for the EMS 

year of 2004/2005 
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$ 0 

0 

0 

0 

0 

forthe fiscal 
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Table 2- System Organization & Management (cont.) 

EMS System: San Benito Reporting Year: 2004-2005 

FI'E TOP SALARY BENEFITS 
CATEGORY ACTUAL TITLE ,- POSITIONS BY (%of COMMENTS 

:' (EMS ONLY) HOURLY Salary) 
EQUIV AL;ENT 

' 

EMS Admin./ EMS Administrator .33 38.10 35% OES Director 
Coord./Dir. ,,_· 

.. 

Asst. Admin./ NIA NIA NIA NIA None 
Admin. Asst./ 
Admin. Mgr. 

ALS Coord./ EMS Coordinator 1.0 26.94 35% None 
Field Coord./ 
Tmg Coord. 

Program OES Specialist .25 30.13 35% None 
Coord./Field Liaison 
(Non-clinical) 

·.·· ... ·· . 

Trauma Coord. N/A NIA NIA .· ... NIA ···. ••• None 

Med. Director EMS Medical 0.25 75.00 NIA ·,. None 
Director ····· 

Other MD/ 
Med. Consult./ N/A NIA N/A N/A . None 

Tmg. Med. Dir. 
·. . •· ,. 

·' 

Disaster Med. OES Director NIA NIA NIA . .. ·· OES Director 
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. 
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Table 2: :system Organization & Management (cont.) 

' --- ' - ,-c::---;c: ,,_ :_-, -_,-,_-_ 
' 

,';.-_ 

TOPSAIXRY ' F":fE.-· 
CATEGORY ACTUAL TITLE . ' POSITIONS BY BENEFITS . COMMENTS -

(EMS'ONLY) HOURLY (%of 
EQUIVALENT Salary) .. ,, 

.:· ·c , : 

Dispatch Communications ······ N/A N/A N/A Communications Division 
Supervisor 

~'\' ·'· .. --
Nrllliager ·: 

•• 
N/A ····· 

, . 
Medical N/A N/A N/A None 
Planner '• 

., 
'•· 

- ~ - ' 

. .. 
i 

Data Evaluator/ ··· N/A .··· N/A N/A N/A None 
Analyst/ 

. 

QA/QI N/A N/A NIA N/A None 
Coordinator . 

'• ,>." ,: '· 

Public Info. & NIA N/A N/A N/A 
~ 

None I 
Ed. Coord. . ..... .... ..· ........ 

' 

Ex. Secretary . Secretary I :. .50 17.70 35% None 

Other Clerical 
< '' 

NIA' N/A ' N/A N/A None 
.,. ······· 

Data Entry N/A ·-·. N/A NIA None 
Clerk ,;p,, ., ' ·• ·., ... . > •. ,:.·'· ,:;; 

' 
·.-

-
Other .... ·. N/A ··· ·· N/A N/A . . ..... . .... 

N/A None :.:. . : '< I 

Include an organizational cha;t~fthel()c~lEMS age~riy ~lldacounty'iorghnfthti~na1 chart(s) ill<licating b.hw the 
LEMSA.,fits within.the county/mu_lti-county,structure. 
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TABLE 3: SYSTEM RESOURCES AND OPERATIONS-- Personnel/Training 

EMS System: 

Reporting Year: 

San Benito County 

2004/2005 

NOTE: Table 3 is to be reported by agency. 

·' \' '! [t' '·'' . <. C . . • > \ .,,. c. , . • \ ' • . .. '· ., '·' "· \ -yc-

I . 
!{ EMT.;.'Is ··' 1'EMT -Us '" ' 'EMT~Ps'x MICN " :E:MsnisP~t~hers 

Total certified 

Number newly certified this year 

Number recertified this year 
' ····· 

Total number of accredited 
personnel onJuly 1 ofthe 
reporting year 

..... 

Number of certification reviews resulting in: 

a) formal investigations 

108 

6 

7 

NIA 

0 N/A 0 0 

0 NIA 0 0 

0 NIA 0 0 

NIA 14 'NIA 0 

0 0 

b) probation 0 0 
·, ..... 

.··. 

· l~~cL)~s~u~sp~'e=n=s=io=n=s~------------~~~~--~--+-----~~~~--------r-~0---+------~0--~,,~,·· ~ .... 

d) revocations 0 0 

e) denials 

f) denials ofren~wal 
.. ,,,,, ......... ,., .. 

g) no action taken 

- .. ·.<·.· .. ·:· ... · ...... ,•,, 

1. Number of EMS dispa'tchefs trained to EMSA standards: 

2. Early defibrillation:'' ' 
a) Number ofE¥T~l(defib) certified < .i} .. 
b) Number of public safety (defib) certified (non-EMT-I) 

3. Do yo\1 have a first responder training program? X yes D no 
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0 0 

0 0 

0 0 

NIA 

0 
-0 



r •. 

f 

( 

I 

i 
I 
i 

TABLE 4: SYSTEM RESOURCES AND OPERATIONS -- Communications 

EMS System: San Benito 

County: San Benito 

Reporting Year: 2004/2005 

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

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

2. Number of secondary PSAPs __ 1 

3. Number of dispatch centers directly dispatching ambulances __ 1 

5. Do you havean operational area disaster communication system? yes . ...J c, 'no , __ 

a. Radio primary frequency --"'-"-"'.:..;....:.-"-'=-:..~-"'-'-"'-"-"-..:.= 

b. Other methods 
--------------------~---------

c. Can all medical response uni~s communicate ()n,the same disaster communications system? 

yes _i_ no 

d. Do you participate in OASIS? Yes _i__ no 

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

yes _i_ no __ 

1) Within the operational area? yes _i_ no 

2) Between the operational area and the region and/or state? yes _i_ 
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TABLE 5: SYSTEM RESOURCES AND OPERATIONS 

Response/Transportation 

EMS System: San Benito 

Reporting Year: 2004/2005 

Note: Table 5 is to be reported by agency. 

TRANSPORTING AGENCIES 

1. Number of exclusive operating ,;.u-eas 

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

3. Total number responses 

a) Number of emergency responses 
b) Number non-emergency responses· 

4. Total number of transports ' ,_; 

(Code 2: expedient, Code 3: lights and siren) 

(Cod~ I : nonnal) 

a) Number of emergency transports (Code 2: expedient, Co<le 3: lights an<l siren) 

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

Early Defibrillation Providers , ·.•' 

5. Number of public safety defibrillation providers 

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 

b) Number of non-emergency responses 

8. Total number of transports 

a) Number of emergency (scene) responses 

b) Number of non-emergency responses 
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l 

N/A% 
. __ _r~-,~-, 

2 311 

2 311 
N/A 

1 865 

1 865 
N/A 

( 

4 

4 

0 
I 

0 I 
0 

0 

179 

179 

0 

141 

141 

0 

100 



( TABLE 5: SYSTEM RESOURCES AND OPERATIONS 

Responseffransportation 

EMS System: San Benito 

Reporting Year: 2004/2005 

Note: Table 5 is to be reported by agency. 

TRANSPORTING AGENCIES 

1. Number of exclusive operating areas 
1 

2. Percentage of population covered by Exclusive Operating Areas (EO A) 
100% 



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

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

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

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

2. Early defibrillation responder. NIA N/A N/A .N/A 

3. Advanced life support responder. 10 minutes 30 minutes 90 minutes N/A 
< . ... 

4. Transport Ambulance. 10 minutes 30 minutes 
.. ,. 

90 minutes N/A 
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TABLE 6: SYSTEM RESOURCES AND OPERATIONS 

Facilities/Critical Care 

EMS System: San Benito County 

Reporting Year: 2004/2005 

NOTE: Table6 is to be reported by agency. 

Trauma 

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 

Emergency Departments 

Total number of emergency departments 

a) Number of referral emergency services 

b) Number of standby emergency services 

c) Number ofbasic emergency services 

d) Number of comprehensive emergency services 

Receiving Hospitals 

1. Number of receiving hospitals with written agreements 

2. Number of base hospitals with written agreements 
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( 

unknown 

141 

uriknown 

unknown 

0 

0 

1 

0 

0 
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS-- Disaster Medical 

EMS System: San Benito 

County: San Benito 

Reporting Year: 2004/2005 

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

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? 

b. How are they staffed? 

c. Do you have a supply system for supporting them for 72 hours? 

2. CISD 

Do you have a CISD provider with 24 hour capability? 

3. Medical Response Team 

a. Do you have any team medical response capability? 

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

c. Are they available for statewide response? 

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

4. Hazardous Materials 

a. Do you have any HazMat trained medical response teams? 

b. At what HazMat level are they trained? 

c. Do you have the ability to do decontamination in an 
emergency room? 

d. Do you have the ability to do decontamination in the field? 

OPERATIONS 

1. Are you using a Standardized Emergency Management System (SEMS) 
that incorporates a form oflncident Command System (ICS) structure? 

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

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

a. real event? 

b. exercise? 
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N/A 

NIA 

yes__ no 

yes_-./_ no 

yes__ no_-./_ 

yes_. - no 

yes __ no __ _ 

yes __ no __ _ 

yes_-./_ no 

First Responder Operational Area 

yes_-./_ no 

yes _i__ no 

yes _i__ no 

yes_-./_ no 

1 

yes ___ no -./ 



4. List all counties withwhich yol.lhave a writt~rt 11ledicalmutual aid agreerr1~ht. ··· SantaCruz and Mortterey. 

5. Do you have formal agreements with hospitals in your operational area to 
participate in disaster planning and response? 

6. Do you have a formal agreements with community clinics in your operational 
areas to participate in disaster planning and response? 

7. Are you part of a multi-county EMS system for disaster respon§~? 

8. If your agency is not in the Health Department, do you have a plan 
to coordinate public health and environmental health issues with 
the Health Department? 
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yes_.Y_ no 

yes __ . no _i_ 

ye~-· _ no _.y _ 

y~s -. -'.Y'----_ no 

( 



SECTION 4: RESOURCE DIRECTORIES 
TABLE 8: RESOURCES DlRECTOR¥ -.;;Providers -· 

EMS System: San Benito 

Name, ;tdd/ess & telep~911.~:1\merican Medical Respopse , 

950 San Benito Street 

Ownership: 
0 Public 
l&l ·· Private 

Hollister, CA 

831-636-9391 

Service: .... · l&l Ground 
OAir 

Medical Director: 
oo yes 
'[] 110' 

l&l ;Transport 
P Non:Jranspqrt 

Ifpublic: 0 Fire 
- .-- OLaw 

0 Other 

Name, add~ess& telephone: CALSTAR 

Written Contract: 
0 yes 
l&l no 

l&l Priv.ate _ 
··.~. ' 

590 CohanseyAve. 

' Gilroy, CA 95020 

(408) 848-2075 

Service: 0 Ground 

Medical Director: 
[&:1 YeS 
O .no 

l&l Transport 
0 Non-Transport 

' Ifpublic: 0 Fire 
OLaw 
0 Other 

Air classification: 
0 au~iliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 0 city; 
0 cgunty; 0 state; 
0 fire district; 
0 federal 

Airdassification: ·· 
D -auX.iliary'rescue 
0 air ambufance 
0 ALS rescue ······ • 
0 BLS rescue 

If public: 0 city; 
0 county; 0 state; 
0 fire district; 

explain: _____ _ 0 federal 
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-··-, --

Michael EssHl1.gd· · 

If Air: Numoer of personiiei providing services: 
0 Rotary __ PS PS-De fib 
0 Fixed Wing BLS EMT-D 

__ LALS ALS 

System av~ilable Number of ambulances: _ __,2=----
24 hours? 

Primary Contact: Scott Weyland 

If Air: Number of personnel providing services: 
OO ··Rotaty PS PS~Defib 
o· Fixed Wing -_.......,. BLS EMT-D 

LALS ALS ---

System available Number of ambulances: -----"2 __ 
24 hours? 

l&l yes ' 
Ono 



Name, address & telephone: Ant~lope Fire Station 

20400 Panoche Road 

Paicines, CA95043 ·· 

Written.Contract: 
Dyes 
t:R1 no ···· 

Ownership: 
t:R1 Public 
D ]:lrivate 

831-638~3269 

Service: t:R1 Ground 
DAir 
D Watet 

Medical Director: 
Dyes 
t:R1 no 

D Transport 
t:R1 Non-Transport 

If public: t:R1 Fire 
DLaw 
D Other 

Name, '~'ddress & telephone: AfoiJ:l~ Tri-County Fire District 
; -,_~--'--~---~~ -~- :' ;<~- ~,) ... - :-'-; 

Wiitten Cqntract: 
D y~~ 
t:R1 no 

·QwnersNp; ,i ····< 

t:R1 Public 
D Private 
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-· 

492 C:arpenter Road 

Aromas, CA 95003 

831~726-3130 

D Transport 
t:RJ . Non-Transport 

Medical.Director: Ifpuq}i~ : t:R1 Fire 
D.yes 
t:R1 no 

Law 
D Other 

Air classification: 
D auxiliary rescue 
D aif ambulance 
D ALS rescue 
D BLS rescue 

Air classification: 
D auxiliaryrescue · 
D air ambulance 
D ALS rescue 
0 BLS rescue 

If public: 0 city; 
D county; Dstate; 
~. :fire. district; 
D federal 

San Benito County EMS Plan, June 2005 
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Primary Contact: Jeff Row 

If Air: 
o ··· Rotary 
0 Fixed Wing 

Numb~r-ofpersonnel providing . sswces: 
PS ' ' PS-Defib ._._..,_.,.._-

__ BLS . EMT-p 
.LALS ALS ---

Number of ambulances: 0 
-----''-----

Primary Contact: Ken French . 

Number of personnel providing.sernces: 
Rotary · PS PS-Defib ---

D Fixed Wing BLS EMT-D 
-~-

____ LALS ALS 

System available Nu:friber of a:fribulimces: 
-----'"----

24 hours? ~ 

t:R1 yes , 
Dno 



Name, address & telephone: Bear Valley Fire Statiqn 

25820 Airline Highway 

Paicine~, CA 95045 

831,.,389,..3591 

Written Contract: .Service: !Rl Ground 
DAir 

D Transport 
D. yes 
!Rl no 

.D Private 

o water 

Medical Director: 
D ,yes 
!Rl no ·· 

!Rl Non-Transport 

Name, address & telephone: Hollister AirAttack~~se 

2300 San Felipe Road 

Written Contract: 

107 

Dyes 
oo ho 

D Private 

· HoUister, CA 95023 

831.,637-5456 

Medical Director: 
Dyes 
!Rl no 

If public: !Rl Fire 
DLaw 
D Other 

Air ~Id>ssifi~diion: 
D ap~iliary ~(:scue 
D air ,~mbulance . 
D 
D 

If public: D city; 
D county; !Rl state; 
D fire district; 
D federal 

Air cl~ssificdti()n: 
'!Rl •••• aH~ili~[Y .rrssve 
D air 4tr1pl,lla1lce 
D '~§ . .r~~cue 
D BLSrescue 

If public: D city; 
D county; !Rl state; 
D fire district; 
D federal 
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Primary .Contact: Mikel Martin 

If Air: Number of pers.onnel providing services: 
D> ~ot~ry 
0 ·Fi)(ed'Y\'ing 

~_PS PS-Defib 
__ BLS EMT-D 

LALS ALS 

System available Number of ambulances: -----'0"'---
24 hours? 

!Rl yes 
Dno 

If Air: 
[~]Rot~ o Fix:ed Wil1g·. 

~- .:-.. ___ - -- . " 

Number of p~rsonnel providing services: 
__ PS PS,.,Defib 
__ BLS EMT-D 
----"--- LALS ALS 

Number of ambulances: 0 
-----''----



Name, address & telephone: Hollister Fire .@ep~ent 

Written Contract: 
Dyes 
liD no 

D Private 

110 Fifth Street 

Hollister, CA 95023 

831-636-4325 

If public: liD Fire 
DLaw 
D Other 

Name,-address & telephone: San Benito County FireDepartrnent 

1979 Fairview Road 

Written Contract: 

108 

Dyes 
liD no 

. liD Private 

Hopi~ter, CA 95023 

831-637-4475 

Ifpublic: liD Fire 
DLaw 
D Other 

Air; bl~ssific~tion: 
D '~~~ili~l)'' ~escue 
D air ~mbulan~e 
D 
D 

If public: liD city; 
D county; D state; 
D fire district; 
D federal 

Air' cl~ssificaiion: 
[] ; riu~ili(lryrescue 

.. D aj~- ~111bul~nce 
· D ALS rescue 
D BLS res~~~ 
If public: D city; 
Dcounty; 1:&:1 state; 
D fire district; 
0 federal 

San Benito County EMS Plan, June 2005 
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If Air: Number of personnel providing services: 
I;J Rotary 

·- tJ fixed Wing 
__ PS. PS-Defib 
_ ____,...o; .• BLS EMT-D 
__ LALS ALS 

System available Number of ambulances: ---'0"-----
24 hours? 

liD yes 

If Air: 
o . ~mary .... , 
D.; :Fixed Wing 

System available 
24 hours? 

1:&:1 yes 
[]no 

Number of ambulances: 0 ----



Name, address & telephone: San Juan Bautista Fire Department Primary Contact: Rick Cokley 
24 Polk Street 

San Juan Bautista, CA 95045 

831-623-4513 

Written Contract: Service: lXI Ground D Transport Air classification: If Air: Number of personnel providing services: 
Dyes DAir lXI Non-Transport D auxiliary rescue. D Rotary PS PS-Defib --
lXI no D Water D air ambulance D Fixed Wing BLS EMT-D 

D ALS rescue LALS 
--

ALS 
D BLS rescue 

Ownership: Medical Director: If public: lXI Fire If public: D city; System available Number of ambulances: 0 
D Public q yes, D ,Law., .•X •. pcp1;1nty; lXI ~tate; 24 hours? . 
[&] Pnvate 

• I> 
lXI rio ·· D Other D fire district; · lXI yes 

' 
{.·, 

explain: D federal Dno 
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TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: . San Benito 

NOTE: Table 9 is to be completed by county. 

Training Institution 
Name 

Address 

Student Eligibility: * Open 

Emergency Training Services, Inc. 

3050 Paul Sweet Road 
·Santa Cruz, CA 95065 

Cost of Program 

County: San Benito 

Contact Person telephone 
no. 

**Program Level: EMT-I 

Reporting Year: 2004/2005 

Office (831) 476-8813 

Number of students completing training per year: 
Basic $500. + certification fees Initial training: 

Refresher: 
Refresher $225. Cont. Education 

Expiration Date: 

Number of courses: 
Initial training: 
Refresher: 

Cont. Education: 

* Opentp general public or restrict~d to certain personnel only. 
** Indicate whether EMT-I, EMT-Il, EMT-P, or MICN; if there is a training progral11that offers more thai) one level complete all information for each level. 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: San Benito Co,unty: .. San Benito Reporting Year:2004/2005 

NOTE: Complete information for each facility by county. 

San Benito County Hospital District 
911 Sunset Dr . 

Primary, ~ontact: Dr .. <;{uisepp~ Sl~~yr, B~se :tyrediS(ll Director 
Marian Anderson, Direct.or ofNurses 

EDAP:** 

E8J yes 
DnO 

Hollister, CA 
831-637-5711 

Referral emergency serVice . 
· Standbyemergency setvide 

D 
D 

Basic emergency service 
Comprehensive emergency service 

[B] 

D 

Dyes 
E8J no 

Bum Center: D yes 
E8J no 

* Meets EMSA Pediatric Critical Care Center (PC(JC) Standards. 
** Meets.FMSA Emergency Departments Approved for Pedialjics(EDAP) Standards. 

. -- -, . -

· Ba5eliospital: ~ yes 
b no 

Trauma Center: . Dyes 
E8J no 

*** Meets C1,1lifomia' Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II~ III and Pediatric. 
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· Pediatric Critical Care Center:* 
Dyes 
[8lilo 

what Level:**** 



TABLE 11: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: San Benito County: San Benito Reporting Year: 2004/2005 

NOTE: Complete information for each provider by county. 

N arne, address & telephone: San Benito County Communications Primary Contact: Tamara Becker 
471 4th Street 
Hollister, Ca 95023 
(831) 636-4106 

Written Contract: Medical Director: '[RI Day-to-day Number of Personnel providing services: 
IRI yes Dyes IRI Disaster N/A EMD Training_N/ A __ EMT-D 0 ALS - -- --
Dno IRI no N/A BLS N/A LALS 0 Other - -- - -- --

9wnership: If public: D Fire If public: D city; IRI county; D state; D fire district; D Federal 
' IRI P~qlic ( ·; I DLaw 

I 

D Private ···· . .. ·£RJ .Other 

Written Contract: 
Dyes 
Dno 

Ownership: 

112 

DPublic 
D Private . 

·····.···• 

Medicalbirector: 
0 
Dno 

explain: 
_Law,Fire,EMS_ 

D Day~to-day 
D Dis~ster 

Ifpublic: D Fire 
DLaw 

~ {: i 

Number of Persgll1l~lprpviding services: 
EMD Training EMT-D 

BLS LALS ---

•••• 

----~~ALS 
Other ---

If public: D city; q county; Qfire disttic;t; D Federal 

D Other 
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SECTION 5: DESCRIPTION OF PLAN DEVELOPMENT PROCESS 

The San Benito County EMS Agency developed the EMS Plan in concert wi~h the (:punty' s 
Emergency Medical Care Commission (EMCC). The EMCC, a commission appointed by the 
San Benito County Board of Supervisors, provides advice to the EMS Agency regarding the 
development and update of plans, policies, and procedures for the EMS system. Its membership 
includes representatives from law enforcement, fire protection, air and ground ambulance, and 
public health agencies as well as a representative from the County Board of Supervisors, the 
hospital district, the local chapter of the American National Red Cross, and a consumer 
representative. A Plan update was last approved by the EMCC in November 2002 and was 
forwarded to the County Board of Supervisors with a recommendation for the Board to approve 
the Plan. The Board of Supervisors approved the Plan in December 2002. 

This current 2005 Plan supersedes San Benito County's December 2002 Plan. 
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SECTION 6: ANNEX 
- -f 

1. Trauma Care System Plan 

2. OrganizationalChart 
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TRAUMA. PLAN 

San Benito Emergency Mgdi~al SelY'ices (EMS},Agency Trauma Car~System Plan (Plan) was 
~yy~lqped inQ()!IlJ?li~nce 'Nith,}Iealth ansl , ~ .ffetyCpgy Syctign) 79~~J60,>yt Syq~,}lJ1<lha,s P,Yyn 
approveqforiffi.plernyn~atio,n pyt:lleEMS Al1tl:lority. · · · · · · 

' • - - ~- -,-- - :.< ; ·', '• - - - -- - ,.- c· .- -- - -• 

This Plan outlines the structure and operations of the traulll.atare syst~fuwithin SahBenito 
County. Specifically, the Plan determines the optimal number of trauma centers and their 
locations for San Benito County. It incorporates policies and procedures for system operations, 
as developed during the planriing process. The Plan and policies meet 9r exceed the minimum 
standards in the regulations. In addition, this Plan establishes a timeframe for implementation of 
system changes. However, this Trauma Plan has not been implemented by the hospital as of this 
date. 
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EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

In order to evaluate the nature ofeach area or ~Hbarea,thefo.llovving .ipformation should be 
compiled for each zone individua.lly. Please include a separate form for each exclusive 
and/or nonexclusive ambulance zone. 
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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 Benito County EMS Agency 
Area or Subarea (Zone) Name or Title: 

San Benito County Exclusive Operating Area 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Aruerican Medical Response (AMR) is the current Provider and has provided unintem1pted EMS 
transportation services in San Benito County since August 25, 1998. 
Area or subarea (Zone) Geographic Description: 

San Benito County is located in the Central Coast Region, 100 miles southeast of San Francisco, 
40 miles east of Monterey and 300 miles north of Los Angeles. Contiguous com1ties include Santa 
Clara, Santa Cruz, Monterey, Fresno and Merced. Land area is 1,396 square miles. Terrain varies 
from flat valley floor, to hilly rangeland to 5,450 foot peaks. 

At an elevation of 229 feet, the City of Hollister lies on the juncture of two major earthquake faults 
considered to have a high potential for surface rupture. Consequently, Hollister is the county seat 
of one of the most seismically active counties in the United States. The north and northwest 
segments of the county comprise almost all of the urban areas, leaving the southern portion of the 
county primarily rural. 

Major surface transportation routes bisecting the county include Highways 101 , 129, 156 and 25. 

The current population of San Benito County is approximately 55,000 inclusively. The county has 
two incorporated cities - Hollister 36,000 population and San Juan Bautista 1,646 population. The 
tr ansient population is substantial, but seasonal in natme, corresponding to the harvest season of 
various agricultural products grown in the county. 

The county' s economy is primarily agricultural in nature, interspersed with some light 
manufacturing, and four munitions manufacturers. The population primarily works in the 
neighboring counties. 



( 

( 

Method to achieve Exclusivity, if applicable (HS 1797.224): 
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description 
of cuiTent provider including brief statement of uninterrupted service with no changes to scope and 
maimer 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 competitively-detem1ined, method of competition, intervals, and selection process. Attach 
copy/draft of last competitive process used to select provider or providers. 

Chronology of Emergency Ambulance Service Providers in San Benito County: 

@ Stephens & Poletti Ambulance Service - November 18, 1968 - August 25, 1998 
• American Medical Response- August 25, 1998- Present (2006) 

American Medical Response (Ah1R) is San Benito's cun·ent Ambulance Senrice Provider. AMR 
has provided unintenupted EMS and transportation services in San Benito County since August 
25, 1998. Since that time, there have been no changes to the scope and manner of service to the 
Ambulance Service Provider Zone. Prior to AMR, Stephens & Poletti Ambulance Service 
provided EMS and transportation services in San Benito County. Stephens & Poletti Ambulance 
Service' s history with the county dates to 1968 as evidenced by written Emergency Ambulance 
Agreements. Stephens & Poletti provided EMS and transportation services for the county until 
AMR's 1998 acquisition of the existing Emergency Ambulance Agreement and its subsequent 
1999 corporate merger of their company. The documented chronology of Ambulance Senrice 
Providers enables San Benito County to grandfather AMR into a non-competitive bid Exclusive 
Operating Area agreement pursuant to § 1797.224 H&SC. 

With the exception of the previously described 1999 AMR/Stephens & Poletti corporate merger, 
there has not been any other name or ovvnership changes, service level changes, Ambulance 
Service Provider zone area modifications, or other changes to aJTangements for service within the 
bounds of the zone. 



STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES .AUTHORITY 
1930 gth STREET 

SACRAMENTO, CA 95814-7043 

{ '<!16) 322-4336 FAX (916) 324-2875 

July 10, 2006 

James Clark 
EMS Coordinator 
San Benito County 
111 San Felipe Rd., Suite 102 
Hollister, CA 95023 

Dear Mr. Clark: 

ARNOLD SCHWARZENEGGER, Governor 

Thank you for submitting the additional materials requested by the EMS Authority to 
clarify the status of the ambulance zones in San Benito County. The EMS Authority 
has completed its review of the following materials: 

• Revisions to the transportation plan indicating the county's intent to establish an 
exclusive operating area for 9-1 -1 ALS emergency ambulance. . 

• Documentation in support of grandfathering the current provider, American 
Medical Response. · 

( The EMS Authority finds that the transportation plan revisions are in compliance with 
the EMS System Standards and Guidelines and the EMS System Planning Guidelines. 
In addition, the Authority finds the supporting documentation demonstrates the county's 
compliance with Health and Safety Code section 1797.224 in the establishment of an 
exclusive operating area by grandfathering for ambulance service. 

Your annual EMS plan update, utilizing the attached guidelines, will be due one year 
from your approval date. If you have any questions regarding the plan review, please 
call Sandy Salaber at (916) 322-4336, extension 423. 

Sincerely, 

b
,. / ." ·• , .. r· / // . ..4-· . -!- --:·/ /) lv 

_ _ __.. <-ty l~~ (o·' t '- ~L L ' , v-/ / ) ?) 

Cesar A. Aristeiguieta,~.D. 
Director 

CAA:cg 

Enclosure 



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 91

h STREET 
SACRAMENTO, CA 95814-7043 

ARNOLD SCHWARZENEGGER, Governor 

( <J16) 322-4336 FAX (916) 324-2875 
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February 6, 2006 

Margie M. Riopel, EMS Administrator 
San Benito EMS Agency 
471 41

h Street 
Hollister, CA 95023 

Dear Ms. Riopel: 

We have completed our review of San Benito's EMS Agency Emergency Medical SeJVices 
Plan Update and have found it to be noncompliant with the EMS System Standards and 
Guidelines and the EMS System Planning Guidelines. San Benito County's Plan Update 
cannot be approved because of the following exclusive operating area issues: 

• Ambulance service in San Benito County cannot be exclusive unless a competitive 
bidding process is conducted to select a provider, or the provider can be 
grandfathered under the provisions of Health and Safety Code, Section 1797.224. 
Previous ambulance zone summary forms submitted with the county's 1999 EMS 
Plan and 2001 EMS Plan update indicated that San Benito County was non­
exclusive. If the county wishes to grandfather in the current provider, it must amend 
its EMS Plan accordingly and submit appropriate supporting documentation to the 
EMS Authority. This documentation would include the purchase agreement 
between the current and prior providers and any agreements with the previous 
provider that would demonstrate the provider served the area without an interruption 
in service and without a change in manner and scope of services provided since 
January 1, 1981. Please be aware that, if a competitive bid was conducted in the 
past, another competitive bid process must be conducted for the zone to be 
exclusive. Please submit clarification to the EMS Authority addressing this EOA 
issue by April 1, 2006 . 

In add ition, we encourage you to continue working towards the completion of a data 
management system to support system-wide planning and evaluation and the assessment of 
the quality of care provided to EMS patients in San Benito County. This system should take 
into consideration the National EMS Information System (NEMSIS) standards as these 
standards will be the basis for the California EMS Information System (CEMSIS). 

If you have any questions regarding the plan review, please contact Sandy Salaber at (916) 
322-4336 , extension 423 or by email ssalaber@emsa .ca .gov. 

Sincerely, 

( , _ __£~ vl i If · ~J fJn{J 
Cesar A. Aristeigu%~_ .. , 

1 

, 

Director 


