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) APPENDIX 1: System Assessment Form 

STANDARD: 

1.01 Each local EMS agency shall have a formal organizational structurewhich includes poth 139ency staff and 
non·ag~El9Y re~()U[(:8~ ~pg . y.thip~ ip(:lyq~s . approp[i9t~ t~Chf!i(:al §IQ.(j (:liQi(:~l ,(;l~p(;lrtise. 

CURRENT STATUS: 

The Santa -Clara County EMS Agency has an organizational structure, which includes Agency staff, other 
County resources, and access to technical and clinical expertise not possessed by regular staff members. 

COORDINATION WITH 'OTHER EMS AGENCIES! 

The EMS AgencyCoordinat~swith su_Foundi~g coun.tJ'•¥\'Jith _an emph~~is in disast(;lr/mutual aidope.rati~ns 
and trauma system coordination. 

NEED(S): 

OBJECTIVE: 

1. Increase the ?'J@i!ability otJe.chnical and clinical expe3rtise aHhe.EMS Agency•to better~erye the EMS 
System stakehqlders and clinicians. 

TlMEFRAIVIE FOR OBJECTIVE: 

Annual Implementation Plan 

The EMS Agencywill contin'ue'to evaluate and research rneans to proVide'fihancialresources tcfrnaintaln the 
appropriate personnel. · 

Long-range Plan 

) Long<range planning in this area focuses on the development of selfi stJstaining fllndin'g mechanisms through 
-· various means. 

) 

STANDARD: 

1.02 Each)ocaiEMS agency shall plan, implement, and evaluate the EMS systetn.The .agen6}ishall use it$ 
quality assurance/quality improvement and evaluation processes to identify needed system changes·. ·; 

CURRENTSTATUS: 

The State has approved the County's EMS Quality Improvement Plah. 

COORDJNA TION WITH OTHER EMS AGENCIES: 

NEED(S}; 

1. Comprehensive assessment ofall Records Management Systems cum~ntlyin .• use by •santa Clara 
County provider agencies, hospitals and specialty.care centers. 

3. Implementation of a countywide data collection and management solution. 

OBJECTIVE: 

1. Maintain a. countywide quality flSSUrance ?l'ld improv~mentprogrambased on the sec EQIP plan. 

2. Implementation of an inclusive prehospital data system to allow for increased standard eValuation of the 
EMS System across the spectrumofmultiple provider agencies. 

3. Identify naededEMSSyst~m ch~.lng¢sthrodgh the Co.ntii1UalCO prpcessand .inell.lsiye data ···system 
review. 
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TIMEFRAME FOR OBJECTIVE: 

. Annual Implementation Plan 

Long-range Plan 

1. It is estimated that the assessment of the current record management systems being utilized by the 
provider agencies will be completed by the end of 2009. 

3. It is estimated that a countywide Integrated data collection and management solution will be In place by 
Calendar Year 2010 

STANDARD: 

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

CURRENT STATUS: 

The EMS Agency Interfaces with a number of committees and work groups in order to obtain constituent input 
in the development of local plans, policy and procedure. 

The EMS Agency maintains a robust stakeholder committee structure. Some of these committees are 
coordinated with County Commissions such as the Health Advisory Commission, Senior Care Commission, 
and Health and Hospital Committee. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Agency coordinates with surrounding counties by attending partner advisory groups and open 
Invitations for out-of-county participation In our existing committee structure. 

NEED(S): 

Development and implementation of a countywide data committee to identify the data points for a system wide 
PCR and development of a data dictionary. 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

STANDARD: 

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

The local EMS agency medical director should have administrative experience in emergency medical services 
systems. 

Each local 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 appoint medical consultants with expertise In trauma care, pediatrics, and other 
areas, as needed. 

CURRENT STATUS: 

The EMS Medical Director Is a licensed physician, Board certified ln emergency medicine, with experience 
working in the emergency care setting. · 

The EMS Medical Director Is a former fire service officer with over 13 years of experience in the direct 
provision and management of emergency medical service. He is currently a half-time contract employee with 
the County and a full time emergency department physician in a neighboring county. 

The County's Clinical Practice Advisory Committee is shared with the Provider Medical Directors Advisors 
Committee, In that, non-physician advisors work with physicians and nurses to make clinical recommendations 
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to the EMS Medical Director that encompass the field, in·hospital, EMD, disaster, and public health disciplines. 

The EMS MedicaiDirectol' is suppdrt~d by a S~fies of advisory groups thatinclude EMT's., paramedics, 
physicians, and specialists in the area oftrauma, stroke, and cardiac care; pediatrics, disaster medicine, and 
public health. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Medical DireCtor works closelYWith heighboring counties and is ihvolvedWithEMDMC afthe State 
level, including his service as President of this committee. 

NEED(S}: 

Ensure Medical Direction of the EMS System 

OBJECTIVE: 

Monitor and amend, as needed, the structure of the agency's medical advisory committees to best meet the 
needs of the EMS system. 

Identify opportunities for improvement within the SCC EMS System through ongoing collaboration with multiple 
stakeholders, other LEMSA's and EMDAAC. 

TIMEFRAME FOR OBJECTIVE: 

STANDARD: 

1.05 Each local EMS agency shall develop an EMS System Plan, based on community need and utilization of 
appropriate resources, and~hall submit it to the f;ry1S Authority. The plan shall: 

a) assess how the current system meets these guidelines,, 

b) identify system needs for patients within each ofthe targeted clinical categories .(as identified in Section 
) II), and 

•. c) provide a methodology for meeting these needs. 

/ 
) 

CURRENT STATUS: 

The E~§ . ~gepprs~~r!litted . i.ts}~st ··~ .. ~~ ... .. Pian .in , .Which \ft/asapproved bytheEMS J\Uthorit¥• and has 
completed the current EMS Plan process with the submission of this document to the Authority. 

An annual revi.eWand submission·pr~~~sshas been develop~d and implemented by the Age~cy . that will 
ensure timely annuals.ubrnission. 

COORDINATION WITA OTHER EMS AGENCIES: 

The EMS Agency coordinates with neighboring counties. 

NEED(S): 

1. lnc:rease neighboring county participation in annual planning. 

OBJECTIVE: 

1. I mplernent .an annual review process that includes neighboring counties. 

TIMEFRAME FOROBJECTIVE: 

Annual lh)plementatioh Plan 
Long-range Plan 
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STANDARD: 

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

CURRENT STATUS: 

The EMS Agency has submitted annual updates to its EMS Plan as requested by the Authority. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

1.07 Trauma System Planning- The local EMS agency shall plan for trauma care and shall determine the 
optimal system design for trauma care in its jurisdiction. 

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

CURRENT STATUS: 

The EMS Agency has an approved Trauma Plan, which Includes an optimal system design component, and 
has designated two (2) Levell trauma centers and one (1) Level II trauma cente.rwithin .its jurisdiction. The 
designated trauma centers serve not only Santa Clara County but include the counties of San Mateo, Santa 
Cruz, San Benito and Monterey. An updated and revised Trauma System Plan was completed and approved 
by both the Santa Clara County {SCC) Board of Supervisors and the CAEMS Authority In '2008 An ACS 
verification visit and EMS Agency compliance review of the trauma centers were successfully completed in 
2006/7. The trauma center agreements for all three trauma centers were renewed in 2008. 

COORDINATION WITH OTHER EMS AGENCIES: 

The trauma care system continues to coordinate with the surrounding counties. The sec trauma centers are 
also recognized trauma receiving facilities for other counties through their formal Trauma Plan. The sec EMS 
system requires trauma system planning to consider adjoining systems when determining resource availability 
and catchment areas. EMS Agency representatives from the adjoining counties are active participants in the 
SCC Trauma Audit Committee and are members of the Trauma Triage task force. The San Francisco trauma 
system manager has attended theSCC TAG meeting and has been invited to have the trauma center 
personnel from San Francisco present cases in this multi-disciplinary setting. The trauma representative from 
San Mateo EMS Agency regularly attends the SCC TAC meetings, although she had identified a need to have 
a separate review process in San Mateo that would involve Stanford and SF General. The trauma system 
managers from sec and SF did not feel that this was beneficial as it was not multidisciplinary and resulted in 
the Trauma Medical Directors presenting the same case multiple times. It was felt that the involvement in the 
sec TAC Meeting, where San Mateo cases are reviewed, and the Invitation from SF for inclusion in their audit 
process should make it unnecessary to continue the San Mateo audit committee. 
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Currently the sec trauma centers are providing outcome data to the surrounding counties through data 
agreements ~stablished between the. hospitals and .th~ .requesting couDty.lJ;fv1§A. Tt'Je .S(;G EMS &geqcy and 

'). the trauma centers have been working.with MontereyQpuntyJo proyideJhe samed(.:lta set thatisprovided to 
Santa Cruz. At this point there has been no formal agreements established between the trauma centers and 
Monterey County for the data transfer to occur. 

NEED(S): 

Ensure the availability of trauma services for critically injured p~tl~nts. A. regfi:>hali:Z:ed cippro~ch to trauma 
system planning needs to be incorporated into the current sec trauma plar;t. 

The need for formal inter-county agreements is recognized and the sec EMS Agency is currently in the 
development stage with Monterey County. The agreement developed with Monterey County will be usecl as a 
template for the other surrounding counties that utilize the trauma centers in sec. 
OBJECTIVE; 

1. Identify the goals and objectives to be included in the inter-county agreement. 

2. Identify the current issues surrounding the lack of formal agreements with the trauma centers fbfpatient 
outcome data. 

TIMEFRAME FOR OBJECTIVE; 

Annual Implementation Plan 

Continue t() work with.Monterey Gpunty to ensure coiJlpletion of fornwlagreements with. each trauma center 
for outcome data to be sent. 

Long-range Plan 

ContinUe,regionaJ planning and collaboration irrclusive of the adjoining counties. 

) STANDARD: 

) 

- ----:·_-_ -- ___ < _____ --- . _:;· ---- -.-:-: .. ---_: - -'-

1.08 Ee~pt11ocC~I EMS agency sb?ll plan Jor. eventual provJsk)o of ;)qvanced Hfe support servicesthroughoy{its 
jurisdiction. 

CURRENT STATUS: 

The Santa Clara County EMS Agency planned, implemented, and h~s cbntinuously'provided foradvanced life 
supportthroughout its jurisdiction sipce 1979. 

COORDINA:ftdN ·'WITH··· OTHER .EMS A:GENCIES: •··,· · 

Advanced life support service implementation (c. 1979} was not coordinated with other EMS agencies; 
however, a variety of program operation aspects were and continue to be coordinated with adjacent EMS 
agencies and regional groups. 

NEED(S): 

None . . 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 
Annu'~llmplement~tio'n Plan 

Long-range Plan 
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STANDARD: 

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

CURRENT STATUS: 

A detailed personnel and vehicle inventory Is maintained, and continuously updated. 

COORDINATION WITH OTHER EMS,.AGENCIES: 

Data is available to neighboring counties. 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long Range Plan 

STANDARD: 

1.10 Each local EMS agency shall Identify population groups served by the EMS system, which requir~ 
specialized services (e.g. , elderly, handicapped, children, non-English speakers). 

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

CURRENT STATUS: 

The EMS Agency works in cooperation with public health, injury prevention programs and other stakeholder ) 
groups to developed educational programs to serve special populations, Printed materials are available in 
multiple languages and are developed specifically to the cultural needs of each population. ACT scanner that 
can accommodate patients weighing >3001bs. has been identified and the Information presented at the TAG 
meeting. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Agency has coordinated development of Its pediatric and trauma care systems with neighboring 
EMS systems. Coordinated activity to address other target groups and collaboration on injury prevention 
campaigns is taking place. 

NEED(S): 

Continue the process of identifying population groups served by the EMS system that may require special 
services. Ensure that all population groups know how to access and appropriately utilize the EMS system. 
Identify special populations that would benefit from a regional approach to EMS system care. Develop a 
standardized data collection process to be used on a regional basis to identify further collaboration initiatives 
for special populations. 

OBJECTIVE: 

Identify a data collection process that will enable completion. of a needs assessment w.ith a focus on special 
needs population groups. Work with other agencies, both county and private, to identify and develop action 
plans for population groups identified as requiring specialized services. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

1.11 Each local EMS agency shall identify the optimal roles and responsibilities of system participants. 

Each local EMS agency should ensure that system participants conform to their assigned EMS system roles 
and responsibilities, through mechanisms such qS written agreern~rts, facility desig11ati()ps. and ex.clusive 
operating areas. · 

CURRENT STATUS: 

The assigned roles for EMS system participants have been identified, with Agre~·merlts iff place whiCh allow 
the EMS Agency to measure compliance. Through local ordinance, provider agreements, exclusive operating 
areas, and designation of trauma centers~Rd strok~.centers,systerrlJ()Ies an<:JrespoqsibilitiesJ()r pripcip~l 
system participants have been identified and mechanisms are in place to ensure conformance with assigned 
roles and responsibilities. 

COORDINATION WITH OTHEREMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1. Continual oversight and monitoring of compliance to . ~MS System pal}icipant rql~s and 
responsibilities. 

2. Evaluate and identify the optimal role for each receiving facility in sec, which will assist in the 
developmentotrecei\fing ·facility agreements. 

OBJECTIVE: 

1. Develop and implement rec~iving facility agreements. 

2. Develop policies that will further clarify system participant roles and responsibilities withlhthe Saiita 
) Clara County EMS System, as needed. 

TIMEFRAME FOR OBJECTIVE: 

X Annual Implementation Plan 

It is anticipated that objective 1 will be completed by the end of Calendar Year 2011. 

X Long-range Plan 

Long-range planning will focus on establishing ongoing objectives for various specialty care l)ystem.participant 
roles, along with identifying the role of the facilities that do not meet the criteria for specialty care designation. 
The roles and responsibilities of prehospital system providers is continually monitored for compliance, with 
action plans developed as neeqed. 

STANDARD: 

1.12 Each local EMS agency shall provide for>re.view Md monitoring ot.EMS system operations. 

CURRENT STATUS: 

The EOA'#ith'AMR includes 111any pro~isions to ensure the · review and monitoring of. the contractor . (AMR) ·and 
assoclated>subcontractors (fire ·.·departments). Through the County Ordinance, the·.private ambulance service 
providers submitdetaileCtdatatothe EMS Agency for review. Severc.H '9Xistinffbperational quality improvement 
and review groups focus oh non-clinical matters. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard at this time. 
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NEED(S): 

1. Inclusion of other stakeholders 

2. A data management system to store and retrieve the data. 

OBJECTIVE: 

1. Increase review and monitoring activities related to the City of Palo Alto EOA. 

2. Increase the review and monitoring of volunteer and private service (non-ambulance) EMS providers. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Increased review and monitoring started at the end of Calendar Year 2006. 

Long-range Plan 

Once all system participants are included in review and monitoring activities, opportunities for system wide 
improvements will be realized and able to be Implemented on an ongoing basis. 

STANDARD: 

1.13 Each local EMS agency shall coordinate EMS system operations. 

CURRENT STATUS: 

The EMS Agency serves as the central coordination point for all EMS system activity within the County. 

COORDINATION WITH OTHER EMS AGENCIES: 

Currently, the EMS Agency Interfaces with other local and regional EMS agencies for development and 
implementation of specialized activities. 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range.planning will continue to focus on facilitated and cooperative management of the Santa Clara 
County. EMS System. 

STANDARD: 

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

CURRENT STATUS: 

A Santa Clara County Policy and Procedures manual has been developed, and is continuously updated. The 
manual and all updates are provided to all public safety agencies, hospitals, ambulance providers, training 
facilities, and other.essential services operating in the EMS system, and are also available on the EMS 
Agency's website. Electronic updates are sent to each agency as is a compact data disk for easy updating. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Agency coordinates with other LEMSAs and partners as appropriate. 
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NEED($): 

1. Policies that integrate with surrounding jUrisdictions as h~~ded. 
) 2. Shared understandil1gofsurroundingjurisdictiohspolicies alldthe affecttheymay have on the SCC 

') 
__ / 

) 

EMS System. 

OBJECTIVE: 

1. Coordinate policy developmentwith surrounding jurisdictions wherrapplicable. 

2. Identify policies from surrounding counties for review and possible implementation . .. -

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long~range planning will focus on continuing cooperative policy development practiCes with sUrrOunding 
jurisdictions. 

STANDARD: .. 

1.15 Each lob~l ~MS agency shall h~-ve a rl1~chanism tor~view, monitor, andenfo~CE! .COmplianceWith system 
policies. · · ·· 

CURRENT STATUS: 
~ ' -

The Agency ha~ ~ .comprehensive' plan and.associatedste)ffing to monitor systernpompliance by all EMS 
providers as identified in the Santa Clara County.prehospitaLCare Manual. 

COORPINATION WIT~ OTHER EMS.AGENCIES: 

Not applicable totHis stahdah:l. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long·range Plan 

STANDARD: 

1.16 Each local EMS agenc¥ s9a11 h~ve .. ~. tunding me9hanism which i~sufficient to ensure its continued 
operation a~g .§tlaU maximize u~e ol .its Emergency M~gice)l Service~f~nd. 

CURRENT STATUS: 

The SB12 Fund has continued to decline, and there has been a decreasing maintenance of effort through 
general fund support. Other revenue sources (e.g., certification fees, ambulance permits) are fairly static, and 
meet the financial obligations of the programs they support. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Agency coordinates, on a limited basis, with surrounding jurisdictions (UASI, HRSA. BT funds). 
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NEED(S): 

1. The need for local, regional, state, and federal grants is recognized. 

2. Secure grants in cooperation with other neighboring jurisdictions as appropriate. 

OBJECTIVE: 

1. Obtain local, regional, state, and federal grants. 

2. Coordinate grants with other neighboring jurisdictions as appropriate. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long~range Plan 

Long~range planning is directed at identification and implementation of strategic financial sustalnability that 
includes regular grant awards. 

STANDARD: 

1.17 Each local EMS agency shall plan for medical direction within the EMS system. The plan shall identify the 
optimal number and role of base hospitals and alternative base stations and the roles, responsibilities, and 
relationships of prehospitaFproviders. · 

CURRENT STATUS: 

On~line medical direction is performed by a single base hospital. The single base hospital model has been 
determined to be optimal In the current system configuration. The medical control model includes the roles, 
responsibilities, and relationship of the various providers and the base hospital. 

The County-owned hospital serves as the single base station. Call volumes have decreased greatly due to the 
use of standing orders. The majority of base hospital communications are related to trauma triage, refusals of ) 
service, and narcotics administration. 

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

On-line medical direction (base hospital) coordination needs to be reviewed for compliance to identified roles 
and responsibilities. 

OBJECTIVE: 

Evaluate current base hospital roles and responsibilities; modify as necessary. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range planning will focus on a detailed review of basehospital performari.ce and compliance, mobile 
intensive care nurse training program, physician medical direction, and identification of improvements required. 
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STANDARD: 

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

a) 

b) 

c) 

d) 

e) 

f) 

g) 

h) 

i) 

j) 

triage; 

treatment, '-:-:: _-, __ .;:· .. ·,.:-__ . 

rn~c:JicaLdispatch protocols, 

transport, 

on-scene treatment times, 

transfer of emergency patients. 

standing prders, 

base hospital ·contact, 

on-scene physicians and other medical personnel, and 

local scope of practice for prehospital personnel. 

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

CURRENT STATUS: 

) Policies, procedures and protocols exist which include the above listed categories. The EMS Agency actively 
/ supports the use of pre-arrival/post dispatch instructions. The Medical Directors Advisory Committee (MDAC) 

was developed and implemented in 2005 and continues to meet bi~monthly. This physician based advisory 
committee reviews current policies, protocols and local scope of practice for prehospital personnel. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

Consistent EMS Medical Director involvement with all PSAP's in the County. Continue revision of. policies to 
meet the State minimum standards and recommendations. 

OBJECTIVE: 

Review and revise policies, as needed, to meet the State minimum standard~ an~ ,the recommended 
guidelines. Continue development of regional inter-county agreements and regional policies for transport of 
patients to facilities appropriate for their injuries or illness. Evaluate and modify thEfALS stope of practice as 
needed. 

TJMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

The EMS Medical Director ensures the uniform and clinically sound delivery of pre-arrival clinical medical 
direction through his role as the medical director for county communications 

Long-range Plan 

The EMS Medical Director will continue to attend meetings with the PSAP's and provide direction on pre­
arrival/ post dispatch instructions. 

EMS System Plan - 2008 page 71 Santa Clar<iCounty 



STANDARD: 

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

CURRENT STATUS: 

Revised policy in 2007 to include State Durable Power of Attorney for Health Care. Mass education provided 
to field at EMS updates. 

In May of 2008 a pilot study for the use of the POLST form, limited to the area of the City of San Jose was 
implemented. Education for San Jose Fire paramedics and AMR paramedics was implemented by the POLST 
coalition. Three Skilled Nursing Facilities, and two area hospices undertook to implement the PObST form. 
Issues related to the POLST form were related to the POLST coalition with the participation on meetings from 
San Jose Fire and AMR representatives. In September of 2008 mass education through the annual t:Jpdate 
class was presented in light of the passage of AB 3000. Policy 604 "Do Not Resuscitate~~ was changed to 
include the use of the POSL T form. This policy was reviewed by County Council. Full implementation of the 
POSLT process in EMS is slated for 01/22/2009. 

COORDINATION WITH OTHER EMS AGENCIES: 

The local DNR policy utilizes the State Durable Power of Attorney for Health Care and recognizesDNRs from 
other counties who have Implemented similar policies based on the Guidelines. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR. OBJECTIVE: 

Annual . Implementation Plan 

Long-range Plan 

STANDARD: 

1.21 Each local EMS agency, in conjunction with the county coroner(s) shall develop a policy regarding 
determination of death at the scene of apparent crimes. 

CURRENT STATUS: 

In cooperation with the Coroner, the EMS Agency has developed a policy regarding determination of death, 
including deaths at the scene of apparent crimes. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

1.22 Each local EMS agency shall ensure that providers have a mechanism for reporting child abuse, elder 
abuse, ahd suspected SIDS deaths. · 

CURRENT STATUS: 

Local p~licy an? procedure has be~!l devel()ped to ensure that providers have .~. mechanism for reporting child 
abuse, ield:r and~~pendent ~?ultabu~e~su~pected SJDS deaths and suspected violent injury. 

COORDINATION WITH OTHER EMS AGENCIES: . 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTJVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

1.23 The local EMS medical director shall establish policies and protocols for scope of practice of prehospltat 
medic;.al p~rsor1n~l during. interfac;ility transfers. 

) CURRENT STATUS: 

The tri-county CCT-P protocol book was published and included ih the PrehospitaFFleld Manual. 
COORDINATION WITH OTHER EMS AGENCIES: 

The CCT-P programwas developed in collaboration with Alameda County and Contra costa county. 

NEED(S): 

Continual oversight and lllbnitoririg of the CCT-P program needs tobe refined ahd ensure adherence to the , 
specified roles and responsibilities. 

OBJECTI'VE: 

Identify and assist in the implementation of an affective Ql process tl;l(lt ensures adherf?nce to policies an9 
protocols. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range planning is related to. on-going .evaluation of the program. Additional modifications may be 
necessary based on the results of the EQIP or established monitoring system. 
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STANDARD: 

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

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

CURRENT STATUS: 

Santa Clara County has developed exclusive operating areas, and has a written contract for ALS transport 
services in two of the three areas. Agreements are in place with all but one ALS first response provider. 

COORDINATION WITH OTHER EMS AGENCIES: 

Santa Clara County has an agreement with Santa Cruz County, and informal procedures with the Region and 
neighboring counties to provide ALS services if needed or requested for mutual ald. 

NEED(S): 

OBJECTIVE: 

1. Develop and implement an agreement with the City of Palo Alto. This will be tied to the June 2011 
EOA process (the EOA managed by AMR will end on June 30, 2011 ). 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

It is estimated that an agreement with the City of Palo Alto could be in place by July 2011. 

STANDARD: 

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

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

a) the base hospital configuration for the system, 

b) the process for selecting base hospitals, including a process for designation which allows all eligible 
facilities to apply, and 

c) th~ process for determining the need for ln~house medical direction for provider agencies. 

CURRENT STATUS: 

On-line medical direction is provided and available to all ALS and medical transport units through a single 
designated base hospital. The base hospital is staffed by both physicians and mobile intensive care nurses. 

COORDINATJON WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

A re-evaluation of the concurrent medical control model. 

OBJECTIVE: 

1. To review and evaluate the possible options to the current model, and make recommendations for 
changes or enhancements. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

1.25 .Each py1s sy~teTshallhave on-lipe mediC(=ll direqtion.pr9yidedby abase hospital ·(or alternative base 
station}physician orauthorized registered nurse/mobile intensiv~ care nurse. 

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

a) the base hospital configuration for the system, 

b) the process for selecting base hospitals, including a process for designation which allows all eligible 
facilities to apply, and 

c) the progess for deterrnining the .need for in-house mf:)dical direction .for provider agencies. 

CURRENT STATUS: 

On-line medical direction is provided and available to all ALS and medical transport units through. a single 
designated base hospital. The base hospital is staffed by both physicians and mobile intensive care nurses. 

COORDINATION WITH o·ni.ERI:Ms AGENCIES: 

Not applicable to this standard. 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

1.26 The local EMS agency shall develop a trauma care system plan, based on community needs and 
utilization dfappropflate resoUrces, which determines: . 

a) the optimal system design for trauma care in the EMS area, and 

b) the process for assigning roles to system participants, including a process, which allows all eligible facilities 
to C)pply. .. . .· · .. 

CURR~Nt.· STAttJS: , 
Santa CJarc3 Courity . E:MS<currerltl~ Eontract~~ithth.ree ··trauma centers, 6f whlc;h ·one ·i$ a Levell! ~nd two are 
Level 1 facilities ... lh~ d~sign·at~? traum('l .C:~nters Vv'(3re r~vieweq .• by ,A.9.S ~nd EM~ Agency staff in -2~p~77 . All 
three trauma centers were successfully verified by ACS ahd found to meet the local requirements for re­
designation. During the evaluation phase of revising the current trauma plan, it was identified that the optimal 
trauma system design for both local and regional improvementwo~.;~l~ .. ip~lude _the .. ~.esignation ofpediatric 
trauma centers. The two Levell trauma centers were found to meetthe 'additional pediatric'i-equirementsby 
both ACS andSCC EMS. A-gency for verification and designatio!); J;he process andqutcome Jor the addition of 
pediatric trauma•centers inSCC was included in the revised trauma plan. 

COORDINATION WITH OTHER EMS AGENCIES: 

Santa 91~ra Copnty receiy~s tr~Y.Il1~ patientsJromS(=lnta_ Cftjl:· SanB~pito, ¥o~terey and SanM(=lteo counties. 
All traurn.a.ppli?ies fr9m. t~(3p~~~ties·m.~t .utili~.~ .m(3 .s.cc trauma .~Y~t~rn ~er(3 re~i(3-vyed d~ringthe .tr~uma plan 
revision prgces~.· '-rithJ97ntified are8-sfor.impr()yernent discussed IJtlimth(3 appropriate LEMSA. •·•·• Thls ··.··process 
resulted in several policy changes that would enhance the regional trauma sys~em design and ensure that the 
sec trauma system would not be negatively impacted by a non~collaborative approach to trauma care. 
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NEED(S): 

Continue development of a regional trauma syst~m plan which isbased on an optimal utilization of resourpes. 
Maintain the regional trauma audit process, which includes representation from counties recognizing trauma ) 
centers in Santa Clara In their trauma plan. Continue to work with Monterey County in the development of their 
trauma plan. 

OBJECTIVE: 

Identify the optimal design of the trauma system based on regional needs. 

Identify opportunities for Improvement through regional collaboration. 

Maintain a safe and effective regional trauma system, with a focus on appropriate utilization of resources. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Complete the designation process for the pediatric trauma cant~rs through formal agreements and approval by 
the Board of Supervisors. It is estimated that the formal designation process and letter to EMSA will be 
completed in 2009. 

Long-range Plan 

The continual assessment of the sec Trauma System will be ongoing to ensure the optimization of a regional 
approach to trauma care. The sec EMS Agency will continue to evaluate the utilization of resources and 
make system changes as needed. 

STANDARD: 

1.27 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 and critical care in the EMS area, and ) 

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

CURRENT STATUS: 

Santa Clara County developed an EMSC project for delivery of care to pediatric patiemts, which currently does 
not include formal recognition of EDAP's, The Level I trauma centers have successfully completed an ,t\CS 
verification and designation review for formal identification as designated pediatric trauma centers in SCC; 
The process for formalizing the pediatric. designation through development of a formal agreement with SGC 
County is currently In the negotifjtion phase. The identification andJprmal assignment of EMSC roles for the 
sec emergency departments will be included in the development of r~ceiving facility agre.emepts. 

COORDlNATION WITH OtHJ;R. EMS AGENCIES: 

A formal EMSC system will be evaluated, designed and implemented in a cooperative regional approach with 
the establishment of a regional EMSC committee. SeC Is actively involved in the CAEMSC committee 
meetings, conferences and Ql measures. 

NEED(S): 

Continua to evaluC'Ite, develop and impleme11ta comprehensive peplatfic ~mergenbyrnedical aryd critical care 
system pian that includes triage and destination policies,recognition of pediatric facilities and formalizing 
agreements for the care ofthe pediatric patient. Complete the formal pediatric trauma center designation 
process with the Levell trauma centers. 
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OBJECTIVE: 

1. Evaluate the effectiveness of the SCC EMS system at meeting the needs of the critically ill and injured 
') children. 

2. Implement an EMSC system based on State guidelines and local needs, which is inclusive of the needs 
of the pediatric population during a disaster and recovery event. 

3. Identify available pediatric resources and develop receiving facility agreements. 

4. Implement the formal designation of the pediatric trauma centers for inclusion in the statewide trauma 
system. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

LongMrange Plan 

STANDARD 

1.28 The localE.MS_agengyshC111 develop, and s,ubmitf()rappro_val, Ci . Rlan, . base~. ?ncommun.ity peeds .and 
utiliza~ipn of apprpp~iate resourges, for gr,antiog 6t,exclusiye op_er~tipg f!reas which ;d~termines: .. 

a) the /Optimal sySterrf design for a rhbUiance ser\lice and advanced life support serV'ices in the EMS area, and 

b) the process for assigning roles to system participants, includihg a competitive process for'implemeritation 
of exclusive operating areas. 

CURRENT STATUS: 

The approved 1995 Santa Clara County EMS Plan and annual updates addressed exclusive operating areas, 
transportation services and a competitive process for ALS service providers. 

) COORDINATION WITH OTHER EMS AGENCIE.S: 

Not applicable to this standard. 

NEED{S): 

None 

OBJI:CTIVE: 

None 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

2.01 The 16caiEMS agency shall routinely assess personnel and traifling needs. 

CURRENT STATUS: 

The EMS Agency, in concert with the prehospital care training facilities, continuously assesses training needs, 
and updates curriculum as needed. Personnel resource needs are also assessed based on individual and 
system performance indicators. 

COORDINATION WITH OTHER EMS AGENCIES: 

· Not applicable to this standard. 
) 
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NEED(S): 

None at this time. 

OBJECTIVE: 

None at this time. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

CURRENT STATUS: 

The prehospital care training programs approved by the Santa Clara County EMS Agency are routinely 
reviewed and monitored, both through evaluation of training material and site visits. Meohanisms are in place 
to ensure compliance with State regulation and County policy, and to take corrective action when necessary. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

CURRENT STATUS: 

The EMS Agency has established detailed mechanisms for certification, authorization, and accreditation of 
prehospital care personnel, in accordance with state statute and regulation. Processes are also In place for 
certificate review, and notification of unusual occurrence. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Agency provides notification to the state for any negative action taken against a certificate holder, in 
accordance with EMS Authority requirements. 

NEED(S}: 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 
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Annual Implementation Plan 

Long-range Plan 

) STANDARD: 
2.04 Public Safety Answering Point (PSAP} operators with medical responsibility shall have medical 
orientation and all medical dispatch personnel (both public and private) shall receive emergency medical 
dispatch training in accordance with the EMS Authority's Emergency Medical Dispatch Guidelines. 

Public Safety AnsweringPoint (PSAP) operators with medical dispatch responsibilities and all medical dispatch 
personnel {both public and private) should be trained and tested in accordance with the EMS AuthoritY's 
Emergency Medical Dispatch Guidelines. 

CURRENT STATUS: 

Medical orientation is contained within the POST basic dispatch course taken by most, but nofallofthe PSAP 
dispatchers .• Erp13rgency Q113~.iy~l .. ~.ispatch .. tra.ining .. ·c:tnd testin9 ;h~staK~n pia c.~ ?t .several dispatch c.enten~ •. the 
County !)Ow. hosts two Cent13rs of Exc~.ll.ence .. AII •• PSAPs ·h<;~ve impl~rn~ntl:~d •EMD .gqunWwide. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Agency has supported and provided technical assistancet66ther<tocafEMSagehCiesh"'the 
development and implementation of emergency medical dispatch programs in their areas. 

NEED(S}: 

1. Further refinement of EMD CE. 

2. EMD Training and call review for dispatchers Countywide. 

OBJECTIVE: 

Address the needs identified above. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

2.05 . At least one . .person on eacq.oon-transporting EM§ flr~t response unit sh?ll have been trained to 
administer first aid and CPR within the previous three years. · 

At least one person on each non-transporting EMS first response unit should be currently certified to provide 
defibrill~ti~nt:lnd •.. ~.a~~ available equipm~nt c~fT1.Tensurate with such scope of practice, when such a program 
is justified by the response times for 6therALS providers. ' 

At least one person on each non-transporting EMS first response unit should be currently certified at the EMT-1 
level and have available equipment commensurate with such scopeofpractice. , ' 

CURRENT STATUS: 

All first response personnel have been trained in accordance with Title 22, Code of Regulations, requirements 
in CPR and first aid, and have completed all refresher training. At least one person on each non-transporting 
first responder unit is trained, accredited, and equipped to perform at the EMT-D level. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None. 
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OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

CURRENT STATUS: 

All area p'dbllc safety agencies are encouraged to participate in th~ local EMS system, and are Included in the 
development and implementation of EMS system operations. The -EMS Agency has assisted a number of 
industrial first aid team's participation in the EMS system. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1. Greater Coordination with industrial/collegiate response teams. 

OBJECTIVE: 

1. Local industrial/institutional response teams are integrated into the EMS System. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range planning to ensure lndustrlalllnstltutional response team integration. 

STANDARD: 

2.07 Non-transporting EMS first responders shall >operate under medical direction policies, as specified by the 
local EMS medical director. 

CURRENT STATUS: 

All non-transporting first responders operate under the medical direction policies and procedures of the Santa 
Clara County EMS Medical Director. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

) 2.08 All emergency medical transport vehicle personnel shall be currently certifiedatleast ;tthe ENtT-IIeveL 

If advanced life support personnel are not available, at least one person 6~ 'each efnergencymedlcal transport 
vehicle should be trained to provide defibrillation. 

) 

) 

CURRENTSTATUS: 

Local ordinance requires that~lltransportuhit personnel be certified alleast to th.~ . EMT-llevel,aUA~S ~nits 
be staffed with a minimum of one EMT -1 and one paramedic, and Critical Care Transport units be staffed with 
one critical care nurse and two EMT -l's. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED{S}: 

OBJECTIVI:: 

TIMEFAAIVIE FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

CURRENT STATUS: 

The hospitals reportthat€111 allied health personnel are trained in CPR. 

COOR,QINATlONi\IVifff OJ.HJ;~ EMS AG$NCIES: 

Not applicable to this standard. 

NEED(S): 

Guidelines tor review and evaluation ·of hospital emergency services. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

2.10 All emergency department physicians and registered nurses who provide direct emergency patient care 
shall be trained in advanced life support. ') 

All emergency department physicians should be certified by the American Board of Emergency Physicians. 

CURRENT STATUS: 

The hospitals maintain a requirement that all physicians and registered nurses who provide direct emergency 
patient care are trained in advanced life support. The majority of the emergency department physicians are 
board certified in emergency medicine. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

Ensure training in ALS for emergency department physicians and nurses who provide emergency patient care. 
Review and evaluate hospital requirements for education/certification standards as they pertain to ED 
personnel. Board certification of all practicing ED physicians is not an Identified regulatory requirement unless 
the facility is a designated specialty care center. Therefore, the requirements of this standard are interpreted 
as "should" and there is no need to ensure board certification of ED physicians outside ofthedesignated 
s pecfalty care faciliUes. The recommendation for board certification needs to be Included lh all receivfr'lg facility 
agreements, but will not be a measure that precludes any facility. 

OBJECTIVE: 

Develop written agreements with receiving facilities. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Ensure that all sec ED Managers are aware of the requirements of this standard 

Long-range Plan 

Receiving facility agreements will be developed and implemented. 

STANDARD: 

2.11 The local EMS agency shall establish a procedure for accreditation of advanced life support personnel 
which Includes orientation to system policies and procedures, orientation to the rRies apdresponsibllltles .of 
providers within the rocal EMS system, testing In any optional scope of practice, and enrollment into the local 
EMS agency's quality assurance/quality improvement process. 

CURRENT STATUS: 

An orientation and accreditation process has been developed and implemented which addresses system 
policies and procedures, roles and responsibilities, optional scope of practice, and quality assurance/quality 
Improvement. 

COORDlNATlON WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 
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TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

) Long.:range Plan 

STANDARD: 

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

CURRENT STATUS: 

Polici.esarigprocedl1fesJ:lf~. in•plag.~fdtll9thpublic .~afety firsfre~pol1der~?h<J .. •ErnergencyMedicat 
Technician-! personnel to be p~iform defibrillatio.n. · 

COORDINATION WITH OTHER EMS AGENCIES: 

Not appli(;C!I:)le to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOROBJECllVE: 

Annual Implementation Plan 

Long-range Plan 

) STANDARD: 

) 

2.13 All base hospital/alternative base hospital personnel who provide medical direction to pre hospital 
personnelshaiLbe knowledgeable.about local EMS agency.pollcies and procedures and have training in radio 
communications techniques. 

CURRENT STATUS: 

All ba~~;tr£~pli~l pers9ql1~' haV~ W9~iv~d .tr~lni~g Jn radio and medical d6mmunicati611s techhiques and are 
knowledgeable in system policies and procedures. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to mis standard. · 

NEEO(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

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

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

CURRENT STATUS: 

The Santa Clara County EMS Agency's communications plan, which is enforced throUgh local ordinance and 
operational agreements, specifies the type and capability of communications for medical transport units, non­
transport ALSunlts, an,d . c:~q~te car~J~clliti~s. AU.AL~unlts •• wh~to.ertransportornon-transpqrt, and B~S 
transport units have direct communication access to the County'~Coll'lmunication Center, and to all acute car~ 
hospitals. Cellular telephones are currently used for medical control communication. 

COORDINATION WITH OTHER EMS AGENCIES: 

1. Continued participation in the Silicon Valley lnteroperability Radio Project, Bay Area Super Urban Area 
Security Initiative {SUASI) Workgroups, etc. 

NEED(S}: 

1. A regional medical mutual aid communication system. 

OBJECTIVE: 

1. Improve mutual aid communication capability with other counties and state agencies through existing 
stakeholder groups. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

3.02 Emergency medical transportvehicles and non-transporting advanced Hfe support responders shall have 
two~way communications equipment which complies with the local EMS communications plan and which 
provides for dispatch and ambulance-to-hospital communication. 

Emergency medical . tr~n~P9.~ yeh l9.1~s ~houl~<ha~e ~O~VI~Y rC)dlo. cornmunlcatlons. equipment. which ~omplles 
with the local EMS communications plan and which provides forve~icle-to~v~hicle (including both ambulelf'l9E;)S 
and non-transporting first responder units) communication. · 

CURRENT STATUS: 

All medical transport vehicles operating In the County have ambulance to dispatch and ambulance to"hospital 
communication capability, which complies with the Santa Clara County EMS Communication Plan. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEEO(S): 

OBJECTIVE: 

None at this time. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long~range Plan 
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STANDARD: 

3.03 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 ~y cellui~Irt<~lephone. 

CURRENT STATUS: 

All Critical Care Transport (CCI) and ALStr~nsport units in Santa Clara County are equipped~ith cellular 
telephones. All transpOrt uri its have radio communication capability with all acute care hospitals within the 
County. · 

COORDlN~."fiON .\IVJJ;~ OTHE~EMS AG~NtiE~: 
There has been no coordination with surrounding area local EMS ag~l]pies~ E:_ap~;provider retaii1_S_ ,. 
responsibility for ensuring that their operations integrate with the policies and· procedures of the local EMS 
agency in whose jurisdiction they are providing service. 

NEED(S}: 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

3.04 All em~rgency r11edical transp~rt yehicles where physi~~ny possible, (based on ~~?graphy and 
technol?gY)~hall··havetheability · to communicatewith asingledispatch c~nter or disaster communications 
command post · 

CURRENT STATUS: 

In 2004, th~ i~.~~ f\9~.~-~y r'asabl~ t? pr()cure ~dditiphalicha·~n~l~ ~n~ ··mig~~I~ rall arnbulah~es ·•ahd .fir'~ ' 
departments<onto·asingle comrnunicatio~~ baryd: T~is band includes a p~i.mary dispatchfreque9cy, hospital 
communications, and a series ofCommand and Tactical Channels. A countywide, multidisciplinary, mutual aid 
channel has also been put in to service that permits EMS, law,_enforcement, fire seryices, and public utilities to_ 
communicate on a single channel. · 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Longwrange planning consists of the identification of strategic communication system planning and financing to 
meet 700 mHz rebal'lding initiatives. 

EMS system Plan- 20011 page 85 Sarita ClaraCounty 



STANDARD: 

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

All hospitals should have dlrect.communlcations access to relevant services in other hospitals within the 
system (e.g., poison information, pediatric and trauma consultation). 

CURRENT STATUS: 

All acute care hqspitalsin Santa Clara County have at least one,radio .channel that may be used {or 
emergency Intra-hospital communication. Additionally, all hospitals have implemented cellularand satellite 
telephone back up systems, and have finalized arrangements to lmpr()v~HAM radjo service. AU hospitals also 
have installed a web based status system that provides diversion monitoring and Instant messaging capability. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1. Funding to support inter/lntrahospital communications. 

OBJECTIVE: 

1. Identify short and long-term funding mechanisms to support inter/intra hospital communication systems. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range planning is focused on the procurement of funding mechanisms to support inter/intrahospital 
communications. 

STANDARD: 

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

CURRENT STATUS: 

Intra-agency and.prehospital .communlcatlons is. regularly reviewed for Its stability and usability in. multi­
casualtyincidents and disast~rs. Radio .communications systems have .been upgraded, ~nd additional 
redundantsystemsJmplemented to ensure uninterrupted communication capability. 

COORDINATION WITH OTHER EMS AGENClES: 

Not applicable to this standard. 

NEED(S): 

1. Funding mechanisms to support communication linkages are necessary. 

OBJECTIVE: 

1. Procure funding mechanisms to support communications linkages. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range planning is focused on the procurement of funding to support communication linkages. 

EMS System Plan- 2008 page 86 Santa Clara County 

) 
' 



STANDARD: 

3.07 The Ideal EMS agency sha]l participate in ongoing plannirig and coordination of the 9-1-1 telephone 
} service. 

The loca'rtMS ag~hcy shout~ proMt>t~?thepeYelopf)lenfof ehhanced·.·g-1-1 systems. 

CURRENT STATUS: 

Santa Clara County is served, i~ i.~? entir~t¥.• by aq>enh~nced ~-1. -~> sys~~m. ~~pta yl.arCI .SC>HPlY EM.S ~ctively 
supports the ongoing improvementof tlie existing 9~1-1 telephone system, including legislation to ensure that 
all customers are afforded the enhanced level system. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED($): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

3.08 The local EMS agency shall be involved lrfpi.J~lid education r~gardj(Jgtrye 9-1-1t~?l~?phcme seryice as it 
impacts system access. 

) CURRENTSTATUS: 

9-1-1 telephone service and system access have been essential components in CPR instructi()n. ppbli(:; 
presentations, and trauma service publications carried out by the provider agencies, under the general 
direction ofthe EMS Agency. 

The primary ··eq~ 8#htrA6t()r.i§ 9~Sfg~dWit9fhi$. F~~p8hsibilityahd _provides · an exteQ§ive · $chedqle· of 
educati~~a. I .WB.gra01s tnr~u~.~gut t~e Sg~pty. . ·· · · 
COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1. A coordinated comprehensive public education program that expands on the services provided by the 
e:xi~!ing E:QA p(ovicler .f!IJd other~. 

OBJECTIVE: 

1. Develop and implement a public information and education program. 

· 2. ProcureJunding for-a comprehensiye public education program thatincludes personnelofinancial 
support, and all associated resource needs. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

X Long-range Plan 

It is estimatedthatthe procurement offundingfora comprehensive public education program will .take a 
) significant amount of time to obtain. 
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STANDARD: 

3.09 The lo~al EMS agency shall establish guidelines for proper dispatch triage which identifies appropriate 
medical response. 

The local EMS agency should establish an. emergency medical dispatch priority reference system, including 
systematized caller interrogation, dispatch triage policies, arid pre-arrival instructions. 

CURRENT STATUS: 

EMD (MPbS) has been Implemented in all jurisdiction~ within Santa Clara County. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable 

NEEO(S): 

Funding mechanisms to ensure the implementation of MPDS In all emergency and non-emergency PSAP's In 
he County. 

OBJECTIVE: 

Implement dispatch policies for non-emergency dispatch centers In the County. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

3.10 The lop~I <EMS ag~ncy shall have ~ f~nctlonally integrated di~patch with system wide emergency 
services coordination, using standardized communications frequencies. 

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

CURRENT STATUS: 

Santa Clara County Communications directly provides 95% of medical transport dispatch, and has limited 
integration ytith me.r~rn~inin~ .J5[o .. Sant~ plara .(;().Unty Sornrnuni9atiOQS ai~P. s~rve~ ~s. thec9.ordinating 
agency for all emergency services, Including medical, using establishedmutual aid andpperation.<il 
frequencies. The EMS Agency has established a mechanism, both through the contracted provider and the 
ambulance ordinance, for peak period coverage and back up resources. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1. Improved communication capability with the primary and secondary Public Safety Answering Points 
(PSAPs). 

OBJECTIVE: 

1. Support the Silicon Valley lnteroparability Project In establishing connections between all CAo•s in the 
County. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long~range Plan 

CAD to CAD linkages remain a priority in the County and for the Silicon Valley lnteroperability Project. 
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STANDARD: 

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

The local EMS agency should seC:Jre a c()uhiy ordih~nce orsimilar mechanisfnfor establishing emergency 
medical transport service areas (e.g., ambulance response zones). 

CURRENT STATUS: 

Santa Clara County established four (4) emergency medical transportseNice areas in 1919 through service 
agreements with the provider agencies. One service provider discontinued operation irl 1~93. 

COORDINATION WITH OTHER EMS AGENCIES: 

An agreement has been established with a neighboring EMS agency for response to a remote area soared by 
the two jurisdictions. There has been no other formalized coordination with other local EMS agencies for 
mutual medical transport service response areas. 

NEED{S): 

1. Agreements with adjacent EMS Agency's and · associated. providers. 

OBJECTIVE: 

1. Execute signed agreements with adjacent EMS Agency's and associated providers. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

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

CURRENT STATUS: 

The EMS Agency monitors all ALS, BLS, Critical Care Transport, and aeromedical transportation services 
through a County ambulance ordinance. The ordinance has been adopted by a number of municip(:;ll 
jurisdictions within the County, allowing for uniform enforcement and promoting system wide conformity and 
coordination. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to.this standard. 

NEED(S}: 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

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

CURRENT STATUS: 

EMD (MPDS} is in place in all jurisdictions. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range planning is directed at the Identification and implementation of long range funding mechanisms. 

STANDARD: 

4.04 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 EMS agency policy. 

CURRENT STATUS: 

Sufficient Critical Care Transport" and basic life support transport vehicles are available to accommodate pre-
scheduled transport needs. Transport units in the 911 system can only be used for scheduled transport when ) 
system levels are sufficient to provide adequate coverage for the County. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long~range Plan 

STANDARD: 

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

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

{response time standards not listed due to confines of space) 
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CURRENT STATUS: 

) The Santa Clara County EMS Agency has established and monitors theresponse times of all EOA contracted 
resources on a monthly basis. A performance-based contract helps to ensure that immediate corrections are 
made it any substandard response trends are identified .. Coordinated data permits. accurate .review ofall EQA 
contracted units. · 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED{S}: 

Computer Aided Dispatch (CAD) links with all primary PSAP's. 

OBJECTIVE: 

Establish CAD links with all primary PSAP's within five (5} years. 

TIMEFRAME FOR OBJECTIVE 

Annual Implementation Plan 

Long-range Plan 

The implementation of CAD to CAD linkages is a priority for the County and the Silicon VaHey lnteroperability 
Project. Achieving this objective will take considerable time and financial support. 

STANDARD: 

4.06 All emergency medical transport vehicles shall be staffecJ and equipped according' to current state and 
) local EMS agency regulations and appropriately equipped for the level of service provided. 

CURRENT STATUS: 

) 

All emergency transport vehicles are equipped and staffed according to current state and local EMS agency 
regulations. This is accomplished throygh local.policy and procedure, contractual. agreyment, and local 
ambulance ordinance. · 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

EMS Systern Plan- 2008 page 91 Santa Clara Col.lhty 



STANDARD: 

4.07 The local EMS agency shall integrate qualified EMS first responder agencies (including public safety 
agencies and Industrial first aid teams) into the system. 

CURRENT STATUS: 

Qualified public safety agencies and Industrial first aid teams have been integrated Into the local EMS system. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

4.08 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 pre hospital patient care, 

b) requesting of EMS aircraft, 

c) dispatching of EMS aircraft, 

d) determination of EMS aircraft patient destination, 

e) orientation of pilots and medical flight creWs to the local EMS system, and 

f) addressing and resolving formal complaints regarding EMS.alrcraft. 

CURRENT STATUS: 

The EMS Agency has developed procedures for EMS aircraft authorization, requesting and dispatching EMS 
aircraft, patient destination, and complaint resolution, and executed agreements with local air medical 
providers. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Agency has interacted with a number of local EMS agencies across the state in developing an 
aircraft classification process and executing provider agreements with the County. 

NEED(S): 

None at this time. 

OBJECTIVE: 

None at this time. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long~range Plan 
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STANDARD: 

4.09 T~e ,local EMS agency shall designate a dispatch center to coordinate the use of air ambulances or 
rescue aircraft. · · 

CURRENT STATUS: 

Santa Clara County Communications has been designated as the aero medical and rescue aircraft dispatch . 
center. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicab_le tothis .s.tandard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TJMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

long-range Plan 

) STANDA~D: 

4.10 The local EMS agency shall identify the availability and staffing of medical and rescue ail'cra.ft for 
emergency patient transportation and shall maintain written agreements with aeromedical services operating 
within the EMS area. 

CURRENT STATUS: 

The availability and staffing of medical aircraft has been identified. An ambulance ordin_ance isirplacewhich 
includes standards and minimum requirements for air ambulances. Helicopter (including ah' ambulances arid 
rescue aircraft) availability are managed through a real-time internet-based tracking system. CAD linkages 
ensure coordinated dispatch and response. 

COORDINATION WITH OTHER EMS AGENCIES: 

Coordination has been focused at shared resource utilization. This has been facilitated through the use of an 
internet·based resource tracking tool. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

long-range Plan 
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STANDARD: 

4.11 Where applicable, the local EMS agency shall identify the availability and staffing of all~terrain vehicles, 
snow mobiles, and water rescue and transportation vehicles. 

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

CURRENT STATUS: 

Specialized response vehicles are maintained by first responder organizations as appropriate. 

COORDINATION WITH OTHER EMS AGENCIES: 

Specialty vehicles are available for response within the local EMS system, and to surrounding jurisdictions, 
through a mutual aid request. 

NEED{S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Planning 

STANDARD: 

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

CURRENT STATUS: 

Addressed in the Multiple Patient Management Plan (MPMP). 

COORDINATION WITH OTHER EMS AGENCIES: 

Current coordination is limited. 

NEEO(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

LongMrange Plan 
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STANDARD: 

4.13 The local EMS agency shall develop agreements permitting intercounty response ofemergency medical 
) transport vehicles and EMS personnel. 

The local EMS agency should encourage and coordinate developmentof mutual aid agreements which identify 
financial responsibility for mutual aid responses. 

CURRENT STATUS: 

Santa Clara County has established one agreement with a neighboring.county fora designatedauto-aid area. 
Mutual aid is either obtained or given based on informal verbal arrangements amongthe surrounding counties. 

COORDINATION WITH OTHER EMS AGENCIES: 

A Medical Mutual Aid work group, comprised of personnel from Santa Clara and the surrounding counties, was 
established to develop EMS mutual aid policies, procedures, and agreements; however, the work group was 
not able to resolve the financial responsibility issue, and no written agreements have been established. 

NEED{S}: 

1. Establish written mutual aid agreements with surrounding counties. 

OBJECTIVE: 

1. Implement mutual aid request and response policies and procedures. 

TJMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

X Long-rangefPian 

) STANDARD: 

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

) 

CURRENT STATUS: 

The EMS Agency has developed multi~casualty response plans and procedures, in cooperation with the multi­
disciplinary Multiple Casualty Committee. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None 

OBJECTIVE: 

TlMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

4.15 Multi-casualty response plans and procedures shall utilize state standards and guidelines. 

CURRENT STATUS: 

The Santa Clara County Multiple Patient Management Incident Plan is compliant ICS, SEMS, FIRESCOPE 
and NIMS. 

COORDINATION WITH OTHER EMS AGENCIES: 

Based on the use of standardized incident management practices, the Plan may be used in any jurisdiction 
that subscribes to ICS, SEMS, FIRE SCOPE and NIMS. 

NEED(S): 

None 

OBJECTIVE: 

None 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

The local EMS agency should determine whether advanced life support units should be staffed with two ALS 
crew members or with one ALS and one BLS crew members. 

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: 

All ALS Ambulances staffed in Santa Clara County have one state licensed and County accredited paramedic 
and one certified EMT. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

OBJECTIVE: 

None 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long~ranga Plan 
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STANDARD: 

4.17 All emergency ALS ambulances shed! be appropriately equl~ped fortl4e scopepfpr~cticgof its IEwel of 
) staffing. · ·· 

CURRENT STATUS: 

All ambulances are equipped as stipulated by the EMS Agehcy Medical Dit~ci6r. fhe locahninirnurn 
equipment requirements meet or exceed all state requirements and/or recommendations for both pediatric:and 
adult patients. Inspection of equipment and vehicles is performed as a part of the ambulance ordinance permit 
process. · .· · ···· ' .····· 

Additional ihventbry r~qy.irerhentsr~Y~i .be~r e~l~8.1i~hed • forpomraditiona.l .. r~.~ppnse methOds. This inqludes 
tactical, search and rescue, bike, and other supplemental response teams/units. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable t6this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

;: ; 

) STANDARD: 

·' 4.18 The locaiE!'{lS.agency ~han have a f'll~?hanism (e.g.:an ordinance and/or'Nritten provid~.ragreeme~ts) 
to ensur~ W.~fEMBtfCiQ~R9rtatiOrJ .aflencie~ COillply yyith ~PPI!S~t>le policies and procec:fure~ regardiqg sy~tem 

.) 

operations and clinic~lcare. · · 

CURRENT STATUS: 

Santa Clara C?unty has an~rl}~ulance ordin~nce whichrequires agher:ence to l()c~lpolicy anqprocedure, ~nd 
includes' both quality improvement and quality assurance mechanisms to assure that transportation agencies 
are in compliance with clinical care and operational objectives. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1. A written agreement with Palo Alto Fire Department for medical transportation services. 

OBJECTIVE: 

1. Develop and implement a written agreement with the City of Palo Alto. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

X Long-range Plan 
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STANDARD: 

4.19 Any local. EMSagency which desires to lrnplement 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 systemefficiency and effectiveness, and 

c) use ofa competitive process to ensure system optimization. 

CURRENT STATUS: 

The approvedt995 and .~nnual updatedSagta c;rara County EMS Pla~ .. addressed the development of 
exclusive operating areas. An update to that information is aUached as Attachment E of this plan. 

COORDINATION WITH OTHER EMS AGENCIES: 

The systems and operations of the various California EMS systems will be evaluated for possible adaptation to 
Santa Clara County's needs. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

4.20 Any locat ~®Sagency which desire.s to gra~tan exclusive operating permit.without theuse o(a 
competitive process shall document in its EMS transportation plan that its existing provider meets ail of the 
requirements for non~competltlve selection {"grandfatharing") under Section 1797.224, H&SC. 

CURRENT STATUS: 

Santa GlaraCountyhas an approvf3d EMS Plan which addresses transportation s~rvices and a competitive 
process for ALS service providers. · 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED{S): 

None 

OBJECTIVE: 

None 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

4.21 '· the Jabal EMS ~gerlcy shall have a rnechahislll to ehsure that Efv1s ·· fran§portation ~nd/pradvahcedlife 
support agencies to whom exclusive operating permits have been granted, pursuant to Section 1797.224, · 
H&SC, comply with applicable policiesarld•procedures regarding system Operationsand •patientcare. 

CURRENT STATUS: 

A mechanism existsto. :nsur:. thatthepro~iders ~re in compliance with all applicable policies· ~nd procedures. 

COORDINATION' WITH bniER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None 

OBJECTIVE: . 

None 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

long-range Plan 

STANDARD: 

4.22 The local EMS agency shall periodically evaluate the design of exclusive operating areas. 

CURRENT STATUS: 

The EM~.}\gency last.r!3view:~ the ~esign of EQA's in:?001 . .Jhe System i~ .in the process of ev'l.luation and 
will be conducting an "EMS Best Practices" and subsequent RFP by June 2011. . 

COORDINATION WITH OTHER EMS AGENCIES: 

Input and)ntqrmatipn has}3!3!3ngathered byv~riousother EMS agencies; 

NEED(S): 

1 . dllal1titativ~/~n~/qtlalltative •··intoirfiatio.hghthe B~frent ~xclllsrve, .oper~tih9 .• ar,ea c!~sig li. 
OBJECTIVE: 

1. A needs assessment of current service delivery system is completed and identification ofany 
~Jternativ:s t~at~~tter ~~rv~ th!3 systerq and patient~re identified. 

TIMEFRAME FOR OBJECTIVE: 

Annuallrnpterrient<:lti(jn Plan 

Review and planning are undeiWay as the currentEOAcontract withAMR is due to, expire on Jl)ne 30, 2011. 

Long-range PJan 
_/--:::> :·:'"' •: ~:_:· _: -• c __ :: __ -_: __ .;' -:< :;: ' 

Long-range planning will focus on a comprehensive review of the existing delivery method. 
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STANDARD: 

5.01 The loc~l EMS ag~ncy shall assess and periodically reassess the EMS related capabilities of acute care 
facilities In Its service area. 

The local EMS agency should have written agreements with acute care facilities in Its service area. 

CURRENT STATUS: 

The EMS Agency .. assesses the EMS-related capability of its acute care receiving facilities and specialty care 
centers, and will be developing and Implementing receiving facility writtenagreements In the nearfuture. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED{S): 

1. Written agreements for receiving facilities that participate in the local EMS system. 

OBJEC:TIVE: 

1. Develop and Implement formal signed agreements with receiving facilities to participate in the local 
EMS system. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

X Long~Range Plan 

Written agreements. 

STANDARD: 

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

CURRENT STATUS: 

Pre hospital triage criteria have been developed and atraurna triage protocol is curreritiYfn use. Current 
transfer agreements are in place at the designated trauma centers with specialty centers (burn. spinal cord, 

· pediatrics, rehab an~ cardioJ)plmonary byp~ssJ: The Tr~uma Triage J~s~Force m.eto~ a monthlybasis to 
assess the current trauma triage criteria/protocol and they developed a report of their findings and 
recommendations for change. Most of the recommendations were implemented in 2008. 

COORDINATION WITH OTHER EMS AGENCIES: 

The surrounding county EMS agencies arepartlclpatlng>lhthe sec Trallma triage Taskforce. sCCTrau·ma 
Centers currently accept patients transferred from Modesto, Tulare, and as far south as San LulsOblspo. 
Coordinating with other EMS Agencies outside of our surrounding counties is a challenge Vo/9.~." trau01a 
patients are being transferred long distances due to lack of available resources In closer proximity. SGC l=MS 
Agency and trauma center staff are currently working with Monterey County In the development ofthelr trauma 
plan and Identification of catchment areas for transfer of trauma patients to SCC trauma centers .... J'he _ .. 
necessity for formal tra~sfer agreements between the acute care facilities In Monterey County and the SCC 
trauma centers has been Identified. 

NEEO(S): 

The need for evaluation and revision of existing prehospital trauma triage protocols will be addressed through 
the Trauma Triage Task Force process. Development of formal inter-county agreements for the triage and 
transfer of patients from adjacent counties will need to be completed. The acute care facilities in the sec 
regional trauma system need to develop and/or maintain written transfer agreements with the sec trauma 
centers. 
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Work with CA EMSA to identify the statewide needs for increased resources for trauma patients being 
transferred long distances to SCCtraumacenters.Regional needs assessments should occur on a statewide 
level to ensure optimaltrau11Ja patientcare.and decreas~ the potential negative impacts to tratJma systems, 
centersand patients when care is not available_ locally. 

OBJECTIVE: 

1. Review and implement change~ to the ~~~~ting pr~hosp!t~ltrav~atri(lge an~ trar~sfer protocols. as 
appropriate, based on review and evaluation of the Trauma Triage Task Force recommendations 13nd 
final report. 

2. Assisttne trauma centers· in acquiring formal transfer agreements with acute care faci lities 6\.Jtsid~ of 
sec. 

3. Identify and assist in the revision C>ttraumatriage crjt~rr~ cur;ently- -us~din the surrounding counties, for 
determination of transport to the sec trauma centers. 

4. ~articlpate in the development and implementation of a statewide trauma system utilizing the regional 
approach. 

TIMEFRAMEFOR Oll..JECTIVE:: 

Annual Implementation Plan 

The Trauma Triage Task Force is currently meeting on a monthly basis, with presentation of a final report and 
recommendations to be presented to the EMS Agency Director by January 2007. 

1 dentified changes •to be made to the t;urrerittfauma ·triage protocol will be included·· in· a fOrrnal t=K4S Agency 
protocol revision and sent out for stakeholder review. It is estimated that the revised protocol will go ihto effect 
in January of 2008. 

Lo11g-ra11g~Pian 

) Continue to assess the utilization of trauma resources directlyaffectecfby traUma triage criteria. 

Actively participate in the statewide regionalization efforts of the CA EMSA 

Ensure trauma center compliance in maintaining transfer agreements through there-designation onsitereview 
process. 

STANDARD: 

5.03 The<ldcai •EMS·agef"lcy, \o\lith • p~Wc;ipatioff of acute pare - ~o~pi~ar ~dmihistrftors, physiCif_ns,• and<ffurses, 
shall est~blish g~id,eline~ to identif;xpatients whcrsh~uld be ~onsidere~for treQ~fer to fapilities ()fhigher 
capabi_Ht~. and .~~~~~ .~O.rkwith acute care ~gspitalsto establish transfer~greements with such facilities: ·-

CU RRENT.STATlJS: . 

Transfef'agreer11ents are>irf place at the designated trauma<Centers With specialty centers (buni, spinal cord, 
pediatrics, rehab and cardiopulmonary bypass). 

Although_ rnultipleprojests have focused on. this i~~LI~.t~e discussion ot_ .. ktentifi~d . crit~riaJor tr(lQ§;fer_of.the 
trauma patient has just recently be.en addr@ssed through th~"J:AC proq~~s .. .. "f:~~ .EMSjl.geqcyJncoliaboration 
with trauma center staff have outlined the scope of work, which includes; identified criteria based on 
anatomical and physiological injury and findings, recommendations for the classification of patients requiring 
immedi.(}te tral1~fer and. ~ir~cti,qnqn · the utUiz;ation of.the Efv1SSystel)'lcomrnynicati(.)n~ .J'letwork for immediate 
ambulancer~sponse- IJ.Iitqqut th~ine.ed_. tp ca1L~11. · · · · · 

The sec· EMS Agency staff continues to .evah.Jatethe neM tor traMfer agreements·basedon the identification 
of facilities that have been designated as specialty care centers. The stroke system is evaluatingand' 
identifying different levels of care that can be provided at individual stroke centers and will base the need and 
criteria through the Stroke Audit Committee process. 
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COORDINATION WITH OTHER EMS AGENCIES: 

The trauma. center monthly activity report Includes the County of origin for the trauma population that utilized 
the resources of the sec trauma centers. This report is provided to theTAC representatives from the regional ) 
LEMSA's. Santa Cruz County has been very proactive in identifying theEMS 'populatlon as compared to the 
inter-facility transfer population. There is currently no formal coordination of patient inter-facility transfer with 
other EMSagencles pert~lning to the lnt?r-facility transfer population, but instead, it is left to the trauma center 
accepting' physician to determine appropriate need; . 

NEED(S): 

Devel()p formal agreerr~ents with .aH hosplt~Is, Iderytifyir)Q and detailing level of care capabilities. Assist with 
the development of transfer guidelines for trauma and other specialty care patient populations, which could 
be used as decision making tools by the emergency department physician in determining an appropriate 
disposition for EMS patients requiring specialty care. 

OBJECTIVE: 

1. D~velop transfer criteria, protocols and guidelines for trauma and other specialty patient populcdions. 

2. Develop receiving facility agreements, which would identify the need for transfer agreements for 
specialty patient groups. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

It is estimated that the suggested criteria for transfer of a trauma patient to a trauma .center will be . completed 
by the end of 2008. 

Long-range Plan 

It Is estimated that receiving facility agreements that include requirements for transfer agreements with facilities 
that offer a higher level of care, will be complete by the end of 2009. 

STANDARD: 

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

CURRENT STATUS: 

Formal agreementswithregeiving facUlties have not been. implemented. Allf(lcilities withaJjcensed basic or 
comprehenslv~ emergency department .·· are allowed to participateJn the EMS system. Level I and Ieveii I 
Trauma Centers have been de~ignated, along with eight Stroke Centers . . Receiving facility monitoring js 
limited to patient diversion, cardiac arrest outcome reporting and syndromic surveillance monitoring. Jrauma 
Centers and Stroke Centers are regularly reviewed, and participate In multi-disciplinary audit c61lll1llttees. 
sec EMS Agency is currently in the process ofgat~erlng consensus forth a development of a carqiac system 

COORDINATION WITH OTHER EMS AGENCIES: 

There Is an ongoingregional .!ll()hltorlng process for the ~tillzatlon oftheSCC Traurnc:lSystem ancfl'rauma 
Centers. · The need for regionalizing the stroke system has not been Identified. 

NEED(S): 

Receiving facility agreemenls with all hospitals that ,participate In the Santa Clara CountY EMS system need 
to be developed and implemented. Develop and implement a process that enables monitoring ofrecelvlng 
facilities. Continue to assess the need for specialty care systems and design~tion of specialty care facilities 
based on the EMS System patient population. 
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OBJECTIVE; 

1. Develop and implement receiving faci lity agreements with all hospitals that participate in the SCC EMS 
system. 

2. Develop and implement specialty care center agreements for specified groups of prehospital .patient9 
as determined by the identification of need .. 

3. Develop a process to monitor receiving hospital's for compliance to the receiving facility agreement. 
4. ldentifyJhe ge,.e,d ~n.(j ~t~keh?lder suppp~ tora .yCi.[diCic ca~~ ~ys~e,rr,a. to irJ1Pf9V~ .. cC1re Jorth~ patient 

population thatis identified as having an ST Elevation Myocardial Infarction (STEMI). 

TIMEFRAME FOR OBJECTIVE: 

Annual .lmplernent;ltiqo Plan 

long-range Plan 

Receiving facility agreements are to be developed and implemented by the end of 2009. 

STANDARD: 

5.05 The tocaLEMS agency shall encourage hospitals to prepare for mass casualty management. 

The loCal EMS agency should assist hospitclls withpfeparatibn for mass casualty mahagement, including 
procedures for coordinating hospital communications and patient flow. 

CURRENT STATUS: 

Hospitals are encouraged to prepare for mass casualty management. Hospitals participate in planning through 
representation on various committees. In addition, the EMS Agehcyassists the hospita]s With preparation for 

) mass casualty management through the Hospital Council of Northern California. 

COORDINATION WITH OTHER EMS AGENC.IES: 

Not applicable to this stande:ird. 

NEED(S): 

None at this time. 

OBJECTIVE: 

None at this time 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

long~range Plan 

STANDARD: 

5.06 The local EMS agency shall have a plan for.hospital evacuation, including its impact on otherEMS 
system providers. 

CURRENT STATUS: 

The EMS Agency provides technical assistance, including intra-hospital communications, to area ~ospitah> for 
multifrJ1~Ss casl!altyma~~gement,and has .supported the irJ1.plement~tion of~t.ICS wit.hin localreceivin~ 
facilities. the Operational Area Disaster Medical Health Plan provide~ for themanagernent and coordination of 
these events. · 
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COORDINATION WITH OTHER EMS AGENCIES: 

The Operational Area Disaster Medical Health Plan works in concert with regional and state emergency plans. 

NEED(S): ) 

1. Annual exercising of this objective. 

OBJECTIVE: 

1. Annual exercises focus on the components of this objective. 

2. The existing Internet-based hospital status management systern supports inter-hospital communication. 

TIMEFRAME FOR OBJECTIVE: 

X Annual Implementation Plan 

It is estimated that annual exercises and the existing internet-based hospital status managementsystem will 
continue to be expanded. 

Long-range Plan 

STANDARD: 

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

CURRENT STATUS: 

A base hospital has be~q ldentified~nddesign~ted. 

COORDINATION WITH OTHER EMS .AGENCIES: 

NEED(S): 
- ---- - -----

A financed and comprehensive review of the existing base hospital program is needed. The review should 
include MICN and base hospital physician training and orientation, compliance with EMSSystem policies when 
providing medical direction, ability to provide medical direction when needed by prehospital providers and 
compliance to the base hospital agreement and Ql requirements. 

OBJECTIVE: 

1. Complete a comprehensive review of the designated base hospital program 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

X Long-range Plan 

STANDARD: 

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

The number and level of trauma centers (Including the use of trauma centers in other counties) 

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

Identification ()fpatients '#ho should betriaged or tra.~sferred to a designatetfcenter, inclUding consideration of 
patients who should be triaged to other specialty care centers, 

EMS System Plan - 2008 page 104 Santa Clara County 

) 

) 



The role of nonNtrauma centerhospitals, includirtg those that are outside ofthe primary triage area ofthe· 
trauma center, and 

A plan for monitoring andevaluatioi1Fbf the system. 

CURRENT STATUS; 

Santa ClaraCounty;s diverse populatio~ base has increased by 20% sioce the original Trauma Plan wa~ 
ratified twenty years; ago. Gre(lterthan ninetyN.fiv~,percent (95%) of the '1.8milliantresidents.live· in the San 
Jose metropolitan area at t~enorthend ofthe Santa 01ara -Yalley, which includes Sa~~Jose ~nd twelve other 
incorporatedrcities:Xrwo incorporated cities in the southern portion of the ,county:are home to most of the 
remaininguresidents.-·Econoniic con9itionsvary widely throughout the.county, according to trends in technology 
industries, tiiTle of year and the transient population; Primary empl~yers· are technology, agriculture; 
manuf{lcturingand·service-"i"elated .companies. Most of the major industry·is -. locatedin the .northern 
metropolitan area of the county: ·· 

The Trauma Systern secondary catchment area extends beyond the borders 6fSant~Ciar~Cou~tYintolhe 
neighboring _ C,()Uriti~~ ofSan Mateo, S~ntaCruz; •. Monterey , _ andS~nBen i~o;Thls<seq()ndary catchment area 
population totals 1; rpillioq;iilJIIhichibrings the _ extendedi!regional catchmentareapopulation base to2.8 million. 
The San,N'lateoCountyi)raurna,System ~Jan includes Stanford.Mediqal C~nter as a receivingJra.umacenter. 
Traum~patieptgro~nd anp· airt~Clnsportsin -th~ southern portion ofSamMateoGoun~yare directedby·S.an 
Mateo · Coynty ·tixldJri(3~~ · crite.ri~ tq.~tantqrd'sL.eyel I I.~C:lurna 9~nterJn · no~.~ - Sarlt~ ._Qian~ .Qo~pty . .A,-8(jitionCIIIy, 
all tra,yTa '~ir'!ran~pqrtsf~om Ngnher~ •• § 'an J\11~~eo 'y()(Int5' ,We dir~.9ted t() Sta~r~rd •• J .peabi.lity ot;m~·scp _. · 
traumasyst~rn to provid~.trau01~~ervi~~s to.edjoining couqties bM be~n -~ucc~~sfuldue to the regional •. 
trauma sy~tem~ppr?~gn · fjqgtpeg.ql.[Cib¢1"(:11i6~_ 2ffllf L§~SJ-Y~j~volye(j.; > .. , .. ' . ( ·. _. ___ .••.. • •. -.. · ·-· · <····-··· _ 
Santa Clara County &we loped and imp-lemented trauma center catchrt'l.~pt are~s in ?~05, yyith no identifi.f:ld 
changes required since that time. Two trauma centers(Levell & II) are located in the metropolitan area ofSan 
Jose and receive the majority of trauma patients from the central andthe southern portion ofSarita Clara' 
County, as IJII~U as..r~ceiyipg tra.n~fers tr()m sprroun(jipgco9pties.~Jpjureq 1patien1s in th~ port~~rna~~~ . ofthe 
County a[~ trap~portpp. toJn~rEeve:l .. l. t~aUI"Jl? cef}t~r IOC{lted int.~e .. ~Qnhw,e~J~rn po~i.qri ptth~ qqunty,w,hich 

) also tr~ats rp~jor t~~~maylptrm~ .J~om tqe soylbern portion . .qf San Jvfated'¢ounty, nodh.~rn pqrtionpf Sant~ 
Cruz and qguntie§thrQpgh()ytr;A; . 

:/ :· -- --- --"- ,• .,. __ -, -- --- _,_ ., ~ ,---

santa . Clara .. counwhas defined . ~eldtrauma triage criteria,used,by pte~ospital providerS, that identifies the 
major trauma victim {MTV) to be transported<to thetraumacenterwithin the assignedqatchmentarea .. The 
non~designated hospitals do not collect data on injuries, which results in the inability to accurately detern'line 
the under-triage rate. A newly developed Trauma Triage Indicator is included in the EQIP Plan for Santa Clara 
County, which was implemented in2007. This indicatorwill be .effective intracking:all trauma patients> : 
transported py EM~•proyi?~rs · O'l~etin~ ,Jriag~. griteri.~.who~ere ~p~ _ deliy~red tp.a tr~yrna qe:pter . • 1The B~~e 
Hospital will also have more invqlve:O'lent.i.Q.[evi.~\Ving the ~M§calls Jh.at~ere doyvngrade(j ·apcttakerl t()_.nory- _ 
trauma facilities at the request of the paramedic. · ·· · · · · ·· 

Based>b~ _th~ tr~.~ -!fl--~-- 2~1'lt~r ~2ttVity r~P6rt..fdt 1~98~th~ .traG~~ - t::eritEfr~ k~P~Ii~Hc~g ··-~·h .(lp_~rb)(i.J!l~t~ 47°/o 
overtriage ri3te as determined by the number of patients that utilized trauma center resourses. anda.re .­
discharged from the emergency department to home. The actual numbers are 7194 reported trauma patients, 
with 3388 discharged from the emergency department to home. 

The EMS Agency <evaluated the ;traumatriage criteria, through the formation oVa taskforce which :fncluded 
multiple stakeholders, and representatives from surrounding counties. The Trauma Triage Task Force made 
recOOllJlend:(:ltians.}qthe .§MS ~Q~ncyr~gardil'!g ch(3ngestpthe~fil:)ge pfi!eria ~nd destinatipq poUyy ideqtified 
through this process. · · · · · · · · .,, 

Designated trauma centers are requir~p . by r~~ulatiq~s to p~ve iq!~r-fac;iliJy .transfer C19feell1rnts l() .~Xpedite 
the transfer of trauma patients. The designated trauma centers currently meet'this rE:lquirement The .. EMS 
Agency currently has no formal inter-county LEMSA agreements In place that recognize mutualaid,,field 
triage, trauma protocols, trauma data collection, or trauma center destination. These,pomp()qent ~greernepts 
are critical in providing a standardization for trauma system integrity, and enhancing the concept of a seamless 
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trauma system for all counties .. that use the trauma resources of Santa Clara founty. 

The Santa Clara County Trauma System Quality Improvement Plan, which was updated in 2008, consists of 
an internal and external process. The internal process requires each de~lgnated,trauma center to,have a .) 
formal and fully functional internal quality improvement program for its trauma service, which includes case 
review by a multi-disciplinary trauma 01 committee. 

For the external review, it is the responsibility of th~ r~spective trauma· medica.! directors ahd trauma program 
managers td•ldentlfyall trauma casesfhat ·meet the SantaCiaracountyTraurria'System minimum trauma 
audit criteria for external review,which werealsmupdated4n 2008. The Identified cases are presented to the 
Trauma Screening·Committee (praTAC)rwith cases needing further review presented to the Trauma Audit 
Committee. The multidisciplinary TAC makes recommendations forJmprovement In trauma· patient care and/or 
systems enhancement; The identification of patients requiring review at pre 'PAC was designed to been 
completely automated in 2008. The successful completion of this project, which Includes automated lists by 
audit filter, was utilized at the January 2009 preTAC and has made the Internal Qlprocess completely 
transparent at the system revi~W level. 

In add ltionrto·the• three de~ignated lrautna ce~ters ;:seven acute•care hospitals and· one Federal ···• hospital ··ate 
located in Santa Clara County. •. Non~deslgnated hospital representatives are invited to participate as members 
on the Trauma Audit Committae .(TAC). Fourtimes a year a 2-hourtral.fma eduCation lecture, immediately 
following the TAC meeting; is presented foraU•health care providers in' Santa Clara and .surrouncjing counties. 

External .. r~vi.~y.rs ·fofth~. PYrPO§e ()f T9nitori ng'and, ·~~ai.Uation' ot· .~.n~trallll1~ ;~Y~t~ll1. cbnsl~( 9f p~tlClcJ ic 
announced, and unann,oun?ed .alJdit~ of ~a~h tr~urn~ ~enter by t~r · Prn~rgen?~. M~dipal ~~rvlpes Ag~ppy, . ahcl 
scheduled Independent evaluation oftrauma .care and the trauma system byJrauma experts drawn from 
outside. of the Cpunty. The reyle\fo/.for re-deslgnatlollis bas(3don meetingthe reqdlret11ents of AcS .that 
correlate with state/county trauma standart:fs. · · 

COORDINATION WITH.OTHEREMS AGENCIES: • 

Adjoini.ngbbt}htyLEM~A ·· representatlve~. thE;Ifhaye ld~ntified)h~ $anta Clara pounty traomacenter.s iptheir 
trauma.plan, areJn1Jit~d to bec.ome active rnWl1bers on th~~anta Cl~raC9unty Tra.urn~Audit Committee. 
Trauma data from the designated trauma centers and the EMS Agency Central Trauma Registry .ar~ provided 
to the counties in aggregate form when requested. Representatives from the designated trauma centers, the 
EMS Agency Medical Director and the ~ountyTraumaSystemsProgram Manager also participate in Regional 
Quality Improvement Programs In SantaCruz and San Mateo·Countles. 

NEED(S): 
,. 

Ensure the availability of specialized trauma services to the critically injured patient 

lnter-coun,tYEMS agency ···~greemeryt~ ry~edtbbeH~velopeda~dJrnPie.rne.nte~. ~o ··· assuresEirvices and 
resources ofthe Santa Clara County trauma system are being effectively utilized. 

Work with CA EMS~ to identifyregional trayma system is~~es. Currentlythl~ would in.clude longJransports of 
trauma patientsfromtraurnC:1 systems within CA that are unabl~ to consistently serve their Identified trauma 
system patient population. · 

OBJECTIVE: 

1. Maintain and refine a regional trauma system that safely and effectively serves patients with critical 
injuries. 

2. Re\tisethe curreht Trauma Planto·ihclude h1ter~county EMS agency agreements that will define the 
utilization and transport of trauma patients to the Santa Clara County Trauma System. . 

3. Actively participate in the<.GA f;MSATfauma SystemRegl~na112:ation process. 

TIMEFRAMEFOR· OBJECTIVE: 

Annual lmpiSITientation Plan 

Include inter-county EMS Agency Agreements in the next trauma plan update. 
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X Long-range Plan 

Participate in the CA EMSA trauma system regionalization process and provide a lead role in development 
and implementation. 

STANDARD: 

5.09 In planning its trauma care system, th~ local FMS agency shall ensure input from both prehospital and 
hospital providers and consumers. 

CURRENT STATUS: 

All EM~ ;~yst~ll) i~articip~pl9· jn?IH~i[l9 ~2~pital •. pre-h9.spit~l,traJ'rnaf?cilities, b~se st~tlqn, Emergency , · · 
Medical Care cgmT,i~~ien . •,.?~P ·SOn~HTer~ pay~J()in~P. J?th~, dey~l?pm~~tand •9P~9i~g svpportof th~ ··trauma 
system in Santa Clara County. Santa Clara County supports this commitment for a participatory approach for 
the ongoing planning and improvements of trauma services. 

COORDINATION WITH OTHEREMS AGENCIES: 

Santa Clara Countyrdc~i\_re§' tr~ynap~fr~ntsfrdm$ahtacrqz. San~~nito, Moqt~rey •and S~n Mateo cqunties. 
Policies and procedures are shared and discussed for a coordihated effort, although,.there fs not a formal . 
process for regional policy development. 

NEED(S): 

Ensure an open process for continuing trauma system development. Establish formal inter-county agreements 
with all regional LEMSA's that utilize the Santa Clara County trauma system for trauma patient destination. 

OBJECTIVE: 

Maintain an open prqpessfor trauma system pla11ning to include hospital, prehospital and public input. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

X Long-range Plan 

STANDARD: 

5.1 o Local EMS agencies that develop pediatric emergency medical and critical /care systems shall · determine 
the optimal system, including: 

a) the number and role of systerrlparticipants, particularly of emergency departments, 

b) the design of catchment areas (including areas in other counties, as appropriate), with consideration of 
workload aQd patientrnix, 

c) identificati6n • at patients Who shoUld be prirnarilytri~gecfof$~C6n~arily trar1stefred. to~ ;designated .center, 
including consideration of patients who should be trfaged to other specialty care centers, 

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

e) Identification oftertiary care centers ·forpediatric critical care and pediatric trauma, 

f) the role of non-pediatric specialty care hospitals including those that are outside of the primary triage ar~a. 
and 

g) a plan for monitoring and,evaluation ofthe system. 
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CURRENT STATUS: 

Santa Clara County has developed a program for care of critically ill or injured pediatric patients, although It Is ) 
not a formal system. The identification of emergency departments that meet established pediatric requirements 
will be Included in the development of receiving facility agreements 

COORDINATION WITH OTHER EMS AGENCIES: 

Efforts fora regional EMSG System will be coordinated with all interested regional LEMSA's. 

NEED(S): 

Continue efforts todevelop~ formal EMSGsystem in Santa Clara County. Ens~re that the pediatric servi9es 
proyided by}he EMS~ystem ~~etthe .needs of.th~ critic~lly . il.l an~ lnjured .. prHdren ~ithinth~ sMS system. 
Develop and lmplem(:)nt a formal pediE)tric system design tQat incorporates the EMSQ components. 

OBJECTIVE: 

1. Using the EMSC Implementation guidellnes, institute a regional EMSC program. 
2. [)eve lop and impl~ment a pediatric system based on the. comporyents of an EM~C system. 
3. [)~ye!oP and Implement reqeiving facility agreements that Include the EMSC components. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

a) staffing, 

b) training, 

c) equipment, 

d) identification of patients for whom consultation with a pediatric critical care center Is appropriate, 

e) quality assurance/quality improvement, .and 

f) data reporting to the local EMS agency. 

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

CURRENT STATUS: 

Santa Clara County has developed a program for care of critically ill or injured pediatric patients, although it is 
not a formal sy~te01 . . During thEi proces~ ()f est~bUshlng tre above noted program, EMS Agency staff 
completed on-site visits to the emergency departments ln.. sec. 

COORDINATION WITH OTHEREMS AGENCIES: 

1. Efforts for a regional EMSC System will be coordinated with all interested regional LEMSA's. 

NEED(S): 

Continue efforts to develop a formal EMSC system in Santa Clara County. Ensure that the pediatric services 
provided by the EMS system meet the needs of the critically ill and injured children within the EMS system. 
Develop and Implement a pediatric system design that incorporates the EMSC components. Designate 
pediatric trauma centers. 
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Funding to support the ongoing EMSC development process. 

OBJECTIVE: 

1. Using the EMSC Implementation guidelines, institute a regional EMSC program. 

2. Develop and implement a pediatric system l)ased on th£:3 componentsof.an EMSC system. 

3. OeVelop•·and implement receiving facilityagreementsthatincludethe EMSCcomponents . 

. . ·~-

TIMEFRAME FOR OBJECTIVI:: 

Annua.l (il1pl~rnentatiorfPral1 
X Long~range Plan 

STANDARD: 

5.12 ·· lp1plrnbir1Qmf. R~A!~trid.~lllerg~nSYple(jic~l ~nd critica •• l . sar~ systerq,' th£:3 .... 1ocai~Ms. agency ~hall ensure 
input fr9T' ~oth. Pr€)hospital and .hospital pr()vider~ ei)d consumers. . . 

CURRENT STATUS: 

Theplanningprgs~ss for S~nt~ 91ara youl}ty's EMSCsystem incl~peda multi-dissielinary t~s .. ~ ..• for9.e with 
memiJers ·from hospitals, ·trauma centers, ~l(if\j, . ~atio~aJ§fv1Sy Re~()~rse j\llirnse, cgn~~ .Ter§. pre-ho~pital 
and interfacility transport agencies. Currently, this is not an active task force but will be reconvened in 2009. 

COORDINATION WITH OTHER EMS AGENCIES: 

Efforts for a regional EMSC System wil.t'be c2o,rdihateci with. alfihterested reQicm<ll LEMS,A's. 

NEED(S): 

Continue ~MSstak~tl~lder Input ahd evaluation of the pediatric emergency medical and criticalcare system 
) development and implementation. 

) 

OBJECTIVE; 

1. Ensure continued stakeholder input and eval.uation of the pediatric emer!Jency rni;JdicC}I and critical care 
system development and implementation. · 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long~range Plan 

STANDARD: 

5.13 Local EMS agencies developing specialty care plans for EMS-targeted clinical conditions shall det~rmine 
the optimal system for the specific condition involved including: 

a) the nur;nb~rand role pfsy$tem·participC}nts; 

b) the design of catchment areas (including inter-county transport, as appropriate) with consideration of 
workload. and patient mix. 

c) ider\Jifi~~ti()h ofp~ti~f!fs Wflo ~hodld betriaged br transf¢fred to· a deslgn~ted cel'lteF, 
d) the role ofndn-d;~ig~ated hospit~ls includi~g th~sewhich~re •·o~tsid~ ot;he prima~ ~riage area, and 

e) aplahiorfl16rtitoring antfevaluation oflhe sxsterri. 
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CURRENT STATUS: 

The EMS Agency currently has Trauma, Burn, Pediatric Trauma and Strbke care as the specialty care plans 
for EMS-targeted clinical conditions. These are addressed elsewhere in this plan. SplnaLCord Injury and 
Rehab Care are addressed In the Trauma Plan. The EMS Agency has developed a Cardiac Care Task Force, 
which is actively assessing the need for identification of Cardiac Care Centers and optimal Cardiac Care 
System Design. The Stroke Care Task Force has been meeting for the past two (2)years, With development 
of final recommendations occurring in 2005. The EMS Agency developed a Stroke System Plan, whichwas 
Implemented In 2006. 

COORDINATION WITH OTHER EMS AGENCIES: 

The. EMS .l\g~ncy vvorks .. 'Nith the neighb()ring county LEMSA'~ . to •. ens~ .. ~e th~ CO?.~di~ated deliy~ry of 
trauma care to out~of-county patients utilizing theSCC J[auma System ... f{eprest?pta~ives frorntt1e 
local LEMSA's are also members of TAC and were involved in the SCC Stroke Task Force process. 

NEED(S): 

Assess. and identlfyth~ . ne~ds .of specialty .care.· popylatlons th~t wpufd benefit from ~n EMS .. systems approach 
to optimal care. Develop system plans for the EMS targeted popylation. · 

OBJECTIVE: 

1. Identify the .need for specialty care penters withinthe EMS system. Examples may include specialty 
care centers for cardiac care, acute spinal cord and high-risk obstetrics. · 

2. Develop, pfan and Implement specialty care systems within the EMS system as the need for specialty 
care Is Identified. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

The Cardiac Care (STEMI) system will be implemented in 2008 

X Long-range Plan 

STANDARD: 

5.14 In planning other specialty care systems, the local EMS agency shall ensure Input from both prehospital 
and hospital providers and consumers. 

CURRENT STATUS: 

All planning In the EMS system occurs with input fronl pre hospital providers, hospital providers and 
consumers. This is accomplished through various advisory committees and thtfEillergency Medical Care 
Commission. 

In 2007 the EMS Medical Director began a series of meetings to include cardiologists. Cardiovascular Program 
Managers, Emergency D~B~rtrnent e.~¥,~icians, Pre~ospltal c.awprovicjer ag~ppi~s •. and h?~pital •. adrnlpl~tration 
personnel, from all of the acute care hospitals in Santa Clara County. In addition includedwere staff from the 
American Heart Association, The,objectlve ofthese meetings was,to examine STEM I care in othensystems, 
as well as review the national standards for care of the ACS and ST~MI patient. Th~se meetings resulted in 
the development of a STEM I system of care that had community consensus. The Implementation date for the 
STEM I care system was March of 2008. 
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2008Jh1 PT§Ml .· S¥~te~ ~as ilJ)-~IeT¢.nted~s ofAugusi1t ... 2988. /Jhe poillpr~~ensiy~ pardiac s~r~ 
Commi~t~~ ha~ rr~orp~~d hit~t~e G~rdiacp_are ~~dit S9rnmlttee (C(;,A.C), Jhis corr1mitte~meetsquarterly to 
advis'e ttl~ EM§ M~cH?al _pirect(it ~s .V"e _n . ~.s reyie'N t9;~ pe~~rmanp~ ()fthEt sys~err1 as ~ ·wh()IEt. • A ~IE~l 
registry was· creat~d ~asep ppth!3PC1f~gistry; cr~ated by~-~~ .• Arn.~ris~n q~llege ·ofCardi~logists. Thrf~ are 
eight STEM! Receiving Ceiiters ·in ·santa Clara County(KaiserPerinanente San Jose Medical Center, Good 
Samaritan Hospital, Santa Clara Valley Medical Center, RegionatMedicalGenterofSan Jose, O'Connor 
Hospital, Kaiser Permanente Santa Clara, El Camino Hospital, Stanford Medical Center}. 

2008 The Stroke Audit Committee met on a quarterly basis. A report outlining the two year performance pf the 
Stroke System was presented to the Board of Supervisors in November. 

COORDINATION Wn'H OTHER EMS'AGENCiES: 

Not applicable to this standard. 

NEED(S): 

Ensure an open process for specialty care system development. 

OBJECTIVE: 

Keep the process used for developing specialty care systems open to the public. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

X Long-range Plan 

STANDARD: 

6.01 The local EMS agency shall establish an EMS quality assurance/quality improvement (QA/QI) prograrnto 
evaluate;tbe. _re~m.onse to emergenpym_~dical incid~nts an_dthe care.providedto specific patients.yhe ·• • 
programs ~hall address ••tq~ total EMS>systef1l, includipg f!ll prehospitalprovider1ag(3npies, base bospitals, and. 
receivinghospitals.,-lt shall addressipon,wnance_ with policies, :procedures,.and protocols a(ld identification of 
preventable ·rnPrbidity and morta I ity anq shaUc~J~Hi.z~ state s~andards and .~ui.delipes. The pr0gr?m .-shall u::;e 
provider based QA/QI programs and shall coordinate them with other provi(;l(3rs. 

The local EMS agency should have the resources to evaluate theresPPIJSeto, and tbe care provicledto, 
specific patients. 

CURRENT STATUS: 

The EMS~genqy developeda Quality lmp.roverl1~ntpl~nin 2Qp6 ba§~d onthe St~te E91egui.q!31ine~.<~nd 
fully impieme'nted the 'Pian in<2007.AU provideragencles (iiceivedtrainihg;and participation in the process 
was accomplished. Preliminary data was collected using clinical indicators approved by the Prehospita!Audit 
Committee. 2.997 ~ - th~ Pre~o~pi.t_a! ... .A..Yqit 9.9~n1.i~~~,-~C)s q~,'1Xe~~~. RP?C()Qtil)ues . ~orl1~~t .biJl1ont~lyt9 r~view 
system issuestand sentinel cases: ·In' 2007, the formal Santa Clah~ County EQIP planwas 'finali~~q R~~r 
multiple reviews including public comment. The plan will be submitted to the California Emergency Medical 
ServicesAuthorityforapproval.y All Provideragencies submitdata .. to the-. EMSj\gency. relat~~ to specific 
clinical indicators that measure the performance of the care providers related to Cardiac, Stroke and Trauma 
patients. The PAC meeting continues bimonthly and the results of the discussions at PAC are communicated 
to the EMS system providers through educational advisories. 

2008 Santa Clara County EMS Agency received approval of the EQIP plan from the Stat€rEMSAuthority. 

Mechanisms for identifying preventable morbidity and mortality are in place for the trauma system. Information 
from non-trauma receiving hospitals is limited to cardiac arrest outcome. The EMS Agency must rely on 
anecdotal information, and is not able to perform detailed study and analysis. · 
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In 2007. multiple reports are distributed to aU.partlcipants related to system performance. Cardiac~nd Stroke 
clinical indi.cators are collected from the provider ~.gancles and reports on the performaQCB are retur~ed to the 
provider agencies to .use for focused .ed~9atlonJorthe pmvl~~r p~rsonnel. We beg~n .to study cardiac . ar.rest .,) 
patient putqomes related torates otreturn ofspontan~ous circulation, and use. of the Autopulse, The EMS 
agency uses the transport agency data to develop reports that are presented at the PAC meeting. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1, Continued participation in the EQIP process by all provider agencies and the EMS Agency 

OBJECTIVE: 

1. Maintain the countywide EQIP plan 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long~range Plan 

STANDARD: 

6.02 Prehospital records for all patient responses shall be completed and f01warded to appropriate agencies 
as defined by the local EMS agency. 

CURRENT STATUS: 

A complete? copy aft he patient care record shall acCompany every patient an~ be dellv~ted to the health care ) 
provider receiving the patient• upon· arrival at the hospital. EMS Agency• staff•has worked with AMR •to provide 
access to the web based eF7CRviewer for trauma department staff, ED managers and EMS staff. Users can 
access all PCR's generated by the transport agency for sec pre hospital patients, with the ability to print the 
PCR if ltis missing in the medical record. 

COORDINATION WITH OTHEREMS AGENCIES: 

Not applicable to this standard. 

NEED(S}: 

A computer-based .patient record Is reqtiire,dJor retrieval, and review of. all SCCprehospital provider records. 

OBJECTIVE: 

1. Sel~ct and implement a prahospltafcomputerlzed data system IDclusiveJ>f all sec prehospltal 
provl~ets. · .· , · · 

2. Comprehensive assessment of all Records Management Systems currently in use by Santa Clara 
County provider agencies. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

X Long~range Plan 
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STANDARD: 

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

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

CURRENT STATUS: 

Audits of system response related to pr~~()spit~l far~ are ?~ing ~o~e ... N~ .ele~trp~icm~chanism isi.n place to 
link prehospital records with dispatch.ln"patient and discharge records have no linkthatallows for clinical audit 
throughout the continuum of care. 2007, the EMS inclusive data system committeemet~Qd detgrmined that~ 
comprehensive assessment of all existing data systems in the prehospital environme~t. 'v\fa~the .r~ .9uiredfir~t 
step towards development of an inclusive prehospital data system. The data committE:Je which was comprised 
of: EMS Agency personnel, representatives from the Fire Chiefs, HHS IT personnel and the EOAJraosport 
provider, met 4 times to develop the scope ofwork for the consultant RFP. 
The RFP was posted and after several meetings of the source selection committee to review the subMitted 
proposals, a c:onsul~~nt.wc;~s sel.ected. Gontr~<;t.negotiatioosc.with the sel~cted .. contraGtor were •· unsucGes~ful. 
Therefor~. asepond,HF'P pr:oces~ is currer1tly active. · 
COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this $tandard. 

NEED(S): 

A pre hospital computerized datci system is needed tO iiiltiate the electronic link fr6fT\ system resBbnse t(). 
clinical outcome. Patient outcome will be linked once a unique identifier has been developed and implemented. 
A comprehensive assessment of all Records Management Systems currently in use by SantaCiaraCounty 
provider agencies needs to be completed. 

OBJECTIVE: 

1. ·rdentify a c~nsutt~r1tthroughthe curr~ntRFP · processfor the .• comprehensive ~ssessll"lent 6fall 
Records.Manag~meqtSyst~ms, currentlycJn us~ by SantqCI~ra County provider.agencies. 

2. S~l.ect a~9 implemer1tan inclusiveprehospital comp~teriz~d data syst~m that will meet the needs of the 
.~~st~l'll pr~ji.~ers. eipd th.f3

1 
l:MS'Agency. 

TIMEFRAME .f;OR OBJECTNE: 

Annual Implementation Plan 

It is estimated''that the selectioh of aicontraCtor to perform theComprehensive assessment will be completed 
by the end of2008. ' · ··· 

Long-range Plan 

It is estimated that selection and lmpleffientatibh of an inclusiVapF~l1ospital data system Willbe completed by 
the end of 2010. 

STANDARD: 

6.04 The local EMS agency shall have a mechanism tol'evieWmediCal dispatchlhgto ensure that the 
appropriate level of medical response is sent to each emergency and to monitor the appropriateness of pre" 
arrival/post dispatch directions. 

CURRENT STATUS: 

Two communications centers have been accredited as MPDS Centers of Excellence . . These two centers cover 
approximately 80% of the EMS dispatches. Pre~arrival and post dispatch directions are provided according to 
policies and procedures approved by the EMS Medical Director, and are routinely revieWed by the appropriate 
staff. 
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COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

Coordinated countywide implementation of priority dispatching and pre-/post~arrival instructions, and 
accompanying QNQI activities. 

OBJECTIVE: 

Countywi(jeJmplementation pf priority dispatch and pre-post-arrival Instructions. 

TIMEFRAME FOR OBJECTIVE: 

Annuallmplerllcmtati9n _Plan 

X Long-range Plan 

STANDARD: 

6.05 The locaiEMS agencY Shall establish a data management system,whlch supports Its system wide 
planning, and evaluation {including identification of high risk patient groups) and the QNQI audit ofthe care 
provided to specific patients. It shall be based on state standards. · .. 

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

The local EMS agency ~hould liSe p;:ttlent registries, trac~r.studies, and .other monitoring systems to evaluate 
patient care ataiLstage;Js of the systE;lm. 

CURRENT STATUS~ 

The EMS Agency is in the process of establishing an inclusive data management system. 

2007 the sec EMS agency began the process to obtain the services of a consultant who could assist us to 
develop a centralized, inclusive. EM~ data bas~. _An EMS Data Steering G?mmiU~e w~s formed to facilitate a 
written RFP for the consultant. The•steering commlttee·conslsts of representatives from the Fire Service, the 
transport provider agency; the private transport provider agencies, the dispatching centers (County 
Communications, and PSAPS), the EMS Agency operations section, and SCC PHS IS staff. 

An RFP forlhe completion of Phase fof the process (theCo~ntyW!~~ assesstnentof~n rrsyst~ms ~xistent In 
the County among the provider agencles)was developed and posted in July of 2007. _._ There was a successful 
bidder but unfortunately the bidder and the County were unable to come to agreement on certain aspects of 
the contract. Another RFP will be developed. 

2008 The EMS Agency published a second.RFP ,and a new consulting firm was identifiedthroughthis process. 
The new consulting firm is expected to starfin 2009 to c.omplete the EMS System Data Assessmen~. 

COORDINATION WITH OTHER EMS AGENCIES: 

The Data System will be compliant with the~ CEMSIS (statewide data system) 

NEED(S): 

Evaluate the current data systems and identify the resources needed to link the data systems. Establish a 
process to link hospital outcome data to prehospital patient data. 

OBJECTIVE: 

Develop a data system, which supports system wide planning and evaluation, which is based on state 
standards. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

X Longprange Plan 
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STANDARD: 

6.06 The local EMS agency shallestablishan evaluation. program toevaluateEMS system design and 
operations, including system effectiveness at meeting community needs, appropriateness of guiaelin~s and 
standards, prevention strategies that are tailored to community needs, and assessment of re~ourc~.~n~.~d.~~ to 
adequately support the system. This shall include structure, process, and outcome evaluations, utilizing state 
standards and guideline~. 

CURRENT STATUS: · 

In 2004, the EMS Agency commissioned a contractor to review the EMS System. The.focus wasaim~d at the 
performance of the primary EOA contractor but also included a review of the system in its entirety. The 
recommendations of this report are being factored into projected enhancements to the EMS system and 
operations performed by the contractor. 

In 2007 the EMS Agency commissioned a contractor to review the EMS System. Prehospital QJ was part of 
the analysis and much time was spent with the reviewed to facilitate the development of the EQIP plan. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1. Regular system review. 

OBJECTIVE: 

1. Complete a system review prior to releasing an RFP for services (scheduled to become effective July 
2011); 

) TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

6.07 The lOcal E:MS agencYshall have the resources and authority to require provider pcu"ticipationlnthe 
system wide evaluation program. 

CURRENTSTAJI.J$: 

SCC EMS AgenCy added the position of Quality Management Coordinator in 2007. The main focus of this 
position will be the implementation of the EQIP plan and monitoring of provider participation. Identification of 
non-complicmtparticip~tion will.be Clddr~ssed by the EMS Medical Director and EMS. Director. 

cooRDINATION WITH OTHER EMS AGENCIEs: 
Not applicable to this standard. 

NEED(S): 

Implementation of the EQIP plan needs to be followed by continual monitoring of provider participation . 
.. 

OBJECTIVE: 

1. Monitor pre hospital provider participation in the EQIP process. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

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

CURRENT STATUS: 

Regular communication with the Emergency Medical Services Committee and Board of Supervisors occurs. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicabl€f to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

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

CURRENT STATUS: 

Audit processes are in place to review and evaluate advanced life support treatment. A comprehensive data 
management system based on EMSA guidelines, will include prehospital, base hospital, and receiving hospital 
data. · 

2007, the EMS Agency purchased a new recording device that creates a digitized record of a.u Base Hospital 
calls {both on-line medical control calls and notification calls. The recording device can be connected to a 
network server . . Once this is accomplished .the EMS Agency will have access to these calls for review as part 
of the Ql process. 

2008 The PHSIIS departmentWas able to connect the recording devlceto a server, and noW the Base 
Hospital calls can be reviewed by the EMS Agency as part of the EQIP process. · 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED{S}: 

A system wide process is needed to provide feedback to prehospital care personnel on patient outcomes, 
Continue the system wide EQIP process that meets system needs and State guidelines. Continue to provide 
EMS funding to support the ongoing assessment, development and procurement of a comprehensive data 
management system. 
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OBJECTIVE: 

1. Identify and implement a system wide process to provide feedback to prehospital care personnel on 
) patient outcomes. 

2. Evaluate the implemented systemwide COl process based on theEQIP plan 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDA.RO: 

6.1 o The local EMS agency, V/ith p~rticipationbt acute care p~b~id~rs, shall develop a tr~uma.i~Y§tem : 
evaluation and data collection program, including: 1) a trauma registry, b) a mechanism to identify patients 
whose car~ f~ll O~t~id~'~f>est~blished criteria; and ~c) ia process of id ehtitying ·potential improvements to the 
system design and operation. · · · 

CURRENT STATUS: - --------.. ·--

In 19.9~.· ~.a~t~ Cl~r~ c?ynty §fv18~g~~cy purch~~ed apu~tornized versionof the CO~L~CTORsoffware 
traumaregistry/for ·· installation i~ >the~hreedesignated trau111a · centersandthe ~MS Agency, In ~005, it was 
identifi~ .. ~ fDat > .. the tf?~rnateQi~tryy~n~?rs~ppo~;~a~ ·> notact~guate to me~t · t .he .needs pfthf)· regi~try users: It 
was deCided by au tr~~ma ~egistry users t~ ent~rjn~o an ~FI · pr9cessto evaiUat~ other .r~gistry ptod~cts. 
Followi~g ttre HFI process a formal RFPprocess began Which conch.lded with selection ofanew.trauma 
registry in 2007. 

Pre-Tr~!llll~ ~ljdii.q91"TJrr)ifte~··· •. ·§creenlqg •i•c;():mrniff~e/(p te-T,ll.d) gphlppsecj· oftrauiha A~nter hj~diC:al gi r~Ct()rS, 
) !~~o~~hs e~:~:f;~;~r;~~~~~~r~a~~::~t~t~~{t~=~~; •.. ~~~~~~~~T,~~:~~~~~=~~~~~~~~:~ ~:::: ·;~~~~~~r 

review at the larget cor~ rr1!~e~. of TA(5.th~.t i~ ~?~V~Qed '?n a. bi.:.rT1?~thiY . ~~~is .. TA(5 is .a multi~ iscjplinary 
committeew~lth <rnern?.~r~~ip•·inc.r.usiv~oftraum~surg~ons,trauma ·.progr~m•managers,:represe~tatiy~s .. from 
various subspecialties;non4raum'a· hospitals; pre-hospital provlder-medicar'oirectors and EMSAgency staff. 

) 

cooRDINAflat.l'wt'Tf-ftit~ER. ~Ms .6.<"3~Ncu=~= · ·· · ·· · 
Sant(;l· . qlar~. foyq.~y.is)th~ .... gn ly ~f3¥~· 0'r(;la, . ~rf.} y rna .• $YSt~rnvjitb<cif3s .igpf.}t~q •trauma •. ce.n~er$\h,at ~f)rye .. ~?ur 
adjoining counti.~s: v,§ap ¥~!e6,§aqtf)-Cr~i. se:~rtBepiJ() ;JJI1d , fy1onter~y. ~ty1~·M~9icai.Oir(;lpt()r§or f: 
represen~(:ltiv~~ fr9rn/sa,rM~~eo, . §.~P~C1 qruz, a11ct~~n >~~nit()· (:lr~<C1Ptiv~ .rrt~ll'll:>f)rs .on the §c1nta x~la.ra, ·.Cop6ty 
Trauma Aydit C()!J111'litteec~tA<;~.Sal1!~ .CI(:lfa. ~().unty Tra~;~111a ~Ys!~m .pos.pitals .~n9. ~.C9 E:M§ A~e11cy ...•.• 
collabora1.~s. yyithJt)~s~. gpppt.lf)§ .. l:>¥xP[9yid.ipg . ~[f3Urna •• datapo·put .. of-sp.l11).tYJrf.lpma/p~tient~0 Th~. Pata, .provided 
enabi.~S. complet~nes.s.Jn tneir ~Wality itnPF()Veryl~nt . pr9gra,ms .for cliniA .~l ,r~yieVi al).d repqrt.s ~ .Santapiara, 
County trauma center staff managers and EMS Agency trauma system · staff are invited to attend tre:~uma Ql 
meetings in the surrounding counties. · 

NEED(~_): .··.· . . 

Santa Clara County EMS Agency needs to develop receiving facility a!;jreementsto establish ~an inclusive 
trauma care system. Establishment of an inclusive trauma sy~t~m V>JHI ?S.Si.st ill recognizing the incidence of . 
injury, outcome, and over/undertriage rates through collaborative Injury data collection. 

OBJECTIVE: 

1. Develop and implement a modifiedversion of the trauma registry in all Santa Clara County acute care 
h()Spitals t? JacUitate ymergel'lc¥ op~ration~, improv~ quality improvementactivities·and collect 
epidemiological dataforresearchand injury preventionaetivities. 
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TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

The new trauma registry data product was selected in 2007 and was implemented In January 2008 

Long~range Plan 

Establish a data link to the inclusive EMS data system once it Is Implemented 

STANDARD: 

6.11 The local EMS agency shall ensure that designated trauma centers provide required data to the EMS 
agency, including patient specific Information, which is required for quality assur;;~nce/quallty improvement and 
system evaluation. 

The local >EMS agency should seek data on tmuma patients \o\lhO are treated at non-trauma cen!er hospitf:]IS 
and shall include this Information in their quality assurance/quality improvement and system evaluation 
program 

CURRENT STATUS: 

Designated trauma> centers are required by contract to electronically dovmload .• non-ideptifiable pati entspeqiflc 
data to the Central Trauma Registry lpcated at the.EMS;}\gancyoffice .. Yearlyschedules art1 proylded to the 
trauma program staff iDdicating the time period parameter and >the date that downl().ads are due .. Jn addition, 
cases are identified. thatmeet a minimum.audit filter. that are to be .presented to the Pre .. TAC. $creenlng 
Committee for consideration of further review at the larger Trauma Audit Committee (TAC). TAC convenes six 
times a year f()rsy~terns review and recornmet'ldatiorys f()re.nhancement. F()Ur out..of .tn: .six rneetlng~al~o 
include spegial presentation for educational purposes that are open to all health ·· care providers and interested 
parties. 

All trauma casesthathave been reviewedbythe Pre-TACScreening Committee are documented and 
aggregate numbers are shared with the larger committee •• TAC cases thatreceive further review are recorded 
as to preventability and quality of.care. ltls also ~ocumented if there,are further recommendatipns for 
enhancement or changes in clinical protocols or policies made to the EMS agency. Careful monitoring ofloop 
closure is accomplished. 

Data is not currently c911ected frem thf) non~trauma bospitcl.ls; Th~re are c611s~raintsfromobtatnl11g such data 
becaus.e of c?nfidet'l~i~lity and Jackpf re~~urces: .At tQi~ .. time .• there is little iry~entl~efor tn~ no~-traurr1a 
hospitals topartlcigatein such ···~ata ··c~Uectlonand thereis·.nom~ndatet() do ~o. · AttDepr~s~nt>tlrne; the 
coroner l~enti~es dea.tbs matrnaY , h~ve ()~curr~d out .ofthe tra~rna. systemtodeterllline need f()rf()llow-up. 
The coroner is currently p~fforrning ~xterhal .exams pnly on the rn~jorlty Of trauma p~tl~nts . . • The tr~pma 
medical ,diCE!gtor's have the ability to coptactthe coroner and request thatc a ~omplete autgpsy be completed on 
a trauma patient. · · 

The Santa Clara County Trauma Registry that is installed In each designated trauma center has been 
customized to meet the needs of the traum~ centers and trauma system. The new trauma registry data fields 
are based on the NTDS and CA trauma registry data dictionaries. 

COORDINATION WITH OTHER EMS AGENCIES: . 

Not applicable to this standard. 

NEEO(S}: 

There is aneed to have a more inclusive and comprehensive injury data collec.tion system that wiJIJnvolve all 
acute care hospitals at some level. This would provide ~nabiUty to assess the needs of all injured patients and 
be able to affect changes in targeted prevention activities to decrease further death and disabilities. 
Investigation of funding for such expansion needs to be done. 
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Another consideration would be mandating participation of all acute care facilitiesin data collectiOn through the 
receiving facility agreements. Currently the EMS Agency relies on the Unusual OccurrenceReport(UOR)for 

) 
all system participants to report trauma or EMS system issues which includes under·triage of patients to non 
trauma facilities. 

OBJECTIVE: 

1. Develop and implement receiving facility agreements, which would include the requirement for non­
trauma hospitals to participate in an injury data collection program. 

2. Identify and develop routine validation studies on the central registry data. 

TIMEFRAME FOR .OBJEClJVE: 

Annuatlrnplememation . Plan 

Perform routine validation studies on the central registry data. 

Long-range Plan 

lnclusiorrof the requirementfor data collection on under-4riaged patients will be included in the receiving facility 
agreements. 

STANDARD: 

7.01 The local EMS agency shall promote the development 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 the relate to the prevention and reduction of health risks in targ~tar~as, and 

) 

f) appropriate utilization of emergency departments. 

The local EMS agency shoul~.promote targeted community education programs in the use of emergency 
medical services in its service area. 

CURRENT STATUS: 

The EMS Agency coordinates with the Santa Clara County Department of Public Health in prevention and<' . 
reductio~ .of health ri~ks In targetareas, aQd has h)clyded public CPR training requirement~ within the early . 
defibrillation program agreements with the fire serVice providers. Much···of the routiryll ei&E .r~~pOI)~ibiHty ha~ 
been delegated to the contract ALS provider. AMR·West, on a monthly basis reports these activities to the · 
EMS Agency. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1. Greater breadth of public communication is necessary. 

2. Greater emphasis on alternative medical care methods must be identified and then promoted 
throughout the community. · 

OBJECTIVE: 
~ ': ; 

1. A coordinated public education program exists and provides a well·defined and diverse series of 
established public affairs messages. 
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TIMEFRAME FOR OBJECTIVE~ 

Annual Implementation Plan 

Long-range Plan 

Based on available funding, It is estimated that a coordinated public education program is possible but is 
dependant on sustained financial support. 

STANDARD: 

7.02 The local EMS agency, in cooperation with other local health education programs, shall work to promote 
injury control and preventative medicine. 

The local EMS agency should promote the development of special EMS educational programs fo{targeted 
groups at high risk of illness or Injury. 

CURRENT STATUS: 

The EMS Agency coordinates with the Santa Clara County Department ofPubllc Health in prevention and 
reduction of health risks in target areas. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to .thlsstandard. 

NEED(S): 

1. Additional funding to support educational programs. 

OBJECTIVE: 

1. Identify funding to support educational programs Is provided on a continuous basis: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

X Long-range Plan: 

Long-range planning in this area will focus on the procurement of funding opportunities. 

STANDARD: 

7.03 The ' lo~a.t EMS ag.emcy, in conjunction with the local office ofemergehcy'ser'v'ices, shall promote citizen 
disaster pre.~~[~~?~~s ~ct.l,yities; 

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

CURRENT STATUS: 

The majority of citizen disaster preparedness activities have been addressed through various grant resource 
opportunities. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable atthis tirne; 

NEEO(S): 

1. Fun91ng to support State mandated disaster preparedness requiremeqts. 

2. Additional EMS Agency and OES staff. 

EMS SystenfPian ""'~008 page 120 Santa Clafa County 

) 



OBJECTIVE: 

1. Grant funding is obtained to support citizendisaster preparedness activities. 

TJMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

long-range Plan 

Based on the ability to procure grant funding, citizen disaster preparedness activities will be addressed 
countywide. 

STANDARD: 

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

The local EMS agency should adopt a goal for training of an appropriate percentage of the general public in 
first aid/and PfF!R. A,hig~~fp~rc;~ptag~ .shquld be. achieved inhigtl riskg~gup~. 

CURRENT STATUS: ,. 

The Ervts• .. Agerlcy has established public 'CPR and flrstaidtralning reqU!~h1~nts ~itliin its •• cantradt with its 
advanced life support provider and early defibrillation providers. An overall goal and target groups have not yet 
been established. 

A wide yarie~pfpublic ~ervice.:org~J)iza!i()ps (J:\rnericai} . HeartAssoci~tion, American R~pCrpss, .. t?tc~Jprovide 
CPR classes that are open to the public. Jv1apy I!;)£C)I £01TlP(311ies ,also h(3ye hi.ghly>deyyl()p£3cl Fmergxl'l9Y . 
Response Team programs for their employees. All cities have well-'developed disaster training for their 
residents that includes first-aid issues related to disasters. 

COORDINATION WITH OTHEREMS'AGENCIES! 

) Not applicable to this standard. 

NEED(S): 

1. Identification of target groups, and a cost assessment of providing CPR and first aid training to those 
groups. 

OBJECTIVE: 

1. Establish a lay public training CPR and first aid training goal. 

2. Modify existing agreements to meet adopted goals. 

TIMEFRAME FOR OBJECTIVE: 

Annliallrnplementation Plan 

Long-~~nge Plan 

STANDARD: 

8. 01 ltlc~~rdi~ati?n Vv'it~ ... the ~~cal offi?e of eJT1~~Q~ncy _. ~erv.i_c.es (()ES), the loca_l EMS a:g~ncy s~an 
participate in the development ofmedicalresponseplans for catastrophic disasters, ·- including those involving 
toxic substances. ' · 

CURRENT STATUS: 

In coordination with the Operational Area, the EMS agency has participated in the devel6pmenfof a Disaster 
Medical Health Plan which provides for the continued delivery of medical care during disasters. The AgE!ncy 
continues to collaborate with the San Jose Office of Emergency Services in the development and revision of 
the Metropolitan Medical Response System. 
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COORDINATION WITH OTHER EMS AGENCIES: 

Disaster planning is coordinated with the Region II Disaster Medical Health Coordinator. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

8.02 Medical response plans and procedures for catastrophiC disasters shall be applicable to incidents caused 
by a variety of hazards, including toxic substances. 

The Callforn ia Office of Emergency Services' multi-hazard functional plan should serve as the model for the 
development of medicaLresponse plans for catastrophic disasters. 

CURRENT STATUS: 

The existing rn~dibal respbn~e pl~ns for catastr?phic disast~rs. includes provisions f()r handling toxic substance 
Incidents; and was developed using the state multi-hazard functionalplcim. · · 

COORDINATION WITH OTHER EMS AGENCIES: 

The Disaster Medical Health Plan Incorporates the use of SEMS and the Region II RDMHC. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

8.03 All EMS providers shall be properly trained and equipped for response to hazardous materials ~incidel'lts. 
as determined by their system role and responsibilities. 

CURRENT STATUS: 

Roles and responsibilities for hazardous material incident response have been 13stablished; and personnel 
have been.tralned andequippedcommensuratewith their Individual roles. The Agency actively supports 
continuing education in this area through a variety of exercises, drills and funding sources. 

COORDINATION WITH OTHER EMS AGENCIES: 

Nat applicable to.this standard. 

NEED(S): 

1. Funding to support training. 
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OBJECTIVE: 

1. Training is funded. 

) TIMEFRAME FOR OBJECTIVE: 

Annua.llmplem~ntation Plan 

Long-range Plan 

STANDARD: 

8.04 Medical response plans and procedures for catastrophic. disaster'S shall usetht:flhtidenfCdmrnand 
System (ICS) as the basis for field management. 

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

CURRENT STATUS: 

Santa Clara County Prehospital Care Policy surpasses basic requirements for responders and EMS 
supervisory positions. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED($): 

1. Continued funding for training. 

OBJECTIVE: 

1. System wide, fully funded, training is provided to all EMS system participants. 

) TIMEFkAI\II'e FoRasJecrlvE: 
Annual Implementation Plan 

Long-r?QQe Plan .. 

STANDARD: 

8.05 The local EMS ~genbY. u~ing state gl.lidelin~.s.shan est~plisfi'v'Jrittenprobedure~ fordi§tributing di~a~ter 
casualties to the medically most appropriate facilities in its service area. 

CURRENT STATUS: 

Casualty distributiorlprocedOres havebeeh developed and are outlified in the Disaster M~dicalHealth pl.an. 

COORDINATION WITH OTHER EMS AGENCIES: 

The casualty distribution policies IJii~i;ze . facili~i~~. 'v\lithipthe locf)l jurjsdic;tion only, an(j have not b~en 
coordinated with other local area EMS agencies. · 

NEED(S): 

1. Establish a revised mechanism tori~gi6nal distribution of das!Jalties. 

OBJECTIVE: 

1. A revised regional casualty distribution policy. 

TIMEFRAME FOR OBJECTIVE: 

Annuallmplement~tion j=>lan 

X Long-range Plan 

) Long-range planning is focused on increased participation of the Region in the identification of Regional 
planning efforts. 
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STANDARD: 

8.06 The local EMS agency, using state guidelines, shall establish written procedures f?rearlyassessll'lent of ) 
needs and shall establish a means for communicating emergency requests to the state and other jurisdictions. 

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

CURRENT STATUS: 

Communication links are in place to convey emergency requests both to the region and the state. These 
linkages are available both at the Department DOC and the Operational Area EOC. 

COORDINATION WITH OTHEREMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

8.07 A specific frequency (e.g., CAL CORD) or frequencies shall be identified for Interagency communication 
and coordination during a disaster. 

CURRENT STATUS: 

Several frequenqies have been designated for interagency communication and coordination during disaster 
operations. These frequencies are service specific to prevent over-utilization, and are all accessible by the 
local area. E!rnerge.n?XQperations center • . l.n .adcfition~ .·~ c9untywlde, multidisciplinary radio frequency has been 
established and is usable by all emergency respo11se disCiplines. · 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Agency h~~ actively assisted the operational area in developing a coordinated disaster 
communication network. 

NEED(S): 

1. Fully funded and implemented statewide EMS communications channels. 

OBJECTiVE: 

1. A fully-funded statewide EMS communications channel Is in place and regularly utilized by statewide 
partners. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range planning is based on efforts made by the State to establish a fully-funded statewide EMS 
communications channel. 
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STANDARD: 

>) 8.08 The locaLEMS agency,Jn cooperation with..the .local OES, shaiLdevelop an inventory of app~opriate 
disaster Jl1edicalresources to respond to multi-casualty incidents and disasters Hk~lyto occur in its service 
area. 

) 

CURRENT STATUS: 

A disaster medical resource inventory is included in the Disaster Medical Health Plan. 

COORDINATION WITH OTHER EMS AGENCIES; 

Available resource availability shouldbe shar~cJWithneighboring jurisdictions. 

NEED(S): 

1. Coordinated resource availability with the Region. 

OBJECTIVE: 

None 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

8.09 The loc9I . §M~ ~gency sh.all establishang mai~tain r~lationships withDMATJeam~ •. in its area. 
The focal EMS agency should support the development and maintenance of DMAT teams in iJs area. 

CURRENT STATUS: 

Santa Clara County maintains a relationship with the local DMAT (CA-6). 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None at this time. 

OBJECTIVE: 

None at this time 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan. 

Long-range Plan 

STANDARD: 

8.10 The local EMS agency shall ensure the existence of medical mutual aid agreements with other counties 
in its OES region and elsewhere, as needed, which ensure that sufficient emergency medical response and 
transport vehicles, and other relevant resources will be made available during significant medical incidents and 
during periods of extraordinary system demand. 

CURRENT STATUS: 

There are no mutual aid agreements in place with any other counties. 
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COORDINATION WITH OTHER EMS AGENCIES: 
.. -· 

A Bay Area. Medical Mutua·'· Aid task force was set ~pto develop mutual aid agreements among the local 
counties; however, a resolution on the financial responsibility issue could not be reached, and formal ')·· 
agreements have not been established. Informal mutual aid requestprocedures have· been created, and verbal 
agreements for mutual aid support established. Santa Clara County and Santa Cruz County have approved an 
automatic aid agreement for response to an isolated area shared by the two EMS systems, but do not have a 
general mutual aid agreement. 

NEED(S): 

1. Political and financial support for mutual aid agreement development. 

2. Coordinated mutual aid plans for mental health and other health resources. 

OBJECTIVE: 

1. Coordinated mutual aid agreements in place within the Region. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

8.11 The local EMS agency, in coordination with the local Of;:S and county health officer(s), and using state 
guidelines, shall designate casualty collection points (CCPs). 

CURRENT STATUS: 

The EMS Ag~ncy. has procured mobile casualty collection point trailers (FieldTreatmentSites) and 
associated supplies. 

COORDINATION WITH OTHER EMS AGENCIES: 

Future coordination opportunities exist. 

NEED(S): 

1. Established CCP operations locations. 

2. System wide training on CCP operations. 

3. Sustained funding to support CCP operations and re-supply. 

OBJECTIVE: 

1. CCP locations are established countywide. 

2. All system participants are trained in CCP operations. 

3. Sustained funding sources are in-place to support CCP operations Including re-supply. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

8.12 Th~ 19c~l EM~ ClgeTl9X ,in cboper~tionwith the .local OES, shall develop plans for e§tabHsfiing CCP's and 
) a mean~ fqrcommunicating with them. · 

CURRENT STATUS: 

In 2004, complete communications packages have been acquired for in~county CCP's. 

COORDINATION WITH OTHER EMS ·AGENCIES: 

Future opportunity existsfor coorC:Hnation ih this area. 

NEED(S): 

1. Funding for sustained communications system support. 

OBJECTIVE: 

1. Funding that provides for sustained communication system support is in place. 

TJMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range planning will focus on identification of sustained communication system funding. 

STANDARD: 

8.13 The local EMS agency shall review the disaster medical training of EMS responders in its servi~f3 area, 
including the proper management of casualties exposed to and/or contaminated by toxic or radioactive 
substances. 

) The local EMS agency should ensure that EMS responders are appropriately trained ir"l disaster response, 
including the proper management of casualties exposed to and/or contaminated by toxic or radioactive 
substances. 

CURRENT STATUS: 

Disaster medical training is under continuous revision to meet changirl'g needs and requirements. 

COORDINATION WITH OTHER EMS AGENCIES: 

Future coordination opportunities exist. 

NEED(S): 

1. Additional funding to support system wide training initiatives. 

2. Sustained funding to support system wide training initiatives. 

OBJECTIVE: 

1. Additional funding sources, including sustained methods, are identified and are.in placeto .ensure that 
all system providers have access to coordinated training opportunities. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

X Long-range Plan 
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STANDARD: 

8.14 The local EMS agency shallenc8urage ~II hospitals to ensure that the.ir plans for lnt~rnal and external 
disasters are fully integrated with the county's medical response plan(s). At least one disaster drill per year ·) 
conducted by each hospital should involve other hospitals, the local EMS agency, and prehospitalmedical care 
agencies. 

CURRENT STATUS: 

The EMS Agency has Eincouraged all area hospitals to integrate their disaster plans with the County's medical 
response plan. The EMS Agency participates in monthly meetings with thaHospit!ill SafetyOfficers Task 
Force. · 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

CURRENT STATUS: 

Radios and other communications systems have been provided to facilities along with appropriate 
Communication System User Guides. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1. System wide training and familiarity with enhanced communications systems. 

OBJECTIVE: 

1. All facilities are familiar with the use of enhanced communications systems. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

8.16 The local EMS agency shall ensure that al! prehospital medical response agencies and acute-cafe 
hospitals in its service area, in cooperation with other local disaster medical response agencies, have 
developed guidelines for the management of significant medical incidents and have trained their staffs in their 
use. 

The local EMS agency should ensure the availability of training in management of signlficanrrnedical incidents 
for all Pr~9o~pital. m~dip~l re.~p()n?€} .agencies andaC!Jte~c~r~ hospital? in. its . ~erviqy .~rf}a. 

CURRENT STATUS:• · 

The EMS .t\9~ncy. ~,a.s · l-~t()grli:Ze9lher1~ed tdr llpd~tf}d plan$ in this ar~a. 
COORDINATIQN:.:VIITH OTH E~ EMS AGENCIES; 

Future opportunities exist in this area. 

NEED(S): · 

1. Updated plans with an· prehospital medicaFresponse agencies. 

OBJECTIVE: 

1. Update response plans are in place with all medical response agencies. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

) 

CURRENT STATUS: 

Policies and procedures are in place to meet this standard. 

COORDINATION WITH OTHER EMS AGI:NCIES: 

Futureopportunities•exist. 

NEED(S): 

1. Formal adoption of inter-county medical mutual aid agreements between Santa Clara. County, the 
adjacent counties, and Region II. 

OBJECTIVE: 

1. Revised mutual aid policies are in place. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range planning will focus on fully coordinated mutual aid policies and plans throughout the Region. 
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STANDARD: 

8.18 Local EMS agencies developing trauma or other specialty care systems shall determine the role of ) 
identified specialty centers during significant medical incidents and the Impact of such incidents on day•to .. day 
triage procedures. 

CURRENT STATUS: 

The County's Multiple Casualty InCident Plan was recentlY revised fofbetter lnt~gration with specialty care 
services. Current triage and transport policies have been designed to accommodate trauma and other , 
specialty care systems during signiflcantm~dicallnc.idents, ~nd to limltthelrimpact on day·t():dayoperations. 
Contingencies have also been developed to implement operational changes In the event a significant medical 
incident threatens to disrupt day-to-day operations or negativelyiimpact receiving facility or specialtY care 
service. 

COORDINATION WITH OTHER EMS AGENCIES: 

Policy, procedures and planning efforts are shared and discussed for a coordinated effort. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

CURRENT STATUS: 

The Santa Clara County ambulance ordinance contains language, superseding all exclusive contracts arid 
agreements for medical transportation vehicles, which allows for exclusivity to be waived and for utilization of 
non-permitted medical transportation resources in the event of a significant medical incident. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): None. 

OBJECTIVE: None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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) 
.. · 

) 
/ 

A. SYSTEM ORGANIZATION AND MANAGEMENT 

Agency. Ad mini stratlon: 

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 
Update 

1.07 Trauma Planning* 

1.08 ALS Planning* 

1.09 Inventory of 
Resources 

1.10 Special 
Populations 

1.11 System 
Participants 

Regulatory Activities: 

1.12 Review& 
Monitoring 

1.13 Coordination 

1.14 Policy & 
Procedures Manual 

1. 15 Compliance 
w/Policies 

System Finances: 

·.· 

1.16 Funding Mechanism 

Doe~ ip~l 
currently .w eet 

· st~.nd~r~ 
1 

: 

... 

Meets M~et~ 
minimum re9.~1Jlmenged 
standard guide-UQes . · " ,•, ' ~ 

-1' . N/A 

./ 
: 

N/A 

./ N/A 

.(' -/ 
. 

,(' N/A 

.(' N/A 

,(' 

-/ N/A 
•.. 

.(' N/A 

-/ 

· .... · ,(' ../ 

,i .(' 
.· 

N/A 

...... ······ v N/A 
.. · 

..... 

,(' N/A 

./ N/A 

N/A 

page 1 

Shortw 
range plan 

,(' 
.. 

,(' . ·. 

./ . 

..;' 

" 

'./ 
. .... · 

./ 

./ ' 

Long-range 
plan 

. 

. . 
.. .. 

' .· 

I 

' :/ 
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SYSTEM ORGANIZATION AND MANAGEMENT (continued) 

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

stand~rd· staridard .· guidelines 

Medical Direction: ' . 

1.17 Medical Direction" ./ N/A ./ ./ 

1.18 QAIQI ./ .; ./ .; ·· 

1.19 Policies, ./ .; .; 
Procedures, Protocols 

1.20 DNR Policy ./ N/A 

1.21 Determination of .; N/A 
Death 

1.22 Reporting of Abuse ./ N/A 
1.23 lnterfacility Transfer .; N/A .; ./ 

Enhanced Level: Advanced ·Life Support 

1.24 ALS Systems .; .; .; 

1.25 On-Line Medical .; ./ .; 
Direction 

Enhanced Level: Trauma ·care systc;tm: ) 
1.26 Trauma System ./ N/A 
Plan 

Enhanced Level: Pediatric Emergency Medlcafand Critical Care System: . 

1.27 Pediatric System Plan ./ N/A 

·Enhanced Level: Enhanced Level: Exclusive Operating Areas: 

1.28 EOA Plan ./ N/A 

· . . 

) 
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B. STAFFING/TRAINING 
.. ··. 

Doe~ hot Meets Meets .. Shortwrange Longwrange 
curre~~IY. fl1eet minimum . recommended . plan plan 

standard stahdard guidelines 

Local EMS Agency: 
.... / 

2.01 Assessment of -1' N/A 
:• ·····. ·• .. 

Needs 

2.02 Approval of ./ N/A -1' 
Training .·.•.· i •• . .. 

2.03 Personnel -1' N/A 1···. 

.. 
Dispatchers: 

2.04 Dispatch Training ./ ./ 
... · . 

·. 

First Responders (non-transporting): 
. •.. 

2.05 First Responder ./ -1' ./ 
.. · ... ·· .... 

.··.· 

Training . 
0 . 

2.06 Response ./ N/A 

2.07 Medical Control ./ N/A ... 

Transporting Personnel: .· .... ··• 

2.08 EMT wl Training -1' -1' ./ . 

Hospital: 

2.09 CPR Training ./ N/A 

2.10 Advanced Life ./ 
Support 

Enhanced Level: Advanced Life Support: 

2.11 Accreditation ./ N/A 
Process 

2.12 Early ./ N/A 
Defibrillation 

2.13 Base Hospital ./ N/A 
Personnel 

EMS system Plan 2008 page 3 Santa Clara County 



C. COMMUNICATIONS 

Does not Meets Meets ·. Short- Long-range 
currently meet · minimum recomm~nded range plan plan 

standard standard guldetlhes 

Communlqatlons Equipment: 

3.01 Communication y' y' -/ 
Plan* 

3.02 Radios y' ./ 

3.03 lnterfacillty -/ N/A 
Transfer"' 

3.04 Dispatch Center y' N/A y' 

3.05 Hospitals y' y' -/ 

3.06 MCIIDisasters y' N/A -/ 

.Public Access: 

3.07 9-1-1 Planning/ y' y' 

Coordination 

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

Resourc~ Management: 

3.09 Dispatch Triage y' y' -/ y' 

3.10 Integrated Dispatch y' ./ ../ ) 
/ 

) 
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D. RESPONSE/TRANSPORTATION 

< 
ooe_sl'lot Meets Meets Short- Long-range 

currep}!Yl'fl~et minimum reco,m·m~"~-~d- range plan 
stand_ard · stapgard guideljpes " plan 

Universal Level: . 

4.01 Service Area ../ ../ 
... IK 

Boundaries* 
·· .... 

> 

4.02 Monitoring ../ v' 
••• • 

.. ... 
"' ~ 

4.03 Classifying Medical v' N/A I ) .. 
Requests • 

4.04 Prescheduled ../ N/A v' 
··.·. 

Responses .... ... .- . .. <<· .• ... . 
4.05 Response Time v' ../ 

. ·. 

Standards* . 
.i · .. . 

4.06 Staffing ./ N/A 
_:_ 

4.07 First Responder 
. 

./ N/A • 
> '' 

A~encies 
·······. 

4.08 Medical & Rescue ./ N/A 
.... 

I • .-
i .. 

••• ; .c • 
.... 

... ··· 
Aircraft" . ···.c··· .. ,· .. - ....... 

4.09 Air Dispatch Center ../ N/A I 

4.10 Aircraft ./ N/A 
'i 

······· 
'· 

Availability* ' 
.. I·•·. 

4.11 SpecialtyVehicles* ../ ./ . ···.·· 

4.12 Disaster Response ./ N/A v' 
., 

./ 
.... 

4.13 lnterc;qunty 
,·, i <·.c. ·'· l'-i '"· • 

Re~ponse* i ... ·, 

4.14 Incident Command ./ N/A .,/ ./ 
System 

' " 
4.15 MCI Plans ./ N/A •·.··.· .... 

Enhanced Level: ; \· ·:'•.' • 
. 

' 
Advanced Life Support: • . ...... _.,., . .. ,,,-, . . .-

4.16 ALS Staffing ./ ./ .,/ .··•··· 

,·. 
_,_ .. _,······ ,,_ ... , 

4.17 ALS Equipment ./ N/A • · ....... 

Enhanced Level: .. Ambulance Regulation: ·'. 
,:·.· 

I 
4.18 Compliance ./ N/A ./ .,/ 

Enhanced Level: Exclusive Operating Permits: 

4.19 Transportation Plan ,f N/A 

4.20 "Grandfathering" ./ N/A 

4.21 Compliance ./ N/A 

4.22 Evaluation ../ N/A .,/ ./ 
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E. F AC1LITIES/CRITICAL CARE 

. D9~s not Meets , Meets Shor1-range Long-range 
currently meet mlnimi.Hn recommended plan plan 

standard standard guidelines 

Universal Level: 
5.01 Assessment of o/ o/ 

Capabilities 
5.02 Triage & Transfer ../ N/A 

Protocols* 
5.03 Transfer ./ N/A 

Guidelines~ 

5.04 Specialty Care ./ N/A 
Facilities~ 

5.05 Mass Casualty ../ ../ 
Management .··.· 

5.06 Hospital ../ N/A 
Evacuation* 

Enhanced Level: Advanced Life Support: 

5.07 Base Hospital ./ N/A 
DesiQnation* 

Enhanced Level: • Trauma Care System: 

5.08 Trauma System ../ N/A 
Design 

5.09 Public Input ../ N/A ·, 

Enhanced L~vel: Pediatric Emergency Medical and Critical Care System: 

5.10 Pediatric System ../ N/A 
Design . 

5.11 Emergency ./ ../ 
Departments ·. 

5.12 Public Input ../ N/A 

Enhanced Level: Other Speclalty;Care Systems: 

5.13 Specialty System ../ 
DesiQn 

5.14 Public Input ../ 
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F. DATA COLLECTION/SYSTEM EVALUATION 

• .. < .. ·• •• •• 
.. ;· · ... ·.· 

Does hot M~ets · .. IV!eets · < Short-range Long-range · 
qurrenUy.m()et minimum recomrri~hdecf plan plan 

standard standard guidelines .· .·· 

Universal Level: <·· 

6.01 QNQI Program ..; : 

··· .. . 
6.02 Prehospital ..; N/A 

Records 

6.03 Prehospital Care ..; ·· .. ····•·.· ... · 

Audits ...• . · ··· . 

6.04 Medical Dispatch ../ N/A 

6.05 
.. . ,. . . 

..; 
·'' .. ··· 

..; ../ Data Management 
System* 

6.06 System Design ..; N/A ..; 
Evaluation 

6.07 Provider ..; N/A 
Participation 

6.08 Reporting ../ N/A 

Enhanced Level: Advanced Life Support: 

6.09 ALS Audit ..; 

Enhanced Level: Trauma Care System: 

6.10 Trauma System ..; N/A 
Evaluation 

6.11 Trauma Center ..; 
Data 
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G. PUBLIC INFORMATION AND EDUCATION 

Does not Meets Meets · Short-range Long-range 
currently meot minimum ·recommended plan plan 

. ··· 
standard standard . ·. ... guld(!Jinas .· .· 

Universal Level: 
7.01 Public Information -/ -/ .( 

Materials 
7.02 Injury Control ./ ./ ./ 

7.03 Disaster .( ./ ./ 
Preparedness 

7.04 First Aid & CPR .( 

Training 
. 
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H. DISASTER MEDICAL RESPONSE 

\. 
Does not Meets Meets -ShortM .·_.·· Long-range 

currently meet minimum recommended range .plan plan 
standard standard· guidelines 

Universal Level: 
c: . 

8.01 Disaster Medica I ../ N/A 
Planning* · ... _ .. 

, .. , ..... 
8.02 Response Plans ../ ../ 

8.03 HazMat Training ../ N/A 
.. _._·.· . ../ ../ ... ·.· .. .• 

8.04 Incident Command ../ ../ ../ 
System 

8.05 Distribution of ../ ../ 

Casualties* 
8.06 Needs Assessment ../ ../ •· 

8.07 Disaster ../ N/A 
.• .. 

../ 
Communications* .... _. . i . I ; -·· 

. 

8.08 Inventory of ../ ../ ../ 

Resources .-·· .-··· 

8.09 DMATTeams ../ ../ 
• 

8.10 Mutual Aid ../ N/A ../ 

Agreements* 

8.11 CCP Designation* ../ N/A ../ ../ 
....... _.·•. 

8.12 Establishment of ../ N/A ../ 

CCPs 
8.13 Disaster Medical ../ ../ ../ 

Training 

8.14 Hospital Plans ../ ../ 

' 
8.15 I nterhospital ../ N/A ../ 

Communications I . < ._.·· 

8.16 Prehospital Agency 
- - ../ .. 

../ ../ ../ 

Plans I . · .. · .•_ .. ·. i 

Enhanced Level: Advanced Life Support: ; 

8.17 ALS Policies ../ N/A ·._· .. ·•· :; .· 

../ 
> 

Enhanced Level: Specialty Care Systems: 
·· ··.· .··· 

........ .. ·.\ . . ·._ .. · 

8.18 Specialty Center ../ N/A 
Roles .. · 

Enhanced Level: Exclusive Operating Areas/Ambulance Regulations: . ; 
.··•··· 

8.19 Waiving Exclusivity ../ N/A 
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS ADD ALL TABLE REVISIONS 

System Organization and Management 

EMS System: Santa Clara County County: Sarita Clara Reporting Year: CY 2008 

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

(Identify for the maximum level of service offered; the total of a, b, and c should equal 1 00%.) 

County: Santa Clara 
Basic Life Support (BLS) 

Limited Advanced Life Support (LALS) 

Advanced Life Support {ALS) 

2. Type of agency 

a - Public Health Department 
b " County Health Services Agency 

c- Other (non-health) County Department 

d- Joint Powers Agency 

e - Private Non-profit Entity 

f- Other: 

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

a - Public Health Officer 

b- Health Services Agency Director/Administrator 

c - Board of Directors 
d- Other: 

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

0% 
OriJ, 

100% 

Implementation of exclusive operating areas (ambulance franchising) _A 

Designation of trauma centers/trauma care system planning _A 

Designation/approval of pediatric facilities 

Designation of other critical care centers _A 

Development of transfer agreements 

Enforcement of local ambulance ordinance 
Enforcement of ambulance service contracts 

Operation of ambulance service 

Continuing education 

Personnel training 
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Table 2 M System Organization & Management (cont.) 

Operation or oversight of EMS dispatch center 

Non-medical disaster planning 

Administration of critical iqqident stress debriefing (CISD} team 

Administration of disaster medical assistance team (DMA T) 

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

Other: 

Other: 

Other: 
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Table 2 ~ System Organization & Management (cont.) 

5. EMS Agency Budget for FY 2008 

EXPENSES 

Salaries and benefits 
(All but contract personnel 
Contract Services 
(e.g. medical director) 
Operations (e.g. copying, postage, facilities) 

Travel 
Fixed assets 
Indirect expenses (overhead) 
Ambulance subsidy 
EMS Fund payments to physicians/hospital 

Dispatch center operations (non-staff) 
Training program operations 
Other: Contract Services 

Other: Services, supplies and Other 
Other: PC Hardware, Software, Equip., Small Tool etc 

TOTAL EXPENSES 
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$1,386,884 

$14,981 

$10,609 

$9,021 

$21,000 

$0 

$0 

N/A 

$173,711 

$20,414 

$1,200 

$1,637,820 

) 
Santa Clara County 



Table 2- System Organization & Management {cont.) 

SOURCES OF REVENUE 

Special project grant(s) [from EMSA} 

Preventive Health and HealthServices (PHHS) Block Grant 

Office of Traffic Safety (OTS) 

State general fund 

County general fund 

Other local tax funds {e.g., EMS district) 

County contracts (e.g. multi-county agencies} 

Certification fees 

Training program approval fees 

Training program tuition/Average daily attendance funds (ADA) 

Job Training Partnership ACT {JTPA) funds/other payments 

Base hospital application fees 

Trauma center application fee 

Trauma center designation fees 

Pediatric facility approval fees 
'') Pediatric facility designation fees 

,. Other critical care center application fees 

Type: Stroke center designation fees 

Other critical care center designation fees 

Type: ------------

Ambulance service/vehicle fees 

Contributions 

EMS Fund (SB 12/612) 

EMS Fund Collection for physicianslhospitals 

Other grants: -------­

Other fees: Duplication Fees 

Other (specify): Fines and Forfeitures 

TOTAL REVENUE 

$0 

$0 

$0 

$7,406 

$0 

$0 

$64,660 

$14,609 

$0 

$0 

$0 

$225,000 

$0 
$0 

$5,000 

$0 

$197,000 

$454,621 

$0 

' $0,; 

$0 

$669,524 

$1,637,820 

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON'T, PLEASE EXPLAIN BELOW. 

\ 
) 

/ 
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Table 2 • System Organization & Management (cont.} 

Fee structure for FY 2008 
__ We do not charge any fees 

X Our fee structure is: 

First responder certification 
EMS dispatcher certification 
EMT -1 certification 
EMT ~1 recertification 

EMT -defibrillation certification 

EMT ~defibrillation recertification 

EMT-11 certification 

EMT -II recertification 
EMT -P accreditation 
Mobile Intensive Care Nurse/ 
Authorized Registered Nurse (MICN/ARN) certification 

MICN/ARN recertification 

EMT-1 training program approval 

EMT-11 training program approval 

EMT-P training program approval 

MICN/ARN training program approval 

Base hospital application 

Base hospital designation 

Trauma center application 

Trauma center designation 

Pediatric facility approval 

Pediatric facility designation 

Other critical care center application 
Type: Stroke center designation 

Other critical care center designation 

Type: -----------------

Ambulance service license 
Ambulance vehicle permits 

Other: ---------------­
Other: ------------------­
Other: -------------,.-----

$. ___ _ 

$50 

$50 

N/A 

N/A 

N/A 
$150 

$0 

$1,000 

$1,000 

$5,000 

N/A 

N/A 

$8,000 

$75,000 

$5,000 

$5,000 

$800 

7. Complete the table on the following two pages for the EMS agency staff for the fiscal year of 2008. 

EMS System Plan 2008 page 14 Santa Clara County 
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Table 2 ~ System Organization & Management (cont.) 

EMS System· Santa Clara Countv Reporting year· FY 2008 

FTE TOP SALARY BENEFITS 
CATEGORY ACTUAL TITLE POSITIONS BY HOURLY (%of Salary) COMMENTS 

(EMS ONLY) EQUIVALENT 
EMS EMS Director 1.0 $63.25 30% 
Admin./Coord./Director 
Asst. Admin./Admin. Administrative Program 1.0 $33.07 30%) 
Asst./Admin. Mgr. Manager 
ALS Coord./Field Coord./ Prehospital Programs 1.0 $51.55 30% 
Training Coordinator Section Manager 
Training Coordinator EMS Planner 1.0 $47.94 30% 

Program Coordinator/ Compliance Coordinator 1.0 $47.94 30% 
Field Liaison 
I (Non-clinical) •.• . ... ·· .. ·.· ..... < · ... · ··· ..... · · .... · .... . ·: ' <· ····· · Trauma Coordinator Trauma & Clinical Programs 1.0 $61.81 30% 

Section Manager 
Medical Director · ·· EMS Medicarbirector 0.5 

· .. ·.·· 

$120.00 
·· ..... 

NO benefits .·.··. 

····· 
PERS only 

Other MD/Medical Consult/ 
Training Medical Director 
Disaster-Medical Planner .. \/···.·· ···•· .. ··.·.····• 

Disaster ,Medical Planner l_c 
. ... 

Include an orcia~izationatchart.orthe local EMS agtncy and a county organization chart(s) indicating how the 
LEMSA fitswithin the county/multi~county structure, 
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Table 2- System Organization & Management {cont} 

.. FTE TOP SALARY BENEFITS 
CATEGORY ACTUAL nTLE POSITIONS BY HOURLY {%of Salary) COMMENTS 

(EMS ONLY} EQUiVALENT 
Dispatch Supervisor 

Medical Planner EMS SUASI Planner 1.0 $47.94 30% 

Data Evaluator/Analyst EMS Epidemiologist 1.0 $37.51 30% 

QA/01 Coordinator Quality Management 1.0 $56.00 30% 
Coordinator 

Public Info. & Education EMS Training/Education 1.0 $44.78 30% 
Coordinator Coordinator 
Executive Secretary Executive·Assistant 1.0 $27.10 30% 

Other Clerical Office Specialist Ill 1.0 $25.85 30% 
"• 

Data Entry Clerk 

Other: Finance Analyst 

·. 

Include an organizational chart of the local EMS agency and a county organization chart{s) indicating how the 
LEMSA fits within the county/multi-county structure. 
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Kirsten Muelenberg, RN 
., EMS Planner 

EMS Spedalisf($09) 

VACANT 
EMS SUASI Planner 
EMS Speciallst ($09) 

EMS System Plan 2008 

David Ghilarducci, M.P. 
Medical Director 

Contractor 

Jessica Ngo, M.D . . . 
EMS Fellow/Asst. Medical 

Director 

page 17 

Bruce H. Lee 
Director 

EMS Administrator (820) 

JoyceCh~ng, f'hD 
E;MS E(:!i~emiologist 
Epidemiologist II (J25) 

Santa Clara County 

Lilia Felix-Villalobos 
Executive Assistant 

Executive Assistant I (C29) 

Laura Rapol!a 
Office Specialist 

Office Specialist Ill (009) 



TABLE 3: SYSTEM RESOURCES AND OPERATIONS- PERSONNEUTRAINING 

EMS System: SANTA CLARA COUNTY EMERGENCY MEDICAL SERVICES 

Reporting Year: 

NOTE: Table 3 is to be reported by agency. 
· .. 

. EMT-ls .EMT-IIs . ..... ·. '- EMT·- Ps 

Total Certified 
•> N• 

1,039 N/A N/A . . •. . .... ·. 
. ... N/A .·,:: 

Number newly dertified this year 
'· 

335 N/A 

Number recertified 1hi§ year ..• 704 N/A N/A 

Total .~umberofaci:;redited personnel on July 1 1,271 N/A I 870 of the reporting year · 
N ····~· f ·•· .rOO ti ··... . · .. ··.· , I . . 

um r o ce . ca .on re~iews resu tlng 1~: 

a) formal investigations 

b) probation 

c) suspensions 

d) revocations 

e) denials 

f) denials of renewal 

g) no action taken 
·.· ... 

1. 
2. 

<•. ·.·.··. 

.···.··. ... · .. ·. 

2 N/A 12 - Refened to 

.. ·.·· 
StateEMSA 

0 NIA I·•· 8-local 
accreditation 

0 N/A 0 

1 N/A 0 

. 0 N/A 0 

0 N/A 0 

0 
...•. ·.····· 

N/A 7byEMSA 
.. . ... 

Number of EMS dispatchers trained to EMSA standards: 
Early defibrillation: 

a) Number of EMT=I {defib) certified 

·. 

< 

MICN 

32 

I 0 

18 

32 
>···· .. 

I N/A 

0 

0 

0 

0 

0 

0 

b) Number of public safety (defib) certified (non-EMT-1) 

3. Do you have a first respol}der training .program 
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EMS Dispatchers 

N/A 

N/A 

N/A 

NIA 

N/A 

N/A 

N/A 

N/A 

N/A 

NIA 

N/A 

0 yes 0 no 



TABLE 4: SYSTEM RESOURCES AND OPERATIONS~ COMMUNICATIONS 

-, EMS System: Santa Clara County 

County: Santa Clara 

Reporting Year: 2008 

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

1. Number of primary Public Service Answering Points (PSAP} 

2. Number of secondary PSAPs 

3. Number of dispatch centers directly dispatching ambulances 

4. Number of designate(.Jdispatch qenters forEMS Aircraft 

5. Do you have an operational area disaster communication system? Yes ..1L_ No 

a. Radio primary frequency 38.01 MHz 

b. Other methods Leased phone lines 
' •'' . .. . ' . . -

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

Yes X No 

d. Do you participate in OASIS? Yes _x_ No __ 

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

Yes .lL_ No 

1} Within the operational area? Yes _X_ No __ 

2) Between the operational area and the region and/or state? Yes _K__ No ____ _ 

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

Santa Clara County Communications 

7. Who is your primary dispatch agency for a disaster? Santa Clara County Communications 
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TABLE 5: SYSTEM RESOURCES AND OPERATIONS- RESPONSE/TRANSPORTATION 

EMS System: Santa Clara County 

Reporting Year: 2008 

Note: Table 5 is to be reported by agency. 

TRANSPORTING AGENCIES 

1.Number of exclusive operating areas 3 

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

3.Total number responses 
a)Number of emergency responses (Code 2: expedient, Code 3: lights & siren) 
b) Number non-emergency responses (Code 1: normal) 

88,239 
88,239 

0 

4. Total number of transports 65,181 
a} Number of emergency transports (Code 2: expedient, Code 3: lights & siren) 65,181 
b) Number of non-emergency transports (Code 1: normal) 0 

Early Defibrillation Providers 

5. Number of public safety defibrillation providers 
a) Automated 
b) Manual 

6. Number of EMT-Defibrillation providers 
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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8 
8 
0 

19 
19 
0 

248 
248 

0 

137 
137 

0 

Santa Clara County 

} 



TABLE 5: SYSTEM RESOURCES AND OPERATIONS- RESPONSE/TRANSPORTATION (cont'd.) 

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

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

BLS and CPR capable first responder 7:59 14:59 

Early defibrillation responder 7:59 14:59 

Advanced life support responder 7:59 14:59 \ 

Transport Ambulance Code 3-11.0 Code 3-17.5 
Code 2-17.0 Code2- 24.75 

. 

WILDERNESS 

16:59 

21:59 
. .... ·.··· 

41:59 

Code 3-25.75 
Code 2-27.75 
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N/A 

N/A 

N/A 

N/A 



TABLE 6: SYSTEM RESOURCES AND OPERATIONS FacllltlesfCrltlcal Care 

EMS System: Santa Clara County Emergency Medical Services 

Reporting Year: Calendar Year 2008 

NOTE: Table 6 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 of basic emergency services 

d) Number of comprehensive emergency services 

Receiving Hospitals 

1. 

2. 

Number of receiving hospitals with written agreements 

Number of base hospitals with written agreements 
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11 

0 

0 

10 

1 

8 

1 

2008 

) 
Santa Clara County 



. ·~ 

TABLE 7: SYSTEM RESOURCES AND OPERATION~ -~Disaster Medical 

EMS System: 

County: 

Reporting Year: 

Santa Clara County Emergency Medical Services 

Santa Clara 

Calendar Year 2008 

NOTE: Table 7 is to be answered fqreach county. 

SYSTEM RESOURCES 

1. Casualty Collections Points {CCP) 

a. Where are your CCPs located? Adjacent to incident locations as needed 

b. How are they staffed? Public safety personnel and medical volunteers. 
c. Do you have a supply system for supporting them for 72 hours? yes X 

2. CISD 
Do you have a CISD provider with 24 hour capability? yes X 

3. Medical Response Team 

a. Do you have any team medical response capability? yes X 
b. For each team, are they incorporated into your local 

response plan? yes X 

no __ 

no 

no 

no 

c. Are they available for statewide response? 

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

yes __ no X 

yes __ no X 

4. Hazardous Materials 

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

b. At what HazMat level are they trained? FRO. Technician. Specialist 
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 of Incident Command System (ICS) structure? 

2. What is the maximum number of local jurisdiction EOCs you will need to 

yes X 

yes X 
yes X 

yes X 

interact with in a disaster? 15 

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

a. real event? 

b. exercise? 

yes X 

yes X 

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

Santa Cruz County 

5. Do you have formal agreements with hospitals in your operational area to 

participate in disaster planning and response? yes X 
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no 

no 
no 

no 

no 

no 

no 

Santa Clara County 



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

7. 

8. 

Are you part of a multi-county EMS system for disaster response? 

Are you a separate department or agency? 

yes __ noX 

yes __ noX 

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

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 __ no 

Santa .Clara County 
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TABLE 8: RESOURCES DIRECTORY- PROVIDERS 

County: Santa Clara Reporting Year: 2008 

NOTE: Make copies to add pages as needed. Complete information for eacQprovider by county. 

Name, address & telephone:wfXmerican Medical Response-West 

• yes 
Dno 

Ownership: 
[Jf'ul:llic ··· 
• Private 

.1 t 1.f'.l1llman yYay ·· 
San Jose, CA95111 
408-57 4-3800 

Service: 
·• . .Ground 
·0 .,A.ir; 
u .water 

Medical Director: 
•YeE; 
Dno 

• Transport 
•>,Noo-Tran~;port 

Air 'ci~S§JTicati()p~ 
0 aJ~!j~ry ressue 
D (iiJ . ~!'PJ:>l11(in<;~ · 
0 ALSrescue · 
0 BLS rescue 

Meets EM~P~~ialricpritie<JI c~n; pent~t·(€SCC)Standarq~ . ....... ... . ·····.. . . . .. < 
Meets EMSA Emergency Department~ Approved for Pediatrics (EDAP) Standards. 
Meets California Children·Services {CCS) Pediatric Intensive Care Unit (PICU) §tandards. 
Levels I, II, Ill and Pediatric · · 
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If Air: 
0 RRt~ry 
U fi.¥ed Wing 

System 
available 
24hou..s? 

Santa Clara County 

Paul Vj. Davis 
Di fe¢t(>r .. of .Operaticms 

Number dfpersomiel pr0vidif1g 
s~rvices: · ··· · · 

PS PS-Defib 
_....,......... BLS 300 .EMT-D 
__ LALS 150 ALS 

Numberof'ambul.ances: 
ALs.,so 
BLS""27 
CCT-8 



Name, address & telephon~: Bayshore Ambulance Primary Contact: . David Bockho~ 
P.O. Box 4622 Vice President 
Foster City, CA 94404 
650-525-3855 

Written Contract: Service: • Transport Air classification: If Air: Number of personnel providing 

• yes • Ground D Non-Transport 0 auxiliary rescue D Rotary seNices: 

D no 0 Air 0 air ambulance D Fixed Wing PS PS-Defib 

0 Water D ALS rescue BLS 44 EMT-0 
0 SLS rescue LALS 2 ALS 

.··. 

Ownership: Medical Director: If public: D Fire If public: 0 city System Number of ambulances: 
0 Public •yes DLaw 0 county available BLS-6 

• Private Ono D Other D state 24 hours? CCT -1 
explain: D fire district • yes 

.· .... ·•· .. · 

D Federal Dno . .... 

. , ·.·. 

' 
·'··.;· .. 

Name, address & telephone: California Department of Forestry Primary Contact: Darren McMillen 
15670 Monterey Street · · .Captain 
Morgan Hill, CA 95037 
408-779-2121 

Written Contract: Service: 0 Transport Aircl~~ificati()p: lfAif= Number of personnel providing 

• yes • Ground • No~ Transport D au)(iliary rescue 0 fi.()tary services: 

0 no D Air 0 air ambulance 0 Fixed Wing PS P8-Defib 

0 Water 0 ALS rescue ... BLS 40 EMT-D 
D BLS rescue LALS 13 ALS 

Ownership: Medical Director: If public: • Fire If public: Deity System 
1
• Number of ambulances: 

• Pubric •yes DLaw Dcounty available N/A 

0 Private Dno o Other • state 24 hours? 

explain: D fire district •yes 
D Federal Dno 

•. 
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Name, address & telephone: California Shock Trauma Air Rescue (CALSTAR) Primary Contact: 
4933 Bailey loop 

Written Contract: 

•yes 
D no 

Service: 
0 Ground 

• Air 
0 Water 

McClellan, CA 95652 
916-921-4000 

• Transport 
.·.·.·.·.·. 0 ·. Non-Transport 

Air classification: 
o ~l1~ili<:lr:t resqu~ 
• ••• air am~ulance 
DAh§rescue 
o .•· BLS rescue 

Ownership:. ···· Medical Director: If public: . 0 Fire lfp~plic: 0 city 

D Public .·.·.·•·· •• ··• yE!s o Law .... p county 
D Other 0 state • Private 0 no 

explain: D fire district 
D Federal 

Written Contract: 

• yes 
D no 

Ownership: 

•Public 
DPrivate 

EMS System· F'l<m- 2008 

_ :_ 

Service: 

• Ground 
0 Air 
0 Water 

City. of(3ilr~yfir~. [)epartment 
707Q yhestnut Street 
Gil~oy,\gA 9pQ20 
4()8 .. '848:0385 ... 

• Transport 
0 Non-Transport 

Medical Director: 

•y~s 
D no 

If public: 

explain: ____ _ 

page'27 

Air classification: 
0 auxiliary rescue 
0 air ambulance 
DALSrescue 
DBLSI'escue 

lfpublic: II city 
0 cqljnty 
Dstate . 
Ofirff district 
0Fe9eral 

If Air: 

•Rotary 
D Fixed Wif)g 

sy~teitr 
available 
24 hours? 

If Air: 

• yes 
ElnO 

0 Rotary 
0 FixedWing 

Sy~tern 
available 
24hours? 

• yes 
Dna 

Michael Baulch 
Director 

~·· 

Number of personnel providing 
servic;es: 
___ PS ___ PS-Defib 

BLS ___ EMT-D 
LALS 28 ALS. 

Number of ambulances: 
ALSL 2 rotary 
BLS-
CCT-

··.·.· 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

___ PS-Defib 
··32 EMT-D 
18 ALS 

Number of ambulances: 
ALS-1 



Name, address & telephone: Golden State Medical Services, Inc. Primary Contact: Larry Marsala 
3801 Charter Park Court, Suite E President/CEO 
~an J()se, CA 95136. 
408-445-7400 

Written Contract: Service: • Transport Air classification: If Air: Number of personnel providing 
0 yes • Ground 0 Non-Transport 0 auxiliary rescue 0 Rotary services: 

• no 0 Air 0 air ambulance 0 Fixed Wing -- PS PS-Defib 

o Water 0 ALSrescue -- BLS 28 EMT-0 
0 BLS rescue LALS ALS -

Ownership: Medical Director: If public: 0 Fire If public: 0 city System Number of ambulances: 
0 Public 0 yes Dlaw Dcounty available BLS-6 

• Private • no D Other D state 24 hours? 
explain: D fire district •yes 

0 Federal 0 no 

.. 

······ 
Name, ~ddress & telephone: City ofMilpi~s Fire Department PrimarY Contact: Scott Brown 

777 Main Street Battalion Chief . 
·Milpitas, CA 95035 
408-56a..2824 

.. 
.. ·. 

Written Contract: Service: 0 Transport Air classification: If Air: Number of personnel providing 

• yes • Ground • Non-Transport 0 auxiliary rescue 0 Rotary services: 

0 no 0 Air 0 air ambulance 0 Fixed VIJing --PS P$-Defib 

0 Water 0 ALS rescue -- BLS 52 EMT-D 
0 BLS rescue LALS 14 ALS 

Ownership: Medical Director: If public: • Fire If public: • city System Number of ambulances: 

• Public • yes DLaw 0 county available N/A 

0 Private 0 no 0 Other Ostate 24 hours? 

explain: 0 fire district • yes 
0 Federal Dno 
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-
Name, address & telephone: City of Mountain View Fire Department . Primary Contact: 

1 000 Villa Street 
Mountain View, CA 94040 
650-903-6804 

Written Contract Service: D Transport Air classification: If Air: 

• yes • Ground • Non-Transport 0 auxiliary rescue 0 Rotary 

0 no D Air 0 air ambulance 0 Fixed Wing 

D Water 0 ALS rescue 
0 BLS rescue 

Ownership: Medical Director: ·.·.; .. 

If public: • Fire I( public: • CitY System 

• Public 
o . Private 

.··············. 
_L :_ 

·. 

•Written Contract: 
Cl .ye§ 

•no 

EM$ System Plan - 2008 

• yes 
D no 

•< 
. • ... .·.·.· .. . 

Service: 

• <Ground 
tJ Air 
D Water 

Olaw , D ·cg,unty available 

OOther ·ostate 24 hours? 

explain: Ofi.(~ ·8i~trict •yes 

::: ; . DFede~al 
•• 

Dno 
- ., ........... 

NASI\ Ames FireDepartment . · .. ·•· ·······•··•• . 
129t~~iri'Jationa1Guard Building 5~q ··· 
MoffettFieldt C:A 9403&-1 ooo 
65<}60~5416 

Primary C.Ontact: 

D Transport 

• - Non-Transport 

page 29 

Air classification: If Air: 
Dauxiliary rescue . g got~ry 
0 air ambulance,, D Fixed Wing 
0 ALS rescue 
D BLSrescue 

If Pl1J:>Iic: . D city 
q c()unty 
o state . 
o.· fir~ district 

•Federal 

Santa Clara County 

John Owen 
Battalion Chief 

Number of personnel providing 
services: 

PS PS-Defib --
BLS 53 EMT-D --
LALS 16 ALS 

Number of ambulances: 
N/A 

..... ·.·• 
········.·········· 

Nur11b~r ofp~rsonnel providing 
serVices: 

PS 
BLS 
LALS 

-'--'"-'----- PS-Defib 
37 EMT-D 

ALS 

Number of ambulances: 
N/A 

; 



Name, address & telephone: City of Palo Alto Fire .Department Primary Contact: . . Kimberly Roderick 
250 HamiJtol'! Avenue · .EMS Coordinator 
Palo Alto. CA 943Q6 
65Q.:.329-2220 

Written Contract: Service: • Transport Air classification: If Air: Number of personnel providing 

• yes • Ground 0 Non-Transport 0 auxiliary rescue D Rotary services: 

0 no 0 Air D air ambulance D Fixed Wing -- PS PS-Defib 

0 Water D ALS rescue -- BLS 80 EMT-0 
D BLSrescue LALS 34 ALS 

Ownership: Medical Director: If public: • Fire If public: • city System Number of ambulances: 

• Public • yes Dlaw Ocounty available ALS-2 

0 Private 0 no DOther 0 state 24 hours? BLS-1 

Dr. Mike Laufer explain: D fire district •yes 
· I D Federal .... 

Ono .. ·· . 

... 

Name, address & telephone: PriorityOne Medi~l Trans,port, Inc. Primary Contact: Michael Parker 
' 740 S~ .Rochester. Suite E President 

Ontario, CA,: 91~~0 
800:-600-3370 .. 

Written Contract: Service: • Transport Air classification: If Air: Number of personnel providing 

• yes • Ground ··•···· 0 Non-Transport D auXiliary rescue 0 Rotary sesvices: 

D no 0 Air 0 air ambulance 0 Fixed Wing -- PS PS-Denb 

D Water 0 ALS rescue -- BLS 20 EMT-0 
0 BLS rescue LALS 3 ALS 

Ownership: Medical Director: If public: DFire If public: 0 city System Number of ambulances: 
0 Public • yes Dlaw Ocounty available CCT-1 

• Private 0 no 0 Other . Dstate · 24 hours? BLS-2 
explain: 0 fire district •yes 

tJ Federal I Dno 

EMS System Plan- 2008 page 30 Santa Clara County 



.,.,/ 

Name, address & telephone: REACH Air Medical Services Primary Contact: Sean Russell 
451 Aviation Blvd. Suite 201 
Santa Rosa, CA 95403 
877-644-4045 

Written Contract: Service: • Transport • yes D Ground D Non-Transport 
0 no • Air 

C1 Water 

Ownership: Medical Director: If public: D Fire 
0 Public • yes DLaw 

•Private Dno DOther 
expl(;)in: 

1---·-- ·-· 

·-

Name, ad.dress & t~lephone_: San Jose City Parks 
1300 Senter Road 

. 
Written Contract: 

., 

D . .yes 
• f1() 

Ownership: 

• ·. Public 
DPrivate 

san Jose, 91\ 95112-3623 
408.;.277'~-~-~31 

Service: 

_-: • • Ground 
tJ Air 

' 

0 Water 

Medical Director: 
0 yes 

•no 

CJ Trari§port 

•-•••-•••,',_•-_ • Non-T~ansport 

lfpublic: 0 Fire 
Dlaw 

•other 
explain: Parks Dept. 
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Air classification: 
D auxiliary rescue 

• air ambulance 
D ALS rescue 
DBLSrescue 
lfpu'plic: ·q . city 
qco~,Jnty 
G. state 
O.fir~ Ai~trict 
DFeder~l 

. ..· ... · 

' 

Air classification: 
-__ -.--_ D. auxiliary rescue 

D air ambulance 
D ALS rescue 

-- ---· D . BLS rescue 

If PL1blic: ... -- ••· city 
ocounty 
Dstate 
0 fire district 
ElFederal 

If Air: Number of personnel providing 

• Rotary services: 

• Fixed Wing -- PS PS-Detib 
BLS EMT-D --

._._ .. _ -_·_-_.-.. _-_· · < 
LALS 30 ALS 

·-

System Number of ambulances: 
available 6 
24 hoUrs? 

• ' yes 
i ·' Dno ._._ .... , ... ·.--.·.-· · .. ·.·.-.-.·. 

. 

·--. ' 

Primary ¢4:mtact: Julie Marks -­
Dep. Director of \{isitpr Svcs 

If Air: 
q ,gotary 
D Fixed Wing 

System 
available 
24 hours? 

Dyes 

• no 

Santa Clara County 

,, 

' 

Numberof personnel providing 
services: -. 
..§:.:__ PS .-._-_- 3 
_4_ BLS 3 

... LALS 

PS-Defib 
EMT-D 
ALS 

Number of ambulances: 
N/A 

1 ---· 



Name. address & telephone: City of San Jose Fire Department Primary Contact: Karen Allyn 
255 North Montgomery Street Battalion .Chief 
San Jose, CA 9.5128 
408-277-4084 

Written Contract: Service: • Transport Air classification: If Air: Number of personnel providing 

• yes • Ground 0 Non-Transport 0 auxiliary rescue 0 Rotary services: 

0 no 0 Air 0 air ambulance 0 FixedWing -- PS PS-Defib 

0 Water 0 ALS rescue -- BLS 497 EMT-D 
·. D BLSrescue LALS 143 ALS 

Ownership: Medical Director: If public: • Fire If public: • city System Number of ambulances: 

• Public • yes DLaw Dcounty available ALS-6 

0 Private 0 no 0 Other D state 24 hours? 

1 
Dr. Eric Weiss explain: 0 fire district •yes 

0 Federal Dna 

Name, address & telephone: City of San~ Clar<lFire Department Primary Contact: Allgie Wiedemann 
777 Benton street Deputy Chief 
Santa CJ~ra,. CA. 95050 

.. 

40~934-3054 
Written Contract: Service: • .Transport Air classification: If Air: Number of personnel providing 

• yes • Ground • Non-Transport 
0 auxiliary rescue q~otary services: ·· .. · · 

D no 0 Air 0 air ambulance D FixedWing -- PS Ps-Defib 

0 Water 0 ALS rescue - BLS 150 EMT-0 
D BLS rescue LALS 50 ALS 

Ownership: Medical Director: If public: • Fire If public: • city System Number of ambulances: 

,• Public • yes Olaw Dcounty availaBle ALS-4 

D Private 0 no DOther 0 state 24 hours? 

explain: D fire district . •yes 
Dr. Howard Michaels o .Federal .. Dno · . 
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\. .... ,..----· 

Name, address & telephone: Saratoga Fire Protection District Primary Contact: 
14380 Saratoga Avenue 
Saratoga, CA95070 
408-867-9001 

Written Contract: Service: D Transport Air classification: If Air: 

• yes • Ground • Non-Transport D auxiliary rescue 0 Rotary 

D no D Air D air ambulance 0 Fixed Wing 

D Water D ALS rescue 

.······· I 
D . BLSrescue .···•·· .. ·· .. 

··.·· ······ 

'Ownership: Medical Director: If public: ··· • Fire I• lfpl.Jl>!ic:. ··· q .city :System 

•Public • yes 

. 

OPrivate D 
Dr. 

I .Ktofas 
/ 

· Name, address & telephc:me: ·. 

Written Contract: 

•yes 
o 11c> 

Service: 

• Ground 
0 Air < 
D Water 

EMS System Plan - 2008 

no 
DLaw · DCou~tY · 

DOther 1·•. qsta~~ 
e.xplain: • flr~,district 

D·Federal 
·· .. 

Santa ()lara CouAty Fire Department. 
14709 \l\liA9.P~ste.r;Boulevard 
Los GatosoCA 95030 .. 1818 
4oa-3tai.4o 1 o· 
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Air classification: 
0 ~H).((Iiary rescue 
D air ambulance 
D ALS rescue 
0 . BLS rescue 

lfRg~lic: g city 
QC()l.J.Qty 
Dstate 

I· 

available' 
24h6Lirs? 

•yes 
r:Jno 

If Air: 
g .. ,· ...... RO!<lfX 
El ·. Fixed Wing 

• yes 
Ono 

Santa Clara County 

·· . 

Beau Rahn 
Captain 

Number of personnel providing 
services: 

PS PS-Defib --
BLS 6 EMT-D --
LALS 10 ALS .... 

Number of ambulances: 
N/A 

• • 
•• ....... 

·· ..•... · . 

Numper of personnel providing 
seiViC~§:. 

PS 
BLS 

=LALS 

-""""'-- PS-Defib 
140 EMT-D 
58 ALS 

. Number of ambulances: 
N/A 

I 

I 

··· ·· 



Name, address & telephone: Santa Clara .County Parks Department Primary Cc;nitact: Bill Ventura 
298 Garden Hill Drive Chief Park Ranger . . 
Los Gatos, CA 95032 
408-358-37 41 

Written Contract: Service: 0 Transport Air classification: If Air: Number of personnel providing 
Dyes • Ground • Non-Transport D auxmary rescue 0 Rotary services: 

• no 0 Air D air ambulance 0 Fixed Wing .M._ PS PS-Detib 

0 Water D ALS rescue _4_ BLS EMT-D 
.· .. 0 BLS. rescue LALS ALS 

Ownership: Medical Director: If public: 0 Fire !fpublic: 0 city System Number of ambulances: 

• Public Dyes Olaw • county available N/A 

0 Private • no • Other D state 24 hol.lrs? 

exp[ain; Parks Deot. D fire, district Dyes 

D Federal • no . 

Name. address & telephone: County of Santa Clara Sheriffs Office . Prim~ry ·contact: . . Laurie Smith 
55 West Yo.unger Avenue st1eriff .... 

. 
~an ·Jose, . CA 95110 

. . . . 

4o~29g..2101 
. 

' Written Contract: Service: DTransport Air classification: If Air: Number of personnel providing 
0 yes • Ground .. • Non-Transport • auxiliary rescue • . .Rotary services: 

• no • Air n air ambulance 0 Fixed Wing 650 PS PS-Defib 

D ALS rescue -- BLS EMT-D 
•water .· ..... 0 BLS rescue LALS ALS 

Ownership: Medical Director: If public: 0 Fire If public: 0 city System Number of ambulances: 

• Public •yes •Law • county availabJe - Search & Rescue 
Cl Private 0 no 0 Other ''· o state 24 hours? - Dive 

explain: 0 fire district •yes - Air Operations 
I 

0 Federal I 0 no .... ···.··· -
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Name, address & telephone: Silicon Valley Ambulance Primary Contact: 
181 Martinvale Lane 
San Jose, CA 95119 
408--225-2212 

Written Contract: Service: • Transport Air classification: 
0 yes • Ground 0 Non-Transport 0 auxiliary rescue 

• no 0 Air 0 air ambulance 

0 Water 0 ALS rescue 
!r o · · BLS rescue 

Ownership: Medical Director: lfpublic: 0 Fire lfp~;~blic: . Deity 
0 Public o . yes Dlaw Deou~ty 

• •• Private • no OOther I). [Jste1te 
explain: .. D fi.r~ district 

··:·· : oFederaf 
:.· •.·.·.· 

Name, address & telephone: South ~~nta(?l~rayounty Fire Disttict/CAL FIRE 

15§.'?·P' .. M<>n!~I~Y §tr~~t 

Written Contract: 
• ••• yg§ 
0 no · 

Ownership: 

•Pl.Jblic 
o Private 

EMS System Plan - 2008 

MorganHill, CA 95037 
408-779+2121 

Service: 

• Ground 
0 Air 
D .. Water 

Medical Director: 

• y~s 
o no 

• ·Fire 
CLLaw 
DOther 

' explain: ____ _ 
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Air classification: 
D ... auxiliary f(';SCUe 
0 air ambulance 
0 ALS rescue 

• •• BLSif~scue 
lf public: 0 city 
0 county 
0 state 

; 

If Air: 
0 Rotary 
D Fixed Wing 

:.: 

System ,. 

avail.~ble 
24hpurs? 

·• yes 
Ono 

If Air: 

I <R9tary 
0 Fixed Wing 

·• • yes 
Dno 

Santa Clara County 

Randy Hooks 
President 

Number of personnel providing 
services: 

PS PS-Defib --
BLS 28 EMT-D - LALS 12 ALS 

Number of ambulances: 

1\ 

BLS-5 
ALS-2 

.... .· ... 

Darren McMillen 
Captain 

Numbefof·personhel providing 
services: 

PS 
BLS 
LALS 

___ PS"'Defib 
_4.:..::0~EMT-D 

13 ALS 

Number of ambulances: 
N/A 



Name~ address & telephone: Spring Valley Volunteer Fire District Primary Contact: 
4350 Felter Road 
Milpitas, CA 95035 

Written Contract: Service: 0 Transport 

• yes • Ground • Non~ Transport 
D no 0 Air 

D Water 

Ownership: · .. Medical Director: ·· If public: • Fire 
•·Public ·. • yes DLaw 
0 Private 0 no ·o Other 

explain: Volunteer 
Dept 

Name~ addresS & telephone: Stanford Lite Flight 
300 Paste'tJr Drive 
Sta9f()rd~ ·cA .. 943os 
650+725-4829 ·....•.. . •. 

Written Contract: 

····. lily~$ 
D no 

Ownership: 
o Public 

• Private 
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Service: 
D Ground 

• Air 
D Water 

Medical Director: 

• yes 
D no 

··.·· 

···• ···.· lll'rarlsport 

······ 

D Non-Transport 

If public: D Fire 
DLaw 
0 Other 

explain:._...,_..._;_ __ 

page 36 

Air classification: If Air: 

• auxiliary rescue • Rotary 
D air ambulance D Fixed Wing 
0 ALS rescue 

• BLS rescue 
:It publiC:: 0 city System 
Dcounty available 
0 state 24hours? 

• fire district •yes 
0 Federal Ono 

Primary Contact: · 

Air classification: 
0 auxiliary rescue 

• air ambulance 
q }\L§ res.cl.!e 
0 BLS .rescue 
If public: . 0 city 
0 countY 
0 state 
D.tire district 

··•··. O ·Federal 
.• 

lf Air: 

Ill RotarY 
D Fixed Wing 

System 
available 
24 hours? 

•yes 
Ono 

Santa Clara County 

.Mike Serpa, 
Fire Chief 

Number of personnel providing 
services: 

PS PS-Defib --
BLS 40 EMT-D --
LALS ALS --

Number of ambulances: 
N/A 

Sonya Ruiz 
Program Manager 

Number ofipersonnel providing 
services: '' 
___ PS ___ PS-Detib 

BLS ---EMT-D 
1 LALS 14 ALS (RN) 

Number of ambulances: 
ALS-1 

. 

······ 



Name, address & telephone: City of Sunnyvale Department of Public Safety Primary Contact: 
P.O. Box 3707 
Sunnyvale, CA 94088-3707 
408-730-7133 

Written Contract: Service: 0 Transport Air classification: If Air: 
0 yes • Ground • Non-Transport 0 auxiliary rescue 0 Rotary 

• no 0 Air 0 air ambulance 

D Water 0 ALS rescue 
0 BLS rescue 

Ownership: Medical Director: If public: 0 Fire If public: • city 
• Public • yes OLaw 0 county 
0 Private 0 no • Other 0 state 

explain: Combined D fire district 
Fire/Police Agency 0 Federal 

Name, address & telephone: United Technology Corporation­
Chemical Systems Division 

Written Contract 

• yes 
D no 

I" Ownersgip: •. .... ··•······· . 
DPublic 

• Private 1 

I. 

EMS System Plan - 2008 

• 

Service: 

• Ground 
0 Air 
DWater 

600 Metcalf Road 
San Jose, CA 95138 
408-776-4282 

• Transport 
0 Non-Transport 

.... 

Medical . Director: lfpUblic: 0 Fire 
o•· taw 
o Other 

0. YeS 
• no 

explain:~""'"-'--.....-...-
' 
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Air classification: 
0 auxiliary rescue 
0 air ambulance 
0.. ALSrescue 
q BL.S rescue 

If pybU~: El city 
Dcounty 

· ostate 
afire 'district 

> EIFederal 
. ·.· 

0 Fixed Wing 

System 
available 
24 hours? 

• yes 
D no 

Primary Contact: 

•• 

If Air: 
0 Rotary 
0 Fixed Wing 

syst~rn 
available 
24'hour5? 

.Dyes 

•no 

Santa Clara County 

..... 

Steve Drewniany 
Lieutenant 

Number of personnel providing 
services: 

300 PS PS-Defib 
BLS 220 EMT-D --
LALS ALS 

Number of ambulances: 
N/A 

Dan Lopez 
Fire Chief 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

___ PS-Defib 
1.3 EMT.,.D 

ALS 

Number of ambulances: 
BLS-1 

.·· ... 

· ... 



Name, address & telephone; Westmed Ambulance Primary Contact; Allen Cress 
1635 Neptune Drive COO/Director of Operations 
San Leandro, CA 94577 

. . 

510-614-1423 
Written Contract: Service: • Transport Air classification: If Air: Number of personnel providing 

• yes • Ground 0 Non-Transport 0 auxiliary rescue 0 Rotary services: 

0 no D Air 0 air ambulance D FixedWing --PS · PS-Defib 

0 Water 0 ALS rescue -- BLS 46 EMT-D 
. D BLS rescue LALS 7 ALS 

Owne~hip: : Medicai,Director: If public: OFire If public: 0 city System Number of ambulances: 
0 Public • yes OLaW o ·eounty available BLS-8 

• Private 0 no DOther Ostate 24 hours? ALS-3 
explain: D fire district •yes 

D Federal Dno 
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\ ............ ,...-

TABLE 9: RESOURCES DIRECTORY- APPROVED TRAINING PROGRAMS 

EMS System: County of Santa Clara County: Santa Clara County Reporting Year: 2008 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name 

Address 

Student Eligibility: * 

• Public Safety Agency 
Employees 

Sunnyvale Dept. of Public Safety Contact Person telephone no. Steve Drewniany- (408) 730-7133 

700 All America Way, P. 0. Box 3707- Sunnyvale, CA 94086 

Cost of Program **Program Level: EMT Basic 
Number of students completing training per year: 

Basic: None Initial training: Dependant on Need 
Refresher: 232 

Refresher: None Cont. Education 232 
Expiration Date: 11/30/2009 

Total number of courses: 06 
Initial training: None 
Refresher: None 
Cont. Education: 06 

• Open to general pubhc or restncted to certam personnel only. 
** Indicate whether EMS-I. EMT~II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

Training ln$titution Name 

Address 

Student Eligibility:,. 

• High school completion/GED 
• Current EMT 1 certification 
• Current EU.,S (CPR) certification 
• Min. 6 months fulltime/12 

months part-time work 
experience with an EMS 
provider with an EMS provider 
agency 

• Basic Math & English 
requirem~nt (Algebra or higher, 

·Com /Readin· · 

EMS System Plan- 2008 

Foothill CollegeParamedic Program Gontact Person telephone no. Charlie McKellar- (650) .949-6955 

4000 Middlefield Road, Suite I - Palo Alto, CA 94303 

Cost of Program ... .,Program Level: 
Number ofstudents completing training per year: 

Basic: $3,000-$3.500 Initial training: 25- 30 
Refresher: N/A 

Refresher: N/A Cont. Education 25 - 30 
ExpirationDate: 01/3.1/2012 

Total number of courses: 
Initial training: z 
Refresher: NA 
Cont. Education: 69 
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• Open to general public or restricted to certain personnel only. 
- Indicate whether EMT·I, EMT-11, EMT~P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

WestMed College Contact Person telephone no. (408) 977-0723 Training Institution Name 

Address 5300 Stevens Creek Blvd. Suite 200, San Jose, CA 95129 

Student Eligibility: Cost of Program **Program Level: 
Number of students completing training per year: 

BasicEMT: $1,175.00 Initial training: 
Paramedic: $15,075.00 EMTs: approximately 165 
Refresher: $240.00 Paramedics: approximately 75 

Refresher: approximately 70 
Cont. Education 
Expiration Date: 07/31/2011 

Total number of courses: 
Initial training: EMT: 7-10 per year; Paramedic: 1-2 per 

year 
Refresher: Ongoing 
Cont. Education: Ongoing 

• Open to general public or restricted to certain personnel only. 
- Indicate whether EMT -I, EMT -11, EMT-P, or MICN; if there is a training program .that offers more than one level complete all information for each level. 
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Training Institution Name 

Address 

Student Eligibility: 

EMS System Plan - 2008 

Institute of Medical Education Contact Person telephone no. (408) 988~2200 

130 Park Center Plaza, San Jose, CA 951213 

Cost of Program 

Basic EMT: 
Refresher: 

$1 ,175.00 
$240.00 

page 41 

**Program Level: 
Number of students completing training per year: 

Initial training : 
EMTs: 0 (approved on 12/01/07- first class in 2008) 

Refresher: 0 
cont. Education: o 
Expi r~tiory pate: 12/31/2011 

; Total nuinberofcourses: 
lpitial training: EMT: 2-4 per year 
Refresher: . ·. Ongoing 
CohtEducation: Ongoing 

Santa Clara County 



TABLE 9: RESOURCES DIRECTORY- Approved Training Programs (CONTINUED) 

EMS System: SANTA CLARA COUNTY EMS County: SANTA CLARA COUNTY Reporting Year: 2008 

Training Institution Name 

Address 

Student Eligibility: 
General public 

• AHA heafthcare 
provider CPR card 
day 1 of class 

San Jose City College 

2100 Moorpark Avenue- San Jose, CA 95128 

Cost of Program 

Basic: approximately §450.00 

Refresher. approximately $110.00 

• Open to general public or restricted to certain personnel only. 

Contact Person telephone no. 

"'*Program Level: 

Jennifer Wrtte, RN - (408) 288-3134 or 
(408) 288-3131 Dean 

Number of students completing training per year: 
Initial training: 120 
Refresher: 25 
Cont. Education 
Expiration Date: 

Total number of courses: 
Initial training: 4/year 
Refresher. 1/year 
Cont. Education: .t::!f6 

.... Indicate whether EMT -1, EMT -11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each leveL 

Training Institution Name Stanford University EMT Training Program Contact Person telephone no. {650) 725-9445 

Address 701 Welch Road, Suite C, Palo Alto, CA 94304 

Student Eligibility: Cost of Program -program Level: 
Number of students completing training per year: 

Basic EMT: $1,175.00 Initial training: 
Paramedic: $15,075.00 EMTs: approximately 100 
Refresher: $240.00 Paramedics: none 

Refresher. none 
Cont Education 
Expiration Date: 03131/2010 

Total number of courses: 
Initial training: EMT: 1 
Refresher. TBD 
Cont Education: TBD 
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._....,: 

Training Institution Name Mission College Contact Person telephone no. Peggy Burroughs - (408) 855-5392 

Address 3000 Mission College- Santa Clara, CA 95054-1897 

Student Eligibility: * Cost of Program **Program Level: EMT-1 Training Program 
Number of students completing training per year: 

~ Open to the general public Basic: $358.00 Initial training: 300 
Refresher: 120 

Refresher: $162.00 Cont. Education Q 
Expiration Date: 01/31/2009 

Total number of courses: 11 
Initial training: 06 
Refresher: 05 
Cont. Education: N/A 

• Open to gen~ral public or restricted to certain personnel only. . .. ·.·· ·.· 
** Indicate whether EMT•I, EMT-11; EMT•Pvor MICN; iHhere is a training program that offers more than one level complete all information for each level. 
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TABLE 10: RESOURCES DIRECTORY- Facilities 

EMS System: Santa Clara County County: Santa Clara Reporting Year: 2006 and 2007 
NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: Community Hospital of Los Gatos-Saratoga 
815 Pollard Road 
Los Gatos, CA 95030 
408-378-6131 

Written Contract Referral emergency service 0 
Dyes 

• no 

EDAP:** 

* 

-

Standby emergency service D 

Basic emergency service • 
Comprehensive emergency service D 

D yes PICU:*** Dyes Bum Center: 

• no • no Dyes 

•no 

Meets EMSA Pediatric Critical Care Center {PCCC) Standards. 
Meets.EMSA Emergency Departments APproved for Pediatrics (EDAP) Standards. 
Meets California Children Services{CCS) Pediatric Intensive Care Unit (PICU) standards. 
Levels I, II, Ill and Pediatric 
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Primary Contact: 

Base Hospital: 

Dyes 

• no 
Trauma Center: 

Dyes 

•no 

Santa Clara County 

Gary Honts, CEO 
Pat Erbst, RN 
ED Manager 

408-866-4040 
Pediatric Critical Care Center:* 

Dyes 

• no 
If Trauma Center what Level:**** 



Name, address & telephone: El Camino Hospital 

Written Contract 
• Yes: Stroke Center 
0 no 

EDAP:** Dyes 

• no 

•\Nf.itten Cont(act 
.yes Stroke·Center 
+Ill no 
EDAP:** D yes 

•no 

EMS System Plan - 2008 

2500 Grant Road, P.O. Box 7025 
Mountain View, CA 94039-7025 
650-968--8111 

Referral emergency service 0 
Standby emergency service D 

Basic emergency service • 
Comprehensive emergency service D 
P!CU:*** Dyes Burn Center: 

• no 

Good Sam<:iritan Hospital 
.. 2425 Samaritan Drive 

······· san.JoseFQA95124 
40a+S~9-2011 

Referr§ilemergeocy·servi<;e 
Standby emergency service 

page 45 

Dyes 

•no 

D 
D 

• 
D 

Primary Contact: Ken Graham, CEO 
Mary Anderson, RN 
ED Manager 
650-940-7238 

Base Hospital: Pediatric Critical Care Center:* 

Dyes Dyes 

• no • no 
Trauma Center: If Trauma Center what Level :**** 

Dyes 

• no 

Primary Contact: Bill Piche; CEO 

Base Hospital: 

Dyes 

• no 
Trauma Center: 

Dye~ 

•rio 

Santa Clara County 

Jaqkie LoVoJ!her, RN 
ED fx1§ipager · 

( 408)559-2552 
Pediatric Critical Care Center:* 

Dyes · 

• .no 



Name, address & telephone: Kaiser Perrnanente Medical Center- Santa Clara Primary Contact: Mary Ann Barnes, SVP/Area Mgr 
900 Kiely Boulevard Joe Pimentel, RN ED Manager 
408-236-6400 408-851-5445 

Written Contract Referral emergency service D Base Hospital: Pediatric Critical Care Center:* 
• yes Stroke Center Standby emergency service 0 

•no Basic emergency service • Dyes Dyes 

Comprehensive emergency_ service 0 •no • no 
EDAP:** Dyes PICU:*** •yes Burn Center: Trauma Center: If Trauma Center what Level:-

• no 0 no Dyes Dyes 

• no • no 

.•.....•. 

Name, address & telephone: O'Connor Hospital Primary Contact: Betty Hull, RN. 
2105 Forest Avenue ED Manager 
San Jose, CA 95128 408-947-2666 
408-947-2819 Ron Galonsky, Interim CEO 

.Written Contract Referral emergency service 0 Base Hospital: Pediatric Critical Care Center:* 

.yes Stroke Center Standby emergency service 0 

•no BasiceiTlergellcy service • Dyes Dyes 

Comprehensive emergency service 0 •no • .. no 
EDAP:** 0 yes PICU:*** Dyes Burn Center: Trauma Center: If Trauma Center what Level:**"* 

• no •no Dyes Dyes 
. 

• no •no 
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Name, address & telephone: Regional Medical Center of San Jose 
255 North Jackson Avenue 
San Jose, CA 95116 
408-259~5000 

Written Contract Referral emergency service 0 
• yes Stroke Center Standby emergency service 0 

D no Basic emergency service • 
Comprehensive emergency service 0 

EDAP:** 0 yes PICU:*** Dyes Burn Center: 

• no • no 0 yes 

•no 

Name, address&telephone: ,:::;aint LgUiseR~gi()pai • Hospital 
94oo No Na'me uno 

EMS System Plan - 2008 

Gilroy, (CA 95020 
4Q§;;§48~2()QO 

Referr~l~merg~~cy se[\(ice 
Standby emergency/service 

service 0 
BLirriCenter: 

Dyes 
•no 
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Primary Contact: 

Base Hospital: 

Dyes 

• no 
Trauma Center: 

' 

•yes 
D no 

Dyes 

• no 
Trauma Center: 

Dyes 
• no 

Santa Clara County 

William Gilbert, CEO 
Carolynn Linn 
ED Manager 

408-259-5000 

Pediatric Critical Care Center:* 

Dyes 

• no 
If Trauma Center what Level:**** 

Level II 

Joanne,f\llen,President/CEO 
Marty ,Tripp; RN 
EDry1fipager 

(408) 848·8673 
Pediatrj~,Critjcal Care Center:* 

DY~$ 
,Ill no 

If Trauma, Center what Level:*~**' 



Name, address & telephone: Santa Clara VaJiey Medical Center 
751 South Bascom Avenue 
San Jose, CA 95128 
408-885-5000 

Written Contract Referral emergency service D 

• yes Stroke Center Standby emergency service D 

Ono Basic emergency service D 

Comprehensive emergency service • 
EDAP:** 0 yes PICU:*** •yes Burn Center: 

• no Ono •yes 
Dna 
,, 

.... ·.·.·•·· 
Name, address &.teleph()n~: Sa~ta ]"eresa (;orrurll.mity Hospital - Kaiser 

250 Hospital ParkWay 

···· I···· 
Written Contract 
•yes Stroke Center 

San Jose, CA 95119 

.. ··•··.· 408-723,-2300 
Referral ~~~~~ncyseryice 0 

Primary Contact: Michael Skehan, Executive Director 
Andrea Brollini, RN 
ED Manager 
408-885-4005 

Base Hospital: Pediatric Critical Care Center:* 

•yes Dyes 

0 no • no 
Trauma Center: If Trauma Center what Level:**** 

•yes Levell 

Dno 

........... 

Primary Contact: Terry Austen,SVP/Area Manager 

Base Hospital: 

· Robin Par-Sons 
ED Manager 

408-972-7782 
Pediatric Critical Care Center:* 

Standbyiem~rgency service D 
Basic emergency seJ"Vice • Dyes 0 yes • no 

· ~--------~~------~C~o~m~l~Pl~~h~e~n~siv~e~e~m~e~rg~~e~n~c~y~s~e~rv~ic~e~D=-------~=-----·~n~o~------~~--~•~n~o~--· ·~·.· ~~~~~~ 
EDAP:- o ;·yes PICU:*** Cl)'es Burn Cent~r: Trauma Center: If Trauma Centerwhat Level:**** 

• no Ill no D yes D yes .... · 

• no • no 
·. 
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Name, address & telephone: Stanford University Medical Center 

Written Contract 

• yes Stroke Center 
Dno 

EDAP:- Dyes 

• ft() 

.. .. 

Written Contract 

Dy~I 
••no 
EDAP:** ·· D ····yes 

<• ·no 

EMS System Plan - 2008 

300 Pasteur Drive 
Stanford, CA 94305 
650-723-2300 

Referral emergency service 0 
Standby emergency service D 

Basic emergency service • 
Comprehensive emergency service 0 

PICU:*** • yes Burn Center: 
..... I·> t::l no 

.. · .. · O ·yes .,0 
. 

VA Palp}\lto . H~5jJ~h Care System 
3801 Miran~a ~veQue 
f'<:~19fS.It~ ••. ~~ .. !?it304 
6q()~937qQ00 (ask for emergei"Jcy) 

Referral emer~~~cy seryice '.,. 
Standby emergemcy service 

D 
D 
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• 
0 

I 

Primary Contact: 

Base Hospital: 

Dyes 

•no 
Trauma Center: 

•yes 
D no 

Base Hospital: 

oy~s< 

•no 
Trauma Center: 

Dyes 

•no 

Santa Clara County 

Martha Marsh, CEO 
Linda J. Bracken, R.N. 
ED Manager 
650-723-733 7 

Pediatric Critical Care Center:* 

Dyes 

• no 
If Trauma Center what Level:**** 

Levell 

Elizabeth (Lisa) Ffeernaht CEO 
Jennifer Ellman 

§DM<:~f:l<:~ger 
6S0-493""500b:X65158 

Pediatric Critical Care Center:* 

Dyes 
• no 

lfTraumaCenter what Level:**** 

I 



TABLE 11: RESOURCES DIRECTORY- DISPATCH AGENCY 

EMS System: Santa Clara Countv County: Santa Clara Reporting Year: 2008 
NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: American Medical Response-West Primary Contact: Jeff Taylor 
1606 Rollins Road Director 
Burlingame, CA 94010 650-652-5410 
888-65(}.8549 or 650-652-5587 

.. 

Written Contract: Medical Director: • Day-to-day Number of Personnel providing services: 

• yes •yes D Disaster 14 EMD Training EMT-D 

Dno Ono BLS LALS 63 

Ownership: If public:D Fire If public: D city; 0 county; . 0 state; D fire district; 
D Public DLaw 

• Private D Other 
explain: 

; •.······ 

Name, address & telephone: Bayshore. Arribulance Primar-Y Contact: · David Bockholt 
P.O.Box4622 Vi~ President 
fo~~rCity;·cA..~04 ... . 

. 6.5CF525--3855 . i . ·. .·• . 

Written Contract: Medical Director: • D~y-t().-day Number of Personnel providing services: 

•yes •yes 0 Disaster 1 EMD Training EMT-D 

Ono .······ Ono ·.·.· .. ···. 
4 BLS LALS 

·.· 

Ownership: If public: D Fire If public: D city; D county; D state; 0 fire district; 
D ·Public Dlaw 

• Private 0 Other 
explain: 
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ALS 
Other 

D Federal 

ALS 
Other 

D Federal 



Name, address & telephone; California Department of Forestry 
Morgan .•• ~ntR.?-nger.Upit 
15670 Monterey Street 
Mor~ an Hill, CA95037 

Primary Contact: Darren McMillen 
Captain 

408-779-2121 

Written 9.~ntract: Medical Director: • · Day~to-day 
DDisaster 

Numbecof P~m~onnel pr<wi(jing service§: 
Dyes .·. 

•no 
Own~rship: 

•Public 
DPrivate 

Dyes 

• no 

Name; address & telephone: 

EMD Training EMT-D .....,........__ALS 
BLS LALS 12 Other 

lfput;>lit:: • Fire If public: D c;ityi i Q .. coupty; • state; .> D fire district; 0 Federal 
Olaw 

· .•.. ··•·•·•··········•··· ... g()thrr < } .• explain; · .· 

Califo.rni~ . q~partmentof Forestry 
San Mateo/Santa. Cruz Ranger Unit 
P.O. Drawer F-<Z Felton, CA 95013 

Primary Contact! 

.... 

JeffMalmin 
Battalion Chief 
408-335-5353 x1 09 

Written Contract: Medical Director: • •• Day~tO-day 
0 Disaster Dyes Dyes 

• ?no • no 
Ownership: 

• •Public 
If public: D city: . q ·cOIJI)ty; • state; D fire district; OFederal 

___ ALS 
140 Other 

If public: Deity; D county; • state; D fire district; 0 Federal 

DPrivate 
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Name. address & telephone: City of Campbell Communications Communications Supervisor 
70 North First St. 
Campbell, CA 95008 408-866-2121 

Written Contract: Medical Director: • oax:tcrday Number of Personnel providing services: 
Dyes Dyes D Disaster sMD Training EMT-D ALS 

• • no BLS ·, lALS 8 other no ... 

Ownership: If public: D Fire If public: • ' city; D county; D state; D fire district; D Federal 
• Public • Law 
DPiivate 0 other 

expjain: 
'• 

' ·.· .. •.·.··· 

Name, address & telephone: Cityof(~ii\~Y . Communications Primary Contact: ScotSmithe 
7370 Rosanna Street Captain 
Gilroy, CA 9Sb2b 408-848-0329 

Written Contract: Medical Director: • Day-tcrday Number of P~rsonnel providing services: 
Dyes Dyes D Disaster · EMD Training EMT-D ALS 

• •no •no BLS LALS 11 Other 
· .. 

Ownership: If public: • Fire If public: • city; < D county; D state; D fire district; D Federal 
• •• F'ublic •Law 
DPrivate 0 Other 

e}q)lain: ' 

Name, address & telephone: Golden State Ambulance, Inc. Primary Contact: Larry· Marsala 
3801 Charter Park Court, Suite E Presiclelit 

''' ... San Jose, CA 95136 408-445-7 400 
Written Contract: Medical Director: • Day-tcrday Number of Personnel ,providing services: 

· Dyes Dyes 0 Disaster EMD Training EMT-D ALS 

•no •no '33_ BLS lALS 5 Other 

Ownersf'lip: If public: 0 Fire if pljblic:. El'city; 0 county; D state; 0 fire district; D Federal 
0 Public OLaw 

•Private OOther 
explairt 
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·~ 

Name, address & telephone: Ci!Y of Lo~ .~lt~~ Com!ll,lJQie.~tions 
One North San.AritonioRoad 

Primary Contact: Jeanne Enberg 
cOmmunicatiOns/Records Mgr. 
650-948-8223 ...... 

Written Contract: 
Dyes 

• .no ... 
Ownership: .. 

•Public .. 

Written Contract:. 
Oy~s 
• LI"lo 

Ownership: 

• Public 
0 Private 

EMS System Plan - 2008 

Los Altos, CA94022 

Medical Director: • Day-to·da)' ' 
0 yes o: Disaster 
• no 

,If public:< D Fire 

•Law 
ClOther 

.explain: 

Number of Personnel providing services: 
Ery1DJraining EMT-D 
sts ·· LALS 

....._._......_._._ALS 
Other. 

If public: • city; D~ounty; Dstate; 0 fire district; 0 Federal 

.· . 

Town of Los Gatos Communications 
110 Ea§tf1Jtalf1Street 
Los Gatos, CA 95030 .• 

Alana Forrest 
eaptain 
408-354-4257 

Medical Director: Number of Personnel providing services: 
Dyes 

•no 

EMD Training .EMT-D 
SLS LALS 

_-.....;...._ALS 
8 Other 

If public: • tity.; D county; D state; DFederal 

Mid-Peninsula Regional Open Space District 
330 Distel Circle ...... · 

Gordon Baillie 
Management Analyst 
650-691-1200 Los Altos, CA 94022 

Medical Director: 
Dyes 

• no 

• Day-tq-daY 
D Di.saster 

If public.:. ···.. 0 Fire 
Dlaw 

• • Other 
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,Number of Personnel providing services: 
EM,D Training ._, ------ EMT-D 
BLS LALS 

lf p!Jblic: D city; 0 county; D state; 

• Special District 

Santa Clara County 

___ ALS 
16 Other 

D Federal 



Name, address & telephone: City of Milpitas Communications Primary Contact: C. Pang · 
777 Main Street ' Commander- Tech Se..VIces 

. . Milpitas, CA 95035 409-586-2405; 408-942-2394 
Written Contract: Medical Director: • Day-to-day Number ofPersonnel providing services: 

Dyes Dyes 0 Disaster EMD Training EMT-D ALS 

• no •no ·. BLS LALS 16 Other 

OwnerShip: If public: • Fire If public: • city; 0 county; D state; 0 fire district; D Federal 
•Public • Law 
D Private D Other 

. ··· explain: ·.·•·· . 

Name, address & telephone: QH;y of Morgan Hill Coimnunications Primary Co.ntact: 
17605. Peak.·Avem.iti ·: 
Mon an Hill, CA $5.037 408-776:-7304 

Written.Contract: Medical Director: • Day-to-day Number of Personnel providing services: 
Dyes Dyes 0 Disaster EMD Training EMT-D ALS 

• no •no I BLS LALS Other 

Ownership: If public: D Fire If public: • city; Ocounty; 0 state; 0 fire district, 0 Federal 
• Public • Law 
D Private D Other 

explain: 

Name, address & telephone: City of Mountain View Communications · Primary Contact; John Owen . . . 
1 000 Villa. Street Battalion Chief 
Mountain View, CA 94040 650-903-6804 

Written Contract: Medical Director: • Day-to-day Number of Personnel providing services: 
Dyes Dyes D Disaster 2 . EMD Training EMT-D ALS 

• no • no BLS LALS 11 Other 

Ownership: If public: • Fire If public: • city; 0 county; 0 state; 0 fire district, 0 Federal 
• Public •Law 
0 Private 0 Other 

explain: \. 
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Name, address & telephone: NASA Ames Protective Services Primary Contact: John MacDonneU 

. 

Written Contract: 
Dyes 

. • no 
Ownership: ··· 

• •• Public 
[lPrivat~ .·. 

Ownership: 

IIIF'I.lbnc 
DPflvate 

Bldg. 15 .. maitstop 15-1 
Moffett Field , CA 940350.1000 

Medical Director: 
Dyes 

• no 

Medical Director. 

• yes 
Dno 

: 
. 

• Day-t9rday. 
0 Disaster 

If public: • Fire 

• •Law 
DOther 

explain: 
. .. 

Name, addr~ss.& telephone= eric:>rity On~M~~i?;C~I Tr(ip§pqrt 
740 5, Rochester, Suite E 

Written Contract: 
,... qy~~ 

Ontario, CA 91290 , 

• Qc:ty-.to-day 
o Disaster 

· .. 

Fire Chief 
650-604-5416 14-5587 

Number of Personnel providing services; 
EMD Training 
BLS · .. ·. 

If public: D city; D county; 

EMT-D ALS 
·.· .. LALS 10 Other 

Dstate; 0 fire district; • Federal 

: ... s 

Charles Cullen 
Co mmunicc:ttions Coordinator 
650-329-2331 

Number of Personnel providing services: 
..,.-~2o.:::2:.... EM[)Training EMT-0 

Bi.£S L.ALS 
~........,..-ALS 

22 Other 

• city; 0 county; 0 state; 0 fire district; 

Primary ContC:'lct: Michael Parker 

800-600-3370 
Number of Personnel providing services: 

EMD Trainihg EMT~D ___ ··· - ALS 

•no 
Ownership: 

Medical Director: 

• yes 
D no 

hlf,_p,_u.,...b"""lic'""'": ........,.,.---:::O~Fi-re-k;lf=p=ub::l::::ic=: ~~~Lc2::•~ty ............. -; --:o=.---c ..... bu_n_ty....:;==::o;::s=.ta~t~:::: .•. ::::s~o=. -=fi=-1 re--:di;:s:::tr3~ic=t;:::=,~~;:t~~:::.~~e-ra~l-~ll 
0 Public .· ... 

1 •Private 
··· I< CilCIW 

DOther 
..•. .explain: , .•.•... ·. 

~····· · .. ····.· .. ·:-
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Name. address & telephone: REACH Air Medical Services . Primary Contact: · Se.an Russell 
·451Aviation Blvd. Suit~201 
Santa Rosa, CA 95403 

. . 
877-644-4045 

Written Contract: Medical Director: • Day-to-day Number of Personnel providing services: 

• yes •yes 0 Disaster EMD Training EMT-D ALS 

Ono Ono BLS LALS X Other 

Ownership: If public: DFire lf public: Deity; 0 county; 0 state; 0 fire district; 0 Federal 
0 Public Dlaw 

•Private D Other 
explain: 

. 

Name, address & telephone: City of§~r}~g~e Fire Communications Primary Contact: Sue Sakai-McCiure 
855 North Sao' P.edro Street· Acting CotriiTltmications Director 
San Jose, CA95110 408-277-5486 

Written Contract: Medical Director: • Day·t~day Number of Personnel providing services: 
o ·yes •yes D Disaster 35 EMD Training EMT-D ALS 

• . no Dno BLS 
.. 

· LALS Other 
... 

Ownership: If public: • Fire If public: • ·city; D county; D state; 0 fire district, D Federal 
• Public DLaw 
D Private D Other 

explain: EMS 

.· .. ·. ·.·. ... . 
Name, addreSs & telephone: City of Santa Clara Cominuriicatiptis · .. Pnmary Contact: John Mills 

777 Benton Street .. Chief Dispatcher 
Santa. Clara, .CA 95050 406-015-5580 I 408-615-5572 

Written Contract Medical Director: • Day-to-day Number of Personnel providing services: 
Dyes Dyes D Disaster EMD Training EMT-D ALS 

• no • no .... BLS LALS 18 Other 

Ownership: Dr. Howard Michaels If public:• Fire If public: •city; D county; 0 state; 0 fire district; D Federal 
• Public •Law 
0 Private D Other 

explain: EMS 

EMS System Plan - 2008 page 56 Santa Clara County 



--.___... 

Name, address & telephone: Santa Clara County Communications Primary Contact: Keith Minor 
2700 Carol Drive 
San Jose, CA 

Written Contract: Medical Director: • Day-to-day 
•yes • yes • Disaster 
D no 0 no 

Ownership: If public: • Fire 
• Public • Law 
D Private 

• Other 
explain: EMS 

.. ,, 

Name, address & telephone: Silicon. \{CIII~y f.rT1bl.ll~mce 
181 Martinvare Drive 

,-..: ... ·.,· 

San Jose, CA 95119 
Written contract: 

gy~s 
Medical Director: • Day:.to-day 

O y~s o Disaster 
• no • no 

Ownership: 
0 Public 

•Priva~e 

' 

Name, address & telephone: Stanfprd Life Flight ·· 
300 Pasteur Drive .. 
Stanford, CA 94305 

Writt~n Contract: 
Dyes 

• no 
·Ownership: 

DPublic 
t 

•Private 

EMS System Plan- 2008 

Medical Director: 

•yes 
o · no 

.... 

• •• Day-tg-day 
o Disaster 

\ ... , .. ,, 
!{,public: 0 Fire 

p Law 
0 Other 

explain: 
... 
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! 

Chief Dispatcher 
408-299-3151 

Number of Personnel providing services: 
70 EMD Training EMT-0 

BLS LALS 97 

If public: 0 city; • county; 0 state; 

Primary Contact: 

Number of Per~oonel providing services: 

0 fire district; 

Randy Hooks 

408--225'-2292 ' 

ALS 
Other 

0 Federal 

§/VfDTrCiil"}ing EMI-D ___ ALS 
BLS . . .,,, LALS 3 Other 

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

Primary Contact: Sonya Ruiz 
Program Manager 
650-725-4829 

t-:Jumt?~r of f>~r~e>nnel . prqyiqing service~: 
····•·· · ·······•·••·· EMDTraining EMT.,.D ---..,..-__,ALS 

BLS LALS 4 Other 

If public: [:fci!Y; 0 c9unty; q~tate;·· D fire district; D Federal 

Santa Clara County 



Name, address & telephone: City of SunnyVale Department of Public Safety .. Primary Contact: Cynthia Keehen 
Communic~tions Ops Manager 

.·. Written Contract: 
Dyes 

• no 
.. Ownership: 

• Public 
0 Private 

P.o~ ~ox.3707 · 
Sunnyvale, CA 94088.:.3707 
408-730-7162 

Medical Director: 

•yes 
Dno 

.... 

• Day-to-<lay 
0 Disaster 

·.· 

If public:• Fire 

•t..aw 
• Other 

explain: EMS 

Numl)er of Pe~onne1 providing services: 
20 EMDTraining ··· EMT-D ALS ---

BLS LALS 22 Other 

If public: • • city; 0 county; 0 state; D fire district; 0 Federal 

· .... · 

Name; address &. telephone: United Technolqgy. Corporation- Primalj C6r1tact; Dan Lopez 
Chemi~.l Systems' Division Fire Chief 
600 Metcalf Road 

.•.. . San J9,se •. CA95138 
40&-716-4282 

.. 
... 

Written Contract: Medical Director: II D~y:to-day Number of Personnel providing services:· 

•yes Dyes D Disaster EMDTraining 13 EMT-D ALS 

Ono • no I BLS LALS Other 

Ownership: If public: OFire If public: 0 city; 0 county; 0 state; D fire district; D Federal 
DPublic 

. 

DlaW 

•Private D Other 
explain: 

.·· .. 
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Name, address & telephone: Westmed Ambulance Primary Contact: Allen Cress 
1635 Neptune Drive COO/Director of Operations 
San Leandro, CA 94577 510-614-1423 

•••• 

Written Contract: Medical Director: • Day-to-day Number of Personnel providing services: 
Dyes Dyes 0 Disaster EMD Training EMT-D ALS 

• no • no BLS LALS Other 

Ownership: If public: D Fire If public: D city; D county; D state; D fire district; D Federal 
D Public Dlaw 

•Private D Other 
explain: 
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ATTACHMENT· C 

VEHICLE INVENTORY 

Santa Clara County EMS Vehicle Inventory 

Type of Vehicle Number 

First Responder Vehicles 126 

Ambulances 134 

SPU Vehicles 

EMS 

Etc. 
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EMS PLAN 
AMBULANCE ZONE SUMMARY.FQRM 

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: 

Santa Clara Count 

Area or Subarea (Zone) Name or Title: 

Campbell 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

American Medical Response. providing service sirtce Septen1ber I 0, 1996 

Area or Subarea (Zone) Geogr~phic Description: 

City limits of City of Campbell 

Excl usive.hy. action ofthe Board. of Supervisors 

Type of Exclusivity ("Emergency A'rnbulance," "ALS,"C>{"bAl..S" [HS 1797.85]): 
Include type of exclusivity (Emergency ~fT)i>LI.Iei)C~iALS, L,t\~S, or c9mpir1ation) ~pd op.era!i()[1al.definitiQ!).of ex~:;ly~ivity 
(e.g., 911 cans only, .all ~mergenci~s. all cans .requiring emerQency ambulanc~ service, etc.). · · 

Emergency Ambulance -- emergency medical care and transport services in response to calls 
received through the 911 system. 

Method to achieve exclUsivity, if a'pplicable (HS. .1797.224): .· , . . < ..... .......... ·•• ·· . 

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description or current provider 
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include 
chronologyptall services enteringpr leaving:zone, name or ownership changes, service level changes, zone area 
modifi.cations, or ot~er changes .toarrangemeJ1ls for service. 

If compelitively:C!~terrninecl •• ~ethod9fdbrnpetiti6h, infei'Vals, ~nd• sel~ction• proces~. •Attach cdpytdraft of last 
competitive prosess,used to selectprovid~rprproviders. · 

The County conducted a competitive ptocess by publishing a RequestforProposals(RFP)for emergency 
health care and transport services on November 22, 1999. American Medical Response was selected as the 
preferred contractor on March 28, 2000, and entered into an agreement for Pre-hospital Care and Transport 
Services effective October I, 200 I through June 30, 2006. The agreement provided for a three (3) year 
extension from July l, 2006 through June 30, 2009, with an option for an additional two (2) year extension. 
The agreement was amended and extended by action of the Board of Supervisors on May 2, 2006, effective 
July 1, 2006 through June 30,2009. 1n 2011 the EOA will be competitively bid. 
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Local EMS Agency or Co'lmty Narne: 

Santa Clara Count 

Area or Subarea (Zone) Name or Title: 

County of Santa Clara 

Name of Current Provfder(s): 
Include company name(s} and length of operation (uninterrupted) In specified area orsubarea. 

American Medical Response, providing service sjnce September 10. 1996 

Area or Subarea (Zone) Geographic Description: 

All areas of Santa Clara County excluding the Campbell and Palo Alto zones. 

Statement of Exclusivity (EXdlusive iotNdn-Exclri~tve[t-ls r'l9'7.G]): 
Include Intent of focal EMS agency and board action. 

Exclusive by action of the Doard of Supervisors 

Type of Exclusivity('•EmetgehcyAmbulance," '~ALS,, or.''LALS"[HS 1797.85]): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity 
{e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service. etc.). 

Emergency Ambulance ~ ~rnergency medical care and tn3,nsport services In response to calls 
rece.iv~d Jhroy~p the 9.1 .. 1 ~ystem. · 

Method toi achieve'exclllsivity,if~J)pllcabl~(tiS '1797.2.~~): 
If grand fathered, pertinent factsconcerriir\g cHanges in scope ana maiiner·ofservlc!i. ·oescrlptfon of current provider 
Including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include 
chronology of all seryices entering or l~avil'19 ;zone, nar)'le or ownership. changes, service level changes, .zqne. area 
modifications, or other changes to arrangements forservice. 

If competitively-determined, method of competition; intervals, and selection process. Attach cppyJWaft of last 
competitive prQq~ss used to $elect provider 6rprgviders. · · · 

The County t6nducted a competitive process by publishin~ a ~equest fofProp()~~ls (RFP) fofe~ergertcy .• 
health care and transport services on November 22, 1 999. American Medical Response was selected as the 
prefeiJ.ed contractor opMarch 28, 200p, and enteredit)to~n agreelTiet1tf()r Pre-hospital Care and T!~nsport 
Services effective October 1,'2001 through June 30, 2006 •. :The agre.em~nt provided fora three.(3) yea~ 
extension from July I, 2006 through June 30, 2009, with an option foran additional two (2) year extension. 
The agreement was amended and extended by action of the Board of Supervisors on May 2, 2006, effective 
July I, 2006 through June 30,2009. 
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Local EMS Agency or County Name: 

Santa Clara CounlY 

Area or Subarea (Zone) Name or Title: 

Palo Alto 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Palo Alto Fire Department, providing service since 1975 

Area or Subarea (Zone) Geographic Description: 

City limits of City of Palo Alto and adjacent unincorporated area including Stanford University 

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]): 
Include intent of local EMS agency and board action. 

Exclusive, pursuant to California Health & Safety Code Section 1797.224. 

Type of Exclusivity ("Emergency AmbulanceJ" '~ALS," or "LALS" [HS 1797.85]): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity 
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Emergency Ambulance- emergency medical care and transport services in response to calls 
received through the 911 system. 

Method to achieve exclusivity, if applicable (HS 1797.224): 
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider 
lncluding brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include 
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area 
modifications, or other changes to arrangements for service. 

If competitively-determined, method of competition, intervals, and selection process. Attach copyfdraft of last 
competitive process used to select provider or providers. 

The City of Palo Alto, through it's fire department, began providing emergency ambulance service within the 
city limits of the City of Palo Alto and adjacent unincorporated areas, including Stanford University, in 1975. 
That service has been provided continuously by the Palo Alto Fire Department since 1975, without a change 
in scope or manner of service to the zone. 
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~- --STAlE OF·CALIFORN!A - _HEALTH ~~~-~UMAttSERVICES AGENCY.­

EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 9° STREET 
SACRAMENTO, CA 95811-7043 
(916) 322-4336 FAX (916) 324-2875 

August25,2009 

Josh Davies 
Interim EMS Division Manager 
Santa Clara County EMS Agency 
976 Lenzen Avenue, Suite 1200 
San Jose, CA 95126 

Dear Mr. Davies: 

We have completed our review of Santa Clara County's 2008 Emergency Medical Services 
Plan Update, and have found it to be in compliance with the EMS System Standards and 
Guidelines and the EMS System Planning Guidelines. Following are comments on your 
EMS plan update: 

Standard 5.04- Specialty Care Facilities- Formal agreements with all paramedic 
receiving facilities have not been implemented by your agency. In your 2007 EMS 
plan update your objective was to develop and implement agreements by the end of 
2009. I encourage you to continue working towards establishing and implementing 
formal agreements with receiving facilities. 

Standard 6.05 - System Design Evaluation -According to your current 2008 EMS 
plan update, Santa Clara County is in the process of hiring a new consulting firm to 
complete the EMS System Data Assessment. Your data system should be 
compliant with the California EMS Information System (CEMSIS) data standards. 
Please continue working towards meeting this standard. 

Standard 8.10- Mutual Aid Agreements -In your 2007 EMS plan update your 
objective was to coordinate formal agreements with in the region. Currently, Santa 
Clara County has informal mutual aid procedures in place; please continue working 
towards establishing formal mutual aid agreements within the region. 

Your annual update will be due on August 25, 2010. If you have any questions regarding 
the plan review, please call Sandy Salaber at (916) 322-4336, extension 423. 

R. Steven Tharratt, MD, MPVM 
Director 


