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A. SYSTEM ORGANIZATION AND MANAGEMENT 

1.02 LEMSA Mission 

1.03 Public Input 

1.06 Annual Plan ...j N/A 

1.07 Trauma Planning* ...j 

1.08 ' ALS Planning* 

1.09 Inventory of 
Resources 

) 1.10 Special ...j 

1.11 ...j 

1.13 Coordination ...j 

1.14 Policy & ...j 
Procedures Manual 

1.15 Compliance ..J 
w/Policies 

) 
---------------------------------------------------------------------
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SYSTEM ORGANIZATION AND MANAGEMENT (continued) 

1.17 Medical Direction* 

1.18 QA/QI 

1.19 Policies, Procedures, 
Protocols 

1.20 DNRPolicy 

1.21 Determination of 
Death 

1.22 Reporting of Abuse 

Enhanced Level: Pediatric 

1.27 Pediatric System 
Plan 

Enhanced Level: 

1.28 EOA Plan 

EMS System Plan- 2010 

~ 

~ 

~ 

~ 

~ 

~ 

page2 

N/A ~ ~ 

~ ~ ~ 

~ ~ 

N/A 

N/A 

N/A 

N/A 
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B. STAFFING/TRAINING 

2.06 

) 

2]1 Accreditation .y N/A 
Process 

2.12 Early .y N/A 
Defibrillation 

2.13 Base Hospital .y N/A 
Personnel 
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C. COMMUNICATIONS 

3.02 Radios 

3.03 Interfacility 
Transfer* 

3.04 Dispatch Center 

3.05 Hospitals 

3.07 9-1-1 Planning/ 
Coordination 

3.08 9-1-1 Public 

3.10 Integrated Dispatch 

EMS System Plan - 2010 

-../ -../ 

-../ N/A 

-../ N/A 

-../ 

N/A 

page4 Santa Clara County 



D. RESPONSE/TRANSPORTATION 

) 

4.02 Monitoring ~ ~ 
~ 

4.03 Classifying Medical ~ N/A 

4.04 Prescheduled ~ NIA 

4.05 Response Time ~ ~ 
Standards* 

4.06 Staf(mg ~ N/A 

4.07 First Responder ~ N/A 

4.08 Medical & Rescue ~ NIA 
Aircraft* 

4.09 Air Dispatch Center ~ NIA 

) 4.1 0 Aircraft ~ NIA 

4.11 Specialty Vehicles* ~ ~ ~ 

4.12 Disaster Response ~ NIA ~ ~ 

4.13 Intercounty ~ ~ ~ 
* 

4.14 Incident Command ~ N/A ~ 

4.15 MCIPlans ~ N/A 

Enhanced Level: 
Advanced Life 

4.16 ALS Staffing ~ ~ 

4.17 ALS Equipment ~ N/A 
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RESPONSE/TRANSPORTATION (continued) 

4.19 Transportation ...j N/A 
Plan 

4.20 "Grandfathering" ...j N/A 

4.21 Compliance ...j N/A 

4.22 Evaluation ...j N/A 
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E. FACILITIES/CRITICAL CARE 

) 

5.02 Triage & Transfer -v N/A 
Protocols* 

5.03 Transfer -v N/A 
Guidelines* 

5.04 Specialty Care -v N/A 
Facilities* 

5.05 Mass Casualty -v -v 

5.06 -v N/A 

) 

5.13 Specialty System 

5.14 Public Input 
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F. DATA COLLECTION/SYSTEM EVALUATION 

6.02 Prehospital N/A 
Records 

6.03 Prehospital Care ..; 
Audits 

6.04 Medical Dispatch ..; N/A 

6.05 Data ..; 
Management -

6.06 System Design ..; N/A 
Evaluation 

6.07 Provider ..; N/A 

6.10 Trauma System ..; 
Evaluation 

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

Materials 

7.02 Injury Control -..; -..; 

7.03 Disaster -..; -..; 

7.04 First Aid & CPR -..; 

Training 

) 
/ 
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H. DISASTER MEDICAL RESPONSE 

8.01 Disaster Medical ..; N/A 

8.02 Response Plans ..; ..; 

8.03 HazMat Training ..; N/A ..; 
8.04 Incident Command ..; ..; ..; 

8.05 Distribution of ..; ..; 
Casualties* 

8.06 Needs Assessment ..; ..; 

8.07 Disaster ..; N/A ..; 
Communications* 

8.08 Inventory of ..; ..; ..; 
Resources 

8.09 DMATTeams ..; ..; 

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

8.11 CCP Designation* ..; N/A ..; 

8.12 Establishment of ..; N/A ..; 
CCPs 

8.13 Disaster Medical ..; ..; ..; 

8.14 Hospital Plans ..; ..; 

8.15 Interhospital ..; N/A ..; 
Communications 

8.16 ..; ..; ..; 
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LEMSA: SANTA CLARA COUNTY 
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CY: 2010 

countywide integrated data 
and management 

solution will begin to be in place 
by Calendar Year 2010 based on 
I.L"uu..•u~; ability. However, with 

change in EOA ambulance 
providers; the County has elected 

leverage existing funding with 
the ambulance vendor to complete 
this project starting FY2012. 

Santa Clara County EMS Agency 
sends two representatives to the 

Area Regional Coordinating 
Council (BARTCC) as 

•.· lrc~nresEmt:ati,V'es: ·.·the Specialty 
Manager and the EMS 

are . ~S.t~y~ g~rticipants. 
Clara County EMS 

Programs Manager was 
oneofthe participating writing 
groups for the State Trauma Plan. 

Santa Clara County 



LEMSA: SANTA CLARA COUNTY 

1.11 

require spElcialised 
lse~rv'ice~de.P' elderly' 
handicapped, chidren, non­
English speakers). Each 
local EMS agency shall 
develop services as 
appropriate for; special 
population groups served by 
the EMS system which 
require specialized services 
(e.g., elderly, h~J1dicapped, 
chidren, non.-English 

X 
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CY: 2010 

Receiving facility agreements are 
expected to be fully executed in 
September 2011. 

Santa Clara County 
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APPENDIX 1: System Assessment Form 

STANDARD: 

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

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 Agency coordinates with surrounding counties with an emphasis on disaster/mutual aid operations 
and trauma system coordination. 

NEED(S): 

OBJECTIVE: 

Increase the availability of technical and clinical expertise at the EMS Agency to better serve the EMS System 
stakeholders and clinicians. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

The EMS Agency will continue to evaluate and research means to provide financial resources to maintain the 
appropriate personnel. 

Long-range Plan 

Long range planning in this area focuses on the development of self-sustaining funding mechanisms through 
various means. 

STANDARD: 

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

CURRENT STATUS: 

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

COORDINATION WITH OTHER EMS AGENCIES: 

NEED(S): 

1. Comprehensive assessment of all Records Management Systems currently in use by Santa Clara County 
provider agencies, hospitals and specialty care centers. 

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

OBJECTIVE: 

1. Maintain a countywide quality assuranceand improvement program based 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 spectrum of multiple provider agencies. 

3. Identify needed EMS System changes through the continual Ql process and inclusive data system review. 
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) TIMEFRAME FOR OBJECTIVE: 

Annual _lrryplementation Plan 

Long-range Plan 

1. The assessment of the )current record management systems being · utilized by the provider agencies was 
coi'TlpJeted by in 2009 . . 

2. It had e_stimated that a _countywide integrated datacollecti~n and managementsolution:will begin~o be in 
place by CalendarY:ear 2010 based on funding ability. <However,. with the change inEQA ambulance 
provider~; th~ County J"laS elect.ed tg Jey~rCjge existing funding . with . th~ . ambulance ve,nqor to . COmplete this 
project startirlQ FY2012.. · ,. 

STANDARD: 

1.03 Each> local EMS agency shall . have a • mechanisrl"l(i~~ludihg tile e111ergency n1edical care ~ommittee(s) 
and other sources) to seek and obtain appropriate consumer arid 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 mainta-ins a robust·-~takeholder committee structure. Some of these comn"litte_es are . 
coordinated with County Commissions such as the Health Advisory Commission, Senior Care Commission, 
and .Hec:lltl'l:c:lPd Hospital .(;;ornmitt~~· ··· 

) COORDINATION WITH OTHEREMS AGENCIES: 

) 

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

NEED(S): 

Development an.? implementCltion of 9 countywide datacommittee to identify the data points fora system wide 
PCR and development of a data dictionary. 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

STANDARD: 

1.04 Each local ~f\..1~ agenc~ . ~~~ll appoiqt ~medical director who is Cjlicensed physician who hassubstantial 
experience in th~ practic~ ofernerge.ncy m~(jicine. · · · · · 

The loca_I.Ery1S agency rn~qical dir~ytgr .sl'lould h~y~ administrCl1iv~ experi~r1ce .in emerg~r19Y m~qicc:ll s~rvices 
systems. · · · · 

Each local EMS agency medical director should establish clini_cai -SR_~9i~lty 9dvis.()l)'.groups COrl)J>.()s~d 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. 
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CURRENT STATUS: 

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

In October of 2009, Dr. Eric Rudnick assumed the role of EMS Medical Director, working .5 FTE. 

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 
to the EMS Medical Director that encompass the field, in-hospital, EMD, disaster, and public health disciplines. 

The EMS Medical Director is supported by a series of advisory groups that include EMT's, paramedics, 
physicians, and specialists in the area of trauma, stroke, and cardiac care; pediatrics, disaster medicine, and 
public health. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Medical Director works closely with neighboring counties .and is involved with EMDAAC at the State 
level, including his current role .on the State EMS. Commission. 

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 shall submit it to the EMS Authority. The plan shall: 

a) assess how the current system meets these guidelines, 

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

c) provide a methodology for meeting these needs. 

CURRENT STATUS: 

The EMS Agency submitted its last update in September 8, 2011, which was approved by the EMS Authority, 
and has completed the current EMS Plan process with the submission of this document to the Authority. 

An annual review ahd submission process has been developed and implemented by the Agency that will 
ensure timely annual submission. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Agency coordinates with neighboring counties. 

NEED(S): 

Increase neighboring county participation in annual planning. 
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.) OBJECTI\(,1:;: 

Implement an annual review process thatincludes neighboring counties. 

TIME FRAME; FOR Oi:J.)E<:TIVJ:: 

Annual Implementation Plan 

Long-r~r9e Plan ····· 

1.06 Each local EMS agency shall develop an annual update to its EMS SystemPian 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. 
,,,_. ·)' : ,. '- :" - - -"- -_- - --: ---: _: .. - - :- ~--: :--~ --_ '-: :_ ,- - - : : c-·::: .---: _- _- : - :--: - - ; 

COORDINATION WITH OTHEREMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

) TIMEFRAME FOR OBJECTIVE: 

) 

Annual lmplementatipn plan 

Long-range Plan 

STANDARD: 

1.07 Trallrna SystemPianning -The local EMS agency shall plan for trauma care and shall determine the 
optimal sYstem design for trauma dare 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, arid 
ha,s d~sign9ted r-yg (2) Level _ltrauma c~nte.rs and on~ (1) Level II trauma center V\l.ithin its jurisdiction. The 
designatecftraurna centers serve not only Santa Clara CountY but include the counties of San Mateo, Santa 
Cruz, San Benito and Monterey. · 

As of November 9, 2009, Santa Clara County EMS Agency formally designated Santa Clara Valley Medical 
Center and· Stanford University.Hospital as Level 2 Pediatric Trauma Centers. 

COORDINATION WITH OTHER EMS AGENCIES: 

The trauma care system continues to coordinate with the sur~6uhdihg couhtie~. The sec t~aurn~ cehters are 
also recognized trauma ireceiving facilities for other counties through their formal Trauma Plan. · The sec EMS 
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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 SanFrancisco. trauma 
system manager has attended the SCC T AC 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 sec 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 SCC 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 
SCC 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. 

NEED(S): 

Ensure the availability of trauma services for critically injured patients. A regionalized approach to trauma 
system planning needs to be incorporated into the current sec trauma plan, 

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 used as a 
template for the other surrounding counties that utilize the trauma centers in SCC. 

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 for patient 
outcome data. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Continue to work with Monterey County to ensure completion of formal agreements with each trauma center 
for outcome data to be sent. 

Long-range Plan 

Continue regional planning and collaboration inclusive of the adjoining counties. 

Santa Clara County EMS Agency sends two representatives to the Bay Area Regional Coordinating Council 
(BARTCC) as representatives: the Specialty Programs Manager. and the EMS Director are active participants. 

Santa Clara County EMS Specialty .Programs Manager was one of the participating writing .groups for the State 
Trauma Plan. 

STANDARD: 

1.08 . Each local EMS agency shall plan for eventual provision of advanced life support services throughout its 
jurisdiction. 

CURRENT STATUS: 

The Santa Clara County EMS Agency planned, implemented, and has continuously provided for advanced life 
support throughout its jurisdiction since 1979. 

COORDINATION WITH OTHER EMS AGENCIES: 

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 
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) agencies and regional groups. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFMMI: FOR 0E5Jf:CTIVE: 

Annual lmplemel'ltationPian 

Long-range 'Piah 

STANDARD: 

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

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: 

) TIME FRAME FOR OBJECThiE: 

Annual Implementation Plan 

Long Range Plan 

STANDARD: 

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

Each local EMS agency should develop services, as appropriate, fotspecial population groups<ser'ved· by the 
EMS system which require specialized services (e.g., elderly, handicapped, children, n()n.,.Er~glish~peakE}rs). 

CURRENT STATUS: 

The E.MS A.gency works in co9geration with public he,alth, injl,!ry prevE}ntion progr~rl1sand oth.~rstakeholder 
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 eachpopl.llation. ACT scanner that 
can accommodate patients weighing >3001bs. has been identified and the information presented attheTAC 
meeting. In 2010 a task force consisting of the EMS Ql Coordinator and the Specialty Programs M~ngerin 
collaboration with the PHN Nursing Director and selected PHN Managers developed a project aimed atthe 
creation of an elderly falls prevention program. A referral ·form was developed and the project was presented 
to the PHD Leadership. 
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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 ~pecial 
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 with 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 

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 as written agreements, facility designations, and exclusive 
operating areas. 

CURRENT STATUS: 

The assigned roles for EMS system participants have been identified, with Agreements in place which allow 
the EMS Agency to measure compliance. Through local ordinance, provider agreements, exclusive operating 
areas, and designation of trauma centers STEM I Receiving Centers and stroke centers, system roles and 
responsibilities for principal system participants have been identified and mechanisms are in place to ensure 
conformance with assigned roles and responsibilities. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1. Continual oversight and monitoring of compliance to EMS System participant roles and responsibilities. 

2. Evaluate and identify the optimal role for each receiving facility in SCC, which wiiLassist in the 
development of receiving facility agreements. 

OBJECTIVE: 

1. Receiving facility agreements are expected to be fully executed in September 2011. 

2. Develop policies that will further clarify system participant roles and responsibilities within the Santa Clara 
County EMS System, as needed. 
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) TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

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

Long-range Plan 

Long-range planning will focus on establishing ongoing objectives for various speci~l~y care sy~t~rn 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 plc:ms developed as ne.t3df3d. 

STANDARD: 

1.12 Each local EMS agency shall provide for review and monitoring of EMS system operations. 

CURRENT STATUS: 

The EOA with AMR incl~d~~rTI~~y,provi~ions.to ensur~the revit3war"1cfmonitoringofthe co~tratt9r(AMR}and 
associated subcontractors (fire departments). Through the County Ordinance, the private ambulance service 
providers submit detailed data to the EMS Agency for review. Several existing operational quality irnprovernemt 
and review groups focus on non7cli,nical rnatt13rs. 

COORDINATIONWITH OTHER EMS:AGENCIES: 

Not appli¢?l?le t()this st~nq~rd ahhis time. 

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 EO A. 

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 systern 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 
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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 •• ensurethat the manual. is avai.lable. 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 onthe 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. 
NEED(S): 

1. Policies that integrate with surrounding jurisdictions as needed. 

2. Shared understanding of surrounding jurisdictions policies and the affect they may have on the SCC EMS 
System. 

OBJECTIVE: 

1. Coordinate policy development with surrounding jurisdictions when applicable. 

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. 
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) STANDARD: 

1.15 Each local EMS agency shall have a mechanism to review, monitor, and enforce compliance with system 
policies. · 

CURRENT STATUS: 

The Agency has a comprehensive plan and associated staffing to monitor system compliance by all EMS 
providers as identified in the Santa Clara County Prehospital Care Manual. 

COORPINATION WITH OTHER EMS J.\GENCIE$: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

1.16 Each local EMS agency shall have a funding mechanism which is sufficient to eri~ul'e its continUed 
) operation and shall maximize use of its Emergency Medical Services Fund. 

) 

CURRENT STATUS: 

The SB1? .fund h~s .• p()[ltiruedJo declir?e .• and t~yre ha~<beer1 .·.~ qecreasir1g rnaintenanceof effortthr()lJgh 
generai.Jund supp()rt; Other ryyenue 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 coordinc:)tes, on a limited ba§is, with surrounding jurisdictions (UASI, HRSA. BT funds). 

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 sustainabilitythat 
includes regular grant awards. 
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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 prehospital providers. 

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 FOROBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range planning will focus on a detailed review of base hospital performance and compliance, mobile 
intensive care nurse training program, physician medical direction, and identification of improvements required. 

STANDARD: 

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

a) triage, 

b) treatment, 

c) medical dispatch protocols, 

d) transport, 

e) on-scene treatment times, 

f) transfer of emergency patients, 

g) standing orders, 

h) base hospital contact, 

i) on-scene physicians and other medical personnel, and 

j) local scope of practice for prehospital personnel. 
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') k.) Each local EMS agency should develop (or encourage the development of) pr~..,arrival/ post dispatch 
instructions. 

CURRENT STATUS: 

Policies, procedures and protocols exist which include the above listed categories. The EMS Agency actiyE:liY 
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 poli~ies . to 
meet the State minimum standards and recommendations. 

OBJECTIVE: 

Review and revise policies, as needed, to meet the State minimum standards and the recommended 
guidelines. Continue development of•regional inter .. county agreements and regional policies•for transporfof 
patients to facilities appropriate for their injuries or illness. Evaluate and modify the ALS scope of practice as 
needed. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

The EMS Medical Director ensures the uniform and clinically sobl"lddeliverybf pre--arriValdlil"lic~.III'TlediCal 
) 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. 

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 studyfdrthe use of thE'fPOLST f6rrl1{ 1imited to the area oftheCity of San Jose was 
implemented. Education for San Jose Fire paramedics and AMR paramedicswasirl1plementedoythe'POLST 
coalition. Three Skilled Nursing Facilities, and two area hospices undertook to implement t~eiPQL§Tform. 
Issues rel~ted to the. ~O~~! .form werE:! rela.ted . !ot~E:l P()LSTco~lition vv.ith the participation on 111eetingsfrom 
San Jose Fire andAMR reprE:lsentatives. ln~eptei'Tlberpf.2008 m~sseducationt~rc>Ugh the ~n~~al · update · 
class was presented in lightofthe passage of AEf300<fcPolicy 604"DoNot Resuscitate" was changed to 
include the use of the POSLT form. This policy was reviewed by Cot.,mty Councii.>Full impl~mentation of the 
POSLT process in EMS is slated for 01/22/2009. 

Full implementation of the POLST process throughout the county began in January of 2009. 
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COORDINATION WITH OTHER EMS AGENCIES: 

The local DNR policy utilizes the State Durable Power of Attorney for Health Care and recognizes DNRs 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. Eachlocal EMS.agency, in conjunction with the county coroner(s) shall develop a policy regarding 
determination of death at the scene of apparent crirnes. 

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 

STANDARD: 

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

CURRENT STATUS: 

Local policy and procedure has been developed to ensure that providers have a mechanism for reporting child 
abuse, elder.and dependent adultabuse,.suspected SIDS deaths and suspected violent injury. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 
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) NEED{S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

CURRENT STATUS: 

The tri-county CCT-P protocol book was published and included in the Prehospital Field Manual. 

COORDINATION WITH OTHER EMS AGENCIES: 

The CCT-P program was developed in collaboration withAiamedaCollnty and Contra Costa COllnty. 

NEED(S): 

Continual oversight and monitoring of the CCT -P program needs to be refined and ensllre adh~rene~ to the 
specified roles and responsibilities. 

) OBJECTIVE: 

Identify and assist in the implementation of an affective Ql process that ensures adherence to policies apd 
protocols. 

TIMEFRAME FOROBJECTIVE: 

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. 

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. 
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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 aid. 

NEED(S): 

OBJECTIVE: 

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) the process for determining the need for in-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. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

A re-evaluation of the concurrent medical control model. 

OBJECTIVE: 

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: 

1.26 The local Efv1Sagency shalldevelop a trauma care system plan, based on community needs and 
utilization of appropriate resource~,yvhich determin~s: 

a) the optimal system de~ign fortrauma pare in the EMS area, and 

b) the .Pr?c~ssforassigning . rqles to system partiqipant~. including .a process,whichallows aiLeHgible facilities, 
tbapply. · · 

CURRENT STATUS: 

Sa~taCiara, County EMS Cljff~ntly contractsiJJith three.tr~~ma cent~Es, .ofwhich qg~. isa ~eveiJI ~ndtwo are 
Levell faci.litie~.·Ipe design~t~d!rauma sep!~rs weremyi,ewed by .AC9 and EM?~gency sta~i~iApril of 
201 o. J\ll . threeJr~~ll)a . c~pt~r~. \Af~r~ sugg~s~fully v~rih~P py .. J\C9 ... apdfound t() rT1~~tth~· l()c;~lreqHirell)ents for 
re-de~.igr~ti()Q· [)~rip~··~?~ >~yal.lJ.~tipp, p.?ase.gfrffyi~i~githe c;~rr~~t tr~.uma,)ipi~Q· it.IJJ~~· ·.ig~ry!iped,.ma, :t~~ 
optimal tr~.~ma .. ~Y~temgys.igpfw PPth tps~lia.n? {ff~ipqal.,i.mpr<:>Yy.ll)~nt IJJ()Uicj ;Jqcl.u.g~ .. tiJe .cj~!)igqatipn .,pf 
pediatric trauma centers. The two Level I trauma centers were found to meet the additional pediatric 
requirements by both ACS and SCC EMS Agency for verification anddesignation~ ' The prdcessal"'d oufcorne 
for the aci.c:Htion Ofpediatric trauma centers il1 ~CC was inqluded i11 the revised trauma, plan. 

The couriw· complet~a · th~ desiQri~tidn ··process forthe·pediatfic tfauma t:~~tersthrol.Jgh formal· agreements 
and approval by the Board of Supervisors in September 2009. Stanford UniVersity and Santa Clara Valley 
Medical Center are designated and contracts were executed in November of 2009. 

COORDINATION .. WITH Ol]iER.-=MS AGENCIES; 

Santa Clai'~ • Coul1ty:~~Seivestraurf!a cp~tiehtsfrorf! santa·•·.Cruz; S~h Behit~·· ·fv1?nter~Y:iahd •San •Mate() co·~·nties. 
All trauma policies from the countiesthatutilizetheSCC·trauma system ·were reviewed during the trauma plan 

) revision process, with identified areas for improvement discussed with the appropriate LEMSA. This process 
/ resulted in several policy changes that would enhance the regional trauma system design and ensure that the 

SCC trauma system would not be negatively impacted by a non-collaborative approach to trauma care. 

) 

NEED(S): 

Continue development of a regional trauma system plan which is based on an optimal utilization of resources. 
Maintain the regional trauma audit process, which includes representation from counties recognizing trauma 
centers in Santa Clara in their trauma plan. Continue towork with Monterey County: in the deVelopment of their 
trauma plan. 

OBJECTIVE: 

1. Identify the optimal design•of the traUma systembased on regional needs. 

2. Identify opportunities for improvement through regional collaboration. 

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

4. Continue active participation on the BARTCC 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

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 SCC EMS Agency will continue to evaluate the utilization of resources and 
make system changes as needed. 
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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 process, Which alloWs all eligible facilities 
to apply. 

CURRENT STATUS: 

Santa Clara Countydeyel()ped an EMSC project f?r deliveryof car.e to pediatric p~tients, Which currently does 
not inclu~e.formal recogniti?~ of EDAP's. The Level•l.trauma centers have successfully completed an ACS 
verificati?9 and desi~~ationreviewfor forma .. l identification asdesignated.pediatrictrauma centers in sec. 
Formal contracts wer~ e~ecuted in. Novemb.er 2009 ..• The identification and formal assignm~nt of E.MSC roles 
for the sec emergency departments will be included in the development of receiving facility agreements. 

COORDINATION WITH OTHER EMS AGENCIES: 

A formal EMSC system vvill be evaluated, designed and implemented in a cooperative regional approach with 
the establishment of a regional EMSC committee .. sec is actively involved in the CA EMSC committee 
meetings, conferences and Ql measures. 

NEED(S): 

Continue to evaluate, develop and implement a comprehensiVe pediatric emergency medical and critical care 
system plan that includes triage and destination policies, recognition .ofpediatricfacilities and formalizing 
agreements. for the care of the. pediatric patient. Complete the formal· pediatric trauma center designation 
process withthe Levell trauma centers. 

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. Formal designation of Santa Clara Valley Medical. Center.and Stanford University Hospital as 
Level 2 Pediatric Trauma Centers was complete on November 9, 2009. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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) STANDARD 

) 

1.28 Th~ local EM§ ~gency shal.l dev~.lop, and su?rnit for approval, a. plan, based em c?mrnunity needs and 
utilization of appropria'~ . re~ources, for granting of .exclusive operating iareaswhich determ.ines: 

a) the optimal system design for ambulance service and advanced life support services in the EMS area, and 

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

CURRENT STATUS: 

The a.phr6~~d 1995 saAta Cla.ra c6untYEMS Pian and annual updates addr~ssed exclusive operating areas, 
transportation services 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 

STANDARD: 

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

CURRENT STATUS: 

The EMS Agency, in concert\1\lith the prehospital care training f~cilities,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. 

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: 

2.02 The EMS Authority ~nd/or .local EMS agenciesshal.lha\fe a mechanism to ~ppr?v~ EMS education 
programs which require approval (according to regulations) and shall monitor them to ensure that they cornply 
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. Mechanisms 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: 

Annual Implementation Plan 

Long-range Plan 
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.') 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 GIJidelines. 

Public Safety Answering Point (PSAP) operators with medical dispatch responsibilities and aiLrne.dical 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 not all ofthe PSAP 
dispatchers. ErYJf1rgeQcy m~gical disp~tch !raining and 1f1Sting has takf1nplace at.§eyeral qispat<;h centers, the 
County now hosts two Centers ot,.Ex'Cellenqf1 .. }\ll PSAPs have implemented EMD Countyvyide. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS,Agenqyhas suppqrt~g. and pr()yi(jeg techniq~I}IS§istancet()pther locai .. ~MS agencies in the 
development and implementCition oferuE}rgency_medicaLdispatch prqgrams 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 each non-transporting EMS first response unit shall 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 
defibrillation and have available equipment commensurate with such scope of practice, when such a program 
is justified by th€rresponse tirnes for'otherALS 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 scope of practice. 

CURRENT STATUS: 

All first response personnel have been trained in accordance with Jitl_e 22,Cod~ pf Regulatipns, req~i~ernents 
in CPR and first aid, and have completed all refresher training: Atleast one person on each non"'trarisporting 
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 public safety agencies are encouraged to participate in the 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): 

Greater Coordination with industrial/collegiate response teams. 

OBJECTIVE: 

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 industrial/institutional 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. 
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) TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

2.08 All emergency medical transportvehicle personnel shall be currently certified at least attheEMTallevel. 
If advanced>life supportpersormel are not available; at least oheperson on each emergency medical transport 
vehicle should be trained to provide defibrillation. 

CURRENT STATUS: 

Local ordinance requires that all transport unit personnel be certified at least to theEMT'"IIevel, all ALS units 
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-I's. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(~): . 

OBJECTIVE: 

TIMEFRAME 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 report that all allied health personnel are trained in CPR. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(~); .' 

Guidelines for 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: 

Notapplicable to this standard. 

NEED(S): 

Ensure training in ALS for emergency department physicians and nurse~ w?o.proyid.~. ernerg~~cyp~tient 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 of the designated 
specialty care facilities. The recommendation for board certification needs to be included in all receiving 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 SCC 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 roles and responsibilities of 
providers within the local EMS system, testing in any .optional scope of practice, and enrollment into the local 
EMS agency's quality assurance/quality improvement process. 

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. 

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: 
--- ------------

2.12 The local ElVIS agency sh<ill establish policies foflocal accreditation of public safety andother basic life 
support personneLin early defibrillation. 

CURRENT STATUS: 

Policies and procedures are in place for both public safety first responders and EmergencyMedical 
Technician-! personnel to beperform defibrillation. 

COORD IN~ TIONJtViTH ()THER EMS AGENCII:S: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

) TIMEFRAME FOR OBJECTIVE: 

) 

Annual Implementation Plan 

Long-rang~ Plan 

STANDARD: 

2.13 All base hospital/alternative base hospital personnel who provide medical direction to prehospital 
personnel shall be knowledgeable about local EMS agency policies and procedures and have training in radio 
communications techniques. 

CURRENT STATUS: 

All base hospital personnel have received training in radio and medical communications techniques and are 
knowledgeable in systempolicies and procedures. 

COORChNATION VVITH OTHER EMS AGENCIES: 

Not applicable to this ~tandard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 
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TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

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 communic~tiog~ for lll(3di.8al tra~spon units, .non­
transport ALS units, and acute care facilities. All ALS units, whether transport or non-transport, and BLS 
transport units have direct communication access to the County's Communication Center, and to all acute care 
hospitals. Cellular telephones are currently used for medical control communication. 

COORDINATION WITH OTHER EMS AGENCIES: 

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

NEED(S): 

A regional medical mutual aid communication system. 

OBJECTIVE: 

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 transport vehicles and non-transporting advanced life 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 transport vehicles should have two-way radio communications equipment which corl"lplies 
with the local EMS communications plan and which provides for vehicle-to-vehicle (including both ambulances 
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. 
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' COORDINATION WITH OTHER EMS AGENCIES: ) 
Not applicable to this standard. 

NEED(S): 

OBJECTIVE: 

None at this time. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-~ange Plan 

STANDARD: 

3.03 Emergency medical transport vehicles used for interfacility transfers shall have the ability to communicate 
with both the sendinQ and re~:;eiving facilitie~ .. This could be accomplished by cellulartelephon€l. 

CURRENT STATUS: 

All Critical Care Transport (CCT) and ALS transport unitsin SantaCiara County are equippedwith cellular 
telephones. All transport units have radio communication capability with all acute care hospitals within the 
County. 

COORDINATION WITH OTHER EMS AGENCIE~: 

There has been no coOrdination with stmounding .area •·locai •·EMS agencies.>Each •provider.retains 

.
·.) 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 emergency medicaltransport vehicles where physically possible, (based on geography and 
technology) shall have the ability to communicate with a single dispatch center or disaster communications 
command post. 

CURRENT STATUS: 

In 2004, the EM§ ~gency wase~ble to procure additionalchannels and IJligrate aJiaiJlbulances and fire 
departments onto Cl single communications band. This ban~ includes a primary dispe~tch freqllenpy, hospital 
communications, and a series of Command and TaCtical Channels. A countyWide, multidisciplinary, rr1ut~al aid 
channel has also been put in to service that permits EMS, law enforcement, fire services, and public utilitiesto 
communicate on a single channel. 
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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 consists of the identification of strategic communication system planning and financing to 
meet 700 mHz rebanding initiatives. 

STANDARD: 

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

All hospitals should have direct communications access to relevant services in other hospitals Within the 
system (e.g;ipoisonJnformation, pediatric and trauma consultation). 

CURRENT STATUS: 

All acute care hospitals in Santa Clara County have at least one radio channel that ITlay be used for 
emergency intra-hospitalcornmunication. Additionally, all hospitals have implemented cellular and satellite 
telephone back up systems, and have finalized arrangements to improve HAM, radio service. All 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): 

Funding to support inter/intrahospital communications. 

OBJECTIVE: 

Identify short and long-term funding mechanisms to support inter/intrahospital 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 (prehospital 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 communications is regularly reviewed for its stability and usability in multi-
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) 

casualty incidents and disasters. Radio communications systems have been upgraded, and additional 
redundant systems implemented to ensure uninterrupted communication capability. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

Funding mechanisms to supportcomrnunication linkages are necessary. 

OBJECTIVE: 

Procure funding rnechanisms 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. 

STANDARD: 

3.07 The local EMS agency shall participate Jn ongoing planning and coordination of the 9-1-1 telephone 
service. 

The local EMS agency should promote the development of enhanced 9-1-'1 systems. 

CURRENT STATUS: 

Santa Clara County is served, in its entirety, by an enhanced 9-1-1 system. Santa Clara County EMS actively 
supports the ongoing improvement of the existing 9-1-1 telephone system, including legislation to ensure that 
all customers are afforded the enhanced level system. 

COORDINATION WITH OTHER EMSAGENCIES: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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STANDARD: 

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

CURRENT STATUS: 

9-1-1 telephone service and system access have been essential components in CPR instruction, public 
presentations, and trauma service publications carried out by the provider agencies, under the general 
direction of the EMS Agency. 

The primary EOA contractor is charged with this responsibility and provides an extensive schedule of 
educational programs throughout the County. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

A coordinated comprehensive public education program that expands on the services provided by the existing 
EOA provider and others. 

OBJECTIVE: 

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

2. Procure funding for a comprehensive public education program that includes personnel, financial support, 
and all associated resource needs. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

It is estimated that the procurement of funding for a comprehensive public education program will take a 
significant amount of time to obtain. 

STANDARD: 

3.09 The local 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, and pre-arrival instructions. 

CURRENT STATUS: 

EMD (MPDS) has been implemented in all jurisdictions within Santa Clara County. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable 

NEED(S): 

Funding mechanisms to ensure the implementation of MPDS in all emergency and non-emergency PSAP's in 
the County. 
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) OBJECTIVE: 

) 
/ 

) 

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

TIMEFRAME• FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

3.1 0 The local EMS agency shall have a functionally integrated dispatch 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 li.m.it~<t 
integration with the remaining 5%. Santa Clara County Communications also serves as the coordinating 
agency for all emergency services, including medical, using established mutual aid and operational 
frequencies. The EMS Agency has established a mechanism,•boththr()ugh the contracted provider and the 
ambulanc~. ordinance, for p~a~pE:Jri,od :poyE:lrage and bapkupJesources. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applid~bl~ to thi~ st~hdc:lrd. 
NEED(S}: 

Improved communication C?pability with .the primary and secondary Public Safety Answe'rir)g POints(PSAPs). 

OBJECTIVE: 

Support the Silicon Valley lnteroperability Project in establishing connections between all CAD'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. 

STANDARD: 

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

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

CURRENT STATUS: 

Santa Clara C().UI1ty establiSQE:Jci. f()ur ( 4) emergency r:n.edical transport service areas in 1979 through service 
agreements with the provider agencies. One ~ervice .providerdiscontinueq opyration in 1993. 
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COORDINATION WITH OTHER EMS AGENCIES: 

An agreement has been established with a neighboring EMS agency for response to a remote area shared 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): 

Agreements with adjacent EMS Agency's and associated providers. 

OBJECTIVE: 

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 rriechatlislil for licensure of emergency 
medical transport services. These should be intended to promote compliance with overall systemmanagement 
and should, wherever possible, replace any other local ambulance regulatory programs within the EMS area. 

CURRENT STATUS: 

The EMS Agency monitors al.l ALS, BLS, Critical Care Transport, and aeromedical transportation services 
through a County ambulance ordinance. The ordinance has been adopted by a number of municipal 
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 

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. 

EMS System Plan - 2010 page 76 Santa Clara County 

.. 



) 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 mech(!pisms. 

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 Tr:insport>and basic life support transport vehieles are available to accommodate pre"' 
scheduled transport needs. Transport units in the 911 system can only be used for schedul~d itransportwhen 
system levels are sufficient to provide adequate coverage for the County. 

) COORDINATION WITH gfHEREMS,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 stcindards 
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 ()ferTlergent 
responses,: 

[response time standards not listed 'due to confines of space l 
CURRENT STATUS: 

The Santa (;lara County EMS Agency has established and monitors the. response timesofall EOA 'contr~fted 
resources on a monthly basis.· A performance ... based contract helps to ensure that immediate corrections/are 
made if any substandard response trends are identified. Coordinated data permits accurate review of all EOA 
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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 Valley lnteroperability 
Project. Achieving this objective will take considerable time and financial support. 

STANDARD: 

4.06 All emergency medical transport vehicles shall be staffed and equipped according to current statE=n:md 
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 curr~~t .state and local. EMS~gency 
regulations. This is accomplished through local policy and procedure, contractual agreement, 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 

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 team.s have been integrated into the.local EMS system. 
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) 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 prehospital patient care, 

b) requesting of EMS aircraft, 

c) dispatching of EMS aircraft, 

d) determination of EMS aircraft patient destination, 

) e) orientation ofpilots -and medical flight creWs to the locaiEMS system, and 

f) addressing andres.olving fo;r11a,l complaints regarding EMS aircraft. 

CURRENT STATUS: 

) 

TheEM.$ Agency has dev~lpp~d p~ocedures for EMSain~raft authorization, requestil19 and dispatching EMS 
aircraft, patientg~stination, and complaint resolution, ~mg executed agreements ~Nitlllocaf.air rn.edical 
provider~. · ' · · 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Agency has interacted with a number of local EMS i~genciesacrdssi thestate ihdeveHoping~h 
aircraft classification prOCE)SSand 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 The 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 applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

4.1 0 The local EMS agency shall identify the availability .and staffing of medical and rescue aircraft for 
emergency patient transportation and shall maintain written agreements with aeromedical services operating 
within the EMS area. 

CURRENT STATUS: 

The availability and staffing of medical aircraft has been • idehti.fied. An ambulance ordinance is in place which 
includes standards and minimum requirements for air ambulances. Helicopter (including air ambulances and 
rescue aircraft) availability is 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 agencyshall 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 -:terrC)iO vehicle.s, snow mobiles; and water 
rescue vehicles in areas where applicable. This plan should consider existing EMS resources, population 
density, ·environmentaHactots, dispatch procedures and catchtnenfarea. · 

CURRENT.STATlJS: 

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 jurisdic;tions, 
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), §hall 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. 

NEED(S): 

OBJECTIVE: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

The local EMS agency should encourage and coordinate development of mutual aid agreements which identify 
financial responsibilityfor mutual aid responses. 
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CURRENT STATUS: 

Santa Clara County has established one agreement with a neighboring county for a designated auto-aid area. 
Mutual aid is either obtained or given based on informal verbal arrangements among the surrounding counties. 

COORDINATION WITH OTHER EMS AGENCIES: 

A Medical Mutual Aid work group, comprised of personnel from Santa Clara and the sur~ounding 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): 

Establish written mutual aid agreements with surrounding counties. 

OBJECTIVE: 

Implement mutual aid request and response policies and procedures. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

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: 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

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. 
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) COORDINATION WITH OTHER EMS AGENCIES: 

Based on the use of standardize~ incid~nt management practices, the Plan may be used in any jurisdiction 
that subscribes to ICS, SEMS, FIRESCOPE 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 orwith one ALS and one BLS crew members. 

On anYem~rg~Acy ALS unif~hich is nofstaffed with two ALS crew members, the second crew mem!Jer 
should be trained to provide defibrillation, using available defibrillators. 

~) CURRENT STATUS: 

All ALS Ambul~ric~~ staffed in Santa Clara County have <>ne state licensed and County accreclited. 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-range Plan 

STANDARD: 

4.17 All emergency ALS ambulances shall be appropriately equipped for the scope of practice of its Jevel of 
staffing. 

CURRENT STATUS: 

All ambulances are equipped as stipulated by the EMS Agency ¥edical Qir~ptor, The local. minimum 
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 
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process. 

Additional inventory requirements have been established for nontraditional response methods. This includes 
tactical, search and rescue, bike, and other supplemental response teams/units. 

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: 

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

CURRENT STATUS: 

Santa Clara County has an ambulance ordinance which requires adherence to local policy and procedure, and 
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): 

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

OBJECTIVE: 

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

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

4.19 Any local EMS agency which desires to implement exclusive operating areas, pursuant to Section 
1797.224, H&SC, shall develop an EMS transportation plan which addresses: 

a) minimum standards for transportation services, 

b) optimal transportation system efficiency and effectiveness, and 
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) . c) use of a competitive process to ensure system optimization. 

CURRENT STATUS: 

The approved 1995 and annual updated Santa Clara CountY .. §~§ e1c:1r1. aeer~s~.~p.th~ p~,X~Iopl11ent().f 
exclusive operating areas. An update to that information is attached 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 local EMS agency which desires to grant an exclusive operating perrnit without the use of a 
) ~~~fr:~~~t~r~~ens~n~~~~~~~~:e:!~:~~~~·~~:r~~d~=~~!~~~·~ ··. ~~~:~h;;~~~~~;s;~i.g~ti~ts~~ets ··••all· .. ,of ···the 

\ 
) 

CURRENT STATUS: 

Santa Clara County has an approved EMS Plan which addresses transportation services 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 

STANDARD: 

4.21 The local EMS agency shall have a mechanism to ensure that EMS transportation and/ofadvanced life 
support agenciesto whom exclusive ,operating permits have been granted, pursuant to Section .1797.224, 
H&SC, comply with applicable policies and procedures regarding system operations and patient care. 
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CURRENT STATUS: 

A mechanism exists to ensure that the providers are in compliance with all applicable policies and procedures. 

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: 

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

CURRENT STATUS: 

The EMS Agency .last reviewed the design ofEOA's in .2001. The System .is .in the process of evaluation .and 
will be conducting an '.'EMS .Best Practices'.'. and subsequent RFP by June 2011. 

COORDINATION WITH OTHER EMS AGENCIES: 

Input and information has been gathered by various other EMS agencies. 

NEED(S): 

Quantitative and qualitative information on the current exclusive operating area design. 

OBJECTIVE: 

A needs assessment of current service delivery system is completed and identification of any alternatives that 
better serve the system and patient are identified. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Review and planning are underway as the current EOA contract with AMR is due to expire on June 30, 2011. 

Long-range Plan 

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

STANDARD: 

5.01 The local EMS agency 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. 
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) 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 written agreements in the near future. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

Written ~greements for r~ceivingfa~iliti€3~ that p~rti~ipate in the local EMS system. 

OBJECTIVE: 

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

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-Range Plan 

Written agreements. 

STANDARD: 

5.02 The ;local EMS agency shall establish prehospitaltriageprotocols and shall assisfhospitalsWiththe 
establishment of transfer protocols and agreements. 

CURRENT STATUS: 

Prehospital triage criteria have been developed and a trauma triage protocol is currently in use. Current 

transfer. ~~~.~~ment~ .~f~)p P.l.~.v~·i·~tm.~. 8.~sigp~~~.d .. t~~urn.~. c~nt~r~ .. \A/itt1 .~P~~ialw .. pe9t~m Jp~m, •. spin~lg,ord, 
pediatric~·, tr9af:lial1(:i;.?~f8i()p~.~.rn8P~ry. p~p~~~): ... !t1.r "(r~~rn~ 1' ri.~~e. ya~~ ... f()rpe ·•·m.et .•. OQ. a.m?Qthly . f)~§is .. to 
assess the' cyrr7nt tr~Lirria/Jri~~~. ci'iteri8./Pr()tgpol and tb7ydev~.I9Pr8 .a report ofthe.ir.fihdings a.n<:l 
recommendations for change. Most ofthe recommendations we're implemented in 2008. 

COORDINATION WITH OTHER EMS AGENCIES: 

The surt{)Uhding. coUf'ltY EMS. agendi~s are p~rtibip~ting in the scs .. Traum~ Triage Ta~Kfbrqe. sqc Jra~rna 
Centers currently accept patients transferred from Modesto, Tulare, and as far south as San Luis Obispo. 
Coordinating with other EM~,A.gencies outsi9e of our surrounding coupties· is a challenge ·whe~t~auma 
patients.are beingtransferredlo~~ distanpes.due to lackofavailableres9urce~ .in closer proximity:.····· SCC·EMS 
Agency and traumac~nter sta~are<currently w?r~ing with Monterey.County in the deve19pment of theirtrauma 
plan· and identification of catchment areas fortransfer of trauma patients to SCC trauma•centers. • The 
necessity for formal transferagreetnents between the acute care facilities ih Monterey County and the SCC 
trauma centers has been identified. 

NEED(S): 

The. ne~(:i.J8frva.l~(3ti9P .•••~nd . revisi<)n .•·.of exi§ting. pf~p()spita.l t~~~?J.a Jriagr ·r.t<>t8c()ls V>Jil[ f)~ e3ddre~~E}d .through 
the Trauma Triage Task Force process. Development of formal inter-county agrrrrnrn.ts for t9ritri~ge 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 trarisferagreementswith'the SCCtr~nima 
centers . . 

Work with CA EMSAto identify the statewide needs for increased resources for trautnapatients being 
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transferred long distances to SCC trauma centers. Regional needs assessments should occur on a statewide 
level to .ensure optimal trauma patient care and decrease the potential negative impacts to trauma systems, 
centers and patients when care is not available locally. 

OBJECTIVE: 

1. Review and implement changes to the existing prehospital trauma triage and transfer protocols as 
appropriate, based on review and evaluation of the Trauma Triage Task Force recommendations and final 
report. 

2. Assist the trauma centers in acquiring formal transfer agreements with acute care facilities outside of sec. 
3. Identify and assist in the revision of trauma triage criteria currently used in the surrounding counties, for 

determination of transport to the sec trauma centers. 

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

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Continue to assess the utilization of trauma resources directly affected by 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 onsite review 
process. 

STANDARD: 

5.03 The .lbcal EMS ag~ncy,with participation of a~ute care. hospitaladrninistrators, .Physicians, and nurses, 
shall establish guidelines to identify patients \NhoshouldJ>e considered for.~r~nsferto facili.ties of higher 
capability and shall work with acute care hospitals to establish transfer agreements with such facilities. 

CURRENT STATUS: 

Transfer agreements are in place at the designated trauma centers with specialty centers (burn, spinal cord, 
pediatrics, rehab and cardiopulmonary bypass). 

Although multiple projects have focused on this issue, the discussion of identified criteria for transfer of the 
trauma patient hasjust recently been addressed through the TAC process.; The EMS Agency in collaboration 
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 
immediate transfer and direction .on the utilization .of the. EMS System communications network for immediate 
ambulance response without the need to call 911. 

The SCC EMS Agency staff continues to evaluate the need for transfer agreements based on the identification 
of facilities that have been de~ignated as specialty care centers .. The stroke system is eval~ating and 
identifying di~erent levels of.?~re that can b~ provided at individual stroke centers and will base the need and 
criteria through the Stroke Audit Committee process. 

COORDINATION WITH OTHEREMS AGENCIES: 

The trauma center monthly activity report includes the County of origin for the trauma population that utilized 
the resources of the SCC trauma centers. This report is provided to the TAC representatives .from the regional 
LEMSA's. Santa Cruz County has been very proactive in identifying the EMS population as compared to the 
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) inter-facility tran~fer populati8p-There iscyrrently no formal coordin?tio~ of patiepfiQter-facilityJransfer with 
other EMS agencies pertaif}i~g to the inter~facility transfer population, but instead, ifis left to the trauma center 
accepting physician to determine appropriate need. . 

NEED(S): 

Develop formal agreements with all hospitals, identifying and detailing level of care capabilities. Assist with the 
development of transfer guidelines for trauma and other specialty care patient populations, whi~r. 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. Develop transfer criteria, protocols and guidelines for trauma and other specialty patient populations. 

2. Develop:receivingfacility agreements, which would identify the needJor.transfer.agreements for specialty 
patient groups. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-rarlgti'···pran 

STANDARD: 

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

) CURRENT STATUS: 

Formal agreements with receiving faciiities have not been implemented. All facilities with a licensed basic or 
comprehensive emergency department are allowed to participate in the EMS system. Level I and level II 
Trauma Centers have been designated, along with eight Stroke Centers. Receiying tagili!y mpr1itorif}~ i~ 
limited to patient diversion, cardiac arrest outcome reporting and syndromic surveillance monitoring. Trauma 
Centers and Stroke Centers are regularly reviewed, and participate in multi-disciplinary audit cdhimittees. 
SCC EMS Agency is currently in the process of gathering consensus for the development of a cardia<;; system 

COORDINATION WITH OTHER EMS AGENCIES: 

There is an ongoing regional monitoring process for the utilization of the sec Trauma System and Trauma 
Centers. The need for regionalizing the stroke system has not been identified. 

NEED(S): 

Receiving facility agreements with all hospitals that participate in the Santa Clara County §MS .sy~t~rn r"l~ed 
to be develope? ~nd implerr1~nted. Dev~l8pand imple111~nt a proc~ss t~at enables monitoring ofreceiving 
facilities>Continueto assess the need for~pecialty care systems and designation of specialty care facilities 
based oh the EMS System patient population. · · 

OBJECTIVE: 

1. Develop and .implement receiving facility agreements vvith all hospitals that participate in the SCC EMS 
system. 

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

! 3. Develop a process to monitor receiving hospital's for compliance to the receiving facility agreement. 
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4. Identify the need and stakeholder support for a cardiac caresystem, to improve care for the patient 
population that is identified as having an ST Elevation Myocardial Infarction (STEMI). 

TIMEFRAME FOR OBJECTIVE: 

Annual.lmplementation Plan 

Long .. range Plan 

Receiving facility agreements are to be developed and implemented by the end of 2011. 

STANDARD: 

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

The local EMS agencyshould assist hospitals with preparation for mass casualty management, 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 Agency assists the hospitals with preparation for 
mass casualty management through the Hospital Council of Northern California. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None at this time. 

OBJECTIVE: 

None atthis 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 other EMS 
system providers. 

CURRENT STATUS: 

The EMS Agency provides technical. assistance, .includingintra-hospital communications, to area hospitals for 
multi/mass casualty management, and has supported the implementation .of HEICS within local receiving 
facilities. The Operational Area Disaster Medical Health Plan provides for the management and coordination of 
these events. 

COORDINATION WITH OTHER EMS AGENCIES: 

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

NEED(S): 

Annual exercising of this objective. 
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) OBJECTIVE: 

) 

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

2. The ~*is~.ing interq~t-l}~~~d hq~pit(31 .status ~<3ne3gement sy~tem . suppofis inter -hospital q()mmunicatior. 

TIME FRAME FOR OBJECTIVE: 

Annual lmpleme6t?tion Plan 

It is estimated that annual exercises and the existing internet-based hospital status management systemwill 
continue to be expanded, 

Long-range Plan 

STANDARD: 

5.07 The local EMS agency shall, using a process which allows all eligible facil ities to apply, designate base 
hospitals or altem~tive base stations as itdetermines necessary to provide medical direction Of pre hospital 
personnel. 

CURRENT STATUS: 

A base hospital has been -identified and designated. 

COORDIN_~ TION .Wit~ OTHER EMS AGENCIES: 

NEED(S): 

providing:rrledical<(jirection,ability)o p~pvi9e .~edical dire?~ion. whenneeded by prehospital proyiders and 
compliance to the base hospital agreement and Ql requirements. · · · 

OBJECTIVE: 

Complete a comprehensive review of the designated base hospital prhgralll · 

TIMEFRAME FOROBJECTIVE: --,·"'?:• --- , __ 

Annual .lrnplementaticm Plan 

Long-range Plan 

STANDARD: 

5.08 Local EMS agencies that develop trauma care .systems shall determinethe optimal.system (based on 
community needand available resources) including, but not limitedto: 

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

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

Identification of patients who should be triaged or transferred to a designated center, includir'lgcohsideration of 
patients who should be triaged to other specialty care centers, 

The role of non-trauma center hospitals, including those that are outside of the primary triage area of the 
trauma center, and 
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A plan for monitoring and evaluation of the system. 

CURRENT STATUS: 

Santa Clara County's diverse population base has increased by 20% since the original Trauma Plan Was 
ratified twenty years ago. Greater than ninety-five percent (95%) of the 1.8 million residents live in the San 
Jose metropolitan area at the north end of the Santa Clara Valley, which includes San. Jose.and twelve 
other incorporated cities. Two incorporated cities in the southern portion of the county are home to most of 
the remaining residents, Economic conditions vary widely throughout the county according to trends )in 
technology industries, time of year and the transient population. Primary employers are technology, 
agriculture, manufacturing and service-related companies. Most of the major industry is located .in the 
northern metropolitan area of the county. 

The Trauma System secondary catchment area extends beyond the borders of Santa Clara County int.p 
the neighboring counties of San Mateo, Santa Cruz, Monterey, and San Benito. This secondary catchment 
area population totals 4 million, which brings the extended regional catchment area population base to 2.8 
million.The San Mateo County Trauma SystemPianincludes Stanford Medical Center as a receiving 
trauma center. Trauma patient ground and air transports in the southern portion of San Mateo County are 
directed by San Mateo County field triage criteria to Stanford's Levell Trauma Center in north S~ryta q1ara 
County. Additionally, all trauma air transports from Northern San Mateo County are directed to Stanford. 
The ability of the sec trauma system to provide trauma services to adjoining counties has been successful 
due to the regional trauma system approach and the collabor~ti.pry. ()faii.Lf::fy1§A' .. s involveg .. §aqt~ c;.l~ra 
County developed and implemented trauma center catchment areas in 2005, with no identified changes 
required since that time. Two trauma centers (Levell & II) are located in the metropolitan area of San Jose 
and rece.iv~ the maj()rity ot..traUIJla .patif;}nts.from th~ .c~ntral ~nd th.e. southern pqrtion of sa.nta. Clara 
Couryty, •• ~~ vyell as receiying transf~r~.from surro~ndiryg counti.es. Injured pati.eryts .in the n().rthern area of 
the County are transporteg t() the Leyel .1 trauma cent~r located .in the northwestern portion/of thep()unty, 
which also treats major trauma victims from the southern portion of San Mateo County, northern portion of 
Santa Cruz and counties throughout CA. 

COORDINATION WITH OTHER EMS AGENCIES: 

Adjoining county LEMSA representatives, that have identified the Santa Clara Coljnty traljmacenters .in their 
trauma plan, are invited to become active members on the Santa Clara County Trauma Audit Committee. 
Trauma data from the designated trauma centers and the EMS Agency Central Trauma Registry are provided 
to the counties in aggregate form when requested. Representatives from the designated trauma centers, the 
EMS Agency Medical Director and the County Trauma Systems Program Manager also participate in Regional 
Quality Improvement Programs in Santa Cruz and San Mateo Counties. 

NEED(S): 

Ensure the availability ofspecialized trauma services to the critically injured patient. 

Inter-county EMS agency agreements need to be developed and implemented to assure services and 
resources of the Santa Clara County trauma system are being effectively utilized. 

Work with CA EMSA to identify regional trauma system issues. Currently this would include long transports of 
trauma patients from trauma systems within CA that are unable 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. Revise the current Trauma Plan to include inter-county EMS agency agreements that will define the 
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) 

3. 

utilization and transportoftrauma patients to the Santa Clara County Trauma System. 

Actively participate in the CA EMSA Trauma System Regionalization process. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Include inter-county EMS Agency Agreements in the next trauma plan update. 

Long-range Plan 

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

5.09 In planning its trauma care system, the local EMS agency shall ensure ihpl.Jt frorhboth prehospital and 
hospital providers and consumers. --

CURRENT STATUS: 

All EMS<system•. participants, including hospital, pre"'hospital,trauma facilities; base station, Emergency 
MedicaLCare Commission and consumers have joined in the.development and ongoing support of the trauma 
system in SantaCiara Colihty. Santa ClaraCounty supports this commitment for a participatory approach for · 
the ongoing planning and improvements of trauma services. 

COORDINATION WITH OTHER .1;1\115 AGENCII;S: 

'
')· Santa Clara County receivestrauiTla ·patients from Santa Cruz, San Benito; Monterey and San Mateo counties. 

Policies and procedures are shared and discussed for a coordinated effort, although, there is not a formal 
process for regional policy development. 

NEED(S): 

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

OBJECTIVE: 

Maintain an open process for trauma system planning to include hospital, prehospital and public input. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

5.10 Local EMS ageocies that develop pediatric emergency medical and critical care systems shall determine 
the optimal system, including: 

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

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

c) identification of patients who should be primarily triaged of secondarily transferred to a designated center, 
including consideration of patients who should be triaged to other specialty care centers, 
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d) identification of providers who are qualified to transport such patients to a designated facility, 

e) identification of tertiary care centers for pediatric critical care and pediatric trauma, 

f) the role of non-pediatric specialty care hospitals including those that are outside of the primary triage area, 
and 

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

CURRENT STATUS: 

Santa Clara County has developed a program for care of critically ill or injured pediatric patients, although it is 
nota 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 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 meetthe needs ofthe critically ill and injured children within the EMS system. 
Develop and implement a formal pediatric system design thatincorporates the EMSC components. 

OBJECTIVE: 

1. Using the EMSC Implementation guidelines, institute a regional EMSC pr6grarn. 
2. Develop and implement a pediatric system based on the components of an EMSC system. 
3. Develop and implement receiving 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. 
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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. During the process of establishing the above noted program, EMS Agency staff 
completed on-site visits to the emergency departments in sec. 

COORDINATION WITH OTHER EMS AGENCIES: 

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

NEED(S): 

continue effo'rts to develop a formal EMSC system in SantaCiara Cou~t~i. En sur~ thafthe pediatric ser-Vices 
provided by the EMS system meet the needs of the critically ur·and injured children within the EMS system: 
Develop and implement a pediatric system design that incorporates the EMSC COIT)ponents. Designate 
pediatric trauma centers. 

Funding to support the ongoing EMSC development process. 

OBJECTIVE: 

1. Using the EMS(; 111Jplementation gllicielines, institute a regional EMSC ,program. 

2. Develop and implement a pediatric system based on the component~ .of .an f:MSC. system. 

3. Develop and implement receiving facility agreements that include the EMSC components. 

TIMEFRAME FOR OBJECTIVE: 

Annuallrpp!€lmel')tation _. plan 

) Long-range Plan 

) 

STANDARD: 

5.12 In plan'ning itsp~diatric en1ergen6y medical and critical caresystern, th~ local· EMS agency shall ~llsure 
input from both prehospita!'and hospital providers and consumers. 

CURRENT STATUS: 

The planni~~ . process for Santa Clara County's EMSC system included a multi-disciplinary task force with 
membersf~orn hospitals,traumacenters,PICN,Nationai _EMSG Resource Alliance, consumers, pre--hospital 
and interfadlity transport agencies. Currentlyrthis is notan active task force but will be reconvened in 2009. 

COORDINATION WITH OTHEREMS AGENCIES: 

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

NEED(S): 

Continue EMS stakeholder input and evaluation of the pediatric emergency medical and critical care system 
development and implementation. 

OBJECTI\fE: 

1. Ensure continued stakeholder input and evaluation of the pediatric emergency medical an.d. critical care 
system development and implementation. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 
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Long-range Plan 

STANDARD: 

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

a) the number and role of systemiparticipants, 

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

c) identification of patients who should be triaged or transferred to a designated center, 

d) the role of non-designated hospitals including those which are oUtside of the primary triage area, and 

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

CURRENT STATUS: 

The EMS Agency currently has Trauma, Burn, Pediatric Trauma , STEM I and Stroke care as the • specialty 
care plans for EMS-targeted clinical conditions. These are addressed elsewhere in this plan. Spinal Cord 
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 STEM I System was fully implemented in August of 2008. 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, which was implemented in 2006. 

COORDINATION WITH OTHER EMS AGENCIES: 

The EMS Agency works with the neighboring.county LEMSA's to .ensure the coordinated delivery of trauma 
care to out-of-county patients utilizing the SCC Trauma System .. Representatives from the local LEMSA's .are 
also members of TAC and were involved in the sec Stroke Task Force process. 

NEED(S): 

Assess and identify the needs of specialty care populations that would benefit from an EMS systems approach 
to optimal care. Develop system plans for the EMS targeted population. 

OBJECTIVE: 

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

2. Develop, plan and implement specialty care systems within the EMS system as the need for specialty 
care is identified. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 
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) Long-range Plan 

STANDARD: 

5.14 lniplanning 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 within put fromprehospital providers, hospital providers and 
consurl'l.rf~>Jhis is accomplished through yarioi,Js advisory committees and the Emergency Medical. Car~ 
Commission. 

COORDINATION WITH OTHEREMS 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 OQJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

6.01 The local EMS agency shall establish an EMS quality assurance/quality improvement (QA/QI) program to 
evaluate the response to emergency medical incidents and the care provided to specific patients. The 
programs shall address the total EMS system, including all prehospital provider agencies, base hospitals, and 
receiving hospitals. It shall address compliance with policies, procedures, and protocols and identification of 
preventable morbidity and mortality and shall utilize state standards and guidelines. The program shall use 
provider pas~~ 9A/91 programs and s~au c;pprdinate thern with pthecprovid~rs. 

The local EMS agency should have the resources to evaluate the response to; and thErcare proVided to, 
specific patients. 

CURRENT ST~TUS: 

The•EMS Ageitcy developed a Quality Improvem-ent plarrin 2006 based on the StateEQIP ·guidemnes, and 
fully implerl'lented the>P!an··in 2007. All provider :age~cies ·.· received training ; ·.~nd particip~tioh irlthe p~b~ess 
was accomplished .•• Preliminary •·datawas··collected-using·clinicalindicators approved by. the Prehospital -Audit 
Committee. 2007, the Prehospital Audit Committee was convened and continues to meet bimonthly to review 
system issues, and sentinel cases. In 2007, the formal Santa.Ciara£~RHnty E91Rplan wasfin~IJ~eq "a.fter, 
multiple reviews including public comment. The plan will be submitted to the California Emergency M-edical 
Services Authority for approval. All Provider agencies submit data to the EMS Agency related 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 
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to the EMS system providers through educational advisories. 

2008 Santa Clara County EMS Agency received approval of the EQIP plan from the State EMS Authority. 

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. 

In .2007,.multiple reports are distributed to all participants related to system performance. Cardiac and Stroke 
clinical indicators are collected from the provider agencies and reports on the performance are returned to the 
provider agencies to use for focused education for the provider personnel. We began to studyc.ar9iac arrest 
patient outcomes related to rates of return of spontaneous circulation, and use of the Autopulse, The EMS 
agency uses the transport agency datato develop reports that are presented at the PAC meeting. 

Cardiac arrest data is collected and rates of ROSC are published to the PAC committee on a qucnterly basis. 
Intubation rates and success/failure rates are assessed on a quarterly basis with information presented at 
PAC. Statistics are reviewed and information is disbursed to the prehospital community in the form of 
education. 

In 2009 the individual provider agencies were tasked with creating their agency EQIP plans and development 
of the LEMSA agency annual update of the EMS EQIP plan is started. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

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

OBJECTIVE: 

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 forWarded to appropriate agencies 
as defined by the local EMS agency. 

CURRENT STATUS: 

A completed copy of the patient care record shall accompany every patient and be delivered 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.ePCR viewer.fortrauma departmentstaff, ED managers and EMS staff .. Users can 
access all PCR's .generated by the transport agency for SCC prehospital patients, with the ability to print the 
PCR if it is missing .in the.medical record. 

COORDINATION WITH OTHER EMS AGENCIES: 

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

A computer-based patient record is required for retrieval, and review of all SCC prehospital provider records. 

OBJECTIVE: 

1. Select and implement a prehospital computerized data system inclusive of aiiSCC prehospital 
proyiders. 

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

TIME FRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

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

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

CURRENT STATU$: . 

Audits of system response related to prehospital care are being done. No electronic mechanism is in place to 

) !~r~~~~~~~~~: 1 ~~~~~~~~i~f ~~ie~t~~oi~-~~i~~~~~c1~~~::~ga~;~~~t~~r6t~~~ti~~k,J,Ytta~~0B!t'~~~~~~~~~r1it 

) 

comprehensive assessment of all existing data systems in the pre hospital environment was the required first 
step towards development of an inclusive prehospital data system. The data committee which was co111prised 
of: EMS Agency personnel, representatives from the Fire Chiefs, HHS IT personnel and the EOA transport 
provider, met4 timesto·developthe scope ofworkforthe constlltantRFP; 
The RFP was posted and after several meetings of the source selection committee to review the submitted 
proposals, a consultant was selected. Contract negotiations with the selected contractor were unsucc.essful. 
Therefore, a second RFP process is currently active. In 2009 an exhaustive, comprehensive review of all 
electronic documentation systems Was achieved through the engagement of a contractor. ·· Additionally a plan 
to develop the inclusive comprehensive EMS data system was presented. At the present time the EMS 
Agency is waiting to secure financing to implement the recommended system. · · 
COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

A prehospital computerized data system is needed to initiate the electronic link from system response to 
clinical outcome. P~tient outcorne will be linked once a upique identifier has bee11 developf:!d and irT'lplemented. 
A compr~.qE:}nsive .assE:}s.~ment of .a .. ll RE:}.yords Maqag~meot Systems currently Jn use .by Sa.nta .Ciara.County 
provider agencies needs to be completed. · 

OBJECTIVE: 

1. Identify a consultant .through tl)e current R~p process f()r.tpeicomprel)en9ive .assessment of all Records 
Management Systems currently in use by Santa Clara County provider agencies. 
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2. Select and implement an inclusive prehospital computerized data system that will meet the needs of the 
system providers and the EMS Agency. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

It is estimated that the selection of a contractor to perform the comprehensive assessment will be completed 
by the end of2008. 

Long-range Plan 

It is estimated that selection and implementation of an inclusive prehospital data system will be completed by 
the end of 2010. 

STANDARD: 

6.04 The local EMS agency shall have a mechanism to review medical dispatching to ensure that the 
appropriate level of medical response is sent to each emergency and to monitor the appropriateness of 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 providecj according to 
policies and procedures approved by the EMS Medical Director, and are routinely reviewed by the appropriate 
staff. 

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: 

Countywide implementation of priority dispatch and pre-post-arrival instructions. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

6.05 The local EMS agency shall establish a data management system, which supports its system wide 
planning, and evaluation (including identification of high risk patient groups) and the QNQI audit of the 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 should use patient registries, tracer studies, and other monitoring systems to evaluate 
patient care at all stages of the system. 
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) CURRENT STATUS: 

The EMS Agencyis in the process of establishing an inclusive datamanagementsystem. 

In 20o7,>§cc EMS agehbyb~garftlie ~rocess -•tdobtain the§~fVibe§ 6facdh§Litahtwh0 8oulcf assi~t List() 
develop a centralized, inclusive EMS data base. An EMS Data Steering Committee was formed to facilitate a 
written RFP for the consultant. The steering committee consists ofcrepresentativesfrom ·theFireService,the 
transport provider agency, the private transport provider agencies, the dispatching<p~nters (Coi.Jnty 
Communications, and PSAPS), the EMS Agency operations section, and SCC PHS IS staff . 

An RFP for the completion of Phase 1 of the process {the Countywide assessment of all IT systems existent in 
the County among the provider agencies) was developed and posted in July of 2007. There.was asuccessful 
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. 

In 2008, the EMS Ag~~cyplJblish~da s~bond RFP ·.·~~d an~~ consulting firm \v~s.id~~fif~~~ t~r8ug~ · ~~I~ 
process. The new consulting firm is expected to start in 2009 to complete the EMS System Data Assessment. 

Phase one of the process was completed in July of 2009. The recommendations from the cohsl.lltant will be 
housed in an RFP for Phase 2 which is the procurement and implementation phase. 

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, whichsupports system wide planning and evaluation, which is basedoh state 
standards. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

6.06 The local EMS agency shall establish an evaluation program to evaluate EMS system design and 
operations, including system effectiveness at meeting community needs, appropriaten~ss()f guideli11esand 
standards, prevention strategies that are tailored to community needs, and assessment of resources needed to 
adequately support the system. This shall include structure, process, and outcome evaluations, utilizillg state 
standards and guidelines. 

CURRENT STATUS: 

In 2004, the EMS Agency commissioned a contractor to review the EMS System. The focus was aif'!'l~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 Ql was part of 
the analysis and much time was spent with the reviewed to facilitate the development of theEQIP plan. 
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The Santa Clara County EMS Agency EQIP plan was approved in 2008 by the State EMSA. An update for the 
year 2009 is in draft form currently and once locally approved will be submitted to the state. All of the provider 
agencies have been developing their individual agency plans which will be submitted for approval to the EMS 
Agency in 2010. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

Regularsystem review. 

OBJECTIVE: 

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 EMS agency shall have the resources and authority to require provider participation in the 
system wide evaluation program. 

CURRENT STATUS: 

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-compliant participation will be addressed 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 prehospital provider participation in the EQIP process. 

TIME FRAME ·FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

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. 
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COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

None. 

OBJECTIVE: 

None. 

TIMEFRAME FOR OBJECTIVE: 

Annllc:lllrnpl~merliatidti Plall 

Long-range Plan 

6.09 Th~J5t9dessll~e.~toaqtii!tr~ptrtie11tpr<>yid,edby~Qvahce~flife/ sup~9H . pro\li(J~rsshall~valuc:lteboth 
base hospital (or alternative base station) and prehospital aqtivities. · 

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

CURRENT STATUS: 

Audit pr8g~~~~~'9r~ ip ptac~ ~9 .. r~\l.ie\V< ~ ·p8 .. ~.\f~Jp§ife •• aQy~pc~d··· ·. li.f~ *!Jpf'9rt_ treatm~p~·••• A.···c~~er~h~n~iyed~t~ 
manage111entsy~tembased on Ef\IISA guidelines, will include prehospital, b§is~hospital, and rec~iving hospital 

) data. .... · · · · 

In 2007, th~ EMS '}g~rlc~. pwqpased -~ . p.e\N r~c;orQing ~~yip~ fb~t8r€lates ~ digiti;~Q . r~co~c:J .pf all _ §.~se Hgspital 
calls (bot~ on-liD€l.mepic§il icontrol (;§ills andnotific§iti~ncalls. Jhe reporcjing d~vice cap be connected to a 
network server. pnce this is accomplished the Etlf1S ~gency .v.till have access t<) these caiJs ·forreviewas part 
of the Ql process. · · · · · · 

In 2008 The P~S!IS dep~rt[penfvv§i~f able. t6 cbhpe_ctthe r~ce>rding d_evice to ~ . S,er\ler, and now the ·· sase 
Hospital calls can be reviewed by the EMS Agency as part of the EQIP process. · · 

The connection between the recorder at the base hospital and the EMS Agency was accomplished in 2009. 
The Quality management personnel as well as the EMS Medical Director are able to monitor and call back any 
recorded base station contacts. 

COORDINATION Wl'tH OTHER EMS AGENCIES: 

Not applicable to this stancjard. 

NEED(S): 

A syste111 ~ide ·· proc.ess •is peededto provi(J~ feedbp?k. to ·. pr~hospital care pel'~9nnel op._patie_rit •• outcomes. 
Continue the system wide EQIP process that meets system needs and Stat~guicjelipe~.(?ontinuetoprovide 
EMS funding to support the ongoing assessment, development and procurement ofa comprehensive data 
management system. 

OBJECTIVE: 

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

EMS System Plan - 2010 page 103 Santa Clara County 



2. Evaluate the implemented system wide CQI process based on the EQIP plan 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

6.10 The local EMS agency, with participation of acute care providers, shall develop a trauma system 
evaluation and data collection program, including: 1) a trauma registry, b) a mechanismto idemtifypatients 
whose care fell outside of established criteria, and c) a process of identifying potential improvements to the 
system design and operation. 

CURRENT STATUS: 

In 1998, Santa Clara County EMS Agency purchased a customized version of the COLLECTOR software 
trauma registry for installation in the three designated trauma centers and the EMS Agency. In 2005, it was 
identi.fi.ed that the trauma registry ven9or support wc:~.s .not adequate to rn.eet. the needs of .tb.e registry •. users. It 
was decided by all trauma registry users to ept~r intp an RFI proc~ss to ey~.luat~ other registry prodljcts. 
Following the RFI process a formal RFP process began which concluded with selection of a new trauma 
registry in 2007. 

Pre-Trauma Audit Committee Screening Committee (Pre-TAC) composed of trauma center medical directors, 
the EMS medical director and trauma system/trauma program managers review trauma casesidentified 
through ~~t~blished .audit filt~rs . .This ext~rnal revi.~\N. proces~allo\t\'~ for id~!Jt.ification of c~se~ for.flj.~her 
reyi.e\N at th~ larger cornrnin~~ of TAG tn<:~t is cpnv~ned on •. a bi-monthly. basis. TAC is a nmltid.i~9iplinary 
committee with membership inclusive of trauma surgeons, trauma program managers, representatives frorn 
various subspecialties, non-trauma hospitals, pre-hospital provider medical directors and EMS Agency staff. 

Lancet's Tr~uma.One is iqstalled at alltraurna facilitiesanqi~function~l sinpe January of2009 ..•. Thereare 
issues ongoing in data colleption and the r~gist~ars, trauma program rnanagers, and LEMSAstaff..rne.ets 
monthly to ameliorate the issues. Lancet is available to assist with development and problem solving. 

In July of 2009, Lancet provided three days of~ducationto.all the registrars, trauma program rnanagers and 
LEMSA Staff to enable congruence in reporting among the centers and between the centers and the LEMSA. 

COORDINATION WITH OTHEREMSAGENCIES: 

Santa Clara County is the only Bay Area trauma system with designated trauma centers that serve four 
adjoining counties: San Mateo, Santa Cruz, San Benito, andMonterey. EMS Medical Directors or 
representatives from San Mateo, Santa Cruz, and San Benito are active members ontheS~nta .Clara County 
Trauma Audit Committee (TAC). Santa Clara County Trauma System hospitals and SCC EMS Agency 
collaborates with these counties by providing trauma data on out-of-county trauma patients. The data provided 
enables completeness in their quality improv~ment programs for .clinical review and reports. Santa Clara 
County trauma center staff maqagers and EMS Agency trauma syst~m staff are invited to attend trauma Ql 
meetings in the surroundingcounties. 

NEED(S): 

Santa Clara County EMS Agency needs to develop receiving facility agreements to establish an inclusive 
trauma care system. Establishment of an inclusive trauma system will assist in recognizing the incidence of 
injury, outcome, and over/undertriage rates through collaborative injury data collection. 
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) OBJECTIVE: 

) 

) 

Develop and implement a modified version of the trauma registry in all Santa Clara County acute care 
hospitals to facilitate emergency operations, improve quality improvement activities and collect epidemiological 
data for research and injury prevention activities. 

TIMEFRAME FOR'b~JECTI\tE: 
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 ensurethsfdesignatedtrauma cehters providerk&uired data to the EMS 
agency, including patient specific information, Which is required for quality assurance/quality improvement and 
system evaluation. 

The local EMS agency should seek data on trauma patients who are treated at non-trauma cent~r. pospitals 
and shall include this information in their quality assurance/quality improvement and system evaluation 
program 

CURRENT STATUS: 

Designated-trauma centers arE:frequired··by contract to electronically download norii..identifiable patient specific 
data to the Central Trauma Registry located at the EMS Agency office. Yearly schedules are provided to' the 
trauma program staff indicating the time period parameter and the date that downloads are due. In addition, 
cases are identified that meet a minimum audit filter that are to be presented to the Pre-TAC Scree~! .. ~~ 
Committee for consideration of further review at the larger Trauma Audit Committee (TAC). TAC convenes six 
times a year fo( ~ystems revi~wand recornm~ndations .. forenhancern~9t. Four out .ofthe six rn~~ti9gs also 
include special presentation for educational purposes that are open to all hea'lth care providers ancl interested 
parties. . . . ..· . 

All trauma cases that have been reviewed by the Pre-TAC Screening Corr'lrl'littee are documented and 
aggregate numbers are shared with the larger committee. TAC cases that receive further review are recorded 
as to preventability and quality of care. It is also documented if there are further regommendation~ for 
enhancement or changes in clinical protocols or policies made to the EMS agency. Careful monitoring of loop 
closure is accomplished. 

Data is not currently collected from the non-trauma hospitals. There are constraints from dbtainirig •·· suchdata 
because of confidentiality and lack of resources. At this time, thereisJittle inge_ntiv~ for the non .. trauma 
hospitals to parti~ipate in sugh d~ta collectio~ and ther~. is~o mand~t~to do so. At}he present!im~. Jhe 
coroner identifies deaths that may have occurred out of the trauma system f6?~termin~. n~~d for f?ll~~-up~ 
The coroner is currently performing external exams only on the majority of traUma patients: ·· The trauma 
medical director's have the ability to contact the coroner and request that a complete autopsybe cqmpleted on 
a trauma patient. 

The Santa c,tara:County Trauma Registry. that is installed in each designated trauma center has been 
customiz~d to meetthe .needs<of the_trauma centers .and trauma system. "[t'le new trayrnaregistry.data fields 
are based .on the NTDS and CAtraurna registry data dictionaries; 
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COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

There is a need to have a more inclusive and comprehensive injury data collection system that will involve all 
acute care hospitals at some level. This would provide an ability to assess the n~~ds ?f ~ll .• injured p(:ltients 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. 

Another consideration would be mandating participation of aiL acute care facilities in data collection through the 
receiving facility agreements. Currently the EMS Agency relies on the Unusual Occurrence Report (U9R) 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 OBJECTIVE: 

Annual Implementation Plan 

Perform routine validation studies on the central registry data. 

Long-range Plan 

Inclusion ofthe requirement for data col.lection on under-triaged 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 target areas, and 

f) appropriate utilization of emergencydepartrnents. 

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

CURRENTSTATUS: 

The EMS Agency coordinates with the Santa Clara County Department of Public Health in prevention and 
reduction of health risks in target areas, and has included public CPR training requirements within the early 
defibrillation program agreements with the fire service providers. Much of the routine PI&E responsibility has 
been delegated to the contract ALS provider. AMR-West, on a monthly basis reports these activities to the 
EMS Agency. 
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COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

1. Greater breadth of public communication is necessary. 

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

OBJECTIVE: 

A coordinated public education program exists and provides a well-defined and diverse series of established 
public affairs messages. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

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

STANDARD: 

7.02 The local EMS agency, in cooperation with other local health education programs, shall work tpprorn()t~ 
injury control and preventative medicine. · · · 

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

CURRENT STATUS: 

The EMS Agency coordinates with the Santa Clara County Department of Public Health in prevention ahd 
reduction of health ri~ks in target areas. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

Additional funding to support educational programs. 

OBJECTIVE: 

Identify fUnding to support educational prOgrams is provided on a continuous basis. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long"'rangEfPI~ln: 

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

EMS System Plan- 2010 page 107 Santa Clara County 



STANDARD: 

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

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 variolls grant resource 
opportunities. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable at this time. 

NEED{S): 

1. Funding to support State mandated disaster preparedness requirements. 

2. Additional EMS Agency and OES staff. 

OBJECTIVE: 

Grant funding is obtained to support citizen disaster preparedness activities. 

TIMEFRAME 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 CPR. A higher percentage should be achieved in high risk groups. 

CURRENT STATUS: 

The EMS Agency has established public CPR and first aid training requirements within its contract With its 
advanced life support provider and early defibrillation providers. An overall goal and target groups have not yet 
been established. 

A wide variety of public service organizations (American Heart Association, American Red Cross, etc.} provide 
CPR classes that are open to the public. Many local companies also have highly developed Emergency 
Response Team programs for their employees. All cities have well-developed disaster training for their 
residents that includes first-aid issues related to disasters. 
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) COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

Identification of target groups, and a cost assessment of providing CPR alld firstaid 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: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

8.01 In coordination with the local office of emergency services (OES), the local EMS agency shall participate 
in the development of medical response plans for catastrophic disasters, including those involving toxic 
substances. · 

CURRENT STATUS: 

In coordination with the Operational Area, the EMS agency has participated in the developrp€lntofc:l [)i~~~ter 
Medical Health Plan which provides for the continued delivery of medical care during disasters. The Agency 

) continues to collaborate with the San Jose Office of Emergency Services in the developmentandrevision of 
the Metropolitan Medical Response System. 

) 

COORDINATION WI'TH 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 California Office of Emergency Services' multi-hazard functional plan should serve as the model for the 
development of medical response plans for catastrophic disasters. 
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CURRENT STATUS: 

The existing medical response plans for catastrophic disasters includes provisions for handling toxic substance 
incidents; and was developed using the state multi-hazard functional plan. 

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 incidents, 
as determined by their system role and responsibilities. 

CURRENT STATUS: 

Roles andresponsibilities.for hazardous material incident response have been established; and personnel 
have been trained and equipped commensurate with 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: 

Not applicable to this standard. 

NEED(S): 

Funding to support training. 

OBJECTIVE: 

Training is funded. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

8.04 Medical response plans and procedures for catastrophic disasters shall use the Incident Command 
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 
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} supervisory positions. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable to this standard. 

NEED(S): 

Continued funding for training. 

OBJECTIVE: 

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

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

8.05 Thr.Jppai .EMS Clg~~py, using ~tCite . guideli~r~· shall. rStCiblish written procedures for distributing disaster 
casualties to the medically most appropriate faciiities in its se!Vice area. 

CURRENT STATUS: 

Casualty pi~tribution prope,dure,~ 9~ye be,e,n deve,lpped anda.reoutlined .in the.pisasterMedical He,alth Plan. 

COORDINATION·•WITH>OTHER EMS•AGENCIES: 

) The castJaity . distribtJtio~ >6()1ides dtiliz~ ·facilitie§withirllh~ loq~iT3risdictio~ ·only, Clnd· have ··notbe.en 
coordinated with other local area EMS agencies. · ·· 

NEED(S): 

Establish a revised rnechanisrn for regional distribution of casualties. 

OBJECTIVE: 

A revised regional casualty distribution policy. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

Long-range planning is focused on increased participation of the Region in the identification ofRegional ·· 
planning efforts. 

STANDARD: 

8.06 The local EMS agency, using state guidelines, shall establish written procedures f()fearly assessment 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 
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linkages are available both at the Department DOC and the Operational Area EOC. 

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: 

8.0TA specific frequency (e.g., CALCORD) or frequencies shall be identified for interagency communication 
and coordination during a disaster. 

CURRENT STATUS: 

Several frequencies have beel1 designated for interagency communication and coordination during disaster 
operations. These frequencies are service specific to preventover-utilization, and are all accessible bythe 
local area emergency operations center.. I~ addition, a C()untyv.tide, multidisciplinary radio frequency has been 
established and is usable by all emergency response disciplines. 

COORDINATION WITH OTHER EMS AGENCIES: 

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

NEED(S): 

Fully funded and implemented statewide EMS communications channels. 

OBJECTIVE: 

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. 

STANDARD: 

8.08 The local EMS agency, in cooperation with the local OES, shall develop an inventory of appropriate 
disaster medical resources to respond to multi-casualty incidents and disasters likely to occur in its service 
area. 
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) CURRENT STATUS: 

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

COORDINATION WITH OTHER EMS AGENCIES: 

Available resource availability should be shared with neighboring jurisdictions. 

NEED(S): 

Coordinated resource availability with the Region. 

OBJECTIVE: 

None 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

8.09 The local EMS agency shall establish and maintain relationships with DMAT teams in its area: 
The local EMS agency should support the development and m~intenance of DMA T teams in its. 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 significaf}trnedical inc;idept~ .and 
during periods of extraordinary system demand. 

CURRENT STATUS: 

There are no mutual aid agreements in place with any other counties. 

COORDINATION WITH OTHER EMS AGENCIES: 

) A Bay Area Medical Mutual Aid task force was set up to develop mutual aid agreements among the local 
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counties; however, a resolution on the financial responsibility issue could not be reached, and forrnal 
agreements have not been established. Informal mutual aid request procedures have been created, and verbal 
agreements for mutual aid support established. Santa Clara 99~nty and ~~nta.Cruz pountyhc:lve approyed 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: 

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 OES and county health officer(s), and using state 
guidelines, shall designate casualty collection points (CCPs). 

CURRENT STATUS: 

The EMS Agency has procured mobile casualty collection point trailers (Field Treatment Sites) 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 The local EMS agency, in cooperation with the local OES, shall develop plans for establishing CCP's.and 
a means for communicating with them. 

CURRENT STATOS: 

In 2004, completeJcommunications packageS>have been acquired for in ... county CCP's. 

COORDINATION WITH OTHER EMS AGENCIES: 

Future opportunity exists for coordination in this area. 

NEED(~)': 

Funding for sustained communications system support. 

OBJECTIVE: 

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

TIMEFRAME 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 service 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 in disaster response, 
includingthepropermanagement of casualties exposed to and/or contaminated by toxic .or radioactive 
substances. 

CURRENT STATUS: 

Disaster medical training is under continuous revision to meet changing 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 systemwide training initiatives. 

OBJECTIVE: 

Additional funding sources, including sustained methods, are identified and are in place to ensure thafall 
system providers have access to coordinated training opportunities. 
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TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

8.14 The local EMS agency shall encourage all hospitals to ensure that their plans for internal and external 
disasters are fully integrated with the county's medical response plan(s). At least one disaster drill per year 
conducted by each hospital should involve other hospitals,. the local EMS agency, and prehospital medical care 
agencies. 

CURRENT STATUS: 

The EMS Agency has encouraged all area hospitals to integrate their disaster plans with the County's medical 
response plan. The EMS Agency participates in monthly meetings with the Hospital Safety Officers 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): 

System wide training and familiarity with enhanced communications systems. 

OBJECTIVE: 

All facilities are familiar with the use of enhanced communications systems. 
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} TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 

STANDARD: 

8.16 The local EMS agency shall ensure that all prehospital medical response agencies and acute:g;:!r~ 
hospitals in its service area, in cooperation with other local disaster medical response agencies, have 
developed guidelines for the management ofsignificantrnedical incidents and have trained their staffs in their 
use. 

The local EMS agency should ensure the availability of training in management of significant medical incldel1fs 
for all prehospital medical response agencies and acute-care hospitals in its service area. 

CURRENT STATUS: 

The EM? ~gen~~/Bas recoghlie'(i the.ne~d 'for updated plans in thisar~a. 
COORDINATION WITH OTHER EMS>AGENCIES: 

Future opportunities exist in this area. 

NEED(S): 

Updated plans with all prehospital .rnedical respo11se agencies. 

OBJECTIVE: 

) 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 AGENCIES: 

Future opportunities exist. 

NEED(S): 

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

OBJECTIVE: 

Revised mutual aid policies are in place. 

EMS System Plan - 2010 page 117 Santa Clara County 



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. 

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 for better integration with specialty care 
services. Current triage and transport policie~ havebe.en designed toaccomm()date trauma andother 
specialty care systems during significant medical incidents, and to limit their impact on day ... to-day operations. 
Contingencies have also been developed to implement operational changes in the event a significantmedical 
incident threatens to disrupt day-to-day operations or negatively impact 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 and 
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. 
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OBJECTIVE: None. 

TIMEFRAME FOR OBJECTIVE: 

Annual Implementation Plan 

Long-range Plan 
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TABLE2: SYSTEM RESOURCES AND OPERATIONS 

System Organization and Management 

EMS System: Santa .Clara County 
Reporting Year: _C~Y-!:.2~01~0~----------------

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

1. Percentage of population served by each level of care by county: 
(Identify for the maximum level of service offered; the total of a, b, and c should equal 100%.) 

County: Santa Clara 

A. Basic Life Support (BLS) 0 % 
0 % B. Limited Advanced Life Support (LALS) 

C. Advanced Life Support (ALS) 100 % 

2. 

3. 

Type of agency 
a - Public Health Department 
b - CountyHealth Services Agency 
c- Other (non-health) County Department 
d - Joint Powers l}~ency 
e- Private Non'"Profit Entity 
f- Other: ----------------------------
The person responsible for day-to-day activities of the 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: 

Implementation of exclusive operating areas (ambulance franchising) 
Designation of trauma centers/trauma care system planning 
Designation/ approval of pediatric facilities 
Designation of other critical care centers 
Development of transfer agreements 
Enforcement oflocal ambulance ordinance 
Enforcement of ambulance service contracts 
Operation of ambulance service 
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a 

b 

X 

X 

X 

X 

X 

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

Continuing education 

Personnel training 

Operation of oversight of EMS dispatch center 

Non-medical disaster planning 

Administration of critical incident stress debriefing team (CISD) 

Administration of disaster medical assistance team (DMA T) 

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

Oili~: --------------------
Other: --------------------
Other: --------------------

5. EMS agency budget for FY 2010 

EXPENSES 

Salaries and benefits 

(All but contract personnel) 

Contract Services 

(e.g. medical director, data system) 

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 

Oilier: PC Hardware, Software, Equip., Small Tools, etc. 

Other: Services, supplies, other 

Other: -----------------------

TOTAL EXPENSES 
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X 

X 

X 

X 

$1,220,000 

$430,000 

$20,000 

$20,000 

~ 
$50,000 

N/A 

N/A 

N/A 

NIA 
$15,000 

$35,000 

$1,790,000 

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

SOURCES OF REVENUE 

Special project grant(s) [from EMSA] 

Preventive Health and Health Services (PHHS) Block Grant 

Office of Traffic Safety (OTS) 

State general fund 

County general fund 

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

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

Certification fees 

Training program approval fees 

Training program tuition/Average daily attendance funds (ADA) 

Job Training Partnership ACT (JTPA) funds/other payments 

Base hospital application fees 

Trauma center application fees 

Trauma center designation fees 

Pediatric facility approval fees 
Pediatric facility designation fees 

Other critical care center application fees 

Type: Stroke Center Designation 

Other critical care center designation fees 

Type: ST Elevation Myocardial Infarction (STEM!) Designation 

Ambulance service/vehicle fees 

Contributions 

EMS Fund (SB 12/612) 

Other grants: 

Other fees: ---------.­

Other (specify): Fines and Forfeitures 

TOTAL REVENUE 

$0 

$0 

$0 

$0 

$0 

$0 

$50,000 

$5,000 

$0 

$0 

$0 

$225,000 

$0 
$0 

$64,000 

$64,000 

$206,000 

$0 

$306,476 

$0 

$869,524 

$1,790,000 

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 2010 

__ We do not charge any fees 

_x_ Our fee structure is: 

First responder certification 

EMS dispatcher certification 

EMT-I certification 

EMT-I recertification 

EMT -defibrillation certification 

EMT -defibrillation recertification 

EMT-II certification 

EMT-II recertification 

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

MICN/ ARN recertification 

EMT-I training program approval 

EMT-II training program approval 

EMT-P training program approval 

MICN/ ARN training program approval 

Base hospital application 

Base hospital designation 

Trauma center application 

Trauma center designation 

Pediatric facility approval 

Pediatric facility designation 

Other critical care center application 

Type: Stroke Center Designation 
Other critical care center designation 

Type: ST Elevation Myocardial Infarction (STEMI) Designation 

Ambulance service license 

Ambulance vehicle permits 

Other: ------------------
Other: 

--------~--------

Other: ------------------

N/A 

N/A 

$50 

$50 

N/A 

N/A 

N/A 

N/A 

$150 

$0 

$0 

$1,000 

N/A 

$5,000 

N/A 

N/A 

N/A 

N/A 

$75,000 

$0 

$0 

$8,000 

$8,000 

$5,000 

$800 

7. Complete the table on the following two pages for the EMS agency staff for the fiscal year of2010. 
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Table 2- System Organization & Management (cont.) 

EMS System: > Santa Clara County 
........... <e· _',.. - ____ ___ , ____ ,._, ____________________ ,_, _., .. ' 

Reporting year____,~2'-'0-=l"""'O ____ _ 



Table 2- System Organization & Management (cont.) 

Dispatch Supervisor 

Medical Planner EMS Specialist 1.0 $47.94 47% 

Data Evaluator/ Analyst 

QA/QI Coordinator EMS Specialist 1.0 $47.94 47% 

Public Info. & Education EMS Specialist 1.0 $47.94 47% 
Coordinator 

Executive Secretary Executive Assistant 1.0 $27.38 47% 

Other Clerical Administrative Assistant 1.0 47% 

Data Entry Clerk 

Other- Financial Analyst Management Analyst 1.0 $39.84 47% 

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

- 976 Lenzen Avenue #0916 

• 1400 Parl<rnoor #0926 
.A. 2220 Moorpark #5801 

..._ 720 Empey Way #0909, 
780 Thornton, 638 Maybell 
and various school locations 

EMS System Plan- 2010 

Office of the C<j~unty Executive 
I 

Public Health Department 

C::: 660 S. Fair Oaks #2404 

+ 61 4 Tully Road #0504 * Lenzen. E Valley. Bascom and 
VHC- FO, Milpitas, Tully, Gilroy 

* 2325 Enborg Lane #6010 
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Child Health & 
Disability 

Prevention 
(CHOP), Lead, 

Maternal, Child & 
Adolescent 

Health (MCAH) 
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TABLE 3: SYSTEM RESOURCES AND OPERATIONS -Personnel/Training Revision #4 ( 4/20/07) 

EMS System: Santa Clara County 

Reporting Year: 2010 

NOTE: Table 3 is to be reported by agency. 

Number newly certified this year 366 0 

Number recertified this year 1107 

on 

Number of certification reviews resulting in: 

a) formal investigations 39 

b) probation 4 

c) suspensions 0 

d) revocations 2 

e) denials 1 

f) denials of renewal 0 

g) no action taken 34 

1. Number ()fEMS dispatCh agencies utilizing EMD Guidelines: N/A 
2. Early defibrillation: 

a) Number of EMT=l ( defib) certified N/ A · 
b) Number of public safety (defib)cert~fied (non~EMT-I) N/A 

3. Do you have a first respbnder training program 0 yes rt:1 no 
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS- Communications 

EMS System: Santa Clara County 

County: Santa Clara 

Reporting Year: 2010 

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

1. Number of primary Public Service Answering Points (PSAP) 13 

2. Number of secondary PSAPs 3 

3. Number of dispatch centers directly dispatching ambulances 2- emergency; 8- nonemergency 

4. Number of designated dispatch centers for EMS Aircraft 1 

5. Do you have an operational area disaster communication system? Yes X No 
a. Radio primary frequency 38.01 MHz 
b. Other methods Leased phone lines 
c. Can all medical response units communicate on the same disaster communications 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 X No 

1) Within the operational area? Yes X No 
2) Between the operational area and the region and/or state? Yes X 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 
Responseffransportation 

EMS System: Santa Clara County 

Reporting Year: 2010 

Note: Table 5 is to be reported by agency. 

Early Defibrillation Providers 

1. Number ofEMT-Defibrillation providers 21 

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

···. 

Enter the response times in the appropriate boxes METRO/URBAN 
. 

BLS and CPR capable first responder 7:59 
. ·.· .. · 

Early defibrillation responder 7:59 
.... 

Advanced life support responder 7:59 

Transport Ambulance Code 3-11.0 
Code 2-17.0 

EMS System Plan - 2010 

SUBURBAN/RURAL < WILDERNESS SYSTEMWIDE 

14:59 . 16:59 N/A 

14:59 21:59 N/A 
.·· .. ·. 

14:59 41:59 N/A 

Code 3""" 17.5 Code 3-25.75 N/A 
Code 2-24.75 Code 2-27.75 
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TABLE 6: SYSTEM RESOURCES AND OPERATIONS 
Facilities/Critical Care 

EMS System: Santa Clara County 

Reporting Year: 2010 

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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7338 

6801 

510 

8 

11 

0 

0 

10 

1 

0 

1 
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS-- Disaster Medical 

EMS System: Santa Clara County 

Councy: ~S~an~t~a~C~lar~a~~----~~----~------~~~~--

ReportmgYear: ~2~0~10~---------------------------------

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

SYSTEM RESOURCES 

1. Casualcy 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 _]L_ no 

2. CISD 
Do you have a CISD provider with 24 hour capabilicy? 

3. Medical Response Team 

a. Do you have any team medical response capabilicy? 
b. For each team, are they mcorporated into your local 

response plan? 

c. Are they available for statewide response? 

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

4. Hazardous Materials 

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

yes_JL_ no 

yes_JL_ no 

yes~x- no 

yes__ no _]L_ 

yes __ no~x-

yes _]L_ no 

b. At what HazMat level are they trained? --------------------
c. Do you have the abilicy to do decontamination in an 

emergency room? 
d. Do you have the abilicy to do decontamination in the field? 

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

that incorporates a form oflncident Command System (ICS) structure? 

2. What is the maximum number of local jurisdiction EOCs you will need to 
interact with ill a disaster? 
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yes _]L_ no 
yes_x_ no 

yes _]L_ no 
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3. Have you tested your MCI Plan this year in a: 

a. real event? 

b. exercise? 

yes_x_ no 

yes_x_ no 

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_lL_ no 

6. Do you have a formal agreements with community clinics in your operational 
areas to participate in disaster planning and response? yes__ no _1L_ 

7. Are you part of a multi-cot1nty EMS system for disaster response? yes __ no_x_ 

8. Are you a separate department or agency? yes__ no _1L_ 

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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TABLE 8: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: County of Santa Clara County: Santa Clara County Reporting Year: 2010 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name 

Address 

Sunnyvale Dept. of Public Safety Contact per50n telephone no. Charlene Donahue- (408) 730-7519 

• Public Safety Agency 
Employees 

700 All America Way, P. 0. Box 3707- Sunnyvale, CA. 94086 

Basic: None 

Refresher: None 

**Program Level: EMT Basic 
Number of students completing training per year: 

Initial training: §. 
Refr~sher:. • 207 
Cont. Education 
.·~*eirati61"18ate : 

Total nulll.bE;:!f9fcou.r~~·~: 
Initial tr(:!ining; .. 1 
Refresher: ~ 
Cont. Education: 

Training Institution Name 

Address 

Foothill College EMT Program Contact Person telephone no. Charlie McKellar- (650) 949-6955 

4000 Middlefield Road, Suite 1- Palo Alto, CA 94303 
.) .···. ···. 

Student Eligibility: * 

• Higq. ~chool S.(?ITIP.I~tigf1/~~D 
• f'ootnill's"Health 5§".f.lass tt1~ 

Emergencx. B:espOJ'l§~ erogram 
by tqE;:! . e-rnE;:!ric~p ~ed Cross, or 

1 
a similar .classas determined by 
the Instructor. · 

.. ·.·.·· • 

EMS System Plan - 2010 
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Cost of Program 

EMT: $450.00 
Refresher: $90.00 
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**Progr~Qi Level: · .... · ··· 
Numberof...~t~qE(ntscornpleting training per year: 

l.nitial .tr~ining: ... ·.· 25 
Refresher: 10 (every other quarter) 
Cont. Education N/A 
Explr~ti6n [}~te : 01/31/2012 

Total nurnbE;,![()fCourse~ .: 
lniti~.d training: ~ 
Refresher: . ... 1 
Cont. Education: N/A 
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TABLE 8: RESOURCES DIRECTORY-- Approved Training Programs (CONTINUED .... ) 

Foothill College Paramedic Program Contact Person telephone no. Charlie McKellar- (650) 949-6955 Training Institution Name 

Address 4000 Middlefield Road, Suite I - Palo Alto, CA 94303 

Student Eligibility: * Cost of Program 

• High school. completion/GED 
• Current EMT 1 certification for Paramedic: $4.000.00 

Paramedic program 
• Current BLS (QPR). certi.fication 
• Min .. 960 hours experience with 

an EMS provider with. an EMS 
provider agency 

• Basic Math &. English 
requirement (Algebra or higher, 
Comp/Reading) 

WestMed College 

**Program Level: 
Number of students completing training per year: 

lnitialtraining: 25 
Refresher: N/A 
Gdllt. Education N/A 
Expiration Date: 01/31/2012 

Total number ofcourses: 
Initial training: § 
Refresher: N/A 
Cont. Education: N/A 

Contact Person telephone no. Brian Smart - ( 408) 236-1181 Training Institution Name 

Address 3031 Tisch Way, Suite 8PW, San Jose, CA 95128 

Student Eligibility: Cost of Program **Program Level: 
Number of students. completing training per year: 

$1.250.00 Basic EMT: Initial trai~ing: 
EMT: Healthcare Provider CPR Paramedic: $12.500.00 EMTs:.approximately 90 to 100 

Refresher: §10.00 1::1er hour ParaiTJedics: approximately 25 to 50 
Paramedic: Healthcare Provider BLS/EMT Skills: $50.00 group or RefreshE!r: • approximately 50 pervear for EMT 
CPR, EMT Certification. $135.00 private Cont. Education ap!;!roximately 50 per year for EMT 

ACLS:$200.00/$1 00.00 Student Expiration Date: 07/31/2011 
PALS:$200.00/$100.00 Student 
PHTLS:$200.00/$100.00 Student 

Total number of courses: 
Initial training: EMT: 3-5 per year: Paramedic: 3-4 per year 
Refre~ner:. . Ongoing 
Cont. Education: Ongoing 
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TABLE 8: RESOURCES DIRECTORY-- Approved Training Programs (CONTINUED .... ) 

Training Institution Name 

Address 

Student Eligibility: 
General public 

• AHA healthcare 
provider CPR card 
day 1 of class 

~raining<.lnstitution Name 
Address 

Student Eligibility: 

• Current Stanford University 
Staff, Student, Faculty or 
affiliated Stanford Community 
Member 

• Completion and Review of 
Student' 

EMS System Plan- 2010 

San Jose City College Contact Person telephone no. Gerald Takahashi -(408) 288-3134 

2100 Moorpark Avenue- San Jose, CA 95128 

Cost of Program **Program Level: 
Number of students completing training per year: 

Basic: approximately $450.00 Initial training: 120 
Refresher: 25 

Refresher: approximately $110.00 Cont. Education None 
Expiration Date: 09/30/2012 

Total number of courses: 
lniti~ltraining: 4/year 

• 

Refresher: 1Near 
I; Cont. Education: None 

. \. ·····• .. · 
... 

Stanford University EMT Training Program Contact Person telephone no. Peter D'Souza, MD - (650) 725-9445 

70l \IV$1ch Road, Suite c. · Palo Alto, CA 94304 

Cost of Program 

Basic EMT: 
Refresher: 

$1.175.00 
$240.00 

**Program Level: 
Number of students completing training per year: 

lnitiattraining: 
EMTS: approximately 3Q 

Refresher: 9 
Cont. Education : 26-
ExpiratioilDate: 02/28/2014 

Total number of courses: 
lnitia,I Jr~iniH9: EMJ: 1 
Refresher: 9 
coHt. E,dutation: ~ 
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TABLE 8: RESOURCES DIRECTORY-- Approved Training Programs (CONTINUED .... ) 

Training Institution Name 

Address 

Student Eligibility: * 

Open to the general public 

training Institution Name 

Address 

Student Eligibility: * 

Open to the general public 

EMS System Plan- 2010 

Mission College Contact Person telephone no. Dave Rose - (408) 855-5392 

3000 Mission College - Santa Clara, CA 95054-1897 

Cost of Program 

Basic: $371 .00 

Refresher: $162.00 

**Program Level: EMT-1 Training Program 
Number of ~tudents fompleting training per year: 

Initial tr(iining: 300 
Refresher: 120 
Coni. Educatioq- Q 
Expiration Date: 01/31/2013 

Total number of courses: 11 
Initial training: 06 
Refresher: 05 
Cont. Education: N/A 

Silicon Valley Ambulance EMT Training Contact Person telephone no. Bradley Militano - (408) 7784911 
Pro ram 
181 . Martinvale Lane, Santa Clara, CA 95119 

Cost of Program **Program Level: EMT -1 Training Program 
Number of students completing training per year: 

Basic: $1.800.00 Initial training: 20 
Refresher: 20 

Refresher: N/A Cont. Education Varied 
Expiration Date: 12/31/2013 

Total number of courses: 
Initial. training: 2- 4 EMT Basics annually 
Refresher: 2annually 
Cont. Education: Varied 
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TABLE 9: RESOURCES DIRECTORY-- PROVIDERS 

EMS System: Santa Clara County County: Santa.Clara 

NOTE: Make copies to add pages as needed. CompleteJnformation for ¥acliprovider by county . . ,., . 

• yes 
0 , 11() 

Ownershipp 
o Public 
• Private 

* 
•• 

••• 
**** 

explain: . ......,.:;....;...=== 

Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
Meet~EMSA Emergency Departments Approved for Pediatrics (EDAP) ~tandarqs .. 
Meets California Children Services (CCS) Pediatric Intensive Care Unit (~ICU) Standards . 
Levels I, II, Ill and Pediatric · 
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24 hours? 
... .yes 
Dno 

Reporting Year: .. 2010 
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TABLE 9: RESOURCES DIRECTORY- PROVIDERS (CONTINUED ...... ) 

Written Contract: 

• yes 
D no 

Ownership: 
D Public 

• Private 

Written Contract: 

• yes 
D no 

Ownership: 

• Public 
D Private 

EMS System Plan - 2010 

Service: 

• Ground 
D Air 
D·•Water 

Medical Director: 

• yes 
D no 

Air 
D Water 

Medical Director: 

• yes 
D no 

• Transport 
D Non-Transport 

If public: D Fire 
DLaw 
D Other 

explain: ____ _ 

D Transport 

• Non-Transport 

• Fire 
DLaw 
D Other 

explain: ____ _ 

Air classification: 
D auxiliary rescue 
D •. air ambplance 
D ALS rescue 
D BLS rescue 

If public: D city 
D county 
D state 
D fire district 
DFederal 

BLS rescue 

If public: D city 
D county 

• state 
D fire district 
D Federal 
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If Air: 
D Rotary 
D Fixed Wing 

System 
available 
24 hours? 

•yes 
D no 

System 
available 
24 hours? 

• yes 
D no 

Number of personnel providing 
services: 
___ PS PS-Defib 

BLS 45 EMT-D 
__ LALS __ ALS 

Number of ambulances: 
BLS -6 
CCT -1 

Santa Clara County 
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TABLE 9: RESOURCES DIRECTORY- PROVIDERS (CONTINUED ... ... ) 

Written Contract: 

Ill yes 
0 no 

Ownership: 

• Public 
0 Private 

EMS System Plan - 2010 

• Tran§port 
0 · Non-Transport 

.. 
If public: • Fire 

Olaw 
0 Other 

Air·.classification: 
D < aUxiliary rescue 
O •······airambulance 
0 ALSrescue 
0 BLS rescue 
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TABLE 9: RESOURCES DIRECTORY -PROVIDERS (CONTINUED ...... ) 

Written Contract: 
Dyes 

• no 

Ownership: 
D Public 

• Private 

Written Contract: 

• yes 
D no 

Ownership: 

• Public 
D Private 

EMS System Plan- 2010 

Service: 

• Ground 
D Air 
D Water 

Medical Director: 
Dyes 

• no 

Service: 

• Ground 
D Air 
D Water 

edical Director: 

• yes 
D no 

•Transport 
D Non-Transport 

If public: D Fire 
DLaw 
D Other 

explain: ____ _ 

D Transport 

• • Non-Transport 

If public: • Fire 
DLaw 
D Other 

explain: ____ _ 

n: 
D aUxiliary rescue 
D air ambulance 
D ALSrescue 
D BLSrescue 

If public: D • city 
D county 
D state 
D fire district 
D Federal 

Air classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
DB rescue 

If public: • city 
D county 
Oistate 
D fire district 
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If Air: 
D Rotary 
D Fixed Wing 

System 
available 
24 hours? 

•yes 

If Air: 
D Rotary 
D Fixed Wing 

System 
available 
24 hours? 

••yes 
Dno 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

___ PS-Defib 
12 EMT-D 

ALS 
Nurnberof ambulances: 
BLS-4 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

_ ___.._ PS-Defib 
28 EMT-D 
22 ALS 

Santa Clara County 



TABLE 9: RESOURCES DIRECTORY -PROVIDERS (CONTINUED ...... ) 

Written Contract: 

• yes 
0 no 

Ownership: 

• Public 

EMS System Plan- 2010 

DTransport 

• ·. Non-Transport 

explain:;........;........;........ __ 
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TABLE 9: RESOURCES DIRECTORY- PROVIDERS (CONTINUED ...... ) 

Written Contract: 

• yes 
D no 

Ownership: 
D Public 

•Private 

Written Contract: 

• yes 
D no 

Ownership: 

• Public 
D Private 

EMS System Plan - 2010 

Service: 

• Ground 
D Air 
D Water 

Medical Director: 

• yes 
D no 

D Air 
D Water 

M Director: 

• yes 
D no 

• Transport 
D Non-Transport 

If public: D Fire 
D Law 
D Other 

explain: ____ _ 

··Transport 
D Non-Transport 

If public: • Fire 
D Law 
D Other 

explain: 

D • auxiliary rescue 
D ·air ambulance 
D ALS rescue 
D BLS rescue 

If pu o· city 
D county 
D state 
D fire district 
D '-'"'''"'r'""'• 

Air classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS..rescue 

page 34 

If Air: 
D Rotary 
D FixedWing 

System 
available 
24 hours? 

If Air: 

•yes 
D 

D Rotary 
D Fixed Wing 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

___ PS-Defib 
15 EMT-D 

11 CCT-RN ALS 

Number of mbulances: 
BLS -4 
ALS-2 

services: 
PS 
BLS 
LALS 

___ PS-Defib 
73 EMT-D 

ALS 

Number of ambulances: 
ALS-2 
BLS-1 

Santa Clara County 
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TABLE 9: RESOURCES DIRECTORY- PROVIDERS (CONTINUED ...... ) 
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TABLE 9: RESOURCES DIRECTORY -PROVIDERS (CONTINUED .. ... . ) 

Written Contract: 

• yes 
D no 

Ownership: 
D Public 

• Private 

Written Contract: 
O .yes 

• no 

Ownership: 

• Public 
D Private 

EMS System Plan - 2010 

Air 
D Water 

Medical Director: 

• yes 
D no 

Air 
D .Water 

Medical Director: 
Dyes 

• no 

• Transport 
D Non-Transport 

If public: D Fire 
Dlaw 
D Other 

explain:.--'-----

If public: D Fire 
D Law 

• Other 

ambulance 
0 ALS' rescue 
DBLS rescue 

lf.public: D city 
Oco~nty 
Dstate 
D fire district 
OFt:>rt;::lir~• 

D 
D air Clfl'lbulance 
D ALS rescue 
0 BLS rescue 

If public: • city 
Dcounty 
Ostate 
D. fire distri.ct 
D Federal 
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System 
available 
24 hours? 

If Air: 

•yes 
Dno 

D Rotary 
D Fixed Wing 

System 
available 
24 hours? 

Dyes 

• no 

services: 
PS 
BLS 
LALS 

___ PS-Defib 
89 EMT-D 

10-CCTRN. ALS 

Number of.ambulances: 
BLS- 6 
CCT-RN--2 

services: 
PS 
BLS 
LALS 

11 PS-Defib 
_ _,_7_EMT-D 

ALS 

Number ofambulances: 
N/A 

Santa Clara County 



TABLE 9: RESOURCES DIRECTORY- PROVIDERS (CONTINUED ...... ) 

Written ·.contract: 

·• yes 
0 no 

Ownership: 

·• Public 
0 Private 

EMS System Plan - 2010 

• Transport 

• Non-TraM sport 

If public: • Fire 
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Syst~rTI 
·.· available 
.24hours? 

•yes 

'.,_,,..,./ 

Santa Clara County 



TABLE 9: RESOURCES DIRECTORY- PROVIDERS (CONTINUED ...... ) 

Written Contract: 

••••yes 
D no 

Ownership: 

•••Public 
D Private 

Ownership: 

•• Public 
D· Private 

EMS System Plan- 2010 

Service: 

• Ground 
D Air 
D Water 

Medical Director: 

• yes 
D no 

Air 
D .water 

Medical Director: 
Dyes 

•·no 

D Transport 

• Non-Transport 

If public: • Fire 
Dlaw 
D Other 

DTransport 

• Non-Transport 

If public: D Fire 
Dlaw 

• Other 
eXplain: Parks Dept. 

Air classification: 
D auxiliary rescue 
D air ambulance 
D 
D 
If public: D city 
D county 
D state 

• fire district 
D I 

Air classification: 
D auxiliary rescue 
D · air ambulance 
D ALS rescue 
D BLS rescue 

If public: city 

• county 
D state 
D fir<:>• rli•~tri,,.t 
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If Air: 
D Rotary 
D Fix.ed Wing 

System 
available 
24 hours? 

If Air: 

•yes 
Dno 

D Rotary 
D Fixed Wing 

System 
available 
24 hours? 

Dyes 

• no 

Number of personnel providing 
services: 

PS 
BLS 

services: 
...4L_PS 
_4_ BLS 

LALS 

___ PS-Defib 
_____ EMT-D 

ALS 

Santa Clara County 



TABLE 9: RESOURCES DIRECTORY- PROVIDERS (CONTINUED ...... ) 

Written Contract: 
0 yes 
• • no 

Written Contract: 
0 )E)~ 

'• no 

Service: 

• Ground 

• Air 
II ,Water 

Medical Director: 

• yes 
0 no 

Service: 

• Ground 
0 Air 
0 Water 

Ownership: MedicaiDirector: 
0 Public 0 yes 

• Private • no 

EMS System Plan- 2010 

E)xplain:......._ ____ _ 

If public: 0 Fire 
Olaw 
DOther 
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---.....- PS-Defib 
32 EMT-D 
10 ALS 

Santa Clara County 



TABLE 9: RESOURCES DIRECTORY- PROVIDERS (CONTINUED ...... ) 

Written Contract: 

• yes 
D no 

Ownership: 

•Public 
D Private 

Written Contract 

• yes 
D no 

Ownership: 
D Public 
•••Private 

EMS System Plan- 2010 

Service: 

• Ground 
D Air 
D Water 

Medical Director: 

• yes 
D no 

Service: 
D Ground 

• Air 
D Water 

Medical Director: 

• yes 
D no 

D ·Transport 

• Non-Transport 

If public: • Fire 
DLaw 
D Other 

exi:Jiaiin· Volunteer 

• Transport 
D Non-Transport 

If public: D Fire 
DLaw 
D Other 

explain: _____ _ 

• auxiliary rescue 
D air ambulance 
D ALS rescue 

• BLS rescue 

D state 
D fire district 
D Federal 
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If Air: 

• Rotary 
D Fixed Wing 

System 
available 
24 hours? 

If Air: 

• yes 
Dno 

• RotaN 
D Fixed Wing 

System 
available 
24hours? 

•yes 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

____ PS-Defib 

---4..:..::0:.......,... EMT -D 
_____ ALS 

Number of ambulances: 
N/A 

services: 
PS ___ PS-Defib 

--BLS _....._ EMT-D 
LALS 14 ALS (RN) 

Numberofam nces: 

ALS-1 

Santa Clara County 



·· ........... ,/ 

TABLE 9: RESOURCES DIRECTORY- PROVIDERS (CONTINUED ...... ) 

Written Contract: Service: 0 Transport Air classification: 
0 yes • Ground • Non-Transport 0 auxiliaryrescue Rotary services: 

• no 0 Air 0 air ambulance Fixed Wing 300 PS PS-Defib 

0 Water 0 ALS rescue BLS 182 EMT-D 
0 BLS rescue LALS ALS 

Ownership: Medical Director: If public: 0 Fire If public: • city System Number of ambulances: 

• Public • yes Olaw 0 county available N/A 

0 Private 0 no • Other 0 state 24 hours? 

explain: Combined 0 fire district • yes 
Fire/Police 0 Federal 0 no 
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TABLE 9: RESOURCES DIRECTORY- PROVIDERS (CONTINUED ...... ) 

Written Contract: 

• yes 
D no 

Ownership: 
D Public 

• Private 

EMS System Plan- 2010 

Service: 

• Ground 
D Air 
D Water 

Medical Director: 

• yes 
D no 

• Transport 
D Non-Transport 

If public: D Fire 
DLaw 
D Other 

explain: ____ _ 

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

If lie: city 
D county 
D state 
D fire district 
D Federal 

page42 

Air: 
D Rotary 
D Fixed Wing 

System 
available 
24 hours? 

• yes 
Dno 

services: 
PS 
BLS 
LALS 

---- PS-Defib 
31 EMT-D 
9 ALS 

Number of ambulances: 
BLS- 5 
ALS-3 
CCT-RN- 2 

Santa Clara County 



EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: 

Santa Clara County 

Area or Subarea (Zone) Name or Title: 
County of Santa Clara 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

American Medical Response, providing service since 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 (Exclusive or Non-Exclusive [HS 1797 .6]): 
Include intent of local EMS agency and board action. 

Exclusive by action of the Board of Supervisors 

) Type of Exclusivity ("Emergency Ambulance," "ALS," or "LALS" [HS 1797.85]): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity 
(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 
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include 
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area 
modifications, or other changes to arrangements for service. 

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last 
competitive process used to select provider or providers. 

The County's current contract was conducted through a competitive process by publishing a Request for Proposals 
(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 1, 2001 through June 30, 2006. The agreement provided for a three (3) year 
extension from July 1, 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. The agreement was amended and extended by action of the Board of Supervisors on April 21 , 
2009, effective July 1, 2009 through June 30, 2011. 

With the current contract approaching finality, the County conducted a competitive process by publishing a Request 
for Proposals (RFP) for Advanced Life Support Emergency Ambulance Service on April16, 2010. Rural/Metro of 
California, Inc. was selected as the preferred contractor on December 14, 2010, and entered into an agreement for 
advanced life support emergency ambulance services to become effective July 1, 2011 through June 30, 2016. 
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) 

Local EMS Agency or County Name: 

Santa Clara Countv 

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 Citv 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 Cali fornia Health & Safety Code Section 1797.224. 

Type of Exclusivity ("Emergency Ambulance," "ALS," or "LALS" [HS 1797.85]): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity 
(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 
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include 
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area 
modifications, or other changes to arrangements for service. 

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last 
competitive process used to select provider or providers. 

The City of Palo Alto, through its 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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STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES AUTHORITY 
10901 GOLD CENTER DRIVE, SUITE 400 
RANCHO CORDOVA, CA 95670 
(916) 322-4336 FAX (916) 324-2875 

December 30, 2011 

Michael Petrie 
EMS Director 
Santa Clara County EMS Agency 
976 Lenzen Avenue, Suite 1200 
San Jose, CA 95126 

Dear Mr. Petrie: 

JAN -- 3 2012 
EDMUND G. BROWN JR. , Governor 

We have completed our review of Santa Clara County's 2010 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 • In Santa Clara County's 2009 EMS 
plan update your objective was to develop and implement agreements by the end 
of 2009. Your current time frame is for the implementation by the end of 2011. 
Please show progress towards implementing formal agreements with receiving 
facilities and specialty care centers in your next EMS plan update. The EMS 
Authority is currently developing regulations for Stroke and STEMI care systems. 
I recommend you monitor these regulatory processes as you develop your 
agreements. 

Standard 6.05 • Data Management System • In Santa Clara County's 2009 
EMS plan your objective was to develop a data system which supports system­
wide planning and evaluation. Phase 1 of this process was completed in July of 
2009 and Phase 2 was supposed to be the procurement and implementation 
phase. In your current update no progress was mentioned towards this 
objective. Please show the progress for Phase 2 in your next EMS plan update. 
I recommend you contact the EMS Authority as you work towards CEMSIS 
compliance so that we may provide you technical assistance. 

Standard 8.10- Mutual Aid Agreements· In Santa Clara County's 2009 EMS 
plan update your objective was to coordinate formal agreements within the 
region. No progress has been made toward this objective. In your next EMS 
plan update please show progress towards implementing formal agreements 
within the region. 



Michael Petrie 
December 30, 2011 
Page 2 

Transportation Plan: Based on documentation you provided the EMS Authority has 
made.the following determination related to the ambulance zones within your EMS 
system: 

2010 Santa Clara County EMS Plan Update 

X X X 

of Palo Alto X X X 

Your annual update will be due on December 30, 2012. Please submit Santa Clara 
County EMS Agency's 2011 Trauma System Status Report, as a separate document, 
with your EMS Plan Update. If you have any questions regarding the plan review, 
please call Sandy Salaber at (916) 431-3688. 

Sin:::v~~ 
Howard Backer, MD, MPH, FACEP 
Director 


