
- HEALTH ANQ

EMERGENCY MEbICAL 56R\
10901 GOLD cEr~T~R DRIVE:, SUITE 4b0
RANCHO CORDOVA, CA 95670
(9'16) 322-4336 FAX {996} 324-2875

November 3, 20'4

AUTHORITY

Mr. Mi~haei Petrie, EMS Directt~r
Santa Clara County .EMS Agency.
976 Lenten Avenue, Suite X200
San-Jose, CA 95126

Dear Mr. Petrie:

~CJMUNC? G~ BROWN

`his letter is in ~-~spo~n~e to your 2t712 Santa Clara County CMS P~ar~ Update submission to
the EMS Authority an June 4~ X014.

1. Introdu~#ion ar~d Summarvc

The EMS Authority has concluded its ~ev~ew of Santa Cara County's ~p12 EMS Plan Update
and is approving the plan as submitted.

11. Historyand ~ack~rou~d

Historically, we have received EMS Plan documentation from Santa Clara County far its
1994, 7996, X999, 20QT, 2004-2405, and 2007-2Q11 plan submissions, and most current, its
2012 plan submission.

Santa Clara County received its last Five=Year Plan approval for its 2011 plan submission,
and its Iast ~nr~uaP plan update approval for its 2 10 plan submission. The California Health
and Safety (H&S) Cody ~ 179~.~5~ stags:

"Local ~'MS agencies shalt annuall~r (emphasis added) svb~nit an emergency
medical :services ptan for the EMS area to the authority, according to EMS
Systems, St~n~ards and Guidelines estabJlshed by the authority".

The EMS Authority is responsible #or the review of CMS Plans and for making a de#erm nation on
the approval or d~sappraval of the plan, based on compliancy with statute and the standards and
guidelines e$ta#~lished by the EMS Authority consistent wifh H&S bode ~ 1797.105~b}.
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111. Analysis of EMS System +~omr~one~t~;

f=ollowing ire comments reEated to Santa Mara County9s 201 ~ EMS Plan Ueda#e. Areas that
indicate the plan submitted ̀is cancardant and consist+~nt with appiicab e guidelines ar
regulations and H&S Code ~ 1797.254 and the EMS system ~ompanents identified. in Fi&5
Code § ~797.1Q3 are'indi~ated below:

Not.
Approved Approved

A. ~ System ~rganization and Management

1. System Assessment'Forms

Thy fallowing standards d~ not meet the established rn~nimum
standards. In the. nett p~a~ submission, please show that the
standards have been met ar that pr4~ress has been m~~e in
meeting these standards..:

Standard 1,26. Thy objective is to identify the optimal
design of the trauma system based orgy regyonal needs.

Standard 1.27. 'the needs and objectives are to continue to
evaluate, develop,: and impiemer~t a comprehensive pediatric
emergency medial and critical care system plan aid
implement the ftirmal designation of pediatric trauma
cen#ers. A timeframe for meeting the objective needs to b
established.

2. Table ~1 (Minimum S#andardslRecommended Guideiir~es}

The following standards do riot me~~ the established minimurr~
standards and may not identify short-!long-range plan
timeframes. If the standards are not met by the next plan
~ubm ss~Qn, please update ̀ able 1 accordingly..

Standard 1.26
i Standard 1.27

Standard 6,05
• Standard 8. ~ 0

►:~ ■
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C. ~I C~ Cvmmurtc~tior~s

C7. I~ ~] ResponselTrar~s~or~ation

1, Ambulance Zones

« Pie~se see the attachment on khe EMS Autharity~s
determination of the exclusivity ofi Santa Clara County's
ambulance zones.

E. ~I ~ ~'acilitieslCritic~i Care

. Table 6 ~Facilitiesl~rifiic~l Gary)

• The number of p~tierats meeting triage ~rit~r a is identified as
"unable to determine." Please make every effort ~o track and
identify these statistics and include in the next plan
submission.

• The statistics provided for basic emergency :services i~
inconsistent with the information presented for the facilities
~n Table 9. Fn the next plan submission, please ensure the
information contained in bo#h tables is consistent.

2. Table 9 (Faclifes}

• The table used is outdated and does not contain all the
relevant ques#ions.. A current table can be located on the
EMS Authority's EMS Planning webpage a#
http:J/www.emsa ca govJFMS Planning.

F. ~df ~ Date CollectionlSystem EvaEuat on

1. System Assessment Forms

Star~~ard 6,~a does rat meet the :established minimum
standard. The objective is to develop a data system. In the
next plan submission, please show ghat the standard has
been met or that progress has been made in meeting the
standard and identify a timeframe ~'or meeting the objective.
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2. CEMSIS EMS ~7ata

p Using information submitted by the ~oca1 EMS A~~ncy, the
EMS Authority shall assess each EMS area or the sys#+sm's
service area to determine the efFectiveness of +emergency
medical services {H&SC § 1797.102} as it relates tc~ data
collection and evaluation (H&SC § 17g7`,1p3}. To enable the
EMS Authority tc~ make this determination; r►forma#ian must
be made available by submission of NEMSIS Version 2:2.1
data to GEMSIS and NEM51S Version 3 data to CEMSfS in
2015.

G, ~ ❑ Public Information and Education

Ht U—x C] Disaster Medical Response

1. System Assessment ~Qrms

• Standard 8.10 does not meet the established. minimum
standard. The objective is to coordinate mutual yid
agreements. In the next plan submission, please showthat
the standard has been met ar that progress has been made
in meeting the standard ar~d identify a timeframs for meeting
the objective.

IV. +Conclusion:

Based on the information i~~ntified, Santa Clara County may irnp(ement areas ~f'fhe 2012
EMS Plan Upda#e tha# have been approved. Pursuant to H&S Cede § 1797..:105{b}:

`Ater the applicable guidelines or regulations are established by the ~#uthority
a local EMS agency may implement a local plan.,,unless the Authority
determines that the plan does not effectively meet the needs of the persons
served and is rrot consisterrf with the coordinating activities in :the geographical
area served, or that the plan is not concordant and consistent with applicable
guidelines nr regulations, or both the guidelines and'regulafians established by
the Authority."

V. Next St~~s:

Santa Clara County's annual EMS Plan Update will be due on N~v~rnber 3, 201 . Please
note, during the submission of an annual Plan Update, individual System Assessment Forms
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are only required to be submitted when changes are made to the system that are different
from the last approved #ive-year EMS Plan.

If you have any questions regarding the plan. review,: pie~se contact Ms. Lisa Galindo, EMS
Plans Coordinator, at X916) 431-368 .

~..
5incerely> .~~ ~ ,~

~ ~~.
Howard Backer, MD, MPH, 'FACEP
Director

Attachment
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County of Santa Clara
Emergency Medical Services System

Emergency Medical Services Agency
976 Lenzen Avenue, Suite 1200
San Jose, CA 95126
408.885.4250 voice 408.885.3538 fax
www. sccemsagency. org

May 21, 2014

Howard Backer, MD, MPH, FACEP
Director
California Emergency Medical Services Authority
10901 Gold Center Drive, Suite 400
Rancho Cordova, CA 95670-6073

Subjecfi: 2012 EMS Plan Annual Update

Dear Dr. Backer:

~~ pF SANpq

~~ "_~ ~ - ~ ~~l~
3 ~ e~ v.

\~ \\F,~, isso ~ 5~

\CYMED CP~~

Enclosed, please find the Santa Clara County EMS Agency's 2Q12 EMS Plan Annual Update,
including the 2012 Trauma Plan Update, as well as documentation of the Santa Clara County Board
of Supervisors' adoption of the Plan.

Pleae contact me with any questions.

cerely,

i

Michael Petrie, EMT-P, MBA, MA
EMS Director

Enclosures) 2

• 2012 Santa Clara County EMS Plan Update

• 2012 Santa Clara County EMS Plan Update Transmittal

A division of the Santa Clara G'ounty .Public Health Department



County of Santa Ciara

Santa Clara Valley Health &Hospital System '. i~ '

Public Health Department

71518

DATE: May 20, 2014

TO: Board of Supervisors

FROM: Daniel Peddycord, Public Health Director

SUBJECT: Emergency Medical Services (EMS) Plan Annual Update

Adopt the 2012 Update of the Santa Clara County Emergency Medical Services Plan and
authorize submission to the California Emergency Medical Services Authority.

FISCAL IMPLICATIONS

The County does not provide any direct funding to support the services provided by the 911
emergency medical services system. The cost of the EMS System is paid by system
providers, such as hospitals and ambulance companies, individuals who use these services,
and their medical insurers.

The Santa Clara County Emergency Medical Services (EMS) Plan is updated annually to
comply with California Health and Safety Code, Section 179'7.254, which stipulates that each
local EMS Agency must develop and submit an annual update of its approved EMS Plan to
the California EMS Authority. The purpose of the EMS Plan is to report changes that have
occurred in the Santa Clara EMS System during the prior year to the California EMS
Authority. Thus, the 2012 EMS Plan would normally be submitted to the EMS Authority in
late 2012. However, the Santa Clara County EMS Agency has been working with the
California EMS Authority to clarify changes in their interpretation of Exclusive Operating

Areas. The EMS Plan, in addition to being a tool to report changes to the EMS Authority,
provides a basis for regulation and system oversight, as major system changes must be
consistent with the EMS Plan. As in past years, the 2012 EMS Plan also includes the
submission of the Santa Clara County Trauma Plan, which is a specified component of the
EMS Plan. The EMS Plan is being submitted in the standard/required format.

EMS Agency intends to bring the 2013 EMS Plan to the Board for approval later this year.

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Ken Yeager, S. Joseph Simitian Page 1 of 3
County Executive: Jeffrey V. Smith
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The recommended action will have no/neutral impact on children and youth.

~'

The recommended action will have no/neutral impact on seniors.

SUSTAINABILITY IMPLICATIONS

The recommended action will have no/neutral sustainability implications.

BACKGROUND

The Santa Clara County EMS Agency and the Santa Clara County EMS System make
incremental progress in complying with the desired EMS system standards, as defined in the
California's EMS Authority's EMS Plan Guidance. The Santa Clara County EMS System
complies with almost all of the EMS system best-practices, defined in those guidelines.

As noted in the Data Collection/System Evaluation section of the plan, the County does not
currently meet the recommended guideline for an integrated data management system
(Section 6.05) that supports system wide EMS planning, and operational and clinical
evaluation and quality improvement. The EMS Agency is has made good progress on this
objective, but has not completed development of the system.

By March 1, 2013, every fire department first responder organization with the Santa Clara
County Exclusive Operating Area and Rural/Metro were using a common electronic patient
care record and submitting their patient care data into a common data system. According to
the EMS Agency timeline, by December 31, 2014, the Palo Alto Fire Department, the ten
non-emergency ambulance providers, and the two air ambulance providers will also submit
their data to this system. Fine tuning of the system is expected to continue for at least one
year after implementation.

The final phase of this project includes integrating hospital outcome data into the
Comprehensive EMS Data System. This phase is critical to achieve compliance with state
law, and to make clinical and operational decisions, based on patient outcome data. While
this phase is also slated to be complete by December 31, 2014, the EMS Agency believes
additional time maybe required to determine whether hospital outcome data should be linked
directly to the Comprehensive EMS Data System or through a regional Health Information

Exchange.

CONSEQUENCES OF NEGATIVE ACTION

Failure to approve the recommended action will delay submission of the 2012 EMS Plan to
the California Emergency Medical Services Authority.

STEPS FOLLOWING APPROVAL

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Ken Yeager, S. Joseph Simitian Page 2 of 3
County Executive: Jeffrey V. Smith

Agenda Date: May 20, 2014



ATTACHMENTS:

• 2012 Santa Clara County EMS Plan with Trauma Plan (submitted to Board and
EMSA) (PDF)

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Ken Yeager, S. Joseph Simitian Page 3 of 3
County Executive: Jeffrey V. Smith
Agenda Date: May 20, 2014



A. SYSTEM ORGANIZATION AND MANAGEMENT

__ -- -- ---

Does not
currently meet

sfiandarci
- - -

~lleets
minimurre
standard

--- -

IVleets Short- ~
recommended range plan
guidelines

- -------- =---

Long-range
plan

~
--- ~_I

i Agency Administration:

1 Al LEMSA Structure ~i N/,q ~ ~

1.02 ~EMSA Mission ~l N/A

1 A3 Public Input ~ N/A

1.04 Medical Director ~1 ~1

Planning Activities:

1.05 System Plan ~ N/A ~l

1.06 Annual Plan
U date

~ N/A

1.07 Trauma Planning ~l ~1 ~ ~ .~

1.08 ALS .Planning ~ N/A

1.09 Inventory of
Resources

~l N/A ,~

1.10 Special
Po ulations

,~ .~

1.11 System
Partici ants

~1 ~I ~ ~

Regulatory Activities:

7.12 Review &
Monitorin

~l N/A ~l ~l

1.13 Coordination ~ NIA ~l ~I

1.14 Policy &
Procedures Manual

~ N/A ,~ ,~

1.15 Compliance ~ N/A
w/Policies —- ---- --- --- --_ - --- _ __ - -- -- _ _ — --- - _ -- -- _ - - 

~l
Sysfert~ Finances:

1.16 Funding Mechanism •1 N/A ,~ ti~

Medical Direction:

1.17 Medical Direction ~l N/A ,~ ,~

1.18 QA/Q I J J ~ J

1.19 Policies,
Procedures,
Protocols

~J ~l ~ ~

EMS System Plan — 2011 Page 1 Santa Clara County



SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not
currently
meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

1.20 DNR Policy ~ N/A

1.21 Determination of
Death

~ NIA

1.22 Reporting of Abuse ~ NIA

1.23 Interfacility Transfer ~ N/A ~ ,~

Enhanced Level: Advanced Life Support

1.24 ALS Systems ~ ~ ~l

1.25 On-Line Medical
Direction

~l ~l ~l

enhanced Level: Trauma Care System:

1.26 Trauma System Plan ~l NJA

Enhanced Level: Pediatric Emer enc IViedical anc~ Critical Care S sfem:

1.27 Pediatric System Plan ~ N/A

Enhanced Leve6: Exclusive O eragir~ areas:

1.28 EOA Plan ~ N/A

EMS System Plan — 2011 Page 2 Santa Clara County



B. STAFFING/TRAINING

Does not
currently

meet standard

f~leets~
minimum
standard

iVleets
recommended
guidelines

Short-range
plan

Lang-rang
plan ~

Local EMS A enc ~g Y:

2.01 Assessment of
Needs

~ N/A

2.02 Approval of
Trainin

~ N/A ~

2.03 Personnel ~ N/A

Dispatchers: j

2.04 Dispatch
Trainin

~l ~1

first Responders (non-transporting): I

2:05 First Responder
Trainin

,~ ~I ~

2.06 Response ~ N/A ~

2.07 Medical Gantrol ~ N/A

Transporting Personnel:

2.08 EMT-I Training J ~ ~

Hospita{: ~

2.09 CPR Training ~ N/A

2.10 Advanced Life
su ort

~I

Enhanced Level: Advanced ~efe Support:

2.11 Accreditation
Process

~l N/A

2.12 Early
Defibrillation

~ N/A ~ ~

2.13 Base Hospital
Persann~l

~ N/A

EMS System Plan —2011 Page 3 Santa Clara County



c. commuNicaTioNs

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range plan

Long-~
range plan ~!

~~

Communications Equipment:

3.01 Communication
Plan

~ ~ ~

3.02 Radios ~l ~I

3.03 Interfacility
Transfer

~ N/A

3.04 Dispatch :Center ~ N/A ~I

3.05 Hospitals ,J ,~ ~

3.06 MCI/Disasters ~ N/A ~I

Public Access:

3.07 9-1-1 Planning!
Coordination

~l ~

3.08 9-1-1 Public
Education

~ N/A ~1

Resource IlAanagemenf:

3.09 Dispatch Triage ~l ,~ ~1 ~

3.10 Integrated Dispatch ~ ~ ~1

EMS System Plan — 2011 Page 4 Santa Clara County



D. RESPONSEtTRANSPORTATION

Does not
currently meet

standard

Meets
minimum
standard

- ---
Meets

recommended
guidelines

_—
Short-
range
plan

-
Long-

range plan ;~~,
~

_ — ---_ __
Universal Level:

4.01 Service Area
Boundaries

~l ~ ~

4.02 Monitoring ~I ~

4.03 Classifying Medical
Re nests

~l N/A ,/

4.04 Prescheduled
Res onses

~ N/A ~1

4.05 Response Time ~1 ~1 ~

4.06 Staffing ~ N/A

4.07 First Responder
A encies

~ N/A

4.08 Medical &Rescue
Aircraft

~ N/A

4.09 Air Dispatch Center ~ ,~ N~q

4.10 Aircraft
Availabilit

~1 NIA

4.11 Specialty Vehicles .J ~ ~

4.12 Disaster Response ~l N~q .~ J

4.13 intercounty
Res onse*

,j ~ ~

4.14 Incident Command
S stem ;

~ N/A ~I ~I

4.15 MCI Plans ~ N1A

Enhanced Level: Advanced Life Support:

4.16 ALS Staffing ~1 ~( ~

4.17 ALS Equipment ~ N/A

Er~har~ced LeveE; ~mb~alance Rec~a~E~~oQs~:

4.18 Compliance ~ ~ ~ ~ --- ;-
ti N/A ~ ~

Enhanced Level Exclusive Operating Permits:

4.19 Transportation Plan ~1 N/q

4.20 "Grandfathering" ~ N/A

4.21 Compliance .I N/A

4.22 Evaluation ~l N/q ~i ~

EMS System Plan — 2011 Page 5 Santa Clara County



E. FACILITIESICRITICAL CARE

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

standard
i_—_ __ _

Universal Level:

5.01 Assessment of ~ ~l
Ca abilities

5.02 Triage &Transfer ,1 N/A
Protocols

5.03 Transfer ~ N/A
Guidelines

5.04 Specialty Care ~ N/A
Facilities

5.05 Mass Casualty ~ ,1
Mana ement

5.06 Hospital ~ NIA
Evacuation

enhanced Level: Advanced Life Support:

5.07 Base Hospital ~1 NIA.
_ Designation '~

Enhanced Level: Trauma Care System: ~,

5.08 Trauma System ~ N/A
Desi n

5.Q9 Public Input ~ N/A

Enhanced Level: 4'ecBiatric Emergency Medical and Critical Care System:

5.10 Pediatric System ~ N/A
Desi n

5.11 Emergency ~
De artments

5.12 Public Input ~ N/A

~nh~s~cec~ 1 evel: C3fh~~r~ Spe~'sai~y Care Sy~~e¢~~: ~~

5.13 Specialty System ~ - ------- --- - -- --- —
Desi n

5.~4 Public Input ~1

EMS System Plan — 2011 Page 6 Santa Clara County



F. DATA COLLECTION/SYSTEM EVALUATION

Does not Meets
currently minimum
meet standard

standard

tvleets Short-range Long-range
recommended plan plan
guidelines

Universal Level

6.01 QA/QI Program ~1

6.02 Prehospital
Records

~ N/A

6.03 Prehospital Care
Audits

,~

6.04 Medical Dispatch ~ NlA

6.05 Data
Management -
S stem

,~ ~ ,J

6.06 System Design
Evaluation

~l NIA ,~

6.07 Provider
Partici ation

~ N/A

6.08 Reporting ~l NIA

Enhanced Level: Advanced Life Support:

6.09 ALS Audit ~~

Enhanced Level: Trauma Care System:

6.10 Trauma System
Evaluation

~I

6.11 Trauma Center
Data

~1

EMS System Plan —2011 Page 7 Santa Clara County



G. PUBLIC INFORMATION AND EDUCATION

Does not Meets Meets Short-range Lang-range
currently minimum recommended plan plan
meet standard guidelines

standard
-- --,

Universal Level:

7.01 Public Information - ~ ~ ~1
Materials

7.02 Injury Control ~I ~ ,~

7.03 Disaster ~I ~I ,~
Pre aredness

7.04 First Aid &CPR ~

Training

EMS System Plan — 2011 Page 8 Santa Clara County



H. DISASTER MEDICAL RESPONSE

oes riot Meets Meets Short- Long-
currently minimum recommended range range
meet standard guidelines plan plan

standard

Universal Level•

8.01 Disaster Medical ~ N/A
Plannin

8.02 Response Pians ~ ~

8.03 HazMat Training ~ NIA ,I ~1

8.04 Incident Command ~ ~ ~l
S stem

8.Q5 Distribution of ~! ~1
Casualties

8.06 Needs ~ ~
Assessment

8.07 Disaster ~ N/A ~
Communications

8.0$ Inventory of ~ ~ .~ ~1
Resources

8.09 DMAT Teams ~ ~

8.10 Mutual Aid ~ NlA ~1
A reements

$.11 CCP Designation ~ N/A ~ ~

8.12 Establishment of ~I N/A ~
CCPs

8.13 Disaster Medical ~ ~ ,~
Trainin

8.14 Hospital Plans ~ ~I

8.15 Interhospital ,1 NlA ~l
Communications

8.16 Prehospitai ~ ~ ,~ ~l
A enc Plans

~~f~aneed Levew: Ac~~ar~c~d ~:~fi~ Suppa~'i:

8.17 ALS Policies ~1 N/A ~l ~

Enhanced Level: Specialty Care Systems:

8.18 Specialty Center ~ NIA
Roles

Enhanced Level• Exclusive Operating Areas/Aanbuiance Regulafions:

8.19 Waiving ~ N/A
Exclusivit

TABLE 2: SYSTEM RESOURCES AND OPERATIONS

EMS System Plan — 2011 Page 9 Santa Clara County



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 G2uality Improvement Plan.

COORDINATION WITH OTHER EMS AGENCIES:

NEED(S):

OBJECTIVE:

Complete implementation of an inclusive prehospital data system to allow for increased standard
evaluation of the EMS System across the spectrum of multiple provider agencies.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
EMS System Phan — 2012 Page 84 Santa Clara County



The implementation of the Comprehensive EMS Patient Care Data System continues to progress on
schedule. Santa Clara County Prehospital Care Policy #309 prescribes data system standards and sets
timelines for stakeholder implementation. These timelines are currently being met. The final phase of
the project will focus on integrating hospitals into the Comprehensive EMS Data System.

STANDARD:

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

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

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

NEED(S):

OBJECTIVE:

Review and revise the current stakeholder committee structure through a collaborative stakeholder-
based strategic planning process, as defined in the Santa Clara County 2013 EMS System Strategic
Plan.

TIMEFRAME FOR OBJECTIVE:

SpringlsSummer 2013

STANDARD:

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

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

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

CURRENT STATUS:The EMS Agency has a well qualified .5 FTE medical director an contract.
During 2014, the EMS Agency wants to increase EMS Medical Director coverage to 1.0 FTE
and support the medical director by instituting aspecialty-physician based medical advisory
committee, as identified in the 2013 EMS System Strategic Plan. 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
EMS System Plan — 2012 Page 85 Santa Clara County



State level, including his current role on the State EMS Commission. The EMS Medical Director also
participates on the Regional Trauma Coordination Committee, and the Santa Clara County Trauma
Care Quality Improvement Committee includes four counties.

NEED(S):

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 ~EMSA's and EMDAC.

TIMEFRAME FOR OBJECTIVE:

STANDARD:

1.Q5 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 far patients within each of the targeted clinical categories (as
identified in Section II), and

c) provide a methodology for meeting these needs.

CURRENT STATUS:

EMS approved the Santa Clara County EMS Plan (Calendar Year 2011) on February 15, 2013

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency coordinates with neighboring counties.

NEEDS}:

Increase neighboring county participation in annual planning.

~x~~P1~1

TIMEFRAME FOR OBJECTIVE:

STANDARD:

1.06 Each local EMS agency shall develop an annual update to its EMS System Plan and shall submit it
to the EMS Authorifiy. 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.
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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 Pian

STANDARD:

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

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

CURRENT STATUS:

The EMS Agency has an approved Trauma Plan, which includes an optimal system design component,
and has designated two (2) Level I trauma centers and one (1) Level II trauma center within its
jurisdiction. The designated trauma centers serve Santa Clara County and the counties of San Mateo,
Santa Cruz, San Benito and Monterey. Additionally, SCVMC and SUH provide trauma care as
designated Level 2 pediatric trauma centers.

COORDINATION WITH OTHER EMS AGENCIES:

The trauma care system continues to coordinate with the surrounding counties. The SCC trauma centers
are also recognized trauma receiving facilities for other counties through their formal Trauma Plan. The SCC
EMS system requires trauma system planning to consider adjoining systems when determining resource
availability and catchment areas. EMS Agency representatives from the adjoining counties are active.
participants in the SGC Trauma Audit Committee (renamed the Santa Clara County Trauma Care System
Quality Improvement Committee). The trauma representative from San Mateo EMS Agency regularly attends
the SCC TCSQIC meetings.

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 SCC trauma plan,

The need for formal inter-county agreements is recognized by the trauma centers in SCC.

With permission from the California EMS Authority, the Santa Clara County EMS Agency will accept the
triage criteria from Santa Cruz, San Benito, Monterey, and San Mateo Counties until such time as
intercounty agreements can be constructed. Representatives of the adjacent counties attend the
Trauma Care System Quality Improvement Committee to discuss cases and issues of patient transfer
across county lines.

OBJECTIVE:

Identify the goals and objectives to be included in the inter-county agreement.
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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 far outcome data to be sent.

Long-range Plan

Continue to work with atl adjacent counties 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.

Sanfia Clara County EMS Agency sends representatives to the Bay Area Regional Coordinating Council
{BARTCC) as representatives: the Specialty Programs Manager.

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 agencies and regional groups.

f~EED(S):

None.

OBJECTIVE:

None.

T{MEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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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:

The EMS Agency maintains a detailed inventory of all EMS supplies within the Operational Area in
addition to posting all assets to the UASI sponsored Metrix Project.

COORDINATION WITH OTHER EMS AGENCIES:

Data is available to neighboring counties.

NEEDS}:

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long Range Plan

STANDARD:

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

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

CURRENT STATUS:

The EMS Agency works in cooperation with public health, injury prevention programs, and other
stakeholder groups to develop educational programs to serve special needs populations.

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.

NEEDS}:

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

OBJECTIVE:

Identify a data collection process that will enable completion of a needs assessment 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
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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, STEMI 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):

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

OBJECTIVE:

Develop policies that will further clarify system participant roles and responsibilities within the Santa
Clara County EMS System, as needed.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Lang-range Plan

STANDARD:

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

CURRENT STATUS:

The EOA with Agreements with Rural/Metro of California and fire departments include many provisions
to ensure the review and monitoring of Rural/Metro and the County's fire departments. Through the
County Ordinance, the private ambulance service providers subrnifi detailed data to the EMS Agency for
review. Several existing operational quality improvement and review groups focus on non-clinical
matters.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard at this time.

NEED(S):

1. Inclusion of other stakeholders

2. Improved emphasis of clinical performance indicators.
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OBJECTIVE:

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

2.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

1.13 Each local EMS agency shall coordinate EMS system operations.

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

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

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

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

STANDARD:

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

CURRENT STATUS:

A Santa Clam County Policy and Praceciures manual is eantin~ously u~ac~aied. Tate manual and all
updates are provided to all public safety agencies, hospitals, ambulance providers, training facilities, and
other essential services operating in the EMS system, and are also available on the EMS Agency's
website. Electronic updates are sent to each agency as is a compact data disk for easy updating.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency coordinates with other LEMSAs and partners as appropriate.

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.
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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

Lang-range planning will focus on continuing cooperative policy development practices with surrounding
jurisdictions.

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.

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:

1.16 Each local EMS agency sha[( have a funding mechanism which is sufficient to ensure its continued
operation and shall maximize use of its Emergency Medical Services Fund.

CURRENT STATUS:

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

COORDINATION WITH OTHER EIV1S AGENCi~S:

Tha EMS Agency coordinates, on a limited basis, with surrounding jurisdictions (UASI, NRSA. BT
funds).

NEED(S):

1. The need for local, regional, state, and federal grants is recognized.
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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 sustainability
that includes regular grant awards.

STANDARD:

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

The provision of on-line medical direction is in need of review and is scheduled to be part of a system
strategic planning process.

OBJECTIVE:

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

T~ ~ E= ~l FAR 4RJE~l'{4~ :

Annual Implementation Plan

Long-range Plan

Lang-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,
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b) treatment,

c) medical dispatch protocols,

d) transport,

e) on-scene treatment times,

fl 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.

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

CURRENT STATUS:

Policies, procedures and protocols exist which include the above listed categories. The EMS Agency
actively supports the use of pre-arrival/post dispatch instructions. The Medical Directors Advisory
Committee (MDAC) was developed and implemented in 2005 and continues to meet bi-monthly. This
physician based advisory committee reviews current policies, protocols and local scope of practice for
prehospital personnel.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEEDS}:

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

OBJECTIVE:

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

TIMEFRAME FOR OBJECTIVE:

Annua! Implementation Plan

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

Long-range Plan

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

STANDARD:

4.20 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.
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CURRENT STATUS:

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 and includes
POLST.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

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

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

Tif~~`ME F€J62 O~JG~~"i'E:

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:

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

The Santa Clara County Child Death Review Team convenes monthly to investigate cases of pediatric
(age 18 and under) death, assessing for unnatural causes and contributing factors including but not
limited to abuse and neglect. Information related to abuse/neglect is presented at prehospital
stakeholder committee meetings. The Specialty Programs Nurse Coordinator is a standing member of
this team.

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:

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

CURRENT STATUS:

The Santa Clara County EMS System has policies which address the scope of practice during
interfacility transfers.

COORDINATION WITH OTHER EMS AGENCIES:

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implernen~atior~ P{ar~

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 program. .

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
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operating areas for ALS providers.

CURRENT STATUS:

The County has agreements in place with all ALS and BLS fire service first responders with the
exemption of the City of Palo Alto. It was estimated that an agreement with the City of Palo Alto would
be in place by July 2011; however changes in the management structure with in the City of Palo had
slowed this process. The current fire chief is a collaborative partner and has been working closely with
the EMS Agency to address cooperative efforts between the City of Palo Alta and the County Service
Area EOA. However, based on the chief's comments, it is unlikely that the City of Palo Alto will enter into
an agreement.

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 operational agreements that benefit the City of Palo Alto and County Service
Area EOA. If that is not possible, continue our collaborative efforts to develop uniformity and shared
practices.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

The implementation of a mutually beneficial agreement will take some time, however both the City and
County are committed to working together.

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, incfudin~ a ~racess for designation which allows
all efigibE~ iaci(i~ic-~ ~Eca apply, artd

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 physEcians and mobile intensive
care nurses.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Evaluation of the concurrent medical control model.
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OBJECTIVE:

To review and evaluate the possible options to the current model, and make recommendations for
changes or enhancements consistent with the EMS System Strategic Plan

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

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

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

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

CURRENT STATUS:

Santa Clara County EMS currently contracts with three ACS-verified trauma centers; one bevel 11 and two
Level 1 facilities. Stanford .University Hospital and Santa Clara Valley Medical Center are ACS-verified Level
1 adult trauma centers. Regional Medical Center is an ACS-verified Level 11 trauma center.

The County completed the designation process for the pediatric trauma centers through formal agreements
and approval by the Board of Supervisors in September 2009. Stanford University (SUH) and Santa Clara
Valley Medical Center (SCVMC} are designated and contracts were executed in November of 2009.

As of 2013, there are one ACS-verified level 1 pediatric trauma facility (SUH} and one ACS-verified level 2
pediatric trauma facility (SCVMC).

COORDINATION WITH OTHER EMS AGENCIES:

All Adjacent counties (Santa Cruz, San Benito, Monterey, and San Mateo) actively participate on the SCC
TCSQIC, offering comprehensive regional trauma system quality improvement, including system reports,
input into triage policies, and case discussions.

NEED(S):

Continue development of a regional trauma system plan which is based on an optimal utilization of
resources. Maintain participation in quality improvement committees by the adjacent counties develop
intercounty agreements for transport of trauma patients across county lines.

o~~c~rs~:
1. Identify the optirr~al design of the trauma system based 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

TlMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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The assessment of the SCC Trauma System will be ongoing to ensure a regional approach to trauma
care. The SCC EMS Agency will continue to evaluate the utilization of resources and make system
changes as needed.

STANDARD:

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

a) the optimal system design for pediatric emergency and critical care in the EMS area, and

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

CURRENT STATUS:

Santa Clara County developed an EMSC project for delivery of care to pediatric patients, which currently
does not include formal recognition of EDAP's. The Level I trauma centers have successfully completed
an ACS verification and designation review for formal identification as designated pediatric trauma
centers in SCC. Formal contracts were executed in November 2009 and remain in effect.

~_••:~ 1s •l 1 ~ • ■__: _il

A formal EMSC system will be evaluated, designed and implemented in a cooperative regional
approach with the establishment of a regional EMSC committee. SCC is actively involved in the CA
EMSC committee meetings, conferences and QI 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 of pediatric facilities and
formalizing agreements for the care of the pediatric patient.

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 regulations 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
tra~m~ system. FarE-nal designatioc~ of S~ni~ CE~r~ Valley Medical C~rtt~r ae~c~ ~t~nford
University Haspita! as Level 2 Pediafiric Trauma C~nfiers was complefe on Noverr~her 9, 2009.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD

1.28 The local EMS agency shall develop, and submit for approval, a plan, based on community needs
and utilization of appropriate resources, for granting of exclusive operating areas which determines:
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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 approved 1995 Santa Clara County EMS Plan and annual updates address exclusive operating
areas, transportation services, and a competitive process for selecting 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.Q1 The local EMS agency shall routinely assess personnel and training needs.

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

None at this time.

OBJECTIVE:

None at this time.

Annual Implementation Plan

Long-range Plan

STANDARD:

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

The prehospital care training programs approved by the Santa Ciara County EMS Agency are routinely
reviewed and monitored by 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.

Annual Implementation Plan

Long-range Plan

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

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

CURRENT STATUS:

Medical orientation is contained within the POST basic dispatch course taken by most, but nat all of the
PSAP dispatchers. Emergency medical dispatch training and testing has taken place at several dispatch
centers, the County now hosts two Centers of Excellence. All PSAPs have implemented EMD
Countywide.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency has supported and provided technical assistance to other local EMS agencies in the
development and implementation of emergency medical dispatch programs in their areas.

NEED(S):

1. Develop a standardized countywide emergency medical dispatch process. Assess
and monitor countywide emergency medical dispatch.

OBJECTIVE:

Develop, implement, and monitor an emergency medical dispatch quality improvement program
consistent with the EMS System Strategic Plan..

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

Efforts to develop a standardized countywide emergency medical dispatch process will begin in 2014.

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 the response times for other ALS providers.

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

CURRENT STATUS:

All first response personnel have been trained in accordance with Title 22, Code of Regulations,
requirements in CPR and first aid, and have completed all refresher training. At least one person on
each nor -tr~r~ ~aorfing firsf respQn~er un~f E~ ~ra~~ted, accredited, and ~~~ai~~~c~ ~~ ~erFor~n at the EMT-[~
level.

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 Pian

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):

Improve coordination with industrial/collegiate response teams.

OBJECTIVE:

Local industriaUinstitutional 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 control policies and procedures of the
Santa Clara County EMS Agency..

COOR~{~1~~"~.: ~ dNITH O~HE~ ~ d~~~~~:

Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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STANDARD:

2.08 All emergency medical transport vehicle personnel shall be currently certified at least at the EMT-I
level. If advanced life support personnel are not available, at least one person on each emergency
medical transport vehicle should be trained to provide defibrillation.

CURRENT STATUS:

focal ordinance requires that all transport unit personnel be certified at least to the EMT-I level, all ALS
units be staffed with a minimum of one EMT-I 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{S):

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:

Local hospitals report that all allied health personnel are trained in CPR.

COORDINATION WITH OTHER EMS AGENCIES:

Nat applicable to this standard.

NEED(S):

Guidelines for review and evaluation of hospital emergency services.

OBJECTIVE:

Nane.

Rnnual Implementation Plan

Long-range Plan

.1-~G:

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.
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CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Ensure training in ALS for emergency department physicians and nurses who provide emergency
patient care. Review and evaluate hospital requirements for education/certification standards as they
pertain to ED personnel. Board certification of all practicing ED physicians is not an identified regulatory
requirement unless the facility is a designated specialty care center. Therefore, the requirements of this
standard are interpreted as "should" and there is no need to ensure board certification of ED physicians
outside 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

Long-range Plan

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 implemented that addresses system policies and
procedures, roles and responsibilities, optional scope of practice, and quality assurance/quality
improvement.

COORQINATIUN WITH OTHER EMS p.GENCIES:

{Vol appEi~~bfe is this sfanctarc~.

i~tEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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STANDARD:

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

CURRENT STATUS:

Policies and procedures are in place for both public safety first responders and Emergency Medical
Technician-I personnel to be perForm defibrillation.

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:

2.13 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 system policies and procedures.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEEDS}:

None.

C7~JECTfVE:

~lQt~~.

TIlV~~~RAME 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.
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The focal 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, EMS System policies and procedures, and operational agreements specifies the type and
capability of communications for medical transport 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 contra) communication.

COORDINATION WITH OTHER EMS AGENCIES:

Continued participation in the Silicon Valley Interoperability Authority.

NEED(S):

OBJECTIVE:

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

T(MEFRAME 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
complies with the local EMS communications plan and which provides for vehicle-to-vehicle (including
both ambulances and nan-transporting first responder units) communication.

CURRENT STATUS:

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

Not appfic~ble to this standard.

NE~D(Sj:

OBJECTIVE:

None at this time.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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STANDARD:

3.03 Emergency medical transport vehicles used for interFacility transfers shall have the ability to
communicate with both the sending and receiving facilities. This could be accomplished by cellular
telephone.

CURRENT STATUS:

All Critical Care Transport (CCT), BLS, and ALS transport units in Santa Clara County are equipped with
cellular telephones. All CCT, BLS and ALS ambulances have radio communication capability with all
acute care hospitals within the County.

COORDINATION WITH OTHER EMS AGENCIES:

There has been no coordination with surrounding area local 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.

OBJECTNE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

3.04 All emergency medical transport 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 EMS Agency was able to procure additional channels and migrate all ambulances and fire
departments onto a single communications band. This band includes a primary dispatch frequency,
hospital communications, and a series of Command and Tactical Channels. A countywide,
multidisciplinary, mutual aid channel has also been put in to service that permits EMS, law enforcement,
fire services, and public utilities to communicate on a single channel.

In 2011, 911 arnbula~c~s ~dci~G additional rad~a ca~~b€Ei~€~~ tE~t~ ~~rmifi ~nit~ fi~ comrrt~~€c~t~ ~~r a
series of fire, government base, and federal murua9 aid cha~7~~els.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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STANDARD:

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

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

CURRENT STATUS:

All acute care hospitals in Santa Clara County have afi least one radio channel that may be used for
emergency intra-hospital communication. 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 infer/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:

Intro-agency and pr~hos~i~[~€ co~~Etr~~ur~ications is ~eguE~rfy r~vi~vvc~ for its stabilit}~ a~~cf ~s~~iEi~,~ i~~ ~ulti-
casualty incidents and disasters. Radio communications systems have been upgraded, and addi~i~nal
redundant systems implemented to ensure uninterrupted communication capability.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Funding mechanisms to support communication linkages are necessary.

OBJECTIVE:

Procure funding mechanisms to support communications linkages.
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TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Lang-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 in 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 impravement of the existing 9-1-1 telephone system, including legislation
to ensure that all customers are afforded the enhanced level system.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

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
presentat€or~~, ae~d ~r~€arr~~ ~~rviee public~tior~~ c~e~r~~ a~.~~t ~~y~ the provide: ~~~€~~€c<<, ~~c',=~ tE~~te ger~cral
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.

COQRDINATION WITH OTHER Et~S AGENCIES:

Not applicable to this standard.

NEED(S):

OBJECTIVE:
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TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

A new comprehensive Community Education Pian is scheduled to be in place in January 2013.

Long-range Plan

STANDARD:

3.09 The local EMS agency shall establish guidelines for proper dispafich 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.

OBJECTIVE:

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

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan: Standardize EMD and reporting within Santa Clara County EMD dispatch
centers by June 30, 2015.

Long-range Plan

STANDARD:

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

The local EMS agency sho~afd develop a mechanism to ensure appropriate system wide ambulance
coverage during peri~~~, a~m ~c~~: demand.

CURRENT STATUS:

Santa Clara County Communications directly provides 95% of medical transport dispatch, and has
limited 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, both through the contracted
provider and the ambulance ordinance, for peak period coverage and back up resources.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.
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NEED(S):

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

OBJECTIVE:

Support the Silicon Valley Interoperability 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 far the Silicon Valley Interoperability Authority.

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 County established four (4) emergency medical transport service areas in 1979 through
service agreements with the provider agencies. One service provider discontinued operation in 1993.

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: Meet with adjacent jurisdictions to develop cooperative assistance
agreem~r~~ ~.

Long-range Plan

~~~~T~:IT1-Tli

4.Q2 The local EMS agency shall monitor emergency medical transportation services to ensure
compliance with appropriate statutes, regulations, policies, and procedures.

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

The EMS Agency monitors all ALS, BLS, Critical Care Transport, and aeromedical transportation
services through a County ambulance ordinance and through contracts with each ALS and BLS
provider.. 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.

COORDINATICIN 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.

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: The EMS Agency will analyze output and outcome data to determine whether different
dispatch classifications and responses are warranted. This will be a two-year project.

STANDARD:

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

CURRENT STATUS:

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

The transfer process by which anon-trauma center ED may use a 911 resource to transfer patients
requiring immediate trauma care was evaluated in 2012. Of the numerous patients transferred by this
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process, none met the strict criteria defined in the "red box" guideline. Patients were universally stable
and could have gone. by CCT, but the ED was unwilling to wait for the prolonged ETA given by CCT
providers. The Specialty Programs Nurse Coordinator reviews each of these transfers for
appropriateness. Facilities using this process most frequently were provided with numerous training
classes on proper use of the guideline.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

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

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

[response time standards not listed due to confines of space]

CURRENT STATUS:

The Santa Clara County EMS Agency has established and monitors the response times of all EOA
contracted resources monthly.. 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 contracted units.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Com~~a~~~~~~ f`,id~;~~ Dispatch (CAD} lir~~c~ ~vit(~ ~~~ ~~~~~r~t~tary PSAP`~.

OBJECTIVE:

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

TIMEFf~AME 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
Interoperability Authority. Achieving this objective will take considerable time and financial support.
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STANDARD:

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

CURRENT STATUS:

All emergency transport vehicles are equipped and staffed according to current state and local EMS
agency 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 teams have been integrated into the local EMS
system.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

None.

OBJ~GTIlIm

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

~'~~_1►17_17~~

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,
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b} requesting of EMS aircraft,

c) dispatching of EMS aircraft,

d) determination of EMS aircraft patient destination,

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

fl addressing and resolving formal complaints regarding EMS aircraft.

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

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

NEED(S):

None at this time.

OBJECTIVE:

None at this time.

TIMEFRAME I~OR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

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 aeromedical and rescue aircraft
dispatch center.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

~d~~~m

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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STANDARD:

4.10 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 identified. The ambulance ordinance includes
standards and minimum requirements for air ambulances. Helicopter (including air ambulances and
rescue aircraft) availability is managed through areal-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.

NEEDS}:

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

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

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

CURRENT STATUS:

Specialized response vehicles are maintained by first responder organizations and the County as
appropriate which include all terrain motorized transport units, bicycles, and 4X~ vehic{es

Specialty vehicles are available for response wE~€yin the local EMS system, anc~ ~~a surrounding
jurisdictions, through a mutual aid request.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Planning
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STANDARD:

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

CURRENT STATUS:

Addressed in the Multiple Patient Management Plan (MPMP}.

CC?ORDINATION WITH OTHER EMS AGENCIES:

Current coordination is limited.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Lang-range Plan

STANDARD:

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

The local EMS agency should encourage and caordinate development of mutual aid agreements which
identify financial responsibility for mutual aid responses.

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

Coordination occurs within the Region II Medical-Health Operational Area Coordinators meetings.

NEED(S):

Establish written mutual aid agreements with surrounding counties.

OBJECTIVE:

Implement mutual aid request and response pal€cies and procedures.

Annual (rnplementation Plan

Long-range Plan

~_.

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
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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.

COORDINATION WITH OTHER EMS AGENCIES:

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

NEED(S):

None

OBJECTIVE:

None

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.16 AEf ~L~ ~Embula~ees s€~~EE ~ ~~aiiecff ~ ~~r~~~~~ at least ore ~~rs~r~ ~~ 'i i ~<~ the a~var~c~~f Ei~~ vu~~~~-E
level and onE person certified at the EMT-f [~vel.

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

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

CURRENT STATUS:

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

CURRENT STATUS:

All ambulances are equipped as stipulated by the EMS Agency Medical Director. 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 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.

NEEDS}:

None.

OBJECTIVE:

None.

TIMEFRAiVIE FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

S~~~IDARD:

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.
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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

c) use of a competitive process to ensure system optimization.

CURRENT STATUS:

The approved 1995 and annual updated Santa Clara County EMS Plan addressed the development of
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.

~'If~EFiVIE FOR O~JECTIlfE:

Annu~E fFo~~rementatian Pfa~~

Long-range Plan

STANDARD:

4.20 Any local EMS agency which desires to grant an exclusive operating permit without the use of a
competitive process shall document in its EMS transportation plan that its existing provider meets all of
the requirements for non-competitive selection ("grandfathering") under Section 1797,224, H&SC.

CURRENT STATUS:

Santa Clara County has an approved EMS Plan which addresses transportation services and a
competitive process for ALS service providers.
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COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

None

OBJECTIVE:

None

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Pian

Long-range Pian

STANDARD:

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

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

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

CURRENT STATUS:

The current EOA was evaluated in 2009 resulting in a new EOA agreement effective July 1, 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.
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oB.~ECTivE:
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

Long-range Plan

Long-range planning will focus on a comprehensive review of the existing delivery method, consistent
with the 2013 EMS System Strategic Plan.

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.

CURRENT STATUS:

The EMS Agency assesses the EMS-related capability of its acute care receiving facilities and specialty
care centers, and has implemented receiving facility agreements.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-Range Plan

Written agreements.

STANDARD:

5.~2 The local EMS agency shall establish prehaspital triage protocols and shall assist hospitals with
the establishment of transfer ~rot~co(s and agreements.

t~t~RENT 5~'~~"U~:

Prehospital triage criteria have been developed and a trauma triage protocol is currently in use. Current
transfer agreements are in place at the designated trauma centers with specialty centers (burn, spinal cord,
pediatrics, rehab and cardiopulmonary bypass}.

CODRDlNAT10N WITH OTHER EMS AGENCIES:

SCC Trauma Centers currently accept patients transferred from Modesto, Tulare, and as far south as San
Luis Obispo. Coordinating with EMS Agencies outside of the surrounding counties is a challenge when
trauma patients are being transferred long distances due to lack of available resources in closer proximity.
The development of forma( inter county transfer agreements has been identified.
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NEED(S):

Trauma triage policies have not been reviewed since the task force in 20Q8. Although trauma centers have
formal transfer agreements with acute facilities in adjacent counties, development of formal inter-county
agreements for the triage and transfer of patients from adjacent counties need to be completed.

Work with CA EMSA to identify the statewide needs for increased resources for trauma patients being
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.

2. Identify and assist in the revision of trauma triage criteria currently used in the surrounding
counties, for determination of transport to the SCC trauma centers.

3. 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 the re-designation onsite
review process.

Noting an increase in TBI in the elderly level fall patient secondary to anticoagulant use, in January the
TCSQIC met to discuss amending the trauma triage criteria to include elderly patients on anticoagulants
as a mechanism of injury independently worthy of trauma activation. The committee could not agree
upon language for this amendment, citing concerns that many patients would be over-triaged into the
trauma system unnecessarily. The committee agreed to convene a group of trauma surgeons and non-
trauma ED physiciains to develop a treatment protocol for elderly level fall patients on anticoagulants
who present to non-trauma hospitals.

STANDARD:

5.03 Thy la~~l E€VI~ ag~€~cyF, with ~~articipa~ic~r~ ~~ acr~~~ carp hospital acfmini~~rafic~rc~, ph~~~icians, and
nurses, sha(i es~al~lish guidelines to identi~jr pafieni~ why should be considered ~ior fra~~s~er to facilities ai~
higher. capability and sha{I work with acute care hospitals fo establish transfer agreemes~fis 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).

Formal implementation of the InterFacility Transfer guidelines in 2009 have resulted in some confusion
on the part of the non-trauma center Emergency Departments. Additional education concerning the use
of a 9-1-1 resource to facilitate emergent transfer was provided to several of the ED's who most use this
process. Classes were provided to the ED Nursing staffs as well as to the ED physician committee.
Using First Watch to notify of all emergent transports facilitated the quality review of each transfer for

EMS System Plan — 2012 Page 124 Santa Clara County



appropriateness and management of patients.

The SCC EMS Agency. staff continues to evaluate the need for transfer agreements based on the
identification of facilities that have been designated as specialty care centers. The stroke system is
evaluating and identifying different levels of care that can be provided at individual stroke centers and
will base the need and criteria through the Stroke Audit Committee process.

COORDINATION WITH OTHER :EMS AGENCIES:

The trauma center monthly activity report includes the County of origin for the trauma population that
utilized the resources of the SCC trauma centers This report is provided to the TCSQIC representatives
from the regional LEMSA's. Santa Gruz County has been very proactive in identifying the EMS
population as compared to the inter-facility transfer population. There is currently no formal coordination
of patient inter-facility transfer with other EMS agencies pertaining to the inter-facility transfer population,
but instead, it is 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,
which could be used as decision making tools by the emergency department physician in determining an
appropriate disposition for EMS patients requiring specialty care.

OBJECTIVE:

1. Develop transfer criteria, protocols and guidelines for trauma and other specialty patient
populations.

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

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

;•~~~\~17_17~~

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

CURRENT STATUS:

Forma{ agreements with receiving faciEities have been executed. All facilities with ~ licensed basic ar
compre~ensiv~ ~r~n~~g~n~y d~~artmenfi have sia~~c~ fi~~~~: u~'i~-~ Receivi~~g C~r~~~e~~ ea€~i~uc~~. Level I anc~ IevE E
II Trauma Centers have been designated; Level 2 Pediatric Trauma Centers have been des~~nated. In 2010
one additional County designated Primary Stroke Center was added to the eight (8) previously designated
stroke centers for a total of 9 Primary Stroke Centers. There are eight (8) county designated STEMI
Receiving Centers Receiving facility monitoring is currently limited to patient diversion, cardiac arrest
outcome reporting and syndrome surveillance monitoring. Trauma Centers Primary Stra~:e Centers and
STEMI Receiving Centers regularly submit quality data that is viewed by the EMS Agency in conjunction with
the multi-disciplinary quality improvement committees. Receiving facility agreements with all hospitals that
participate in the Santa Clara County .EMS system have been. executed.

COORDINATION WITH OTHER EMS AGEfVCIES:

There is an ongoing regional monitoring process for the utilization of the SCC Trauma System and Trauma
Centers. The need for regionalizing the stroke system and STEMI system has not been identified.
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NEED(S):

Develop and implement a process that enables monitoring of receiving facilities. Continue to assess the need
for specialty care systems and designation of specialty care facilities based on the EMS System patient
population.

OBJECTIVE:

Develop a quality data monitoring process for compliance to the receiving facility agreement and to
receive outcome data for the EMS System.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

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

The local EMS agency should assist hospitals with preparation for mass casualty management,
including procedures far 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 and
participates annually in EMS and hospital disaster exercises

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-r~r~r ~ ~'Ia~~

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

CURRENT Sl"ATUS:

The EMS Agency provides technical assistance, including intro-hospital communications, to area
hospitals for multiJmass 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.
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COORDINATION WITH OTHER EMS AGENCIES:

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

NEED(S):

Annual exercising of this objective.

OBJECTIVE:

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

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

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

It is estimated that annual exercises and the existing Internet-based hospital status management system
will continue to be expanded.

The Operational Area Disaster Medical Health Plan will be reviewed, and revised if necessary.

Long-range Plan

STANDARD:

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

CURRENT STATUS:

A base hospital has been identified and designated.

COORDINATION WITH OTHER EMS AGENCIES:

NEED(S):

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

~:

Complef~ a corn~E~c~h~nsi~Je review of the des~c~«a~cc~ ~ia~e hospiiaf pror~ra~r~

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

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

The number and level of trauma centers (including the use of trauma centers in other counties)
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The design of catchment areas (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, including
consideration 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

A plan for monitoring and evaluation of the system.

CURRENT STATUS:

Santa Clara County's diverse population base has increased by 20°lo 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
eleven 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 into
the neighboring counties of San Mateo, Santa Cruz, Monterey, and San Benito. This secondary
catchment area population totals 1 million, which brings the emended regional catchment area
population base to 2.8 million. The San Mateo County Trauma System Plan includes 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 Level I Trauma
Center in north Santa Clara County. Additionally, all trauma air transports from Northern San Mateo
County are directed to Stanford. The ability of the SCC trauma system to provide trauma services to
adjoining counties has been successful due to the regional trauma system approach and the
collaboration of all LEMSA's involved. Santa Clara County developed and implemented trauma center
catchment areas in 2005, with na identified changes required since that time. Two trauma centers (Level
& II) are located in the metropolitan area of San Jase and receive the majority of trauma patients from

the central and the southern portion of Santa Clara County, as well as receiving transfers from
surrounding counties. Injured patients in the northern area of the County are transported to the Level
trauma center located in the northwestern portion of the County, which also treats major trauma victims
from the southern portion of San Mateo County, northern portion of Santa Cruz and counties throughout
CA.

Adj~i~~ir~c~ ~~~~~~s~~y I~~MSA repres~~~~~~~r~~s, ~&~~~w E~r~~~~~ identified the S~n~~ Cl~k~~, ~~~E~~~fy trauma ~~nt~:r~ ire ~~tc~~~
trauma plan, are invited to became acf~ve memf~?rs an the Santa Cfara County ~i`rauma Care Sysfem Qu~fi y
Improvement Committee (TCSQIC). Trauma dafa 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 of specialized 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.

EMS System Plan — 2012 Page 128 Santa Clara County



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 utilization and transport of trauma patients to the Santa Clara County Trauma System.

3. 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.

STANDARD:

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

CURRENT STATUS:

All EMS system participants, including hospital, pre-hospital, trauma facilities, base station, Emergency
Medical Services Committee and consumers have joined in the development and ongoing support of the
trauma system in Santa Clara County. Santa Clara County supports this commitment for a participatory
approach for the ongoing planning and improvements of trauma services.

COORDINATION WITH OTHER EMS AGENCIES:

Santa Clara County receives trauma 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 formal inter-county
agr~um~E~E~ ~ri~€~€ aF~ regional ~EMS~:'s tf~~i ufi€i~~~ ~t~~ ~ant~ CBar~ C~€~~~tfi~F Er~F?~~~~:~ ~F~~r~m for ira~s-~~_:
patient destination.

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
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STANDARD:.

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

a) the number and role of system participants, parEicularly 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,

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,

t~ 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 ar injured pediatric patients,
although it is not a formal system. The identification of emergency departments that meet established
pediatric requirements will be included in the development of receiving facility agreements

COORDINATION WITH OTHER EMS AGENCIES:

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

NEED(S):

Continue efforts to develop a formal EMSC system in Santa Clara County. Ensure that the pediatric
services provided by the EMS system meet the needs of the critically ill and injured children within the
EMS system. Develop and implement a formal pediatric system design that incorporates the EMSC
components.

OBJECTIVE:

1. Using the EMSC Implementation guidelines, institute a regional EMSC program.
2. Develop and implement a pediafiric system based on the components of an EMSC sysfem.
3. D~v~~ap and impl~r~~n~ r~c~iv€~~ f~~iE~ty agreem~r~~~ th~~ ~r~~[E.icfc~ t~~ EMC compc~n~nt~.

TIMEFRA~IE 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) staging,
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b) training,

c) equipment,

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

e) quality assurancelquality improvement, and

fl data reporting to the local EMS agency.

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

CURRENT STATUS:

Santa Clara County has one ACS-verified, EMS Agency-designated Level 1 Pediatric Trauma Center
(Stanford) and one ACS-verified, EMS Agency-designated Level 2 Pediatric Trauma Center (Santa
Clara Valley Medical Center}.

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 Cara County. Ensure that the pediatric
services provided by the EMS system meet the needs of the critically ill and injured children within the
EMS system. Develop and implement a pediatric system design that incorporates the EMSC
components. Designate pediatric trauma centers.

Funding to support the ongoing EMSC development process.

OBJECTIVE:

1. Using the EMSC regulations, institute a regional EMSC program.

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

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

CURRENT STATUS:

The planning process for Santa Clara County's EMSC system included amulti-disciplinary task force
with members from hospitals, trauma centers, PICN, Nafiional EMSC Resource Alliance, consumers,
pre-hospital and interfacility transport agencies. Currently, this is not an active task force but will be
reconvened in 2009.
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COORDINATION WITH OTHER EMS AGENCIES:

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

NEED(S):

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

OBJECTIVE:

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

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

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

a) the number and role of system participants,

b} the design of catchment areas (including inter-county transport, as appropriate) with
consideration 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, STEMI 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 works with the neighboring county LEMSA's to ensure the coordinated delivery of
trauma care to aut-of-county patients utilizing the SCC Trauma System. Representatives from the local
LEMSA's are also members of TAC and were involved in the SCC Stroke Task Force process.

N~~D(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.

EMS System Plan — 2012 Page 132 Santa Clara County



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

Long-range Plan

STANDARD:

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

CURRENT STATUS:

All planning in the EMS system occurs with input from prehospital providers, hospital providers and
consumers. This is accomplished through various advisory committees and the Emergency Medical
Care Commission.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Ensure an open process for specialty care system development.

OBJECTIVE:

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

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

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 preuer~~abl~ morbidity and mortality end steal! utilize Mate standards arc?
guid~Ei~~~.. ~~~i~r~ program sE~a(I ~~~ ~a~~~~i`ct~ isased QAlQf ~~t~c~~~~r~~:~ ~~~c ~~~~~iy coordEF~afc E~lc~~~~ ~J~~d ~ o~~~~~r
providers.

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

CURR~{VT STATUS:

Annual EMS QIP updates were made by each provider agency in the County. Future updates will
integrate the countywide data system as a tool in the CQI process. All EMS provider agencies and the
EMS Agency participate in the EQIP process. The EMS Agency has approved all provider agencies
EQIPs for 2012-2013.
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COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEEDS}:

Review, and revise if necessary, the EMS System Quality Improvement Program, consistent with state
law and regulation and best clinical practice.

OBJECTIVE:

Revise the EMS System Quality Improvement Program. We have hired a QI and statistical methods
consultant to revise the EMS System QI Plan for consistency with state law and regulation, and best
clinical practice. This consultant will also develop QI plan templates for all EMS provider organizatins.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

June 2014.

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:

The Comprehensive EMS Patient Care Data Project provides for a patient care record to be completed
on all patients by each responder that provides care. Patient care documentation is then wirelessly
transmitted to a central server so that the receiving hospital can view all related patient care records.
Santa Clara County Policy 309 prescribes system capabilities and implementation dates for expanded
data collection including mandatory patient side electronic capture, transmission, and integrated
alertinglreporting.

COORDINATION WITH OTHER EMS AGENCIES:

The system is complaint with CEMSIS Gold standards and is able to be transmitted to EMSA.

N~D(S}s

C3J~CTIV~:

TI~VIEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

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

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

Operational and clinical audits of prehospital care routinely occur. The current data project addresses
the links identified in this standard.
COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

The Comprehensive EMS Patient Care Data System is almost complete having met all initial objectives
contained with the data system assessment. Additional features are in the process of being developed
and implemented.

OBJECTIVE:

Link all PSAP dispatch data with the central EMS patient care data server.

2. Link hospital discharge data to the EMS patient care data server.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Expected completion December 2015

Long-range Plan

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.

GURRENT STATUS:

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

GC3~RDfN~4T1~6~ WtT6i O'fF4ER c AGE~~@~S:

~Io~ GE~~~;E~:able to this s~and~rc~.

NEEDO:

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

Q~JECTIVE:

Implement countywide EMD standards and EMD quality improvement program.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan: Complete by June 2015.

Long-range Plan

EMS System Plan — 2012 Page 135 Santa Clara County



STANDARD:

6.Q5 The local EMS agency shall establish a data management system, which supports its system wide
planning, and evaluation (including identification of high. risk patient groups) and the QA/QI audit of the
care provided to specific patients. It shall be based on state standards.

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

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

CURRENT STATUS:

The EMS Agency is in the process of establishing a comprehensive EMS data management system.

In 2007, SCC EMS agency began the. process to obtain the services of a consultant who could assist us
to 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 of representatives from the
Fire Service, the transport provider agency, the private transport provider agencies, the dispatching
centers (County Communications, and PSAPS), the EMS Agency operations section, and SCC PHS IS
staff.

An RFP 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 a successful bidder but unfortunately the bidder and the County were unable to come to agreement
on certain aspects of the contract. Another RFP will be developed.

In 2008, the EMS Agency published a second RFP and a new consulting firm was identified through this
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 consultant
will be housed in an RFP far Phase 2 which is the procurement and implementation phase.

The majority of the Comprehensive EMS Patient Care Data System components will be operational by
January 2014. This includes all fire departmentslfirst responders, private ambulance services, and the
County Service Area EOA provider use of a central data repository.

Enhancements such as hospital discharge integration, patient side electronic data capture, automated
alertinglreporting, etc. are expected to be complete by the end of calendar year 2015.

CO(?RDINATlON NVI1'Fi OTHEF2 EMS AGEI~CI~S:

The Data S~rst~f~~ cc~rn~Ciu~ wiih NEM~{S GoIc9 ~t~;nc~c~~~a~.

NEED(S).

As the data system is activated and all aspects are integrated, the need for continuing policy
development will be a priority.

OBJECTIVE:

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

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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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, appropriateness of guidelines
and standards, prevention strategies that are tailored to community needs, and assessment of
resources needed to adequately support the system. This shall include structure, process, and outcome
evaluations, utilizing state standards and guidelines.

CURRENT STATUS:

A comprehensive EMS System Assessment and Strategic Planning process was developed during 2013
and completed in June 2013. This process .maps the future of the Santa Clara EMS .System for the next
5 to 7 years. EMSA has been provided with copies of this document. This plan includes an emphasis on
quality and evaluation mechanisms, including seating workgroups to evaluate the EMS quality
infrastructure and committee structure.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Regular system review.

OBJECTIVE:

Implement EMS System Strategic Plan

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

New Committee Structure and Quality Infrastructure developed by December 31, 2014.

Long-range Plan

6.(}7 The lava! EMS ag~nc~r sh~~f €~~;~e the resaurc~~ artt~ a~~E~t€~~ €i;°~ t~ rec~~~ire pro~f~d~n ~~r~ici~~ ~~~~~~ ire
the system w~da eva(uatiail ~roc~r~rrr.

CURRENT STATUS:

The EMS Medical Director, a Speciality Programs Nurse Coordinator, EMS Specialist,
and Data Analysist compreise the EMS Quality Management Section. All providers are
required by contract and EMS Agency policies and procedures to participate in clinical
and operational quality improvement programs.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

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

OBJECTIVE:

Monitor prehaspital provider participation in the EQIP process.

TIMEFRAME 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 Boards) of Supervisors, provider agencies, and Emergency Medical Care
Committee(s).

CURRENT STATUS:

The EMS Agency provides at least biannual reports to the EMS Committee, the Health and Hospital
Committee, and the Board of Supervisors.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(Sj:

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

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

Thy local EMS agency's integrated date managem~n~ system wil! include prehospital, base hospital, and
receivir~~ i~~sp~i~€ ~~~~~.

CURRENT STATUS:

Current process evaluates base hospital and prehospital activities. The EMS System Strategic Plan
forms workgroups which will develop improved evaluation methodologies, structures, and pracesses.

COORDINATION 1~41'H OTHER CMS AGENCIES:

Nat applicable to this standard.

NEED(S):

A system wide process is needed to provide feedback to prehospital care personnel on patient
outcomes. Continue the system wide EQIP process that meets system needs and State guidelines. The
comprehensive data management system is under development with an expected first phase completion
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date of June, 2014. Currently, advanced life support treatment is audited randomly by the medical
director and the QI coordinator, with direct feedback to field providers.

The current Base Hospital Physician Liaison is an active member of all of the quality management
committees (Prehospital, Stroke, STEMI and Trauma). This physician also sits on the EMS Agency's
internal clinical quality section meeting.

OBJECTIVE:

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

2. Receive consultant report on revised EQIP plan and processes.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

June, 2014.

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

CURRENT STATUS:

The current Trauma patient registry is Trauma One by Lancet Technologies. All three trauma
centers use this registry, and selected data is uploaded to the central registry, housed at the
County EMS Agency. The EMS Agency uploads information to the Trauma CEMSIS, upon call for
data.

The Trauma Program Managers and the registrars meet regularly to discuss issues related to
data collection, so as to ensure data accuracy and standardization.

~r ~

Santa Clara County is the or~Ey Bay Area trauma system witf~ designated trauma cenfiers th~~ serve four
adjoining counties: San Mateo, Santa Cruz, San Benito, and Monterey. EMS Medical Directors or
representatives from San Mateo, Santa Cruz, and San Benito are active members on the Santa 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 improvement programs for clinical review and
reports. Santa Clara County trauma center staff managers and EMS Agency trauma system staff are
invited to attend trauma QI meetings in the surrounding counties.

NEED(S):

Identify those patients who are cared for in non-trauma centers but who met major trauma criteria. Develop
statistical information concerning under triage in the County Mini-or abbreviated trauma registry for non-
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trauma center patients collaborative injury data collection.

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 OBJECTIVE:

Annual Implementatian Plan

Long-range Plan

Establish a data link to the inclusive EMS data system once it is implemented

STANDARD:

6.11 The local EMS agency shall ensure that designated trauma centers provide required data to the
EMS agency, including patient specific information, which is required for quality assurance/quality
improvement and system evaluation.

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

CURRENT STATUS:

Designated trauma centers are required by contract to electronically download non-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 Trauma
Exec Committee for consideration of further review at the larger Trauma Care System Quality Improvement
Committee (TCSQIC). TCSQIC convenes six times a year for systems review and recommendations for
enhancement. Four out of the six meetings also include special presentation for educational purposes that
are open to all health care providers and interested parties.

All trauma cases that have been reviewed by the Trauma Exec Committee are documented and aggregate
numbers are shared with the larger committee. TCSQIC cases that receive further review are recorded as to
mortality and morbidity preventability and quality of care. It is also documented if there are further
recommendations for enhancement or changes in clinical protocols or policies made to the EMS agency.
Careful monitoring of loop closure is accomplished.

Date i~ r~~f ~~~~E~e~tfils~ ~~(lected rror~ t~~c ¢~~~r~-~~:~~~ .~~ :.~spitals. Them ~~~e c~e~st ~~i~~ ~, ~~~t~rn obt ininc~ s~ct~r da~~
because of confidentiality and lack of resources. Afi Ehis time, there is liftle incentive for the non-trauma,.
hospitals to participate in such data collection and there is no mandate to do so. At the present time, the
coroner identifies deaths that may have occurred out of the trauma system to determine need for follow-up.
The coroner is currently pertorming external exams only on the majority of trauma patients. The trauma
medical directors have the ability to contact the coroner and request that a complete autopsy be completed
on a trauma patient

The Santa Clara County Trauma Registry that is installed in each designated trauma center has been
customized to meet the needs of the trauma centers and trauma system. The new trauma registry
data fields are based on the NTDS and CA trauma 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 needs of all
injured patients and be able to affect changes in targeted prevention activities to decrease further death
and disabilities. Investigation of funding for such expansion needs to be done.

Another consideration would be mandating participation of all acute care facilities in data collection
through the receiving facility agreements. Currently the EMS Agency relies on the Unusual Occurrence
Report (UOR} for all system participants to report trauma or EMS system issues which includes under-
triage of patients to non trauma facilities.

OBJECTIVE:

Develop the data collection process to allow the non-trauma facilities to submit their required data
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 of the requirement for data collection on under-triaged patients will be included in the receiving
facility agreements.

.•-.

7.01 The local EMS agency shall promote the development and dissemination of information materials
far 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 relafe to the EMS system,

e} heal~~~ ~n~ ~e :~_ ~ habits as the reC~fie fa t~~~ arc;°r~ntion aid r~~~c~ia~~ ~t E~~aEcw~ ~~~~ks in urge
areas, and

fl appropriate utilization of emergency departments.

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

CURRENT STATUS:

The EMS Agency coordinates with the Santa Clara County Department of Public Health in prevention
and 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. The EMS Agency provides
monthly educational materials for all Santa Clara County Prehospital providers as well as the general
public. This material is designed to address all areas listed above as well as other topics relevant to our
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community. Much of the routine PI&E responsibility has been delegated to the contract ALS provider,
Rural/Metro, who reports these activities to the EMS Agency on a monthly basis.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

1. Continued increase in breadth of public communication is necessary.

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

OBJECTIVE:

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

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

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

The local EMS agency should promote the development of special EMS educational programs 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 to develop
initiatives that prevent and reduce health risks in target areas.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Additional funding to support educational programs.

OBJECT{VE:

Iden~i~i fe~t~t~i~c~ ~~ ~~ppor~ erft~c~ti~r~~! ~ra~r~~~~~ i~ provided on ~ ~ar~~€€~~xa~ ~~~ ' .,:,~

TI~I{EFRAME FAR OBJECTNE:

Annual Implementation Plan

Long-range Plan:

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

Sl'ANDARD:

7.Q3 The local EMS agency, in conjunction with the local office of emergency services, shall promote
citizen disaster preparedness activities.
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The local EMS agency, in conjunction with the local office of emergency services (OES), should produce
and disseminate information on disaster medical preparedness.

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable at this time.

NEED(S):

Funding to support State mandated disaster preparedness requirements.

2. Additional EMS Agency 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 adapt 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. The EMS Agency has directed the contract ALS provider to include CPR
training at all public education and community events.

A wide variety of public service organizations (American Hurt Association, Am~ric~n Red Gross, etc.)
pr~r~ic~e ~[~6~ cE~~sc~ ~~7at are open f~ f~~~: ~~~bfEc. :.... local ~omp~c~~~~ ai~~~ G~ ~. _ ;.'yi11y d~:veEa~r~~"
Emergency Response Team programs for their en~~(oyees. All cities have well-dc~ eloped disasfier
training for their residents that includes first-aid issues related to disasters.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

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

OBJECTIVE:

Establish a lay public training CPR and first aid training goal.
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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 development of a
Disaster Medical Health Plan which provides for the continued delivery of medical care during disasters.
The EMS Agency also actively participates in the local MHOAC program and the RDMHS program.

COORDINATION WITH OTHER EMS AGENCIES:

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

NEED(S):

None.

OBJECTIVE:

Complete the Medical Health Branch Plan update by February 2013. .

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.
cr ,r ~ ~- -m~u~
The existing medical response plans for c~fastrophic 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 ICS, SEMS and the Region II RDMHC
program.

NEED(S):

None.

OBJECTIVE:

None.
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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:

All prehospital personnel are trained to the Hazardous Materials: First Responder Operational Level.
Roles and responsibilities for hazardous material incident response have been established; and
personnel have been trained and equipped commensurate with their individual roles. The Agency
activelysuppor#s continuing education in this area through a variety of exercises.

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

CURRENT STATUS:

All Sang Gl~r~ Gotanty t7tedica( disaster plans and EMS Agency policies ~n~ ~roced~~r~s comply with
lGS, 5~1~!~~, r.~ ~IIMS dactr~Ec~~.

COORDINAI`(~N WITH OTHER EMS AGEi~~~~S:

Not applicable to this standard.

NEED(S):

Continued funding for training.

OBJECTIVE:

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

TIMEFRAtVIE FOR OBJECTIVE:

Annual Implementation Plan
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Long-range Plan

STANDARD:

8.05 The local EMS agency, using state guidelines, shall establish written procedures far distributing
disaster casualties to the medically most appropriate facilities in its service area.

CURRENT STATUS:

Casualty distribution procedures have been developed and are outlined in the Disaster Medical Health
Plan.

COORDINATION WITH OTHER EMS AGENCIES:

The casualty distribution policies utilize facilities within the local jurisdiction only, and have not been
coordinated with other local area EMS agencies.

NEED(S):

Establish a revised mechanism for regional distribution of casualties.

OBJECTIVE:

A revised regional casualty distribution policy.

TIMEFRAME F4R OBJECTIVE:

Annual Implementation Plan

Long-range Plan

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

STANDARD:

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

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

CURRENT STATUS:

Communication links are in place to cc~nve~ em4rgency req~est~ to tl~~ region and the state. These
link~~~:~;~ are avai[ab(~ bc~~[a ~~~ ~~~e ~:~.p ~~.;~~:~,~ent DQG ~€~c~ f~~ ~,~ . ~ '~~ ,.._ ; ~~re~ ~C~C ~~~~ ~E~c.~ ea~r~si~f~;€~~
with SEMS and the procedures identii€cd the EOM.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NE~D(S):

None.

OBJECTIVE:

None.
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TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Pian

STANDARD:

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

CURRENT STATUS:

Several frequencies have been designated for interagency communication and coordination during
disaster operations. These frequencies are service specific to prevent over-utilization, and are all
accessible by the local area emergency operations center. In addition, a countywide, 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):

Fu11y funded and implemented statewide EMS communications channels.

OBJECTIVE:

Afully-funded statewide EMS communications channel is in place and regularly utilized by statewide
partners.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

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.

CIJI~;f"~~°~' ~~'A~'t,~~.

A disas~ef~ medical resource in~es~l€~iy is included in the Disaster ~Vi~dic~~ Health Plan.

COORDINATION WITH OTHER EMS ~4GENCIES:

Available resource availability should be shared with neighboring jurisdictions.

NEE~~S}:

Coordinated resource availability with the Region.

OBJECTIVE:

None

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan
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Lang-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 maintenance of DMAT 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.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

F'~ r_1 ~I7.1'T7~

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 sufficien#emergency medical
response and transport vehicles, and other relevant resources will be made available during significant
medical incidents and during periods of extraordinary system demand.

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

A Bay Area Medical Mutual Aid task force was set up to develop mutual aid agreements among the local
counties; however, a resolution on the financial responsibility issue could not be reached, and formal
agreements have not been established. Discussions continue ~naith canti~~~aus counties about the need
~a~~ s~~utua! aic~ ~g~e~rr~~nfi~,

Ini~ormal mutual aid request procedures have been created, and verbal agreements for mutual aid
support established. Santa Clara County and Santa Cruz County have approved an automatic aid
agreement for response to an isolated area shared by the two EMS systems, but do not have a general
mutual aid agreement.

NEED(S):

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

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

OBJECTIVE:

Coordinated mutual aid agreements in place within the Region.
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TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan:

Long-range Plan

Develop cooperative assistance agreements with contiguous counties.

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): Designated casualty collection points (CCPs}

None.

OBJECTIVE: Designate casualty collection points (CCPs)

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan: Complete by June 30, 2015.

Long-range Plan

STANDARD:

8.12 The local EMS agency, in cooperation with the local 4ES, shall develop plans for establishing
CCP's and a means for communicating with them.

~1_ . _.PVT` a~l"~~E.~~a

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

COORDINATION WITH OTHER EMS AGENCIES:

Future opportunity exists for coordination in this area.

iVEED(S):

Funding for sustained communications system support.

OBJECTIVE:

Funding that provides for sustained communication system support is in place.
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TIMEFRAME FOR OBJECTIVE:

Annual Implementation Pian

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, including the proper management of casualties exposed to and/or contaminated by toxic or
radioactive substances.

CURRENT STATUS:

Disaster medical training is under continuous revision to meet changing needs and requirements.

COORDINATION WITH OTHER EMS AGENCIES:

Future coordination opportunities exist.

NEED(S):

1. Sustained funding to support system wide training initiatives.

OBJECTIVE:

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

TIMEFRAME FOR OBJECTIVE:

Annual fmplementatian Plan

Long-range Plan

STANDARD:

8.14 The local EMS agency shall encourage atl hospitals to ensure that their plans far internal and
e~cternal disasters are fully integrated with the county's medical response plan(s). At (east one disaster
drill per year conduct~~! by each hosr~ital should involve other hospitals, the local EMS ~~?~ncy, anc~
prehospitaG nt~d~cai c ry uc~vi~~;ies.

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 and participates in the annual Statewide Health and Medical Exercise.

COORDINATIC?N WITM OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

None.
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OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual implementation Pian

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.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation P(an

Long-range Plan

STANDARD:

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

The local EMS agency should ensure the availability of training in management of significant medical
incidents for a{I prehospital medical respor~~~ agencies and acute-carp hc~~~E pis in its service area.

CURRENT STATUS:

The EMS Agency has recognized the need for updated plans in this area.

COORDINATION WITH OTHER EMS AGENCIES:

Future opportunities exist in this area.

NEED(S):

Updated plans with all prehospital medical response agencies.

OBJECTIVE:

Update response plans are in place with all medical response agencies.
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TIMEFRAME FOR OBJECTIVE:

Annual Implementation Pian

Long-range Plan

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.

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 MuP~iplE Casuaffy Incident Plan waJ recenfily revised for better integration with specialty
care ser~rf~~~. ~Eirr~r~` tr€~:g~ and ~ransr~c~~E ~u~~~,E~~; ~~ ~t~ =~~~n c~~si~r~c~c~ t~ ~c1~an~ trauma:: anc~
ati~er sp~cEaCEy ~a~~~ sy~~ems during si~nifiEc~€~~€ ~~~aEc~& incidents, anc~ icy lir~lii fiE~cf~~ i~~~;~.~~.cfi on day-tee-~iuy
operations. Contingencies have also been developed to implement operational changes in the event a
significant medical incident threatens to disrupt day-to-day operations or negatively impact receiving
facility or specialty care service.

COORDINATION ldt~!!TH OTHER EMS AGENCIES.

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

NEED(S):

None.
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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:

Nat applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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System Organization and Management

Reporting Year: CY 2012

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

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 104%.)

County: Santa Ciara County

A. Basic Life Support (BLS)
B. Limited Advanced Life Support (LALS)
C. Advanced Life Support (ALS}

2. Type of agency
a) Public Health Department
b) County Health Services Agency
c) Other (non-health) County Department
d) Joint Powers Agency
e) Private Nan-Profit Entity
fl Other:

3. The person responsible for day-to-day activities of the EMS agency reports to
a) Public Health Officer
b) Health Services Agencv 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 of local ambulance ordinance
Enforcement of ambulance service contracts
Operation of ambulance service

Q
0

10Q
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Table 2 -System Organization &Management (cont.)

Continuing education X

Personnel training X

Operation of oversight of EMS dispatch center X

Non-medical disaster planning

Administration of critical incident stress debriefing team (CISD)

Administration of disaster medical assistance team (DMAT)

Administration of EMS Fund [Senate Bill (SB) 121612] X

Other:

Other:

Other:

EMS System Plan —2011 Page 11 Santa Clara County



Table 2 -System Organization &Management (cont.)

5. EXPENSES (FY 2011)

Salaries and benefits {All but contract personnel)

Contract Services (e.g. medical director)

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

Travel

Fixed assets

Indirect expenses (overhead)

Ambulance subsidy

EMS Fund payments to physicians/hospital

Dispatch center operations (non-staffl

Training program operations

Other:

Other:

Other:

TOTAL EXPENSES

$ 1.913,350

358.300

307,675

20,000

0

87,675

N/A

N/A

N/A

NIA

0

a

0

$ 2,687,000

EMS System Plan — 2011 Page 12 Santa Clara County



Table 2 -System Organization &Management (cont.)

6. SOURCES OF REVENUE

Special project grants) [from EMSA]

Preventive Health and Health Services (PHHS) Block Grant $ p

Office of Traffic Safety (OTS) p

State general fund p

County general fund p

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

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

Certification fees 50.000

Training program approval fees 5,000

Training program tuition/Average daily attendance funds (ADA) p

Job Training Partnership ACT (JTPA) funds/other payments p

Base hospital application fees p

Trauma center application fees Q

Trauma center designation fees 300,000

Pediatric facility approval fees p

Pediatric facility designation fees p

Other critical care center application fees

Type: Stroke Center Desi nation $0,400

Type: 911 Receiving Hospital Designatian 100.000

Type: ST Elevation Myocardial Infarction (STEMI) Designation 90.000

Ambulance servicelvehicle fees 240,000

Contributions p

EMS Fund (SB 121612) 322,000
Other grants: p

Other fees: Ambulance Franchise Fee 1.500.000

0

TOTAL REVENUE 
$ 2,687,000

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.
lF THEY DON'T, PLEASE EXPLAIN.

Table 2 -System Organization &Management (cant.)

7. Fee structure

EMS System Plan — 2011 Page 13 Santa Clara County



We do not charge any fees

x Our fee structure is:
First responder certification $ N/A

EMS dispatcher certification N/A

EMT-I certification 50

EMT-I recertification 50

EMT-defibrillation certification N/A

EMT-defibrillation recertification N/A

EMT-If certification N/A

EMT-II recertification N/A

EMT-P accreditation ~ 50

Mobile Intensive Care Nurse/

Authorized Registered Nurse (MICN/ARN) certification NIA.

MICN/RRN recertification N/A

EMT-1 training program approval 1,000

EMT-II training program approval N/A

EMT.-P training program approval S,OOQ

MICN/ARN training program approval NIA

Base hospital application N/A

Base hospital designation NIA

Trauma center application N/A

Trauma center designation 100,000

Pediatric facility approval NIA

Pediatric facility designation NIA

Other critocal care center application

Type: Stroke Center Designation 10,000.

Type: 911 Paramedic Receving Center Designation 10,004
Type: ST Elevation Myocardial Infarction (STEMI) Designation 10,000

Ambulance service license

Basic Life Support $ 5,500

Advanced Life Support/Critical Care Transport 6,000

Air Ambulance 8,000

Ambulance vehicle permits 950

EMS System Plan — 2013 Page 14 Santa Clara County
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

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

County: Santa Clara County

Reporting Year: 2012

1. Number of primary Public Service Answering Points (PSAPs)

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances

4. Number of EMS dispatch agencies utilizing EMD guidelines

5. Number of designated dispatch centers for EMS Aircraft

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

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

8. Do you have an operational area disaster communication system?
a. Radio primary frequency

Receive PL Transmit PL
856.4375 192.8 811.4375 94.8

13

3

[2] Emergency
[8] Non-
Emergency

5

2

Santa Clara Co.
Communications

Santa Clara Co.
Communications

Yes❑No

b. Other methods (interoperable fre uenc 
D Yes ❑ NoReceive PL Transmit PL

852.5125 156.7 807.5125 131.8

c. Can a!I medical response units communicate on the same disaster
communications system?

d. Do you participate in the Operational Area Satellite Information System
(OASIS)?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services
(RACES) as a back-up communication system?

1) Within the operational area?
2) Between operation area and the region and/or state?

D Yes ❑ No

C~Yes❑No

D Yes ❑ No
D Yes ❑ No

EMS System Plan — 2011 Page 21 Santa Clara County



TABLE 5: SYSTEM RESOURCES AND OPERATIONS
Response/Transportation

Reporting Year: 2012

Note: Table 5 is to be reported by agency.

Early Defibrillation Providers

1. Number of EMT-Defibrillation providers 24

SYSTEM STANDARD RESPONSE TIMES (90T" PERCENTILE)

Enter the response times in the appropriate boxes:

11~ETRO/URBAN SUBUR~Ai~I/
RURAL

WILDERfVESS SYSTEMWIDE

BLS and CPR capable first responder 07:59 09:59 11:59 NIA

Early defibrillation responder 07:59 09:59 11:59 N/A

Advanced life support responder 07:59 09:59 11:59 NIA

Transport Ambulance 11:59. 16:59 21:59 N/A
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each-area or subarea, the following information should be compiled for
each zone individually. Please include a seaarate 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 Ctara

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

1. Rural/Metro of California, started service on July 1, 2011.

Area or subarea {Zone) Geographic Description:
All areas of Santa Clara County excluding the Palo Alto zone.

Statement of Exclusivity, Exclusive or non-Exc{usive (HS 1797.6):
Include intent of local EMS agency and Board action.

Exclusi~~e by action of the Board of Supervisors

Type of Exclusivity, "Emergency Ambulance", "ALS' ; ar "LASS" (HS 1:797.85): ~~~~uae
type of exclusivity (Emergency Ambulance, ALS, LAL5; or combination) and operational definition of exclusivity (i.e., 911 caAs only, all
emergencies, all calls requiring emergency ambulance service, etc.).

(1) Emergency Ambulance; (2} 9-1-1 Emergency Response; (3) 7-Digit Emergency Response; and, (4) Standby
Service with Transport Autharization. Exclusivity for all of the above is based on the scope of work contained in the
EMSA-approved 2010 RFP.

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.

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

The County conducted a competitive process by publislail~g a Request fo,• Proposals (RFP) far Ad~ance~i Lzfe
Support Emergency Ambulance Service on April 16, 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 that became effective July 1, 2011 through June 30, 2016.



EMS PLAN
AMBULANCE ZONE :SUMMARY FORM

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:

Palo Alto

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

Palo Alto Fire Department, providing service since 1975.

Area or subarea {Zone) Geographic Description:

City limits of City of Palo Alto and adjacent unincorporated area including Stanford University.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6}:
Include intent of Iocal EMS agency and Board action.'.

Exclusive, pursuant to California Health &Safety Code Section 1797.224.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): Include
type of exclusivity (Emergency Ambulance, ALS, LR~S, or combination) and operational definition of exclusivity (i.e:; 911 calls only, all
emergencies, all calls requiring emergency ambulance service, etc.j.

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 alI 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 Iast
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 Unix°ersity, in 1975. That
service has been provided continuously by the Palo Alto Fire Department since 19'75, without a change in scope or
manner of service to the zone.


