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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY EDMUND G. BROWN JR., Governor

EMERGENCY MEDICAL SERVICES AUTHORITY
10901 GOLD CENTER DRIVE, SUITE 400

ANCHO CORDOVA, CA 95670
16) 322-4336  FAX (916) 324-2875

March 20, 2015

Mr. Dan Spiess, Chief Executive Officer
Northern California EMS Agency

1890 Park Marina Drive, Suite 200
Redding, CA 96001

Dear Mr. Spiess:

This letter is in response to your 2013 Northern California EMS Agency’s EMS Plan
submission to the EMS Authority.

l. Introduction and Summary:

The EMS Authority has concluded its review of Northern California EMS Agency’s
2013 EMS Plan and is approving the plan as submitted.

ll. History and Background:

Historically, we have received EMS Plan documentation from Northern California EMS
Agency for its 2006, 2010, 2011, and 2012 plan submissions, and most current, its
2013 plan submission.

Northern California EMS Agency received its last Five-Year Plan approval for its 2006
plan submission, and its last annual Plan Update approval for its 2012 plan
submission. The California Health and Safety (H&S) Code § 1797.254 states:

“Local EMS agencies shall annually (emphasis added) submit an
emergency medical services plan for the EMS area to the authority,
according to EMS Systems, Standards, and Guidelines established by the
authority”.

The EMS Authority is responsible for the review of EMS Plans and for making a
determination on the approval or disapproval of the plan, based on compliance with statute
and the standards and guidelines established by the EMS Authority consistent with H&S
Code § 1797.105(b).
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lll. Analysis of EMS System Components:

Following are comments related to Northern California EMS Agency’'s 2013 EMS Plan.
Areas that indicate the plan submitted is concordant and consistent with applicable
guidelines or regulations and H&S Code § 1797.254 and the EMS system components
identified in H&S Code § 1797.103 are indicated below:

A

Not
Approved - Approved
X O System Organization and Management

1. System Assessment Form

e Standard 1.09. The current status states inventories
are updated. In the next plan submission, please
expand on the type of resources listed on the
inventory.

2. Table 1 (Minimum Standards/Recommended Guidelines)
e The standards referenced with an asterisk require
coordination with other EMS agencies. In the next

plan submission, please describe the efforts to
coordinate resources and/or services.

X O Staffing/Training

D - Communications

1. System Assessment Forms

e Standard 3.02. The current status states that all
prehospital providers are granted permission to utilize
the medical communications system. In the next plan
submission, please specify if all emergency medical
transport vehicles and non-transport ALS responders
have two-way radio communications equipment and if
it complies with the local EMS communications plan.

e Standard 3.05. The current status states that physical
limitations prevent two-way radio contact between
hospitals. In the next plan submission, please indicate
which hospitals maintain two-way radio contact.
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e Standard 3.06. The current status states that advisory

groups provide opportunity to review communications
issues. In the next plan submission, please clarify
who makes up the advisory groups and explain why
Northern California EMS Agency is not conducting the
communications linkages review.

Additionally, the current status states that disaster
exercise and real events provide review of these
linkages. In the next plan submission, please clarify if
radio use is routinely part of these exercises, and if ,
communications activities are reviewed by Northern
California EMS Agency, or another entity, upon the
occurrence of real events.

Standard 3.08. The current status states that the
agency'’s participation in 9-1-1 public education is
minimal, but supportive. In the next plan submission,
please expand on Northern California EMS Agency’s
participation and involvement in 9-1-1 public education
activities.

3. Table 4 (Communications)

Lassen and Sierra Counties. Question 8.c. asks
about medical response units being able to
communicate on the same disaster communications
system. The response provided was “yes;” followed
by “County, Fire, MedNet, and CALCORD.” In the
next plan submission, please clarify if only the County
and Fire use MedNet and/or CALCORD as their point
of disaster communication. Please also specify what
type(s) of communication are used by other response
units, and identify those groups.

Plumas County. Question 8.a. asks about the radio
primary frequency used, and “various” was the
response provided. In the next plan submission,
please expand on this response.
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D. X O Response/Transportation

1. System Assessment Forms

e Standard 4.03. The current status states that the
agency maintains aircraft dispatch standards. In the
next plan submission, please indicate if the agency
maintains ground dispatch standards.

e Standard 4.09. The current status states that the
region is served by one air provider. In the next plan
submission, please indicate if there is a designated
dispatch center, and identify who it is.

2. Ambulance Zones
e Please see the attachment on the EMS Authority’s
determination of the exclusivity of Northern California

EMS Agency’s ambulance zones.

E. X §] Facilities/Critical Care

1. System Assessment Forms

e Standard 5.03. The current status states that policies
identify patients meeting trauma criteria. in the next
plan submission, please indicate whether these
policies also address specialty care patients in need of
higher level of care.

e Standard 5.10. The current status states that pediatric
emergency medical and critical care systems have not
been developed. In the next plan submission, please
include the agency’s needs and objective, and
associate the objective with a short-/long-term goal
and provide the progress on meeting the objective.

e Standard 5.13. The current status states that
specialty care plans for specific clinical conditions
have not been developed. In the next plan
submission, please identify a short-/long-term goal for
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meeting the objective and provide the progress on
meeting the objective.

F. X I Data Collection/System Evaluation

1. System Assessment Forms

o Standard 6.09. The current status states that the
process used in evaluating advanced life support
treatment does not include base hospital evaluation.
In the next plan submission, please identify a
short-/long- range goal for meeting the objective and
provide the progress on meeting the objective.

e Standard 6.10. The current status states that trauma
centers participate in an electronic trauma data
system and that trauma data is reported as required.
In the next plan submission, please describe what the
trauma system evaluation process entails.

G. X O Public Information and Education

1. System Assessment Form.

e Standard 7.01. The current status states that
information is provided on first aid and CPR training,
as well as injury and illness prevention efforts. In the
next plan submission, please address public
promotion of other materials including the
understanding of EMS system design and operation,
proper access to the system, patient and consumer
rights relating to the EMS system, and appropriate
utilization of emergency departments.

H. X O Disaster Medical Response

1. System Assessment Forms.

e Standard 8.01. The current status does not address
Northern California EMS Agency's participation in the
development of medical response plans. In the next
plan submission, please identify the agency'’s current
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role in this area, and provide an update on the
progress for meeting the identified objective.

Standard 8.02. There is no description of Northern
California EMS Agency’s current status; however, the
need identified is to improve and update plans and
procedures to assist the response capabilities of
medical agencies/personnel to catastrophic disasters.
In the next plan submission, please include a
description of the Agency’s current status as it relates
to the minimum standard, and provide progress on
meeting the established objective.

Standard 8.03. There is no description of Northern
California EMS Agency’s current status: however, the
need identified is to emphasize the requirement that
EMS providers are properly trained for response to
hazardous materials incidents. In the next plan
submission, include a description of the Agency’s
current status as it relates to the minimum standard,
and provide progress on meeting the established
objective.

Standard 8.06. The current status does not address
the establishment of written procedures, and a means
for communicating emergency requests to the state.
In the next plan submission, please indicate if written
procedures are in place to assess local needs, and
expand on the means for communicating requests.

Standard 8.07. The current status states that
interagency communication is available through the
UHF Med Channel System. In the next plan
submission, please specify any additional
communications resources used.

Standard 8.09. The current status states there are no
DMAT teams in the region and there is a lack of
resources to develop a team. In the next plan
submission, please include the agency's needs and
objective, and associate the objective with a
short-/long-term goal and provide the progress on
meeting the objective.
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IV. Conclusion:

Standard 8.10. There is no description of Northern
California EMS Agency’s current status; however, the
need identified is to document the existence of current
medical mutual aid agreements with its constituent
counties. In the next plan submission, please include
a description of the Agency’s current status as it
relates to the minimum standard, and provide
progress on meeting the established objective.

Standard 8.12. There is no description of Northern
California EMS Agency’s current status: however, the
need identified is to develop policy and protocol to
include casualty collection points and communication.
In the next plan submission, please include a
description of the Agency’s current status as it relates
to the minimum standard, and provide progress on
meeting the established objective.

Standard 8.13. The current status does not address
the review of disaster medical training of EMS
responders. In the next plan submission, please
identify Northern California EMS Agency's current role
in this area, and provide an update on the progress for
meeting the identified objective.

Standard 8.15. The current status addresses inter-
hospital communications, but no reference to
operational procedures. In the next plan submission,
please identify these procedures.

Standard 8.17. The current status does not address
whether policies and procedures allow mutual aid
responders from other EMS systems to respond and
function during significant medical incidents. In the
next plan submission, please indicate if the policies
and procedures allow for this.

Based on the information identified, Northern California EMS Agency may implement
areas of the 2013 EMS Plan that have been approved. Pursuant to H&S Code §

1797.105(b):
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‘After the applicable guidelines or regulations are established by the
Authority, 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 not consistent with the coordinating activities in
the geographical area served, or that the plan is not concordant and
consistent with applicable guidelines or regulations, or both the guidelines
and regulations established by the Authority.”

V. Next Steps:

Northern California EMS Agency’s annual EMS Plan Update will be due on
March 20, 2016.

If you have any questions regarding the plan review, please contact Ms. Lisa Galindo,
EMS Plans Coordinator, at (916) 431-3688.

Sincerely,

T

P

Howard Backer, MD, MPH, FACEP
Director

Attachment



Northern Califorma EMS Agency

Determination of Exclusivity
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e A NORTHERN CALIFORNIA EMS, INC.
N O R = C A l_ 1850 Park Marina Dr., Suite 200, Redding, CA 96001
= [ 177 3

Phone: (530) 229.3979 Fax: (530) 229-3984

September 25, 2014

Lisa Galindo

EMS Systems Plan Coordinator

California Emergency Medical Services Authority
10901 Gold Center Drive, Suite 400

Rancho Cordova, CA 95670

Dear Lisa;

I am pleased to submit the Annual EMS Plan in the format of the Five-Year Plan. Thank you for
extending the timeline for us, it is very much appreciated. Enclosed with this correspondence is
the following:

Executive Summary for the Nor-Cal EMS Five-Year EMS Plan
System Assessment Forms

Tables 1-11 and

Ambulance Zone Summary Form

2014 EMS CQI Program

2014 Trauma System Status Report

I look forward to answering any questions or submitting any supplemental information that may
be needed.

Sincerely,

O

0
Dan Spiéss

7

Chief Executive Officer

FAEMS PLANS\2013 - 5-Year Plan\Cover Lelter 2013 EMS Plan.docx
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Phone: (530) 229-3979 Fax: (530) 229-3984

November 19, 2014

Lisa Galindo

California Emergency Medical Services Authority
10901 Gold Center Drive, Suite 400

Rancho Cordova, CA 95670

Dear Lisa:

At the Nor-Cal EMS Board of Directors meeting on November 13, 2014, it was moved,
seconded and carried (David Allen/Bob Pyle) to approve the Nor-Cal EMS Plan as submitted to
the state Emergency Medical Services Authority on September 25, 2014.

Sincerely,

Denrly Bungarz
Board Chair

DB:kvd

FABOARD OF DIRECTORS\2014\11-13\2013 EMS PLAN BOARD APPROVAL..docx



2013 Nor-Cal EMS Five —Year EMS Plan

Executive Summary

Nor-Cal EMS continued serving as the Local EMS Agency for the six counties of Glenn, Lassen,
Modoc, Plumas, Sierra and Trinity during the plan report period. The agency is guided by a
Board of Directors consisting of ten individuals. The Board is comprised of six County Board of
Supervisors, one from each of the six contracting counties, a Hospital representative, an
Ambulance service representative and two At-Large Directors.

Personnel certification and accreditation continue to be conveniently accessible through the
agency’s website. Because of the distances routinely needed to travel for training and education,
the agency has attempted to lessen the burden by offering a limited number continuing education
courses through the web and continuing to sponsor the annual Northstate Prehospital Conference
each spring. The conference offers seven units of credit for a full day of attendance for a modest
sum ranging from $25 to $50 depending on outside sponsorships. The evaluation forms
collected from attendees provides recommended topics for subsequent conferences. Conferences
have been offered for the past ten years and have been met with such success that a Fall
Conference is now being offered for the first time this October.

The agency continues to staff the area wide Communication Coordination Committee that meets
quarterly to address any communication coordination issues. The agency’s policies continue to
provide standing orders for situations in which radio communications are limited to mountainous
terrain or other physical limitations. Although desirable, implementation of EMD in dispatch
centers is handicapped by costs, both initial and ongoing.

The transportation plan includes three exclusive operating areas. Two services have been
grandfathered and a third has been bid competitively. The competitively bid zone will be bid
again in early 2015.

All transport agencies, several nontransport agencies and each hospital in the region have signed
contracts with the agency with commitment to maintaining compliance with local policies, state
regulations and law. This includes sixteen transport agencies, fifty-five nontranport agencies and
each of the eight acute care hospitals. Prehospital providers have been assigned a base hospital,
under contract for on line medical control and continuing education.

The agency continues its trauma system with two of its eight hospitals designated. Strong
movement is underway to designate a third facility and as staffing changes settle a fourth
hospital has expressed interest.

The agency’s recent efforts and future emphasis will continue to be advancing its Continuous
Quality Improvement activities. This has been enhanced by the full participation of all transport
agencies utilizing an electronic Patient Care Record system and the implementation of a revised
agency CQI Plan.

Nor-Cal has been compliant in submitting CEMSIS/NEMSIS EMS, Trauma and Core Measures
data.

As part of California OES Region III, Nor-Cal EMS has begun working collaboratively with
Sierra-Sacramento Valley EMS in regards to multi-casualty incident (MCI) events, the utilization
of hospital control facilities and Hospital Preparedness (HPP) grants. This includes coordinated

F:\EMS PLANS\2013 - 5-Year Plan\2013 5-Year Nor-Cal EMS Plan Word Docs\Executive Summary
2013.docx



efforts with the Regional Disaster Medical Health Specialist (RDMHS).

ICS is mandatory for all provider certifications and re-certifications. The OES Region III MCI
Plan has been updated and aligned with the OES Region IV MCI Plan and is Nationa) Incident
Management System (NIMS) compliant. Regional training has been conducted and is available
online at the Nor-Cal EMS website.

Details of these and other agency responsibilities are contained in the Assessment Forms, Tables
and Ambulance Zone summary Forms.

F:\EMS PLANS\2013 - 5-Year Plan\2013 5-Year Nor-Cal EMS Plan Word Docs\Executive Summary
2013.docx



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
A. SYSTEM ORGANIZATION AND MANAGEMENT

Does not Meets Meets Short- Long-range
currently meet minimum | recommended | range plan plan
standard standard guidelines
Agency Administration:
1.01  LEMSA Structure X
1.02 LEMSA Mission X
1.03  Public Input X
1.04  Medical Director X
Planning Activities:
1.05 System Plan X
1.06 Annual Plan X
Update
1.07  Trauma Planning* X
1.08 ALS Planning* X
1.09 Inventory of X
Resources
1.10  Special X
Populations
111  System X
Participants
Regulatory Activities:
1.12 Review & X
Monitoring
1.13 Coordination X
1.14 Policy & X
Procedures Manual
1.15 Compliance X
w/Policies
System Finances:
1.16  Funding Mechanism X
Medical Direction:
1.17 Medical Direction* X
1.18  QA/QI X
1.19 Policies, X
Procedures,

Protocols




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not Meets Meets Short-range | Long-range
currently minimum | recommended plan plan
meet standard guidelines
standard
1.20 DNR Policy X
1.21  Determination of X
Death
1.22 Reporting of Abuse X
1.23 Interfacility Transfer X
Enhanced Level: Advanced Life Support
1.24 ALS Systems X
1.25 On-Line Medical X
Direction
Enhanced Level: Trauma Care System:
1.26 Trauma System Plan X

Enhanced Level: Pediatric Emergency Medical and Critical Care System:

1.27 Pediatric System Plan X
Enhanced Level: Exclusive Operating Areas:
1.28 EOA Plan X




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

B. STAFFING/TRAINING

Does not Meets Meets Short-range | Long-range
currently meet minimum recommended plan plan
standard standard guidelines
Local EMS Agency:
2.01  Assessment of X
Needs
2.02 Approval of X
Training
2.03 Personnel X
Dispatchers:
2.04 Dispatch X X
Training
First Responders (non-transporting):
2.05 First Responder X
Training
2.06 Response X
2.07 Medical Control X
Transporting Personnel:
.08 EMT-l Training X
Hospital:
2.09 CPR Training X
210 Advanced Life X
Support
Enhanced Level: Advanced Life Support:
2.11  Accreditation X
Process
212 Early X
Defibrillation
2.13 Base Hospital X

Personnel




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
C. COMMUNICATIONS

Does not Meets Meets Short- Long-
currently meet minimum | recommended | range plan | range plan
standard standard guidelines
Communications Equipment:
3.01  Communication X
Plan*
3.02 Radios X
3.03 Inter-facility X
Transfer*
3.04 Dispatch Center X
3.05 Hospitals X
3.06 MCl/Disasters X
Public Access:
3.07 9-1-1 Planning/ X
Coordination
3.08 9-1-1 Public X
Education
Resource Management:
.09 Dispatch Triage
3.10 Integrated Dispatch X




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
D. RESPONSE/TRANSPORTATION

Does not Meets Meets Short- Long-
currently minimum recommended range range plan
meet standard guidelines plan
standard
Universal Level:
4.01  Service Area X
Boundaries®
4.02 Monitoring X
4.03 Classifying Medical X
Requests
4.04 Prescheduled X
Responses
4.05 Response Time* X
4.06 Staffing X
4.07 First Responder X
Agencies
4.08 Medical & Rescue X
Aircraft*
4.09 Air Dispatch Center X
110 Aircraft X
Availability*
411 Specialty Vehicles* X
4.12 Disaster Response X
4,13 Inter-county X
Response™
4.14  Incident Command X
System
415 MCI Plans X
Enhanced Level: Advanced Life Support:
416  ALS Staffing X
417 ALS Equipment X
Enhanced Level: Ambulance Regulation:
418 Compliance X
Enhanced Level: Exclusive Operating Permits:
419 Transportation X
Plan
420 “Grandfathering” X
.21 Compliance X
4.22 Evaluation X




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
E. FACILITIES/CRITICAL CARE

Does not Meets Meets Short-range | Long-range
currently minimum recommended plan plan
meet standard guidelines
standard
Universal Level:
5.01 Assessment of X
Capabilities
5.02 Triage & Transfer X
Protocols*
5.03 Transfer X
Guidelines*
5.04 Specialty Care X
Facilities*
5.056 Mass Casualty X
Management
5.06 Hospital X
Evacuation*
Enhanced Level: Advanced Life Support:
5.07 Base Hospital X
Designation®
Enhanced Level: Trauma Care System:
5.08 Trauma System X
Design
5.09 Public Input X
Enhanced Level: Pediatric Emergency Medical and Critical Care System:
5.10 Pediatric System X
Design
511 Emergency X
Departments
5.12  Public Input X
Enhanced Level: Other Specialty Care Systems:
5.13 Specialty System X X
Design
5.14  Public Input X




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
F. DATA COLLECTION/SYSTEM EVALUATION

Does not Meets Meets Short-range | Long-range
currently minimum recommended plan plan
meet standard guidelines
standard
Universal Level:
6.01  QA/QI Program X
6.02 Prehospital X
Records
6.03 Prehospital Care X
Audits
6.04 Medical Dispatch X
6.05 Data Management X
System*
6.06 System Design X
Evaluation
6.07 Provider X
Participation
6.08 Reporting X
Enhanced Level: Advanced Life Support:
3.09 ALS Audit X
Enhanced Level: Trauma Care System:
6.10 Trauma System X
Evaluation
6.11  Trauma Center X

Data




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
G. PUBLIC INFORMATION AND EDUCATION

Does not Meets Meets Short-range | Long-range
currently meet | minimum | recommended plan plan
standard standard guidelines
Universal Level:
7.01  Public Information X
Materials
7.02 Injury Control X
7.03 Disaster X
Preparedness
7.04 First Aid & CPR X
Training




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
H. DISASTER MEDICAL RESPONSE

Does not Meets Meets Short- Long-range
currently meet minimum | recommended | range plan plan
standard standard guidelines
Universal Level:
8.01 Disaster Medical X X
Planning™*
8.02 Response Plans X X
8.03 HazMat Training X
8.04 Incident Command X
System
8.05 Distribution of X
Casualties™
8.06 Needs Assessment X
8.07 Disaster X
Communications™®
8.08 Inventory of X
Resources
8.09 DMAT Teams X
8.10 Mutual Aid X X
Agreements®
8.11  CCP Designation* X
8.12  Establishment of X
CCPs
8.13 Disaster Medical X X
Training
8.14 Hospital Plans X
8.15 Inter-hospital X
Communications
8.16  Prehospital Agency X
Plans
Enhanced Level: Advanced Life Support:
8.17 ALS Policies X
Enhanced Level: Specialty Care Systems:
8.18 Specialty Center X

Roles

Enhanced Level: Exclusive

Operating Areas/Ambulance Regulations:

8.19

Waiving
Exclusivity

X




SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.01 LEMSA STRUCTURE

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MIMIMUM STANDARD

THE BOARD COMPOSITION HAS BEEN STRUCTURED TO INCLUDE A SUPERVISOR REPRESENTATIVE FROM EACH
CONTRACTING COUNTY, A HOSPITAL AND AMBULANCE REPRESENTATIVE AND TWO MEMBERS AT-LARGE. A
MEDICAL ADVISORY COMMITTEE MEETS BI-MONTHLY TO REVIEW POLICIES, PROTOCOLS AND PROVIDE DIRECTION
TO THE MEDICAL DIRECTOR AND CLINICAL STAFF..

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.02 LEMSA MISSION

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARD

EMS SYSTEM EVALUATION IS ONGOING THROUGH A NUMBER OF METHODS INCLUDING BROAD DIRECTION FROM
THE BOARD OF DIRECTORS, THE MEDICAL ADVISORY COMMITTEE AND SPECIFIC QI REVIEWS. THE AGENCY HAS
FULL PARTICIPATION IN EPCR SYSTEMS BY EACH TRANSPORT PROVIDER AND IS COMPLIANT WITH CORE
MEASURES AND NEMSIS DATA SUBMITTALS

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.03 PUBLIC INPUT

MINIMUM STANDARDS:

Each local EMS agency shall have a mechanism (including EMCCs and other sources) to seek and obtain appropriate consumer and health
care provider input regarding the development of plans, policies and procedures, as described in the State EMS Authority's EMS Systems
Standards and Guidelines.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARD

THE AGENCY'S BOARD HAS ALWAYS MAINTAINED PARTICIPATION BY AT LARGE DIRECTORS WHO REPRESENT
CONSUMER INTERESTS. METHODS ARE IN PLACE TO FIELD CONCERNS BY CONSUMERS WHO HAVE ISSUE WITH
SYSTEM OPERATIONS. AS WELL, STAFF PARTICIPATES IN COUNTY EMCC MEETINGS.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan {more than one year)



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.04 MEDICAL DIRECTOR

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
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 pre-hospital providers), andfor should appoint medical consultants with expertise
in trauma care, pediatrics, and other areas, as needed.

CURRENT STATUS: MEETS RECOMMENDED GUIDELINE

THE AGENCY’S MEDICAL DIRECTOR HAS HAD A VAST EXPERIENCE IN EMERGENCY DEPARTMENT
MEDICINE, IS ACTIVE IN EMDAC AND SERVES ON THE EMS COMMISSION. HE IS ADVISED BY A MEDICAL
ADVISORY COMMITTEE COMPRISED OF PROVIDERS THROUGHOUT THE REGION THAT INCLUDES
EDUCATORS, PREHOSPITAL PROVIDERS, HOSPITAL PERSONNEL AND WHEN SCHEDULES PERMIT,
PHYSICIANS.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.05 SYSTEM PLAN

MINIMUM STANDARDS:

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;
e assess how the current system meets these guidelines,

* identify system needs for patients within each of the targeted clinical categories (as identified in Section 1), and
¢ provide a methodology and time-line for meeting these needs.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARDS
THIS STANDARD IS BEING MET BY THE COMPLETION AND SUBMITTAL AND APPROVAL OF THIS PLAN.

NEED(S):

OBJECTIVE

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.06 ANNUAL PLAN UPDATE

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARD
THE PLAN IS FORMALLY UPDATED WHEN REQUESTED AND REQUIRED BY THE AUTHORITY.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.07 TRAUMA PLANNING

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

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

CURRENT STATUS: MEETS MINIMUM STANDARD

THE AGENCY HAS DEVELOPED A TRAUMA PLAN THAT WAS ORIGINALLY APPROVED IN 1988. THE PLAN WAS APPROVED AS
RECENTLY AS 2013 AND IS BEING UPDATED WITH THIS SUBMITTAL.

NEED(S): TO WORK WITH NON-DESIGNATED HOSPIALS TO BECOME DESIGNATED AS TRUMA CENTERS.

OBJECTIVE: WORK CLOSELY WITH NON DESIGNATED HOSPITALS AND THE FLEX PROGRAM TO OBATIN FUNDING FOR
TRAINING, EDUCATION AND OTHER PREPARATORY STEPS TO MEET DESINGATION CRITERIA.

TIME FRAME FOR MEETING OBJECTIVE: LONG RANGE
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1.08 ALS PLANNING

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARS

THE AGENCY MAINTAINS PREHOSITPAL CONTRACTS WITH ALL ALS PREHOPSITAL AGENCIES IN THE REGION, BOTH
TRANSPORT AND NON-TRANSPORT AGENCIES. ONE AREA, IN AN EXTREME REMOTE PORTION OF THE REGION IS THE
REMAINING TRANSPORT AGENCY PROVIDING BLS SERVICE.

COORDINATION WITH OTHER EMS AGENCIES: FOUR AREAS OF THE REGION ARE LOGICALLY SERVIED BY BASE HOSPITALS
LOCATED OUT OF AREA. ARRANGEMENTS ARE IN PLACE FOR SERVICES TO UTILIZE THOSE FACILITIES AS THEIR BASE
HOPSITAL BASE HOSPTIAL AGREEMENTS ARE IN PLACE WITH THOSE HOSPITALS.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Shert-Range Plan (one year or less)
Long-Range Plan {more than one year)
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1.09 INVENTORY OF RESOURCES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARD

INVENTORIES ARE UPDATED AS SITE INSPECTIONS ARE PERIODICALLY CONDUCTED, AS PREHOSPITAL STATUSES ARE
CHANGED AND AS FACILITY RESOURCE CAPABILITIES CHANGE. THESE CHANGES ARE RECORDED OFTEN MORE FREQUETNLY
THAN ANNUALLY.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.10 SPECIAL POPULATIONS

MINIMUM STANDARDS:

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).

RECOMMENDED GUIDELINES:

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: MEETS MINIMUM STANDARD

FOR THE PAST TEN YEARS THE AGENCY HAS CONDUCTED THE NORTHSTATE PREHOSPITAL CARE CONFERENCE ATTENDED
BY BOTH PREHOSPITAL AND HOSPITAL PERSONNEL. ATTENDANCE IS CUSTOMARILY IN THE RANGE OF 200 REGISTRANTS.
TOPICS PRESENTED HAVE INCLUDED PEDIATRIC CONSIDERATIONS, “SPECIAL NEEDS PATIENTS” INCLUDING DIAYSIS
PATIENTS, HOME INFUSION THERAPY PATIENTS AND LEFT VENTRICULAR ASSIST DEVICE PATIENTS.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.11 SYSTEM PARTICIPANTS

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

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: MEETS RECOMMENDED GUIDELINES

THE AGENCY MAINTAINS PROVIDER AGREEMENTS WITH ALL TRANSPORT AGENCIES BOTH GROUND AND AIR. THESE INCLUDE
ALS AND BLS TRANSPORT AND AGENCIES. THE AGENCY ALSO MAINTAINS AGREEMENTS WITH NON-TRANSPORT AGENCIES
THAT INCLUDE ALS, BLS AND AED/KING AIRWAY AGREEMENTS.  THE AGENCY ALSO MAINTAINS EITHER A BASE HOSPTIAL OR
ALTERNATIVE BASE HOSPITAL OR RECEIVING HOSPITAL CONTRACT WITH EACH OF THE EIGHT HOSPTIALS IN THE REGION.
TWO OF THE HOSPITALS ALSO HAVE A TRAUMA CENTER CONTRACTs WITH THE AGENCY.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (mare than one year)
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1.12 REVIEW AND MONITORING

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARD

THE AGENCY MONITORS SYSTEM OPERATIONS IN A NUMBER OF WAYS. WITH THE UTILIZATION OF AN ELECTRONIC PCR FORM
BY EACH OF THE REGIONS TRANPORT AGENCIES WE NOW HAVE THE ABILITY TO REVIEW INDIVIDUAL RUNS INDEPENDENTLY.
THIS HAS ASSISTED IN CONDUCTING INVESTIGATIONS ORIGINALTING FROM THE FILING OF AN UNUSUAL OCCURRENCE
REORTS AND ITS FOLLOW UP.

ON SITE MONITORING OR PREHOSPITAL OPERATIONS IS ASSISTED BY PERIODIC ON SITE INSPECTIONS OF PREHOSPITAL
PROVIDER AGENCIES, HOSPITAL SITE VISITS AND DESIGNATED TRAUMA CENTER VISITS.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.13 COORDINATION

MINIMUM STANDARDS:
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