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

EMERGENCY MEDICAL SERVICES AUTHORITY ,r>-~,~
10901 GOLD CENTER DRIVE, SUITE 400 

~ ~ b``'
RANCHO CORDOVA, CA 95670 

" r J~~
(916) 322-4336 FAX (916) 324-2875

June 22, 2015
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Dear Mr. Henricksen:

This letter is in response to the 2014-15 Napa County EMS Plan Update originally
submitted to the EMS Authority on February 4, 24.15 and updated on June 11, 2015.

1. Introduction and ~umrnar~:

The EMS Authority has concluded its review of Napa County's 2Q14-15 EMS Plan
Update and is approving the plan as submitted.

tl. History and Background:

Historically, we have received EMS Plan documentation from Napa County for its 1994
and 2011 plan submissions, and most current, its 2014-15 plan update submission.
Napa County received its last Five-Year Plan approval for-its ~ 994 plan submission., and
its last annual plan update approval for its 2011 plan submission. It is understood that
Napa County was a member of the Coastal Valley's EMS Agency between 1995 and
2010.

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 apprava{ 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).



111. Analysis of EMS S}~stem Components:

The following comments are related to Napa County's 2014-15 EMS Plan Update.
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:

Not
Approved Approved

A. ~ D stem Organization and Management

1. System Assessment Forms

• Standard 1.16 (Funding Mechanism):

`Each local EMS Agency shall have a funding
mechanism, which is sufficient to ensure its continued
operation and shat/ maximize use of its Emergency
Medical Services Fund.'

Please indicate that funding mechanisms identified in
`Current Status' are sufficient to ensure continued
operations and that EMS Fund is maximized in next
submission.

B. ~ ❑ Staffing/Training

C. ~ ❑ Communications

D. ~ ❑ Response/Transportation

1. Ambulance Zones

Please see the attachment on the. EMS Authority's
determination of the exclusivity of Napa County's
ambulance zones.
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ResponsejT~ransportation (continued)

2. System Assessment Forms

• Standard 4.09 (Air Ambulance Dispatch Center),
Standard 4:13 (Inter-County Response):

Short/Long-term plan - In next submission please
indicate progress on short-term plans identified in
needs and objectives sections.

E. ~ ❑ FacilitiesfCritical Care

1. System Assessment Forms

• S#andard 5.11 (Emergency Departments):

`Local EMS agencies shall identify minimum standards
for pediatric capability of emergency departments...'

Response in ̀ Current Status' does not clearly indicate
that minimum standards exist as outlined in Standard
5.11. In ne~ct submission please clearly indicate that
minimum standards exist and address areas specified.

Standard 5.04 (Sp~coalty Care Facilities),
Standard 5.13 (Specialty Care Design System):

Short/Long-term plan - In next submission please
indicate progress oh short-term plans identified in
reeds and objectives sections.

F. ~ ❑ Data CollectionlSkstem Evaluation

• - Standard6.03 (Pre-hospital Care Audits):

5hort/~.ong-term plan' - In next submission please
indicate progress on long-term plan identified in
needs and objectives sections.
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H. ~ ❑ Disaster Medical Response

1. System Assessment Forms

• S#andard 8.05 (Distribution of Casualties):

Shart/Long-.term plan - In next submission please
indicate progress on short-term plans identified in
needs and objectives sections.

• Standard 8.12 (Establishment of CCP):

`The local EMS Agency, in coordination with the local
OES, shall develop plans for establishing Casualty
Collection Points (CCP) and a means for
communicating with them.'

Current status indicated as not currently met and need
indicated for establishment of communication plan with
Casualty Collection Points. Please provide progress
update on objective in'=next submission.

•' Standards 8.13 (Disaster Medical Training):

`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.'

Please ensure reviewed training includes proper
casualty management as outlined in Minimum
Standard in next submission.

ur -.~~.
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tV. Gonclus~on:

Based an the information identified, Napa County may implement areas of the 2014-2015 EMS Plan Update that have been approved. Pursuant to H&S Code §1797.105 (b)

"After the applicable guidelines ar regulations are established by theAuthority, a local EMS agency may implement a local p/an...unless theAuthority determines tf►at the pCan does not effectively meet the needs ofthe persons served and is not consistent with the coordinating activities inthe geographical area served, or that the plan is not concordant andconsistent with applicable guidelines or regulations, ar both the guidelinesand regulations established by tfre Authority."

u, Next steps:

Napa Gaunty's annual EMS Plan Update wilt be due on or before June 22, 2Q16.Please note, during the submission of an annual Pfan Update, individual SystemAssessment Forms are only required to be submitted when changes are made to thesystem that are different from the last approved five-year EMS Pian. Progress/Objectiveforms should be utilized to provide the sfiatus of the standards that were identified asshortl~ong-range in the previous plan. In addition, each County must submit an annualstatus update of Q! and Trauma Plans to the EMS Authority.

If you have any questions regarding the plan review, please contact Jeff Schultz, EMSPlans Coordinator, at (916) 431-3688.

Sincerely,

Howard Backer, MD, MPH, FACEP
Director

Attachment
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The Napa County Emergency Medical Seruices Agency (NCEMSA} serves Napa County. This
plan represents the third update of the Napa Gaunty Emergency M~dicat Services (EMS) p(an as
an independent LEMSA.

The agency's primary responsibility is to plan, implement and evaluate an emergency medical
services (EMS) system that meets or exceeds the minimum standards developed by the
California EMS Authority (EMSA).

State I~w requires EMS agencies to develop plans far the delivery of emergency medical
services {paramedic treatrt~ent, ambulance transport, trauma seruices, etc.) to the victims of
sudden illness ar injury within the geographic area served by the EMS agency. These plans
must be consistent with state standards and address the fo(fawing components:

System organization and management.
• Staffing and training.
• Gommunications-
• Response and transportation.
• Facilities and critical carp.
• C?ata caCfection and eva(uatiar~.
• Public ir~formatian and education (PIE).
• Disasfer medical response.

It is an exciting time for the Napa EMS sysfiem and its partners. The Agency has built a strong
and progressive response and patient care system. The full implementation is now complete of
the county-wide, quality ~~ntric, high performance ambulance franchise, which is operating at
record levels ofi on time performance. This is combined with the continued state of the arE patient
tre~tm~r~t, and tertiary care being delivered in the two hospitals in the County, resulting in
patients being seen in the appropriate time, getting the high leuel of care they need, and being
discharged quickly which is reducing mortality and morbidity. This local care includes access to
and high capabilities of bevel III Trauma care, delivered in Napa County at Queen of the Valley
Medical Gender (QVMC}.

In canjuncfion with the providers artd Agency staff, ~lapa has developed a world-class survival
rate of sudden cardiac arrest patients. This synergy and devotion to the sysfem from each and
every emergency medical care participant agency demonstrates the dedication and problem
salving approach thaf the Quality Improvement Committee ar~d provider agencies demand and.
deliver on a consistent bads. This approach delivers improued care to and survival of the
citizens and uisitars to Napa Gounty across the board.

This is not to say that the system is complete; there are areas thtat need development and
refinement. At the present time the Agency is in transition as it experiences staffing changes in
administration, line staff, and clinical management and leadership. These changes are being
carefully planned and implemented and will serve to enhance all aspects of the development,
oversight, and I~adership of the EMS pravidars, partners and allied agencies in the coming year.

The input and consistent presence and partnership of the hospitals, ambulance providers,
Fire/First Response teams, ar~d staff and management will serve fhe Napa County EMS Agency
in its future growth and system improvement.

The'"System Needs and P{an Objectives" section is the centerpiece of the EMS System Plan.

Napa County EMS Agency
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This section describes the currenf status, needs, objectives and time line of each campanent of
the EMS system. The needs and objectives listed in the EMS System Plan were identified and
developed by comparing our currenf EMS system with the California EMS Authority's EMS
Svstem Standards and Guidelines and commensurate evaluation and feedback from the EMS
Authority. Some of the major objectives of the NCEMSA EMS System Plan include:

• Continued development of the Napa County LEMSA.
• Gantinued development and refinement of the local County-based CQI program and

process.
Revising and updating Emergency Medical Responder (EMR}, Emergency Medical
Technician (EMT} and paramedic field treatment guidelines.

• Developing an EMS QI process.
• Continue refinerrtent of triaging medical emergencies and dispatch of appropriate

resources, bath ground and air.
• Evaluating the county's EMS communications sysfems.
• Clearly elucidating the optimal roles and responsibilities of EMS system partners.
• Identifying apportur~ities for improvement through collak~oration with neighboring

counties.
• Evaluating the roles cif base and receiving hospitals in the County.
• Continue developing a trauma care system.

Continued development and refinement of pre-hospital triage and_transfer protocols.
Reuiew and updating of the local Multiple Casualty Incident (MCI), and Alternate Care
ait~ (ASS) plans.
Continue involvement with Medical Surge Preparedness planning and operational
implementation.

• Updating of medical sir transport policies and procedures.

The objectives listed ire the EMS Sysfem Plan will be used to guide the LEMSA in monitoring and
improving the EMS system over the next year.

Napa County EMS Agency
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ASSESSMENT OF SYSTEM

SUMMARY OF SYSTEM STATUS

This section provides a summary of haw Napa County EMS system meets the State of
California's EMS Systems Standards and Guidelines_ An "X" placed in the first column indicates
that the current system daes r~ofi meat the State's minimum standard. An "X" placed in the
second ar third column indicates that the system meets either the minimum or recommended
sfandard. An "X" is placed in one of the last filvo (2) columns to indicate the time frame the
agency has established for either meeting the standard or revising the current status. A
complete narrative description of each standard along with thse objective far establishing
compliance is included in tF~e Sysfem Needs and Plant Objectives Section of Phis plan.

SYSTEM OF2GANfZATE4N ~NQ MANAGEME[~T

Does not
currently
meet

standard

Meefs
minimum
standard

Meets
recommended
guidelines

Short-range
Pfan

Long-range
Plan

1.Q1 LEMSA Structure X NA

1.Q2 I.EMSA Missican X NA

1.03 Pudic In ut X X

1.04 Medical Director X X

1.05 S stem Plan X NA

1.06 Annual Plan U date X NA

1.Q7 Trauma Plannin X X

1.08 ALS Plannin X NA

1.Q9 Inventor of Resources X NA

1.1Q S ecial Po ulations X X
1.11 System Participants

Rolls &Res onsibilities X X

1.12 Review &System Monitorin X NA

1,13 Coordination X NA
1.94 Policy &Procedures

Manual X NA

1.15 Polic Com fiance X NA

1.16 Fundin N[echanism X NA

1.17 Medical Direction X NA

Napa County EMS Agency
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Does not
currently
meet

standard

~~~

minimum
standard

(~~ts
recommended
guidelines

Short-range
Plan

Long-range
Plan

1.18 C~A(QI X X
1.19 Policies, Procedures,
Protocols X X

1.20 DNR Polic X NA

-1.21 Ueterminatipn of Death X NA

1.22 Re din of Abuse X NA

123lnter•Faci6 Transfer X NA

..:1.24 ALS S stems X X

1.25 On-Line Medical Direction X X ̀'

1.26 Trauma S stem Plan X NA

L2?` Pediatric S stem Plan X NA

1.28 EOA Pian X X

Napa County EMS Agency
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STAFFING AND TRAINING

Does not
currently
meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
Plan

Long-range
Plan

2.01 Assessment of Personnel
Needs X NA

2.02 royal of Trainin X NA

2.03 Personnel X NA

2.04 Dis atch Trainin X X

2.05 First Res onder Trainin X X

2.06 Res onse X NA

2.07 Medical Control X NA

2.08 EMTlParamedic Trainin X X

2.09 CPR Trainin X NA

2.10 Hos ital ED ASS X X

2.11 ALS Accreditation Process X NA

2.12 Earl Defibrillation X NA

2.13 Base Hos ital Personnel X NA
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COMMUNICATIONS

Does not
currently
meet

standard

~~~

minimum
standard

Meets
recommended
guidelines

Short-range
Plan

Long-range
Plan

3.01 Communication Plan X X

3.02 Radios X ' X

3.031nter-Facili Transfer X NA

3.04 Dis atch Center X NA

3.05 Hos itals X X

3.06 MCIIDisasters X NA

3.07 9-1-1 Plannin /Coordination X X

3.08 9-1-1 Public Information
Education PIE X NA

....3.09 Dis atch Tria e X X

3.101ntegrated Dispatch X X

Napa County EMS Agency
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RESPONSE AND TRANSPORTATION

Does not
currently
meet

standard

~~ts
minimum
standard

Meets
recommended
guidelines

Short-range
Plan

Long-range
Plan

4.01 Service'Boundaries X X

4.02 Monitorin X X

4.03 Ciassi in Medical Re uesfs X NA

4.04 Pre-Scheduled Res uses X NA

4.05 Res nse Time Standards X X

4.06 Staffin X NA

4.07 First Res onder A enaes X NA

4.08 Medical &Rescue Aircraft X NA

4.09 Air Ambulance Dispatch
Center X NA X

d.10 Aircraft Availabilit X NA

4.11 S ecial Vehicles ' ` X X

4.12 Disaster Res onse X NA

4.131nter-Coup Res onse X X X

4,14 Incident Command X NA

4.15 MCI Plans X NA

4.16 ALS Staffin X X

4.17 ALS E ui ment X NA

4.18 Trans ort Com liance X NA

4.19 Trans nation Plan X NA

4.20 "Grandfatherin " X NA

4.21 EOA Com liance X NA

4.21 EOA Evaluation X NA

Napa County EMS Agency
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FACILITIES AND CRITICAL CARE

Does not
currently
meet

standard

~~~

minimum
standard

Meets
recommended
guidelines

Short-range
Plan

Long-range
Plan

5.01 Assessment of Ca abilities X X

5A2 Tria e &Transfer Protocols X NA

5.03 Transfer Guidelines X ' NA

3.04 S eciai Care .Facilities X NA X
5.05 Mass Casualty Incident

Management X X

5.06 Hos ital Evacuation X NA

.5.07 Base Hos 'ital Desi nation X NA

5.08. Trauma S stem Desi n X NA

5.09 Public In ut X NA

...5.10 Pediatric S stem Desi n X NA

5.11 ED Pediatric Ga abili X X

5.12 Publicln ut X NA
5.13 Specialty Gare System

Desi n X NA X

5.14 Specialty Care Public Input X NA

Napa County EMS Agency
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DATA COLLECTION AND SYSTEM EVALUATION

Does not
cuRently
meet

standard

~~~

minimum
~~ndard

Meets
recommended
guidelines

Short-range
Plan

Long-range
Plan

6.01 QAIQ) Pro ram X X

6.02 Pre-hos ital Records X NA

6.03 Pre-hos ital Care Audits X X

6.04 MedicaC Dis atch X NA

6.05 Data Mana ement S stem X X

6.06 S stem: Evaluation X NA

6.07 Provider Partici ation X NA

6.08 Re rtin X NA

6.09 ALS Audit X X

6.10 Trauma S stem Evaluation X NA

6.11 Trauma Center Data X X

Napa County EMS Agency
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PUBLIC INFORMATION AND EDUCATION

Does not
currently
meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
Plan

Long-range
Plan

7.01 Public Information Materials X X

T.021n'u Control X X

7.03 Disaster Pre tiredness X X

..7.04 First Aid & GPR _ X X

Napa County EMS Agency
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DISASTER MEDICAL RESPONSE

Does not
currently
meet

standard

~~~

minimum
standard

beets
recommends
d guidelines

Short-range
Plan

Long-range
Plan

8.01 Disaster Plannin X NA

8.02 Res nse Plans X X

8.03 Hazardous Materials
HazMat Trainin X NA

8.041ncident Command X X

8.05 Distribution of Casualties X X

8.06 Needs Assessment X X

8.07 Disaster Communications X NA

8.08 Resource (nvento X

8.09-DMAT Teams X

8.10 Mutual Aid A reements X NA

8.11 CCP Desi nation X NA

8.12 CCP Establishment X NA X

8.13 Disaster Trainin X X

8.14 Hos ital Plans X X

8.15 Inter-hospital
Cammunicatians X NA

8.16 Pre-hospital Preparedness
Plans X X

8.17 ALS Policies X NA

8.18 S ecialt Center Roles X

8.19 Waiving Exclusivity X NA
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SYSTEM NEEDS AND PLAN OBJECTNES
This section of the EMS Plan Iists each standard included in the State of California's ̀ EMS
Systems Standards and Guidelines and describes the:

• Current status of the Napa County EMSA system as it relates to the individual standard;

Efforts to coordinate resources and services with other LEMSAs as required by the
California EMSA;

• Future needs of the Napa County EMS system as it relates to the individual standard;

• 4bjective(s) for meeting the minimums#andard; upgrading toward the recommended
guidelines, or improving the e~ciency or effectiveness of the .EMS system;

• Assignment of each objective to the annual work plan, long-range plan, or both.

The needs and objectives of the EMS Plan are designed to address the EMS Systems
Standards and Guidelines.

Most of the objectives are written as genera! statements such as Objective 1.01, which states:
"Develop secure funding sources to adequately finance agency operations and personnel
requirements". Many of these objectives may need to be refined when they are included in the
annual work plan, transportation plan or trauma plan.

Napa County EMS Agency
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SYSTEM ORGANIZATION AND MANAGEMENT

1,01 LEMSASTRUGTURE

MINIMUM STANDARDS:

Each local EMS' Agency shall have a forma 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 MINIMUM STAiVDARDS
Oversight of the EMS Agency is provided by the Public Health Officer and the EMS
Administrator. The agency staff is comprised ofa Medical Director {Board Certified in
Emergency Medicine), an EMS Administrator, a 1.0 FTE EMS Specialist and a 1.0 FTE Senior
Office Assistant. Other non-agency resources include the base hospital medical direc#or, base
hospital nurse coordinator!{iaison, provider and first responder quality improvement QI
coordinators, EMS educators and provider and first responder training coordinators,

COORDINATIC?N WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).

Napa County EMS Agency
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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 M/N/MUM STANDARDS
Napa County has a comprehensive independent EMS system that recognizes the benefits to
patient ̀care concerning regionalization of specialty services. The agency will continue to
participate in many regional programs with neighboring LEMSAs, as appropriate. The-continuing
evaluation of the system is being accomplished through the. updating of the Napa County EMS
Plan. The Napa County EMS Agency developed asystem-witle Quality lrnprovement Plan in
2015. The County uses its QA/QI improvement and evalu~tian processes to identify system
changes.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(Sj:
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FQR MEETING OBJECTIVE:
Short-Range Plan {one (1) year or less).
Long-Range Plan (more than one (1) year).

Napa County EMS Agency
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9.03 PUBLIC INPUT

MINIMUM STANDARDS:

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

• • r ~ f

.-

CURRENT STATUS: MEETS MIN/MUM STANDARDS

Napa County has a functioning Emergency Medical Care Committee jEMCC) that reviews local
operations, policies and practices. Agency staff meets with system :stakeholders on a regular
basis to review and discuss issues affecting the EMS system. All ,meetings of the respective
Board of Supervisors {BOS) and County EMCC are open to the public wi#h #ime allocated on
each agenda for open public comment{s). Additionally, impacted groups are routinely no#ified
and provided with an opportunity to provide inpu# in advance of issues being brought before the
respective groups. AH policies and treatment guidelines are submitted to all stakeholders on an
annual basis for two (2} public comment draft periods. The agency solicits changes in
policy/treatment guidelines from the public and particularly, field personnel.

COORDINATION WITH OTHER EMS AGENCIES:

None.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one (1) year or less).
Long-Range Plan (more than one (1) year).

Napa County EMS Agency
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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 directorshould 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), and/or should appoint medical consultants with expertise in
trauma care, pediatrics, and other areas, as needed.

CURRENT STATUS: MEETS M/N/MUM STANDARDS AND RECOMMENDED GUIDELINES
The agency medical directors possess Board Certification in Emecg~ncy Medicine.'The medical
directors have substantial administrativeexperience in EMS systems and>cantinue to work
closely with the base hospital and receiving hospital emergency department medical director,
nurses and pre-hospital providers. The EMS medical directors provide medical oversight to
providers in Napa County.

The medical directors attend the respective meetings and also participate in weekly conference
calls with the ~EMSA staff. The medical directors are available to agency staff and field.
personnel for direct contact. The medical directors are actively involved in all clinical issues with
the agency.

COORDINATION WITH OTHER EMS AGENCIES:
The medical directors work closely with neighboring EMS Agency medical directors and regularly
attend EMDAC.

NEED{S):
None identified.

tJBJECTIVE:
Meets standards.

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).

Napa County EMS Agency
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1.05 SYSTEM PLAN

MINIMUM STANDARDS:

Each local EMS Agency shall develop an EMS System Pian, based on community need and
utilization of appropriate resources, and shall submit it to the EMS Authority.

The plan shall

• Assess how the current system meets these guidelines,
• Identify system needs for patients within each of the targeted`clinical categories {as

identified in Section II); and
• 

Provide a methodology and time line far meeting these needs.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS M/N1MUM STANDARDS

Completion of this annual plan update fulfills the requirements of this standard.

COORDINATION WITH OTHER EMS AGENCIES:

As needed, particularly for development of trauma and STEMI centers.

NEED(S):
None identified.

OBJECTIVE
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).

Napa County EMS Agency
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1.06 ANNUAL PLAN UPDATE

MINIMUM STANDARDS:
Each local EMS Agency shall develop an-annual update to its EMS System Pian 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 M/N/MUM STANDARDS
Completion of this annual plan update fulfillsthe requirements of this standard.'

COORDINATION WITH OTHER EMS AGENCIES:
Nat applicable for this standard.

NEED(S):
None identified.

(JBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan {one (1) year ar less).
Long-Range Plan (mare than one (1) year).
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1.07 TRAUMA PLANNING

MINIMUM STANDARDS:

The local EMS Agency shall plan for trauma care and shall determine fhe 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 MtNtMUM STANDARDS AND RECOMMEDEt7 GU/DEL/NES

There is one (1) designated Level III Trauma Center in Napa County with Level II Trauma
Centers in Sonoma and Contra Costa counties and, Level III Trauma Centers in Solano County.
The designated Level III Trauma Center's catchment area includes Napa, Sonoma, Solaro and
Lake Counties. An updated and revised Trauma Plan was submitted to the State during FY
2014. The actionsJrecommendations frnm EMSA concerning our Trauma Plan have been
addressed by this plan. A medical evaluation site visit was conducted by ACS of Queen of the
Valley Medical Center (QVMC) in 2014.

COORDINATION 1NITH OTHER EMS AGENCIES:

The demographics and geography of Napa County requires all specialty care planning to
consider adjoining systems when determining resource availability and catchment areas.

NEED{S):
Nane identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan done {1) year or less).
Long-Range Plan (more than ane {1) year).
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1.08 ALS PLANNING

MINIMUM STANDARDS:
Each local EMS Agency shall plan #ar eventual provision of ALS services #hroughout its
jurisdiction.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARDS
ALS;ambulance services are provided as the minimum standard 

for 100°l0 of the emergency (9-
1-1)medical ̀requests in the Napa'County EMS system. Ground ambulances are backed up by
air ALS. The ALS exclusive operating area (EOA) was awarded to AMR in January 2012. Napa
City Fire and American Canyon Fire provide first responder ALS services.

COORDINATION WITH OTHER EMS AGENCIES:
North Coast EMS Region, Solano and Sonoma County EMS provide ALS resource response
coordination into certain portions of Napa County.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME F4R MEETING OBJECTIVE:
Short-Range Plan {one (1) year or less}.
Long-Range Plan (more than ane (1) year}.
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1.09 INVENTQRY OF RESOURCES

MINIMUM STANDARDS:
Each Iocal EMS Agencyshail develop a detailed inventory of EMS resources (e g. personnel,
vehicles, and facilities) within its area and, at least annually, shall update this inventory.

• ~ ~ ~ ~

1. -

CURRENT STATUS: MEETS M/NIMUM Si'ANDARDS

Completion of this plan fulfills the requirements of this standard... This requirement is being met
through a collaborative effort between Emergency Preparedness, OES and the ~EMSA.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME Ft3R MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Lang-Range Plan (more than one (1) year).
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1.10 SPECIAL POPULATIONS

MINIMUM STANDARDS:

Each Iocal EMS Agency shall identify papulaton;groups served by the EMS system which
require specialized services (e.g., elderly, handicapped, children, nan-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 57ATUS: MEETS M/NIMUM STANDARDS AND RECOMMENDED GUIDELINES
Special population groups have been .identified in ::Napa County. The EMS Agency participates
in the Live Healthy Napa County {LHNC) initiative which focuses on 

improving the health of
those living in Napa County with health and social disparities. 

Planning has occurred 
in Napa

County for pediatric, geriatric, and bariatric populations that regtaire specialized response and/or
treatment.

Napa County also recognizes it has a large non-English speaking population. The emergency
ambulance service agreement requires the emergency ambulance provider to hold .annual
training on the use of medical Spanish. The EMS Agency has a{so incorporated Spanish
language tools in our smartphane protocol and policy application.

C0t3RDINATION WITH OTHER EMS AGENCIES:
Nat applicable for this standard.

NEED{S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1 }year or less).
Long-Range Plan (more than one (1) 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 Ioca1.EMS;Agency should ensure that system participants conform to their assigned EMS
system roles and responsibilities, through mechanismssuch as written agreements, facility
designations, and exclusive operating areas (EOAs).

CURRENT STATUS: MEETS MINIMUM STANDARDS AND RECOMMEDED GUIDELINES
The roles;and responsibilities of many system participants are based primarily on historical
involvement and willingness to cooperate with the agency. Formalization of roles and
responsibilities thraugh;contracts snd agreements has been conducted with Base Hospitals,
Trauma Centers, STEMI Centers, receiving hospitals, franchise transport providers and the..:
designated medical dispatch center. The LEMSA established a single EOA that includes the
entire County.

COORDINATION WITH OTHER EMS`AGENCIES: ,

Not applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:

Melts standards.

TIME FRAME FOR MEETING 46JECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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1.72 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 STANDARt)S
There isa Local CQl program in place.-The program's participants include: agency staff, provider
QI coordinators, EMS educators; hospital liaison Ql coordinators and medcal directors. A
Management Information System (MIS) is now in place. Response time standards are in place.
The Napa County EMCG continues to evaluate response, care and transport, and to constantly
identify system problems and seek solutions. A Medical Advisory Committee (MAC), comprised
of representatives of all system participants, QI coordinators from agencies and facilities from
the whole County is monitoring and reviewing system operations with focus on CQI, ar~d policy
and treatment guideline review and development.

COORDINATION WITH OTHER EMS AGENCIES:
Nat applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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1.13 COORDINATION

MINIMUM STANDARDS:

Each local EMS Agency shall coordinate EMS system operations

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS MINIMUM STANDARDS

EMS system operations are coordinated through written agreements'with providers, facilities and
counties; policies and procedures; training standards; quality improvement programs and other
review mechanisms.' This plan identifies those' components of the <Napa Caunty'EMS system,
upon which improvement efforts will be focused during the next one (1) to five (5) 

years.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME F4R MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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1.14 POLICY &PROCEDURES MANUAL

MINIMUM STANDARDS:
Each local EMS Agencyshall develop a policy and procedures 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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MIAIIMUM STANDARDS
The Napa County Treatment Guidelines and Administrative Policies/Procedures Manuals have
been developed and distributed. These manuals are available to the system providers via fhe
agency web site. A local web site is maintained, and the ~EMSAs Treatment Guidelines and
Administrative Policies/Procedures are posted and available to our {Deal stakeholders. The
~EMSA has established a timeline for the annual review and update of treatment guidelines #hat
includes multiple opportunities for stakeholder input.

The LEMSA has also helped develop a smartphone application thatincludes aN policies,
procedures and treatment guidelines. This application is available free of charge to all Napa
County EMS providers.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FAR MEETING OBJECTIVE:
Short-Range Plan (one t1) year or less).
Long-Range Plan (more than one (1) year).
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1.15 COMPLIANCE WITH POLICIES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARDS

Written agreements, County ordinances, inspections, unusual occurrence reporting,
investigations and quality improvement programs have been'established as mechanisms to
review, monitor and en#orce compliance with system policies. Not all provider agencies-have
written agreements with the agency. The MAC serves as the multi-disciplinary clinical advisory
group #hat will consistently provide recommendations to the medical director. All system policies
are reviewed on an annual basis.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one (1) year or less).
Long-Range Plan (more than one (1) year).
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1.1fi FUNDING MECHANISM

MINIMUM STANDARDS:
Each Iocal EMS Agency shall have a #unding mechanism, which is sufficient to insure its
continued operation and shall maximize use of its Emergency Medical Services Fund:

CURRENT STATUS: MEETS M/N/MUM STANDARDS
The NCEMSA relies on local/County contributions, PHHS project grants, user fees and
SB121612J2132 monies as a #und base fior agency operations. A local certification fee schedule
has been established and 

a centralized accreditation and/or certification process has been
established.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (7) year or less).
Long-Range Plan (more than one (1) year).
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1.17 MEDICAL DIRECTION

MINIMUM STANDARDS:
Each Iacal EMS Agency shall plan for medical direction within the EMS:sys#em. The<plan shall
identify the optimal number and role of base hospitals and aitemative base stations and the
roles, responsibilities, and relationships of pre-hospital and hospital providers.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NIMUM STANDARDS.

Currently there are two (2) hospitals in the EMS:system, of which one {1) has been designated
as a base hospital: Base hospital physician consultation is available 2417.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

0&IECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year ar less).
Long-Range Plan (more than one (7) year}.
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1.18 QAfQI

MINIMUM STANDARQS:
Each Iocal EMS Agency shall establish a (QAIQI) program. This may include use of provider-
based programs which are approved by the local EMS Agency and which are coordinated with
other system participants.

RECOMMENDED GUIDELINES:
Pre-hospital care providers should be encouraged to establish in-house procedures, which
identify methods of improving the quality of care provided.

CURRENT STATUS: MEETS M/NIMUM STANDARDS
There is a local CQI process in place. Local QI representatives 

include: agency staff, provider QI
coordinators, hospital QI coordinators, EMS educators and medical directors The County EMCC
is continuing to evaluate response, care and transport issues and to identify system problems as
well as seek solutions to system issues. A seven (7)-component quality data collection analysis
and management system is in process.

COORD1NATfON WITH OTHER EMS AGENCIES:
None.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one {1) year or less - QM System).
Long-Range Plan (more #han one (1) year).
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1.19 POLICIES, PROCEDURES &PROTOCOLS

MINIMUM STANDARDS:

Each Jocal .EMS Agency shall .develop written policies, procedures, and/or protocols including,
but not limited to

• Triage.
• Treatment.
• Medical dispatch protocols.
• Transport.
• On-scene treatment times.

Transfer of emergency patients.
Standing orders.
Base hospital contact.

• On=scene physicians and other medical personnel, and
• Local scope of :practice for pre-hospital personnel

RECOMMENDED GUIDELINES:

Each local EMS Agency should develop {or encourage the development of) pre-arrivaVpost
dispatch instructions.

CURRENT STATUS: MEETS MINIMUM STANDARDS AND RECOMMENDED GUIDELINES

The ALS and BLS treatment guidelines, including sections on standing orders are updated
annually. Policies on triage and patient destina#ion have been developed and implemented. An
EMS Aircraft policy is in place. The County EMS dispatch center provides both pre-arrival and
post dispatch instructions.

CO~RDINATiON WITH OTHER EMS AGENCIES:

Not applicable for this standard.

N EED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).

1.20 DNR POLICY

MINIMUM STANDARDS:

Each local EMS Agency shall have a policy regarding "Do Not Resuscitate {DNR)" situations in
the pre-hospital setting, in accordance with the EMS Authority's DNR guidelines.
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RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: ̀' MEETS ~UN'IMUM STANDARDS
A comprehensive DNR policy based on the DNR Stag: standard was created and implemented
in 1993-1994 and was reviewed and updated in 2011 and implemented in 2012. The addition
and use of the POLST form is transitianing to the predominant form.

COORDINATlf3N WITH OTHER EM3 AGENCIES:
Not applicable for this standard.

'NEED{Sl:
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one {1) year or less}.
Long-Range Plan (more than one (1 }years.
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1.21 DETERMINATION 4F DEATN

MINIMUM STANDARDS:

Each local EMS agency, in conjunction with the County coroners} shall develop a policy
regarding determination of death,. including deaths at the scene of apparent crimes.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NIMUM STANDARDS

A determination of death policy was created and implemented with the concurrence of the
County coroner during 1994-1996 was updated in 2011 and implemented in 2012. Napa County
has established a separate policy that addresses issues about crime scenes and specifically
deaths at the scene of an apparent crime.

COORDINATION WITH OTHER EMS AGENCIES:

Ensure that the determination of death policy continues to meet local EMS system needs.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one (1) year or less).
Long-Range Plan (more than one (1) year).
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1.22 REPORTING OF ABUSE

MINIMUM STANDARDS:
Each local EMS Agency shall ensure that providers have a mechanism for reporting child abuse,
elder abuse, and suspected Sudden Infant Death Syndrome (SIDS) deaths.

• ~ ~ i

CURRENT STATUS: MEETS M/N1MUM STANDARDS
Policies have been developed regarding the reporting of elder abuse along with child abuse and
suspected SIDS.

COORDINATION WITH OTHER EMS AGENGIES:
Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less}.
Long-Range Plan (more than one (1) year).
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1.23 INTER-FACILITY TRANSFER

MINIMUM STANDARQS:

The local EMS medical director shall establish policies and protocols for scope of practice of
pre-hospital medical personnel during inter-facility transfers:

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS MINIMUM STANDARDS

A policy delineating the scene and interfacility transfer scope of practice of,paramedics has been
established and interfacility transfer guidelines have been completed.

COORDINATION WITH OTHER EMS AGENCIES:

Nat applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (mare than one (7) year)
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1.24 ALS SYSTEMS

MINIMUM STANDARDS:
ALS services shall be provided only as an approved part of a local EMS system and afI ALS
providers shall have written agreements with the local EMS agency.

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

CURRENT STATUS:' MEETS MINIMUM STANDARDS AND RECOMMENDED GUI~El1NES
All ALS services currently provided in the EMS system are provided with local ageneyapproval.
Written agreements, permits and/or contracts are utilized. An (E(3A) that encompasses the
entire County was established in 2011.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less). -
Long-Range Plan {more than one (1 j year).
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1.25 ON-LINE MEDICAL DIRECTION

MINIMUM STANDARQS:

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

RECOMMENDED GUIDELINES:

Each EMS'system should develop a medical control plan that determines:

The base hospital configuration for the system.
• The process for selecting base hospitals, including a process for designation which

allows all eligible facilities to apply, and
• The process for determining the need for in-house medical direction#or provider

agencies.

CURRENT STATUS: MEETS MINIMUM STANDARDS AND RECt7M~11EN~ED GUIDELINES

Currently there is one (1) hospital designated as the base hospital in Napa County. The base
hospital provides 24/7 availability of a base hospital physician and authorized registered nurse
for the purpose of on-line medical direction/control {OLMC). The EMS Agency has a medical
control plan in policy that addresses the following:

• The base hospital configuration for the system.
The process for selecting base hospitals, including a process for designation which
allows all eligible facilities to apply, and
The process for determining the need for in-house medical direction for provider
agencies.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S~:
None identified.

OBJECTNE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year ar less).
Lang-Range Plan (more than one (1) year).
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1.26 TRAUMA SYSTEM PLAN

MINIMUM STANDARDS:
The local EMS Agency shall develop a trauma;care system>plan, based. on communityneeds
and utilizatian:of appropriate resources, which determines:

• <The optimal system design for trauma care in the EMS area, and
• The process for assigning roles to system participants, including a process' which allows

al( eligible facilities to apply

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM Si'ANDARflS
In Napa County, Queen of the Valley Medical Center (QVMC) has been designated as a Level III
trauma center with 2417 neurosurgical capability. The designation of QVMC was authorized by
both Napa County and the Sta#e EMSA. The facility was reviewed 2005-2006 by site teams and
deemed compliant. QVMC was re-designated in 2008, 2010 and 2013. Napa County submitted
an updated Trauma Plan to the State in November 2014. Napa received approval of that plan in
April, 2015. Napa County EMS and QVMC staffs regularly participate in the local RTCC.

Ct3QRDINAT10~1 WITH OTHER fMS AGENC6ES:

Marin, Contra Costa, Coastal Valleys and Solano Count}r EMS Agencies.

NEED(S):

None identified.

OBJECTIVE.
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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1.27 PEDIATRIC SYSTEM PLAN

MINIMUM STANDARDS:

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:

• The optimal system .design for pediatric emergency medical and critical care in the EMS
.area,-and

• The process for assigning roles to system participants, including a process which allows
all eligible facilities to apply.

• ~ ~ ~

►•~-

CURRENT STATUS: MEETS M/NIMUM STANDARDS

A State funded grant EMS-C project during 2002 was established, .for purposes of developing a
formalized EMS far Children system. Pediatric treatment protocols-were revised. Pediatric
protocols were updated in 2007-2008 and again in 2011. Pediatric specialty centers were
identified and transport procedures established..Pediatric related, equipment guidelines were ,
reviewed and updated in 2005. Pediatric:equipment was purchased and distributed to transport
providers and first responder agencies. PALSIPEPP classes were introduced for field providers
and have been established at local training institutions. A pediatric training equipment library
was established. Length-based resuscitation tape has been determined the standard.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(Sj:

None identified.

OBJECTNE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (ane (1) year or less).
Long-Range Plan (more than one (1) year).
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1.28 EQA PLAN

MINIMUM STANDARDS:
The local EMS Agency shall develop and submit far State approval, a plan, based on community
needs and utilization of appropriate resources, for granting of exclusive operating areas, that
determines: a}the optimal system design for ambulance service and advanced {ife 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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUMSTAN~ARD
The optimal system design for ALS ambulances and`the process for assigning roles to system
participants are based on the`EMS system models examined by the agency. There is currently a
single EOA encompassing all of Napa County.`

COfJRD1NATI0N WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Mee#s standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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STAFFING AND TRAINING

2.01 ASSESSMENT OF NEEDS

MINIMUM STANDARDS:

The local .EMS Agency shall routinely assess personnel and training needs.

RECOMMENDED ̀GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARDS

Current training institutions and approved CE providers are meeting system needs. ALS updates
for all accredited paramedics have been established and the course content is provided by the
LEMSA and delivered by the provider agencies to provide more training opportunities. Napa
Valley College is the local paramedic training program. Pediatric coursework (PALS/PEPP) is
offered several times a year. MCl table top training sessions and functional exercises have also
been offered in conjunction with the paramedic training institution and County wide exercises.

COORDINATION WITH OTHER EMS AGENCIES:

Where practically possible to coordinate and reciprocate training opportunities with Sonoma,
Solano and in the future, other adjacent jurisdictions.

NEED(S):
None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (~) year —ongoing).
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2.02 APPROVAL OF TRAINING

MINIMUM STANDARDS:
The EMS Authority and/oelocal EMS agencies shall have a mechanism to approve EMS
education programs that require approval (according to regulations) and shall monitor them to
ensure that they comply with state regulations.

RECOMMENCIED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARDS
All EMR, EMT and, paramedic training programs in Napa County were re-approved in 2012.
Monitoring of training programs is done;by periodic auditing of courses and completion of course
evaluation #orms by students. EMS Agency,staff for purposes of program compliance visited all
training centers and will continue to conduit scheduisd site visits.

COORDINATION! W{TH OTHER EMS AGE~4CIES:
Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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2.03 PERSONNEL

MINIMUM STANDARDS:

The Iocal EMS Agency shall have mechanisms to accredit, authorize, and certify pre-hospital
medical personnel and conduct certification reviews, in accordance with state regulations: This
shall include a process for pre-hospital providers to identify and notify the local EMS Agency.of
unusual occurrences that could impact EMS personnel certification.

• ~ ~ ~

CURRENT STATUS: MEETS MtN1MUM STANDARDS

Policies have;been adopted regarding EMD certification requirements within the County as well
as EMR certification, EMT certification, and paramedic accreditation. Standardizing the EMT
certification process was accomplished, including establishing a standardized fee schedule and
developing astep-by-step procedure. Current policies also include a process for certification
review by the LEMSA. The EMS Agency has a comprehensive Unusual Occurrence (U~)
reporting process and policy. The UO policy includes"information about reporting incidents that
could impact EMS personnel certification.

COORDINATION WITH OTHER EMS AGENCIES:

Work with neighboring LEMSAs on certification investigations as appropriate.

NEED(5):
Nong identified.

OBJECTIVE:
Meets standards.

TIME FRAME F4R MEETING OBJECTIVE:

Short-Range Plan (one (7) year ar less).
Long-Range Plan (more than one (1) year).
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2.44 DISPATCH TRAINING

MINIMUM STANDARDS:

Pubiicsafety answering.point {PSAP) operators with medical responsibility shall have
emergency medical orientation and all medical dispatch personnel {bath public and private) shall
receive emergency medical dispatch training in accordance with the EMS Authority's EMD
Guidelines.

:RECOMMENDED GUIDELINES:

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

CURRENT STATUS: MEETS MtNI~UIUM STANDARDS AND RECOMMENDED GUIDELINES
Coordinated dispatch via Napa Police Department (Napa Central Dispatch - PSAP) for first
responder and transport EMS was established on January 2, 2012. All dispatchers receive
emergency medical dispatch orientation and training prior to certification in Napa County. Al!
dispatchers with medical responsibility are required to maintain EMDD certification with Napa
County EMS, including a requirement for24 hours of continuing education every two years.:The
current dispatch training and testing programs meet all requirements identified in California
EMSA Dispatch Program Guidelines (EMSA#132)

COORDINATION WITH C)1'HER EMS AGENCIES;

Not applicable fior this standard.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less}.
Long-Range Plan (one (1) year or less).
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2.05 FIRST RESPpNDER TRAINING

MINIMUM STANDARDS:

At least one (1) person on each non-transporting EMS first response unit shall have been
trained to administer first aid and CPR within the previous three (3) years.

RECOMMENDED GUIDELINES:

At least one (1) person an 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 ASS providers.

At least one (1) person on each non-transporting EMS first response unit should be currently
certified at the EMT level and have available equipment commensurate with such scope of
practice.

CURRENT STATUS: +BEETS MINIMUM STANDARDS AND RECOMMENDED GUIDELINES

Napa County first responder agencies require "EMR" training certificates as a minimum condition
of hire. All first responder agencies possess AEDs, which;were acquired through EMSA grants
and corporate donation programs. Napa County first responders are AED equipped,

EMT training is widely available within the EMS system and the staffing.of first response units
with at Isast one (1) certified EMT, since all first responder agencies require EMT certification for
paid staff. 1 QO% of the population {140,000 people) of the Napa County system is served by an
early defibrillation first response provider.

Napa County has a process in place to confirm that all non-transporting First Responders
maintain and are compliant with CPR &first aid requirements as established by the minimum
standards.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING 4BJEGTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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2.Ofi RESPONSE

MINIMUM STANDARDS:

Publicsafety agencies and industrial first aid #earns shall be encouraged to respond to-medical
emergencies and shall be utilized in accordance with lacai EMS Agency 

policies.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARDS
Formalization of roles and responsibilities has been conducted with the E0A ALS transport
services in Napa County. County 

and State Park Rangers as well 
as certain law enforcement

agencies are routinely dispatched to medical aids>within theirrespective jurisdictions. BLS'field
protocols have been established far the County and were updated in 20.11 and implemented in
2012.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan {one (1) year or less}.
Long-Range Plan (more than one (1 }year).
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2.07 MEDICAL CONTROL

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS MINIMUM STANDARD

There is a revised and updated 2012 BLS field protocol manual for; BLS first responders. The`
BLS protocols are available for review or downloading via the agency web site and smartphone
application. A~Sfirst responders utilize the agency's ALS protocols. All non-transporting EMS
first responders are required to operate under County medical direction and policies.

COORDINATICJN WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standard.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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2.08 E~ITtPARAMEDIC TRAINING

MINIMUM STANDARDS:
All emergency medical transport vehicle personnel shall be currently certified at least at the
EMT-1 level.

RECOMMENDED GUIDELINES:
If ALS personnel ar$ not available, at least one (1) person on each emergency medical transport
vehicle should be trained to provide defibrillation.

...CURRENT STATUS: MEETS MINIA9UM STANDARDS
The minimum staffing {evel o#:all AL.S emergency medical transport vehicles (ambulances) is
one (1) licensed paramedic and one (1) certified EMT. However, a BLS ambulance, staffed with
a minimum of two (2) EMTs may be used to respond to emergency requests during times of
disaster and system overload when all available ALS resources have been depleted or in remote
areas where BLS is the primary responder. BLS ambulances are routinely backed by ALS
resources (ALS engine companies, Quick Response Vehicles or air ambulances) when being
incorporated into the 9-1-1 response system. All response units are equipped with an AED and
are required to have at least one person trained to provide defibrillation.

COORDINATION WITH OTHER EMS AGENCIES:
Where necessary or feasible in disaster or MCI situations.

NEED(Sj:
None identified.

OBJECTIVE:
Meets standard.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan {one (1) year or less).
Lang-Range P(an (mare than one (1) year).
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2.09 CPR TRAINING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS MINIMUM STANDARDS

Hospital employees working in the ED arena continue to be required to be certified in CPR.
However, no mechanism exists to ensure compliance with this standard for personnel not under
the jurisdiction of the Napa County EMS..CPR #raining opportunities are listed on the Agency's
web site.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEEDS}:

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTNE.

Shock-Range Plan (one (1) year or less}.
Long-Range Plan {more than one (1) year).
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2.10 ADVANCED LIFE SUPPORT

MINIMUM STANDARQS:
All emergency department physicians and registered nursesthat provide direct emergency
patient care sha!! be trained in ALS.

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

CURRENT STATUS: MEETS M/NIMUM STANDARDS AND RECOMMENDED GUI~ECINES
Current base hospital agreements require base hospital physicians. to be certified in board
emergency medicine. The advanced cardiac life support (ACES} requirement for registered
nurses will become an employer choice and/or responsibility

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard,

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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2.11 ACCREDITATION PROCESS

MINIMUM STANDARDS:

The local EMS Agency shall establish a procedure for accreditation of ALS personnel that
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.

RECOMMENDED GUIDELINE$:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARDS

Policies and procedures exist to accredit and orient ALS personnel. ALS updates are used as
the platform to orient new ALS personnel entering the local system. Newly accredited
paramedics are oriented by the ALS provider agencies to policies and procedures. AH personnel
have access to those policies and procedures via the agency web site and smartphone
application.

Newly accredited paramedics are required to complete an orientation, hosted by the LEMSA,;
about roles and responsibilities and includes their orientation and enrollment into the Napa
County CQI Program. Napa County doesn't currently have any optional scope utilization af'the
ALS level. In the event that Napa County utilized optional scope at the paramedic level in the
future, testing would occur during initial accreditation orientation and be maintained;atthe annual
EMS update that all providers are required to attend.

COORDINATIf3N WITH OTHER EMS AGENCIES:

Where applicableldesirable coordinate accreditation with adjaurning counties.

NEED(S):

None identified.

OBJECTIVE:
Meets standards.

~~ •:

Short-Range Plan (one {1 }year ar less}.
Long-Range Plan (more than one (1) year).
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2.12 EARLY DEFIBRILLATION

MINIMUM STANDARDS:
The local EMS Agency shall establish policies for local accreditation of public safety and :other
BLS personnel in early defibrillation.

•

CURRENT STATUS: MEETS MlN/MUM STANDARDS
Policies, procedures and training venues exist to support personnel in Public Safety AED
{PSAED~ programs. The,agency has established an AED program coordination. (PSAED and
PAD) to support AED usage. An AED programs link has been established on the agency's web
site. The agency supports a PAD program based at QVMC. AED usage data is collected as-part
of the Utstein format in analysis of the care of cardiac arrest patients.

C40RDINAfION WITH OTHER EMS AGENC{ES:
Not applicable far this standard.

NEEDS}:

None identified.

OBJECTIVE:
Meets standards.

T[ME FRAME F4R MEETING OBJECTIVE:
Short-Range Plan (ane (1) year or less).
Long-Range Plan (more than one (1) year).
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2.13 BASE HOSPITAL PERSONNEL

MINIMUM STANDARDS:

All base hospitallalternative base station personnel who provide medical direetian to pre=hospital
personnel shall be knowledgeable about local EMS Agency policies and procedures and have
training in radio communications techniques.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: - .MEETS M1N/MUM STANDARDS

Napa Counts policies and agreements -̀specify #hat only ED base hospital physicians who have
been authorized by the Napa County medical director who have been judged knowledgeable in
pre-hospital policies and protocols shall provide medical direction to EMS personnel. The
Paramedic Liaison Nurses (PLN) participates in IocaUregional QM programs which ensure a
feedback loop between field, hospital and agency. Base hospital personnel are trained in radio
usage. The Deputy medical director is the chief base. physician at QVMG Other base physicians
and base nurse liaison are extremely active in EMS policy and activities.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable far this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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COMMUNICATIONS

3.01 CQMMUNICATIONS PLAN

MfNfMUM STANDARDS:
The local EMS Agency shalF plan for EMS communications. The plan shall specify the medical
communications capabilities of emergency medical transport vehicles, non-transporting ALS
responders, and acute care facilities and shall coordinate the use of frequencies with other
users.

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: MEETS MINIMUM STANDARDS

The County has developed a comprehensive EMS Communications plan. The Communication
plan has been in place since July 1, 2011. The plan identifies the specific frequencies for use
and the coordination of communications between emergency medical transport vehicles, non-
transporting ALS responders, and acute care facilities in the County. The communications plan
addresses the use of cellular telephones as a back-up redundancy to the radio system. Satellite
phones are currently not in use.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):

None identified.

OBJECTNE:

Meets Standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one (1) year or less).
Long-Range Plan (more than one (1) year).
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3.02 RADIOS

MINIMUM STANDARDS:
Emergency medical transport vehicles and non-transporting ALS responders shall have two-way
radio communications equipment which complies with the local EMS communications plan and
which provides for dispatch and ambulance-to-hospital communication: - -

RECOMMENDED GUIDELINES:
Emergency medical transport vehicles should have two-way radio communications equipment
that complies with the local EMS communications plan and that provides for vehicle-to-vehicle
(including both ambulances and non-transporting first responder units) communication.

CURRENT STATUS: MEETS M/N/MUM STANDARDS AND RECOMMENDED GUIDELINES

All emergency medical transport vehicles have two-way radio equipment capable of performing
field to dispatch, field to field, and field to hospital communications. Due to rural/wilderness
nature of remote parts of the County, communications "dead-spots" exist#hroughout the system
especially'in North-East portion of the County.

COORDINATION WITH OTHER EMS AGENCIES:

Nnt applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Maintain standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one {1) year or less).
Long-Range Plan (more than one (1) year).

3.03 INTER-FACILITY TRANSFER

MINIMUM STANDARDS:
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Emergency medical transport vehicles used for inter-facility transfers shall have the ability to
communicate with both the sending and receiving facilities. This could be accomplished by
cellular telephone.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS M1N/MUM Si'ANDARDS
All transport vehicles have two-way radio communication capabilities; cellular phone capability.

COORDINATION WITH OTHER EMS AGENCIES:

Communications frequencies and the locations of radio repeaters may need to be performed in
con}unction with adjacent EMS systems.

NEED(Sj:

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING t?BJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year}.
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3.04 DISPATCH CENTER

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
.None.

CURRENT STATUS: MEETS M►NtMUM STANDARDS
Napa County currently uses one dispatch center for all communications with emergency. medical
transport vehicles. Napa Central dispatch is operated by the City of Napa and dispatches most
police and fire services in addition to emergency ambulances. The dispatch cen#er
communicates with ambulances primarily through radio and mobile data terminals (MDTs)..The
dispatch center also uses cellular communications as needed and is provided up to date location
of units through Auto-Vehicle Location (AVL) technology.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(Sj:
None identified.

OBJECTIVE:
Maintain standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one {1) year or less).
Long-Range Plan (more than one (1) year).
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3.05 HOSPITALS

MINIMUM STANDARDS:
All hospitals within the laca( EMS system shalt (where physically possible) have the abi{ity to
communicate with each other bytwo-way radio.

RECOMMENDED GUIDELINES:
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: MEETS M/NIMUM STANE3ARDSAND RECOMMENDED GUIDELINES
Napa County has two receiving hospitals. The two hospitals are able to communicate via the
VHF radio system identified in the County's Communications Plan. Hospitals also have access
to EMResource, a web accessed resource utilization tool that allows hospitals to directly
communicate about relevant service availability. EMResource provides contact and resource
information for other hospitals outside of Napa County, including Solano, Sonoma, and Yofo
counties.

COORDINATION WITH OTHER EMS AGENCIES:
Hospitals employ a web based bed control, proactive communication system called EMSystems.
This system is used by surrounding LEMSAs and allows for°better regional coordination of
resources.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one {1) year ar less).
Long-Range Plan (more than one (1) year).
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3.06 MCI/DISASTERS

MINIMUM STANDARDS:

The local EMS Agency sha(I review communications linkages among providers:{pre.-hospital and
hospital} in its jurisdiction fortheir capability to provide service in the event of multi-casualty
incidents and disasters.

RECOMMENDED GUIDELINES:

Nane.

CURRENT STATUS: MEETS=MINIMUM STANDARDS

Hospitals in Napa :County have VHF radio communications capabilities. The County base
hospital can use either regular telephone/facsimile lines or the EMResource Internet based
system when determining the capabilities of area hospitals during MGs and disasters. All
providers have cellular phone capability as well as two (2)-way radio communication capability
with their respective in-County hospitals. Both County hospitals also have satellite telephone
capability. The latest communications adjunct, EMResource was established in both County
hospitals and the resources and information is shared with other EMS Agencies and neighboring
counties system participants. EMResource links hospitals, the EMS Agency and County
Emergency C?perations Centers (EOC). EMResource can be used for-MCllDisaster response
coordination. The only other alternate cornrnunicatians capability for hospital-to-hospital
transmissions region wide is Auxiliary Communications System {ACS) and cellular phones..Napa
County's EOC is respectively linked to ACS operators and utilizes regular telephone;and
facsimile lines.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S~:

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Lang-Range Plan (more than one (1) year).
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3.07 9-1-1 PLANNINGICOORDINATION

MINIMUM STANDARDS:
The local EMS Agencyshail participate-in-ongoing planning and coordination ofthe 9-1-1
telephone service.

RECOMMENDED GUIDELINES:
The local EMS Agency should promote the development of enhanced 9-1-1 systems.

CURRENT STATUS: MEETS M/N/MUM STANDARDS AND RECOMMENDED GUIDELINES
Napa County has enhanced 9-1 1 telephone service #hroughout the county. Napa>EMS is
currently participating in dispatch meetings regarding Ne~Gen 9-~-1 services (including #ext to
9-1-1 and picture to 9-1-1)

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Lang-Range Plan (more than one (1) year).
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3.08 9-1.1 PUBLIC INFORMATION &EDUCATION

MINIMUM STANDARDS:

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

t 1 1 i

'~\ •

CURRENT STATUS: MEETS MINIMUM STANDARDS

Educa#ion concerning 9-1-1 access is provided an an annual basis throughout the County.
Brochures are distributed to the general public at health fairs and other promotional events via
the Public Information and Education (PIE) Gommittee.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(Sj:
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Shari-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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3.09 DISPATCH TRIAGE

MINIMUM STANDARDS:

The local :EMS Agency shall establish guidelines for proper dispatch triage thaf identifies
appropriate medical response.

RECOMMENDED GUIDELINES:
The Ioca1-EMS Agencyshould establish`an (EMD) priarity;reference system, including-
systemized caller interrogation, dispatch triage policies, and pre-arrival instructions.

CURRENT STATUS: MEETS M/NIMUM STANDARDS
An EMD priority reference system has been established. The current EMD priority reference
system includes systemized caller interrogation, dispatch triage policies, and pre-arrival/post-
dispatch instructions.

COORDINATION WITH OTHER EMS AGENCIES:
.Not applicable for this standard.

NEED(S): None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one {1) year or less}.
Long-Range Plan (more than one (1) year).
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3.10 INTEGRATED DISPATCH

MINIMUM STANDARDS:
The IocaI,EMS system shall have a functionally integrated dispatch: with system-wide emergency
services coordination, using standardized communications frequencies.

RECOMMENDED GUIDELINES:
The Iocal EMS Agency should develop a mechanism fio ensure appropriate systemwide
ambulance coverage during periods of peak demand.

CURRENT STATUS: MEETS MINIMUM STANDARDS AND RECOMMENDED GUlDEL1NES
Napa County has a fully functional integrated dispatch system:that uses standardized
communications frequencies and coordinates emergency services system-wide. Due to the
small size of Napa County and the limited number of ambulance resources, the County is
particularly susceptible to periods of peak demand. The Napa EMS System has developed a
comprehensive plan for dealing with periods of peak demand. This plan utilizes other County
permitted ambulance services as well as strategically located surge ambulances that can be
cross staffed by ALS fire first responder agencies. Agreements are also in place for mutual-aid
from providers outside of the County that are only used once system resources have been
exhausted.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).

Napa County EMS Agency
Emergency Medical Services System Plan 2015 66



RESPONSE AND TRANSPORTATION

4.01 SERVICE AREA BOUNDARIES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
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 STATt1S: MEETS M/NlMUM STANDARDS AND RECOMMENDED GUIDEL/NES
Emergency medical transportation service areas have been determined for Napa County EMS.
An ordinance has`been established in Napa that provides for the establishment-of ambulance
response zones. A single County EOA 

was established 
in January 2012.

COORDINATION WITH OTHER EMS AGENCIES:
Marin, Solano, Coastal Valleys and North Coast EMS Agencies.

NEED(S):

Nane identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1 } year or less).
Long-Range Plan (more than one (1) year}.
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4.02 MONITORING

MINIMUM STANDARDS:

The local EMS Agency shall monitor emergency medical transportation services to ensure.
compliance with appropriate statutes, rggula#ions, policies, and procedures.

RECOMMENDED GUIDELINES:

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 passible, replace any other local ambulance
regulatory programs within the EMS area.

CURRENT STATUS: MEETS MtN/MUM STANDARDS AND RECOMMENDED GUIDELINES

The minimum standard is met#hrough written agreements, permits, E0A contract, ordinance,
auditing, inspections and investigation of unusual occurrences.

There is an ambulance ordinance in Napa County. Napa has a written agreement with one (1)
ASS provider {non-transport) and one (1) ALS Provider with an Et~A contract with :the County..
(Executed October 2011 and effective January 2, 2012).

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(Sj:

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1 } year or less).
Long-Range Plan (more than one (1) year).
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4.03 CLASSIFI(ING MEDICAL REQUESTS

MINIMUM STANDARDS:
The local EMS Agency:shall determine criteria for classifying medical requests (e g., emergent,
urgent, and non-emergent) and shall determine the appropriate' IeveLof medical response to
each.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
An emergency medical dispatch priority reference system has been developed and 

is in use in
Napa County. This system classifies medical requests and determines the appropriate level of
medical response.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(Sj:
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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4.04 PRESCHEDULED RESPONSES

MINIMUM STANDARDS:

Service by emergency medical transport vehicles that can be prescheduled without negative
medical .impact shall be provided only at levels that permit compliance with local -EMS Agency
policy.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS MIN/MUM STANDARDS

EC7A contract specifies system status levels appropriate for accommodating prescheduled
responses. Transport unit availability is a provider regulated responsibility, but monitored by the
agency and the various dispatch centers.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one (1) year or less}.
Long-Range Plan (more than one (7) year).
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4.05 RESPONSE TIME STANDARDS

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

RECQMMENDED GUIDELINES:
Emergency medical service areas (response zones) shall be designated so that, for ninety
percent (90%) of emergency responses, response times shall not exceed:

Urban Area Suburban Area Rural Area Wilderness Area

Priority 1 8:00 minutes 10:00 minutes 15:00 minutes 60:00 minutes

Priority 2 12:00 minutes 45:00 minutes 25:00 minutes 70:00 minutes

Priority 3 2Q:00 minutes 30:00 minutes 60:00 minutes 90:00 minutes

Priority 4 +/- 16 minutes

Priority 1 with ALS FR 10:00 minutes 12:30 minutes 18:45 minutes 75:00 minutes

Priority 2 with ALS FR 15:00 minutes 18:45 minutes 31:15 minufes 87:45 minutes

Priority 3 with AL5 FR 25:Q0 minutes 37:3Q minutes 75:00 minutes 912:50 minutes

CURRENT STATUS: MEETS MINIMUM STANDARDS AND RECOMMENDED GUIDELINES
Response standards were developed for the EOA ALS ambulance providers and'first
responders in Napa County. Response times for the EMS transportation unit are measured from
the time the PSAP has enough information to send an ambulance (address, complaint, severity)
to arrival on scene. First Watch is deployed to measure response time intervals. The FirstWatch
Online Gornpliance Utility (OCU) measures both ambulance response #imes and first responder
response times. The Napa County response time requirements meet all response time
requirements as identified in recommended.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(Sj:

None identified.

Napa County EMS Agency
Emergency Medical Services System Plan 2015 7~



4.05 RESPONSE TIME STANDARDS

OBJECTIVE.

Meets standards.

TIMEfRAME'FflR MEETING OBJECTIVE:

Short-Range Plan (one {1) year or less).
Long-Range Pian {more than one (1) year).
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4.06 STAFFING.

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

None.

CURRENT STATUSc MEETS M/N/MUM STANDARDS

'By policy, the minimum staffing level of all ALS emergency medical transport vehicles
(ambulances) is one (1) licensed.paramedic and one (1) certified EMT. However, a BLS
ambulance staffed with a minimum of two (2) EMTs may be used to respond to emergency
requests during times of disaster, ̀system overload when all available ALS resources have been
depleted and in response areas serviced by BLS. Providers are required #o maintain a>minimum
drug and equipment inventory on all in-service ambulances as specified by the agency.

COORDINATION WfTH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S~:

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one {1) year or less.
Long-Range Plan (more than one (1) year).
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4.07 FIRST RESPONDER AGENCIES

MINIMUM STANDARDS:
The Iocal EMS Agency shall integrate .qualified EMS first responder agencies (including public
safety agencies-and industrial first aid teams) into the system.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEEi'S MINIMUM STANDARDS

The roles and responsibilities of system participants are based on cooperation, willingness and
partnership with the agency and their communities. First responder agencies are eery involved
and integrated in the Napa County EMS System: Innovative solutions were utilized in the last
emergency ambulance RFP that increased the integration between fire first response and
emergency ambulance response. This,integration hasied to an EMS System that has designed
its response and transpartbased on the operational and clinical<characteristics of all providers,
inclusive of emergency ambulance, BLS first response and ASS first response..::First responder
agencies play a critical role in the operational and clinical development of the Napa County EMS
System.

COORDINATION WITH OTHER EMS AGENCIES:

Nat applicable for this standard.

NEED{S}:
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1 } year or less).
Lang-Range Plan (more than one (1) year).
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4.08 MEDICAL &RESCUE AIRCRAFT

MINIMUM STANDARDS:

The local EMS Agency shall have a process for categorizing medical and rescue aircraft and
shall develop policies and procedures regarding:

• Authorization of aircraft to be utilized in pre-hospital patient care.
• Requesting of EMS aircraft.
• Dispatching of EMS aircraft.
• Determination of EMS aircraft patient destination.
• Orientation of pilots and medical flight crews to the local EMS system, and
• Addressing and resolving formal complain#s regarding EMS aircraft.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MJNIMUM STANDARDS
A new EMS aircraft medical policy was approved and implemented in February 2012. The policy
includes both medical and rescue aircraft. The EMS aircraft committee meets bi-annually to
maintain standards and to discuss quality issues. Processes have been established for
categorizing medical and rescue aircraft as required above in the County. All EMS aircraft
providers serving the County have completed authorization requirements. Air ambulances have
been prioritized as "first-in" to medical calls with air rescue units as secondary or #first-in when no
air ambulances are available or if rescue conditions exist.

Napa County EMS has addressed through procedures and policy the following:

• Authorization of aircraft to be utilized in prehospital patient care.
• Requesting of EMS aircraft. In addition to auto dispatch, a dispatcher or responder may

request an EMS aircraft response at their own discretion based on the location and
needs of the patients.

• Dispatching of EMS aircraft. Dispatching of EMS aircraft is designated to the CalFire
Emergency Communications Center located in the county.

• Determination of EMS aircraft patient destination. Current policy addresses how patient
destination decisions should be made in Napa County.

• Orientation of pilots and medical flight crews to the local EMS system, and
• Addressing and resolving formal complaints regarding EMS aircraft.

COORDINATION WITH OTHER EMS AGENCIES:
Services classified by other LEMSAs are used to supplement resources based in Napa County.

NEED(Sj:

None identified.

OBJECTIVE:

Meets standards.
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TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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4.09 AIR AMBULANCE DISPATCH CENTER

MINIMUM STANDARDS:

The Iocai EMS Agency shall designate a dispatch center to coordinate the use of air
ambulances or rescue aircraft.

• 1 1 f

•

CURRENT STATUS: MEEi'S MINIMUM STANDARDS
Napa County has designated, through policy, CalFre - St Helena Emergency Communications
Csnter (ECC) as the EMS aircraff Dispatch Center. The EMS Agency is currently pursuing 

an

MOU with the ECC for these services

COORDINATION 1NITH OTHER EMS AGENC9ES:

Not applicable for this standard.

NEED(S):

The EMS Agency needs to develop and execute a formal Memorandum of Understanding with
the ECC for air ambulance and rescue aircraft dispatch.

OBJECTIVE:

Execution of MOU with CalFire for air ambulance and rescue aircraft dispatch.

TIME FRAME FOR MEETING OBJECTIVE:
X Short-Range Plan (one (1) year or less).

Long-Range Plan (more than one (1) year).
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4.10 AIRCRAFT AVAILABILITY

MINIMUM STANDARDS:
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: MEETS MINIMUM STANDARDS

Napa<County`EMS has identified medical and rescue aircraft far emergency patient
transportation for aeromedical services operating within the EMS system. The agency has either
permits or written agreements with the aeromedical services operating in the County, with the
exception of the California Highway Patrol {CHP), which is exempted. However, the CHP has..
indicated a desire to cooperatively participate in the Napa aeromedical program:'
Representatives from all agencies attend the quarterly EMS aircraft committee' meetings.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTNE:
Short-Range Plan (one {1 } year or less).
Long-Range Plan (more than one {1) year).
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4.11 SPECIALTY VEHICLES

MINIMUM STANDARDS:

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

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

CURRENT STATUS: MEE7S MINIMUM STANDARD
Napa County EMS has developed resource lists and procedures 

for requesting and dispatching
these specialty vehicles, primarily water rescue vehicles and MC! #rollers.

COORDfNAT10N WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year ar less).
Long-Range Plan (more than one (1) year).
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4.12 DISASTER RESPONSE

MINIMUM STANDARDS:

The local EMS agency, in cooperation with the local office of emergencyservices {OES) shall
plan for mobilizing response and transport vehicles for disaster.

CURRENT STATUS: " MEEi'S M/N/MUM STANDARDS

Napa County EMS has a current, MCI Plan. The County Emergency Operations Plan includes
the coordination of disaster medical services. There is a plan in place for use of MCI trailers and
State Disaster Medical Services Unit (DMSU) that are located in county.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S~:
Nane identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan {one {1 } year or less).
Long-Range Plan (more than one {1) year).
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4.13 INTERCOUNTY RESPONSE

MINIMUM STANDARDS:
The lacat EMS Agency shall develop agreements permitting inter-county response of emergency
medical transport vehicles and EMS personnel.

RECOMMENDED GUIDELINES:
The local EMS Agency should encourage and coordinate development of mutual aid
agreements that identify financial responsibility for mutual aid responses.

CURRENT STATUS: MEETS MINIMUM STANDARDS APJD RECOMMENDED GUIDELINES
Napa County is committed to getting the closest and most appropriate ambulance responding to
9-1-1 requests whenever possible. Agreements have been coordinated by the EMS Agency for
both auto-aid and mutual-aid with Solano County and Sonoma County ambulance providers.
Additional agreements are currently being pursued with lake and Yolo County providers.

COORDINATION WITH OTHER EMS AGENCIES:
Formalization of the current day-to-day response configurations between Sonoma and :Lake
Counties is needed.

NEED(Sj:

Response agreements for mutual-aid need to be established befin+een the Napa County
emergency ambulance providers and the similar providers in Lake and Yolo counties.

OBJECTIVE:
Continue to monitor day-to-day mutual-aid and continuation'of call ̀incidents and take action as
necessary.

TIME FRAME FOR MEETING OBJECTIVE:
x Short-Range Plan (one (7) year or less).

Long-Range Plan {more than one (1) year).
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4.14 INCIDENT COMMAND SYSTEM

MINIMUM STANDARDS:

The local EMS Agency shall develop multi-casualty response plans and procedures that include
provision for on-scene medical management using the Incident Command System.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS MtNtMUM STANDARDS

The MCI Plan is in use and follows the Incident Command System. The MCI plan has been
revised. MCl management kits have been purchased and distributed #o transport agencies via
Homeland Security and HPP grant funding.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTNE:

Short-Range, Plan .(one {1) year ar less).
Long-Range Plan (more than one (1) year).
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4.15 MCI PLANS

MINIMUM STANDARDS:
Multi-casualty respanse`plans and procedures shall utilize state standards and guidelines

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS NilN1NfUM S~'ANDARDS
The MCI Plan in use is ICS, NIMS and SEMS complian#. The agency has a MCl,table top
training kit as well as field,MC1 kit {vests, pocket guides, clipboards)-that is available for training
exercises for agencies within the County. The current MCI response plan utilizes state standards
and guidelines.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(3):

None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one {1) year).
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4.16 ALS STAFFING

MINIMUM STANDARDS:

AO ALS ambulances shall be staffed with at least one (1) person certified at the ALS level and
one (1) person staffed at the EMT level.

RECOMMENDED GUIDELINES:

The iacai EMS Agency should determine whether ALS units should be staffed with two (2) ALS
crew members or with one (1 } ALS and one (1) BLS crew member.

4n an emergency ALS unit which is nat staffed-with two (2) ALS crew members, the second
crew membershauld be trained #o provide defibrillation, using available'defibrillators.

CURRENT STATUS; MEETS MINIMUM Si'ANDARDS AND RECOMMENDED GUIDELINES
By policy, the minimum staffing level of all AI.S ambulances is one (1)Jicensed paramedic and
one (1) certified EMT. However, a BLS ambulance, staffed with a minimum of two (2) EMTs may
be used to respond to emergency requests during times of disaster, system overload when all
available ALS resources have been depleted or in areas presently designated as BLS response
zones. All BLS providers are AED certified. Additionally, BLS units are routinely backed up with
ALS resources (ASS Engine companies, Quick Response Vehicles or ASS aircraft).

COORDINATIfJN WITH OTHER EMS AGENCIES:

Not applicable far this standard.

NEED(Sj:

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one ('1) year or less).
Long-Range Plan (more than one (1) year).
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4.17 ALS EQUIPMENT

MINIMUM STANDARDS:
All emergency ALS ambulances shall be appropriately equipped #or the scope of practice of its
level ofistaffing.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARDS
Providers are required to maintain a minimum drug and equipment inventory an ail in-service
ambulances as specified by the agency. Equipment and drug inventory requirements have been
revised and updated by the<agency in 2012. All providers are inspected annually and at random
times #hroughout the year bythe agency to ensure compliance:

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S~:
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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4.18 TRANSPORT COMPLIANCE

MINIMUM STANDARDS:

The Iocal 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.

RECOMMENDEQ GUIDELINES:

Nane.

CURRENT STATUS: MEETS M/N1MUM STANDARDS.

Written agreements, permits, County ordinances, inspections, unusual occurrence reporting,
investigations and quality improvement<prograrns have been established as mechanisms:to
review, monitor and enforce compliance with system policies far operations: and clinical care. All
agencies in Napa County are compliant with system standards.

COORDINATION WITH OTHER EMS AGENGIES:

Nat applicable for this standard.

NEED(S):

None identified.

OBJECTIVE.

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one (1) year or less).
Long-Range Plan (more than one (1) year).
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4.19 TRANSPORTATION PLAN

MINIMUM STANDARQS:
Any local EMS Agency that desires #o implement exclusive operating areas,,pursuant to Section
1797.224, H&S Code, shall develop an EMS transportation plan which addresses:

• Minimum standards for transportation services.
• Optimal transportation system efficiency and effectiveness; and
• Use of a competitive bid process to ensure system optimization.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NIMUM STANDARDS.
The transportation plan was updated in 2012 when the ALS EOA was established.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Mee#s standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one {1) year or less}:
Long-Range Plan {more than one (1) year).
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4.20 "GRANDFATHERING"

MINIMUM STANDARDS:

Any local EMS Agency which desires to grant ~n exclusive operating permit withauf 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
7 797.224, H&SC.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEEi'S M/N►MUM STANDARDS
There are currently no grandfathered providers in the County. City of Napa Fire Department has
1797.201 rights far provision of ALS non-transport:

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTNE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1 } year or less).
Long-Range Plan (more than one (1}year).
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~' 4.21 EOA COMPLIANCE

MINIMUM STANDARDS:

The local EMS Agency shall have a mechanism_ta ensure that<EMS transpartatian and/nr
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.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS M/NIMUN7 STANDARDS

There are contracts, County :ordinances, inspections, unusual occurrence reporting,
investigations' and quality improvement programs in place which serve to review, monitor and
enforce compliance by EOA provider with system policies for operations and clinical care. Napa
County instituted a new FOR during 2012, which is reflected in the transportation plan. The
~EMSA also uses a monthly contractual compliance tool to measure performance of the
emergency ambulance provider.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):

Nane identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING 08JECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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4.22 EOA EVALUATION

MINIMUM STANDARDS:
The local EMS Agency<shali periodically evaluate the design of EOA.<

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM Si'ANDARDS

The EMS Agency evaluates the design of EOA in conjunction with EOA contract terms. A new
Napa County EOA was instituted during 2012 after an extensive evaluation process. The
performance standards required of providers operating within EOAs are routinely manitared and
corrective action is,taken to address deficiencies A robust quality system to;evaluate
performance standards under the EOA is instituted within process enhancements.

COORDINAl'fON WITH ETHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETi~1G OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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FACILITIES AND CRITICAL CARE

5.01 ASSESSMENT OF CAPABILITIES

MfNiMUM STANDARDS:
The local EMS Agency shall assess and periodically reassess the EMS related capabilities of
acute care facilities in its service area.

RECOMMENDED GUIDELINES:
The local EMS Agency should have written agreements with acute care facilities in its service
area

CURRENT STATUS: MEETS MINIMUM STANDARDS AND RECOMMENDED GUIDELINES
QVMC is the only designated trauma center {Level III) in the County. New triage and patien#
:destination policies were developed in 2011. There are written agreements with the one (1~ base
hospi#al within the County. All of the county's facilities participated in HPP grant funding projects.
Both facilities increased their respective surge capacity as well decontamination capabilities.
Both hospitals in Napa County serve as designated STEMI centers and have written agreements
in place for those services.

COORDINA~iON WffN OTHER EMS ~iGENCIES:
Where practically ensure that designation and evaluation standards are uniformed

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan {one {1) year ar less).
Long-Range Plan (more than one (1) year).
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5.02 TRIAGE &TRANSFER PROTOCOLS

MINIMUM STANDARDS:

The local EMS Agency shall establish pre-hospital triage protocols and shall assist hospitals with
the establishment of transfer protocols and agreements.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS MlN/MUM STANDARDS

Pre-hospital trauma triage protocols were fully revised in 2011. Qut-af-County trauma cen#er
destination alternatives (John Muir & UC Davis, Kaiser Vacaville) for air transport trauma
patients are in place. An inter-facility transfer policy was revised in 2011. Transfer protocols with
Children's Hospital Oakland {CHO) have been established along with°direct air transport
procedures for pediatric related field ̀incidents. Transfer agreements are in place at the 

County's

Trauma Center with other specialty centers {burn, spinal cord, microsurgery, etc.).

COORDINATION WITH OTHER EMS AGENCIES:

Work with adjacent EMS systems {Gontra Costa, Marin, Solano, Lake-North Coast and Coastal
Valleys EMS Agency's) to establish standard triage and transfer pro#ocols as practical.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one (1) year or less).
Long-Range Plan (more than one (1) year).
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5.03 TRANSFER GUIDELINES

MINIMUM STANDARDS:
The local :EMS agency, with participation of acute care hospital administrators, physicians, and
nurses, shall establish guidelines to identify patients who should be considered foc#ransfer to
facilities of higher capability and shall work with acute care hospitals to establish transfer
agreements with such facilities.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/IdINIUM STANDARDS
Transfer protocols with Children"s Hospital and Research Center -Oakland are in place far
pediatric trauma specialty care. A County wide inter-facility transfer policy has been established.
Transfer agreements are in place between the county's trauma center and trauma centers in
other Bay Area counties and with other specialty centers (bums, spinal, cord, microsurgery).

COORDINATION WITH OTHER EMSAGENCIES:
Policies or agreements will be coordinated with adjacent and relevant Bay Area counties.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTNE:
Short-Range Plan (one (1 } year or less):
Long-Range Plan (more than one (1) year).
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3.04 SPECIALTY CARE FACILITIES

MINIMUM STANDARDS:

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

RECOMMENDED GUIQELINES:
None.

CURRENT STATUS: MEETS M/N1MUM STANDARDS

There is a Level III trauma center in Napa County. Children's Hospital Oakland (CHO} has been
designated for direct air transport of pediatric patients. Two (2) STEMI receiving facilities are
designated in Napa Gaunty. Napa County has developed AgreemenYStandards for specialty
service :delivery in the County... TheseAgreement Standards include appropriate oversight cost
reimbursement by service providers.

COORDINATION WITH OTHER EMS AGENCIES:

Transport to specialty centers in neighboring counties is accomplished through agreements.

NEED(S):
Develop a System of Care for Stroke patients in partnership with local hospital facilities.

OBJECTNE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan {one (1) year ar fess).
Long-Range Plan (more than one (1) year).
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5.05 MASS CASUALTY INCIDENT MANAGEMENT

MINIMUM STANDARDS:
The local EMS ~gency shall encourage hospitals to prepare for mass casualty management.

RECOMMENDED GUIDELINES:
The local EMS Agency should assist hospitals with preparation for mass casualty management,
including procedures for coordinating hospital communications and pateent flow.

CURRENT STATUS: MEETS M/NIMUM STANDARDS AND RECOMMENDED GUIDELINES
The County MCl Plan includes provisions for mass casualty.;management. All individual facilities
in the County have internal disaster management plans. All facilities have received MCI
management kits including multi-hazard triage tags. All hospitals in the County have worked to
establish a "surge capacity"'through the Hospital Preparedness Program grant. Both hospitals
regu{arly participate in the Statewide Medical/Health Exercises (bath the tab{etop and functional
exercise). In addition to the S#atewide Exercise,. both hospitals actively participate in a full-scale
exercise held annually in May. This MCI Exercise involves a full test of mass casualty
management.

COORDINATION WITH OTHER EMS AGENCIES:
Full cooperation with neighboring counties through agreements in case of need.

N EED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FAR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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5.06 HOSPITAL EVACUATION

MINIMUM STANDARDS:

The local ..EMS Agency shall have a plan far hospital evacuation, including its impact on other
EMS system providers.

RECf3MMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS M1N/MUM<STANDARDS

All hospitals have individual evacuation plans in place and the County has participated with the
coordination and development of those plans. The EMResource system would be used to
enhance the tracking of<available,facility,beds and for making informed hospital evacuation
decisions. EMResource is also used to help limit impact on other EMS system providers. The
County MC1 Plan addresses-:issues about hospital evacuation and provides specific direction-to
.transportation group about specific hospital destinations in the region.

COORDINATION WITH OTHER EMS AGENCIES:

Coordinate with other LEMSAs as appropriate.

NEED{S}:

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year ar less).
Long-Range Plan (more than one (1) year).
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5.07 BASE HOSPITAL. DESIGNATION

MINIMUM STANDARDS:
The Local EMS Agency shall, using a process which allows all eligible #acilities to apply,
designate base hospitals or alternative base stations as it determines necessary #o provide
medical direction of pre-hospital personnel.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETSM/NIMUMSTANDARDS
Current{y, one (1) of the two {2) hospitals in Napa County has been designated as a base
hospital. Base hospital personnel play a prominent role in EMS planning, education and quality
activities.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
None idenfifed.

OBJECTNE:
Meets standards.

TIME FRAME FOR I~EETfNG QBJECTIVE:
Short-Range Plan (one (1) year or less}.
Lang=Range Plan (more than ane (1) year).
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5A8 TRAUMA SYSTEM DESIGN

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

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

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

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MFETS MINIMUM STANDARDS

The agency has established one (1) trauma center, (Level III) at QVMC. In 2011 QVMC
upgraded its capabilities to include 2417 neurosurgical services. The catchment area includes all
of Napa County and portions of Lake, Sofano and Sonoma counties. Trauma triage criteria and
the trauma center have agreements in place for patients needing specialty care outside of the
County. The trauma center utilizes trauma registry software (Trauma One) to gather and track
trauma patient data. In 2012, language was added to policy #4011 to ensure that trauma
patients with multi-system injury who meet anatomy and physiology criteria should be
transported preferentially to a Level I ar ll trauma center, by air if feasible and advantageous`to
patient care. In trauma center quality improvement thirty (30) minutes was added to trauma
policies and the subsequent trauma plan. In 2012, additional case review components were
added to the Napa County Trauma Audit Program and an eighty percent (80%) threshold for
trauma surgeon arrival.

COORDINATION WITH OTHER EMS AGENCIES:

Coordination with Coastal Valleys, Marin, Solano, Lake-North Coast, and Contra Costa counties.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING fJB.lECTIVE:

Short-Range Plan (one {1) year ar less).
Long-Range Plan (more than one (1) year).
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5.09 PUBLIC INPUT

MINIMUM STANDARDS:
In planning its trauma care system, the 1aca1;EMS Agency shall ensure input from bath pre-
hospital and hospital providers and consumers.

RECOMMENDED GUIDELINES:
Nane.

CURRENT STATUS: MEETS MINIMUM STANDARDS
All trauma planning efforts have included numerous opportunities for public, stakeholder and
hospitaV representatives. Trauma panning has inc{uded extensive input of the County EMCC. All
trauma policies are subject to two (2) public comment opportunities and are open for discussion
on an annual basis.

COORDINATION WITH OTHER EMS AGENCIES:
Solano, Goastal Valleys, North Coast and Marin County EMS Agency's.

NEED(S):
None identified.

OBJECTIVE;
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Shock-Range Plan (one: (1) year or less).
...Long-:Range=Plan (more than one (1) Year).
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5.10 PEDIATRIC SYSTEM DESIGN

MINIMUM STANDARDS:

~oca1 EMS agencies that develop pediatric emergency medical and--critical care systems;shall
determine the optimal system, including:

• The number and role of system participants, particularly of emergency departments.
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 primarily triaged or secondarily transferred to a
designated center, including consideration of patients who should be triaged to other
specialty care centers.

• Identification of providers who are qualified to transport such patients to a designated
facility.

• Identification of tertiary care centers for pediatric critical care and pediatric trauma.
• The role of non-pediatric specialty care hospitals including those which are outside of the

primary triage area, and
• A plan for monitoring and evaluation of the system.

i 1 i 1

l~1'

CURRENT STATUS: MEETS M/N/MUM STANDARDS

Pediatric patient transfer procedures are established. Children's Hospital and Research Center -
Oakland is the pediatric trauma center of choice, with UC Davis used as a backup: Transport
guide{ines, pediatric transport providers, and pediatric patient flow is identified and monitored.
The agency's pediatric field protocols were revised and updated in 2011.

Napa County has identified the number and role of system participants. Napa doesn't currently
have a local {in-county) pediatric specialty center and is reliant upon regional pediatric specialty
care facilities like Children's Hospital and Research Center —Oakland, and Stanford —Lucille
Packard. Napa County has identified through policy and treatment guidelines the pediatric
patients that need primary and secondary triage to a pediatric specialty facility. Due to distance,
Air AmbuEances are typically used for trans#ers to pediatric specialty facilities.

CDORDINATItJN WITH OTHER EMS AGENCIES:

As applicable for transport and transfer agreements.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (mare than one (1) year).
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5.11 EMERGENCY DEPARTMENTS

MINIMUM STANDARQS:
focal EMS agencies shall identify minimum standards for pediatric capability of emergency
deparkments including:

+ Staffing.
• Training.
• Equipment.
• Identification of patients for whom consultation with a pediatric critical care center is

appropriate.
• Quality assurancelquality improvement, and

e 

Data reporting to the 10 1 CMS agency.

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

CURRENT STATUS: MEETS M/N/MUM STANDARDS AND RECOMMENDED GUIDELINES
EMS-C project staff conducted site visits at ali regional hospitals during 2002. Pediatric
equipment was reviewed along with staffing expertise and qualifications. Training 

needs were
identified and grant funding was used to provide ENPC courses far ED nursing staff members. A
consultation matrix was developed and distributed. QI procedures were reviewed and
suggestions for "standardizing" pediatric review were offered. EMS-C equipment review and
assessment was reevaluated in 2008-Q9. Local hospitals acquired new pediatric specific
equipment and training supplies in 2014 through Richie's Fund.

COC?RDtNAT10N WITH OTHER EMS AGENCIES: .
Not applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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5.12 PUBLIC INPUT

MINIMUM STANDARDS:

In planning its pediatric emergency medical and critical care system, the local EMS Agency shall
ensure input from both pre-hospital and hospital providers and consumers.

i' i 1 1

'l~l'

CURRENT STATUS: MEETS M/N/MUM STANDARDS

The EMCC, Medical Advisory Committee {MAC) and the system quality assurance committee
provide advice and public input an the development of the pediatric emergency medical and
critical care system.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):

None identified.

OBJECTNE.

Meets standards.

TIME FRAME FOR MEETING tJBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (mare than one (1) year),
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5.13 SPECIALTY SYSTEM DESIGN

MINIMUM STANDARDS:
Local EMS agencies developing specialty care plans for EMS targe#ed clinical conditions shall
determine the optimal system for the specific condition involved, including:

• The number and role of system participants.
The design of catchment areas (including intercaunty transport, as appropriate) with
consideration of workload and patient mix. -

• Identification of patients who should be triaged or transferred to a designated center.
• The role of non-designated hospitals including those 

which are outsidesof the primary
triage area, and

• A plan for monitoring and evaluation of the system.

`RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS M/N/MUM STANDARDS
Facilities and/or transfer agreements exist for pediatric trauma; Loco! EMS Agency his and will
continue to consider the paints listed in Standard 5.13 in developing specialty care plans. A plan
for identification of certain cardiac conditions (STEMI) by paramedic personnel using equipment
#hat provides a 12-lead electrocardiogram (ECG) and transportation to designated 

hospitals

staffed and equipped to provide immediate specialty care for the patients (STEMI Centers) has
been implemented. STEMI system performance reported at appropriate intervals and exceeds
national standards.

COORDINATION WITH OTHER EMS AGENCIES:
None.

NEED(S):

Plan for and implement a Stroke System of Care.

OBJECTIVE:

Development of a Stroke System of Care.

TIME FRAME FOR MEETING OBJECTIVE:
x Short-Range Plan done (1) year or less).

Long-Range Plan (more than one (1) year).
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5.14 PUBLIC INPUT

MINIMUM STANDARDS:

In planning other specialty care systems, the local EMS Agency shall ensure input from both pre-
hospital and hospital providers and consumers.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS M/N/MUM STANDARDS

NOT APPLICABLE FOR THIS STANDARD.

The EMCC, Medical Advisory Committee (MAC) and the system quality assurance committee
provide advice and public input on the development and management of specialty care centers.
All clinical policies referable to specialty centers are available for two {2) annual public comment
periods.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (mare than ane (1) year).
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DATA COLLECTION AND SYSTEM EVAlUAT10N

6.01 QAIQI PROGRAM

MfNIMUM STANDARDS:

The local EMS Agency shall establish an EMS quality assurance/quality improvement (QAIQf)
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 pre-hospital
provider agencies, base hospitals, and receiving hospitals. It shall address compliance with
f~OIICI@5, procedures/protocols, and identification of preventable morbidity and morkality, and
shall utilize state standards and guidelines. The program shall use provider based QA/Q1
programs and shall coordinate them with other providers.

RECOMMENDED GUIDELINES:

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

GURRENT STATUS: MEETS M/N/MUM STANDARDS ANO RECOMMENDED GUIDELfNES
A dynamic, compliant QA program in place is in Napa. The system quality assurance committee
is comprised of base hospital physicians, base hospital nurse liaisons, ambulance provider
quality improvement coordinators, dispatch and fire supervisors, recovery hospital personnel;`
public safety members, state hospital and educational institutional personnel and air transport
providers as well as EMS Agency staff members. The agency is totally revising the QR plan and
its process. A seven (7) component QA plan was approved in 2012 and data elements for''
reporting have been selected.

COORDINATION WITH OTHER EMS AGENCIES:
Nat applicable for this standard.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTNE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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6.02 PRE-HOSPITAL RECORDS

MINIMUM STANDARDS:

Pre-hospital records for all patient responses shall be completed and forwarded to appropriate
agencies as defined by the local EMS agency.

RECOMMENDED GUIDELINES:

None:

CURRENT STATUS: MEETS MIN/MUM STANDARDS
Policy requires patient care records (PCBs) to be completed for all patients, with copies (hard or
electronic) of the report being submitted to the receiving hospital, provider and agency. The
policy requires a completed electronic PCR to be left at the receiving hospital before the crew
leaves the hospital or a;$50.OQ penalty is assessed. Rll ground ambulance providers and ALS
first responders use a computerized keyboard entry PCR or a handwritten form for documenting
patient care. The transport provider utilizes a robust electronic reporting system that is intimately
tied to quality assurance.. analysis..

COORDINATION 1NITH CITHER EM3 AGENCIES:
None:

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one (1) year or less).
Long-Range Plan {more than one (1) year).
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6.03 PRE-HOSPITAL CARE AUDITS

MINIMUM STANDARDS:
Audits ofpre-hospital care, including both system response and clinical aspects, sha(I be
conducted.

RECOMMENDED GUIDELINES:
The local EMS Agency should have a mechanism to link pre-hospital records with dispatch,
emergency department, in-patient and discharge records.

CURRENT STATUS: MEETS M/NIMUM STANDARDS
The quality assurance system, serves to monitor both operatianal'and clinical compliance. The
electronic record integrates fully with CAD data. The EMS Agency currently uses FirstWatch
data integration to link CAD; first respontler and ambulance transport data due to different
providers using different ePCR vendors. There is not currently a mechanism in place to connect
these records with in-patient and discharge records.

COORDINATION WITH OTHER EMS AGENCIES:
None.

NEED(S):
A unified ePCR solution for all providers in Napa County.

OBJECTIVE:
Napa County is currently working with stakeholders to identify a single ePCR vendor for all
providers in the County. New unified ePCR solution will connect all CAD, ePCR and hospital
charting together.

TIME FRAME FOR MEETING OBJECTIVE:
Shock-Range Plan (one (1) year or less}

X Long-Range Plan (mare than one (1) year).
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6.04 MEDICAL DISPATCH.

MINIMUM STANDARDS:

The Iocal EMS Agency sha11 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-arrivaUpost dispatch directions.

RECOMMENDED GUIDELINES:

Nane.

CURRENT STATUS: MEEi'S M/N/MUM STANDARDS':

Napa CentraF Dispatch Center conducts first responder and transport agency dispatching. Cal
Fire St Helena Emergency Command Center (ECC) has been designated as the EMS air
Dispatch center. ~EMSAfias developed a Dispatch CQl committee #hat reviews all quality
improvement activities of the dispatch center. The current Ql process audits and reports on
sampled EMD calls to monitor the appropriateness and effectiveness of pye-arrival and post-
dispatch directions.

COt3RDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one (1 } year or less).
Long-Range Plan {more than one (1) year).
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6.05 DATA MANAGEMENT SYSTEM

MINIMUM STANDARDS:

The 1oca1 EMS Agencyshall establish a data management system that supports its system-wide
planning and evaluation ;(including identification of high risk patient=:groups) and the QA/Q! audit
of the care provided to specific patients. It shall be based on state standards.

RECOMMENDED GUiDELlNES:
The local EMS Rgency should establish an integrated data management system which includes
system response and clinical (both pre-hospital 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: MEETS MINIMUM STANDARDS AIVD RECOMMENDED GU1DELlIVES
Data management systems for components of EMS are in place. The EMS Agency is currently
using:both FirstWatch and American Medical Respogse ePCR tools to monitor the overall
performance of clinical and operational components of the system. Work will continue to be
done to implement a seamless data management 

system along with the planned :unified ePCR
efforts.

Napa County has aggressively pursued local indicators beyond the State Core Measures and
has been measuring this data for over two years. Data includes information from dispatch,°first
responders, groundlair ambulance and hospital outcomes.

Trauma registry data has been sent to state database for 2014 and are currently working to send
in the 2013 dataset as well

COORDINATION WITH OTHER EMS AGENCIES:
As needed to ensure uniformity.

NEEDS:

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1 } year or less).
Long-Range Plan (more than one (1) year).
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6.06 SYSTEM DESIGN EVALUATION

MINIMUM STANDARDS:

The local EMS Agencyshall establish an evaluation program to evaluate EMS systemdesign
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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARDS

The MAC,. comprised of physicians, local CQI coordinators, hospital liaisons and clinical provider
representatives has been #ormed to evaluate advise the medical director of clinical issues
including system design. Also EMCC reviews local operations, policies and practices..Meetings
of the Board of Supervisors (BSS) EMCC are open to the public with time a0ocated on-each
agenda#or public comments. A BOS member routinely attends the EMCG and provides
additional input to the system management.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards,

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one {1) year or less).
Long-Range Plan (more than one {1) year).
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6.07 PROVIDER PARTICIPATION

M)NIMUM STANDARDS:
The local EMS Agency shall have the resources and authority to require provider participation in
the system-wide evaluation program.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MtN/MUM STANDARDS
ASS and BLS providers are required by policy and/or agreement to participate in the agency
system=wide evaluation program.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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6.08 REPORTING

MINIMUM STANDARDS:

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).

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M1N/MUM STANDARDS

The first report to the EMCC from Napa County EMS occurred in March2012. The EMCC and
EMS provide a joint report to the County Board of Supervisors on an annual basis. The EMS
Agency reports annually to provider agencies about EMS system design and operations.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meats standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one {1) year).
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6.09 ALS AUDIT

MINIMUM STANDARDS:
The process used to autlit treatment provided by advanced life support providers shall evaluate
both base hospital (or alternative base station) and pre-hospital activities.

RECOMMENDED GUIDELINES:
The local EMS agency's integrated data management system should include pre-hospital, base
hospital, and receiving hospital data

CURRENT STATUS: MEETS M/N/MUM STANDARDS AND RECOMMENDED GUIDELINES
There is a QA program in place. Napa County EMS has a developed system QA committee.
:Comprised of base hospital medico{ directors, base hospital nurse liaisons and ambulance
provider qualify improvement coordinators as well as Agency staff. This body, with the medical
director, develops reports and assessment toa{s to evaluate system operational and clinical
activities using aseven-component approach. System QA has been expanded since the 2012
EMS Plan Update to include a rr~ore comprehensive auditing and evaluation process. ',Napa
County works with all system providers to audit dispatch, prehospital, base hospital and
receiving hospital data.

COORDINATION WPTH OTHER EMS AGENCIES:
Not applicable for this standard.

NEEDS}:
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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6.10 TRAUMA SYSTEM EVALUATION

MINIMUM STANDARDS:

The local<EMS agency, with participation of acute care providers, shall develop a trauma system
evaluation and data collection program, including: a trauma registry, a mechanism to identify
patients whose care fell outside of established criteria, and a process for identifying potential
improvements to the system design and operation.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS M1N/MUM STANDARDS

Napa's trauma center utilizes trauma registrysoftware {Trauma One) to gather and #rack#rauma
patient data. Quarterly data is submitted to the agency by the trauma center. Data is currently
collected as<requested from the trauma facility. Several enhancements have occurred based on
the collection of this data. Measurement of the trauma,system and identifying patients whose
care fell outside the established criteria is captures as part of the LEMSA and provider CQl
plans.

COf3RD1NATI0N WITH OTHER EMS AGENCIES:

North Coast EMS Agency, Coastal Valleys EMS Agency, Contra Costa, Morin, Solano counties.
(See section 5.08-Trauma System Designs).

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one (1) year or less}.
Long-Range Plan (more than ane {1) year)
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6.11 TRAUMA CENTER DATA

MINIMUM STANDARDS:
The local EMS Agency shall ensure that designated trauma centers provide required data to the
EMS agency, including patient specific information that is required for quality assurance/quality
improvement and system evaluation. `'

RECOMMENDED GUIQELINES:
The local EMS Agency should seek data on trauma patients who are treated at non-trauma
center hospitals and shall include this informs#ion in their QAJQI 

and system evaluation program

CURRENT STATUS: 'MEETS MINIMUM Si'AMDARDS AND RECOMMENDED GUIDELINES
The agency currently collects quarterly data from the trauma center and the other County facility
(non-trauma facility). Additional information or details of specific cases are provided by the
trauma center as requested by Trauma One query or request. Napa County now has a process
in place to identify patients whose care fell outside of established criteria.

COORDINATION WITH OTHER EMS AGENCIES:
Coordination with neighboring counties trauma center and GEMSIS system

NEED(S):
None 

identified.

OBJECTNE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan {one (1) year or less).
Long-Range Plan (mare than one (1 }year).
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PUBLIC INFORMATION AND EDUCATION (PIE)

7.01 PUBLIC INFQRMATION MATERIALS

MINIMUM STANDARDS:
The local EMS Agency shall promote the deveiopment and dissemination of information
materials for the public that addresses:

• Understanding of EMS system design and operation.
• Proper'access to the system.

Self-help (e.g. CPR, first aid, etc.).
Patient and consumer rights as they relate to the EMS system.

• Health and safety habits as they relate to the prevention and reduction of health risks in
target areas, and
Appropriate utilization of emergency departments.

RECOMMENDED GUIDELINES:

The local EMS Agency should promote targeted community education programs on the use of
emergency medical services in its seruice area.

CURRENT STATUS: MEETS MINIMUM STANDARDS AND RECOMMENDED GU/DEL►NES
NCEMSA has either developed and/or disseminated information on basic first aid, CPR, system
design and access and disaster planning. The (EMCC} subcommittee Public Information and
Education (PIE) is very active within the County. The agency has established a PIE "traveling kit"
that will be used throughout the County at public safety and health oriented public events. PIE
materials from the kit will be available for distribution at these events.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one {1) year or less).
Long-Range Plan (more than one (1) year).
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7.021NJURY CONTRQL

MINIMUM STANDARDS:
The local EMS agency, in>conjunction with other local health education programs, shall work to
promote injury control and preventive medicine.

RECOMMENDED GUIDELINES:
The local EMS<Agency should promote the development of special EMS educational programs
for targeted groups at high risk of injury'or illness.

CURRENT STATUS. MEETS M/N/MUM STANDARDS AND RECOMA+fENDED GUIDEL►NES
The agency is involved as a component of the department of public health in injury :prevention
and/or-injury :control efforts. The agency participates in the' SafeKids .:program, and EMS system
participants routinely participate in public safety (healthy fairs at various locations' concerning
injury prevention and disease prevention programs.

COORQINATION WITH OTHER EMS AGENCIES:
Not<applicable for this standard:

NEED(Sj:
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one {1) year or less).
Long-Range Plan (more than one (1) year)
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7.03 DISASTER PREPAREDNESS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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: MEETS M/N/MUM STANDARDS AND RECOMMENDED GUIDELINES

The agency has been involved with 0ES in promoting citizen disasterpreparedness. Funding
has beensecured to enhance-the coordination befinreen EMS and disaster preparedness .-
personnel The EMS Agency attends public events #o promote disaster preparedness and to
recruit for the Medical Reserve Corps (MRC).

COt?RDINATION WITH OTHER EMS AGENCIES:

As applicable with neighboring counties through coordination among;the EMS system and EM5
providers.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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7.04 FIRST AID &CPR TRAINING

MINIMUM STANDARQS:
The local EMS Agency shall promote the availability of firs# aid and CPR training for the general
public.

RECOMMENDED GUiDEI.INES:
The local EMS Agency should adopt a goal for training of an appropriate percentage of the
general public in first aid and CPR. A higher percentage should be achieved in high risk groups.

CURRENT STATUS: MEETS MINIMUM STANDARDS AND RECOMMENDED GUIDELINES
A list of available CPR and first aid classes,is maintained at the agency and on the agency.
website. The agency is taking lead in promoting CPR and first aid training for County employees.
The EMS Agency participates helps deliver hands-only CPR education on a regular basis.

COORDfNATiON WfTH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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DISASTER MEDICAL RESPONSE

8.01 DISASTER MEDICAL PLANNING

MINIMUM STANDARDS:
In coordination with the local OES and the local EMS Agency shall participate in the
development of medical response plans for catastrophic disasters, including those involving
toxic substances.

RECOMMENDED GUIDELINES:
None.

CURRENT STATt15:` MEETS M1N/MUM STANDARDS

Agency staff activelyparticipates in regular meetings with OES and other allied agencies in the
development of medical response plans for catastrophic disasters, including those involving
toxic substances. The County emergency plan contains information on response to chemical,
biological, and radiological substances. The county regularly'exerc ses these plans through
tabletop, functional and full-scale exercises.

COORDINATION WITH OTHER EMS AGENCIES:

As needed coordination exists between all Region II MHOACS and I.EMSAs.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year ar less).
Long-Range Plan (more than one (1) year).
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8.02 RESPONSE PLANS

MINIMUM STANDARDS:
Medical response-plans and;procedures for catastrophic disasters sha11 be applicable to
incidents caused by a variety of hazards, including toxic substances.

RECOMMENDED GUIDELINES:
The California Once of Emergency Services' multi-hazard functional plan should serve as-the
model far the development of medical response plans for catastrophic disasters.

CURRENT STATUS: I~IEE~S M/N/MUM STANDARDS AND RECOMMENDED GUIDELINES
Napa County has developed a Disaster,Plan that addresses incidents caused by a variety of
hazards, including toxic substances. The plan is exercised regularly through Tabletop, functional,
and full-scale exercises. The local MGI plan is included as part of the larger medical response
plans developed by the county.

COORDINATION WITH OTHER EMS AGENCIES:
As needed coordination exists between all Region 11 MOHOCs and LEMSAs.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan {one (1) year or less}.
Long-Range Plan {more than one (1) year}.
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8.03 HAZARDOUS MATERIALS (HAZMAT) TRAINING

MINIMUM STANDARDS:

All EMS providers. shall be properly trained and equipped for response to hazardous materials
incidents, as determined by their system role and responsibilities..

~ ~ ~ r

1•

CURRENT STATUS: MEETS MINIMUM STANDARDS

The minimum hazardous material'training standards for EMS personnel are those standards
established by OSHAJCa1-OSHA. Personal Protection Equipment (PPE} for EMS is in place and
is regularly practiced. In conjunction with the purchase of new all-hazard triage tags, "Triage
Tag" familiarization drills are conducted annually.

COORDINATION WITH OTHER EMS AGENCfES:

Reciprocity as is practical.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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8.04 INCIDENT COMMAND SYSTEM

MINIMUM STANDARDS:
Medical response'pians and procedures far catastrophic disasters shall use the Incident
Command System (ICS) as the basis #or field management.

RECOMMENDED GUIDELINES:
The local EMS Agency should ensure-that ICS training is provided for all medical providers.

CURRENT STATUS: MEETS 119/NIMUM STANDARDS AND RECOMMENDED GUIDELINES
Napa County's MCI Plan is based on the ICS. Ali personnel are required to complete ICS
training. The EMS Agency audits provider records #o ensure that all lCS training is provided to
employees.

COORDINATI01~ WIfH OTHER EMS AGENCfES:

No#applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:,
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year ar less).
Long-Range Plan (more than ane (1) year).
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8.05 DISTRIBUTION OF CASUALTIES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

The Iocai EMS agency, using state guidelines, and in consultation with Regional Poison Centers,
should identify hospitals with special facilities and capabilities for receipt and treatment of
patients with radiation and chemical contamination. and injuries.

CURRENT STATUS: MEETS MINIMUM STANDAaDS

The EMS Agency, as part of its MCI Plan, has a detailed process including specific patient
distribution methods and calculations for all regional receiving hospital facilities. This plan
identifies specialty care facilities (trauma, stroke and STEMI). The ,plan doesn't currently identify
regional facilities for the treatment of patients with radiation and chemical contamination.

COORDINATION WITH OTHER EMS AGENCIES:

Coordination with neighboring counties as requiredlnseded.

NEED(S):
Information regarding the treatment of patients contaminated by radiation and chemicals.

OBJECTIVE.

Edit the current MCI plan to include information about destinations for patients with radiological
and chemical contamination.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan {one (1) year or less).
Long-Range Plan (more than one (1 }year).
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8.06 NEEDS ASSESSMENT

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

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

CURRENT STATUS: MEETS MINIMUM STANDARDS
The local MHOAC program has developed written procedures, including the use of an activation
matrix, for early assessment and activation of resource needs and requests to the region and
state. Responsible LEMSA"staff have been trained in the use of the California Public Healfh and
Medical Emergency Operations Manual (EOM). The .agency participates in the annual
Statewide Medical Health Exercise (both the tabletop and functionaE) and also hosts an annual
full-scale exercise in May of each'year where #his is practiced.

COORDINATION WITH OTHER EMS AGENCIES:
Nat applicable for this standard.

NEED(Sj:
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan {one {1) year ar less).
Long-Range Plan (more than one {1) year).
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8.07 DISASTER CQMMUNICATIONS

MINIMUM STANDARDS:

A specific frequency {e.g. CA~CORD) or frequencies shall be identified for interagency
communication and coordination during a disaster.

CURRENT STATUS: MEETS MIN/NIUM STANDARDs

CALCORD is a common frequency among County providers. There are also EMS field/tactical
frequencies as well as several fire field/tactical frequncies held in common, broken down by
zones.

Two-way radios, telephones including landline, cellular and satelite phones in addition to
compter based programs keep all hospitals and the'EOC in communication. VHF and UHF
frequency networks are in place #or hospitals, ambulance providers, first-responders and
dispatch cen#ers. Cellular phones are required and/or prevalent among all system participants.

COORDINATION WITH OTHER EMS AGENGIES:

Coordination with neighboring jurisdictions is in` place by policy and agreements.

NEED(S~:

None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR OBJECTIVE:
Short Range Plan (one (1 } year or less).
Long Range Plan (More than one (1) year).
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8.08 INVENTORY OF RESOURCES

MINIMUM STANDARDS:
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.

RECOMMENDED GUIDELINES:
The local EMS Agency should ensure that emergency medical providers and health care
facilities have written agreements with anticipated providers of disaster medical resources.

CURRENT STATUS: MEETS M/N1MUM STANDARDS
MCI trailers are deployed in the County. They can be deployed at the request of an Incident
Commander (IC). Individual first responder agencies and EMS transport provider agencies are
equipped with backboards, trauma kits, triage tags, 02 kits, burn kits and PPE. Additionally,
hospital disaster trailers exist at both hospitals. The EMS Agency, in partnership with the 

local

Hospital Preparedness Coalition has es#ablished an inventory of all appropriate disaster medical
resources in the county. The EMS Agency has encouraged providers to establish written
agreements with disaster medical resources, but doesn't currently have a process in pace to
ensure this action is taken. Additionally, the emergency ambulance provider has established
some agreements with ambulance providers in other counties for the purpose of disaster
response.

COORDINATION WITH OTHER EMS AGENCIES:
Sharing of resources as requested.

NEEDS}:

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTNE:

Short-Range Plan (one {1) year or less).
Long-Range Plan (more than one (1) year).
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8.09 DMAT TEAMS

MINIMUM STANDARDS:

The Iocal EMS P~gency shall establish and maintain relationships with DMAT teams in its area.

RECOMMENDED GUlDEL1NES:

The local EMS Agency should support the development and maintenance of DMAT teams in its
area.

CURRENT STATUS: MEETS MIN/MUM STANDARDS

DMAT team within OES Region II is #unctional. Planning by member counties has occurred at
the regional Medical Health Operational Area Coordinators (MHOAC) meetings.

COORDfNATION UVITH OTHER EMS AGENCIES:

Not applicable far this standard.

NEED(S):

None. identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one {1) year or less}.
Long-Range Plan (mare than one (1) year).
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8.10 MUTUAL AID AGREEMENTS

MINIMUM STANQARDS:

The local .:EMS Agency sha(I ensure the existence of medical mutual aid agreements with other
counties in its OES region and elsewhere, as needed, that ensures sufficient;emergency
medical response and transport vehicles, and other relevant resources will be made available
during significant medical incidents and during periods of extraordinary system demand.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MIN/MUM STANDARDS
Mutual-aid agreements have been executed with ambulance transport providers #rom
surrounding counties. Napa County's current emergency ambulance provider has mutual-aid
agreements in place with ambulance providers in Solano County and Sonoma County. Work is
currently being done to increase mutual-aid capacity. by signing agreements with .Lake .and Yolo
County providers.

COORDINATION WITH OTHER EMS AGENCIES:
As stated above.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1 } year or less).
Long-Range Plan (more than one (1 }year).
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8.11 CCP dESiGNAT10N

MINIMUM.STANDARDS:
The Iaca1 EMS agency, in .coordination with the local OES and .County health officer(s), and
using state guidelines, shall designate Field Treatment Sites (FTS). -

RECOMMENDED GUfDELINES:
None.

CURRENT STATUS: MEETS MlN/MUM STANDARDS

Several locations for Casualty Collection Points (CCP) and Field Treatment Sites (FTS) have
been identified in Napa County. These sites have multi-use'configurations, i.e.,`shelters, mass
prophylaxis etc. Napa County plans to use the State EMSA medical volunteer registry as an .
adjunct.

COORDINATION WITH 07HER EMS AGENCIES: "
Coordination with neighboring counties per agreement.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTfVE:

Short-Range Plan (one (1) year or less)
Long-Range Plan (more than one (1) year)
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8.12 ESTABLISHMENT OF CCP

MINIMUM STANDARDS:
The local>EMS agency, in coordination with the local flES, shall deuelop plans 

far establishing
Casualty Collection Points {CCP) and a means for communicating ;with them.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: DOES NOT CURRENTLYMEET MINIMUM STANDARDS
Several sites for CCP's exist. There are plans in place for utilizing these sites as PODs, general
shelters, as well as mass prophylaxis sites. NCEMSA is working with the County Health
Department and Emergency Preparedness programs/units.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):

Additional work is needed to establish communications with Casualty Collection Points.

OBJECTIVE:
Add CCP Communications to current County Communications Plan and MCI Plan.

TIME FRAME FOR MEETING OBJECTIVE:
X Short-Range Plan (one (1) year or less}.

Long-Range Plan (more than one (1) year).
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8.13 DISASTER MEDICAL TRAINING

MINIMUM STANDARDS:
The local EMS Agency shall review the disaster medical training of EMS responders in its
seniice area, including the proper management of casualties exposed #o and/or contaminated by
toxic or radioactive substances.

RECOMMENDED GUIDELINES:
The local EMS Agency should ensure that EMS responders are appropriately trained in disaster
response, including the proper management of casualties exposed to or contaminated by toxic
or radioactive substances.

CURRENT STATUS: MEETS M/N/MUM STANDARDS AND RECOMMENDED. GU/UEUNES
The minimum hazardous material training standards for EMS personnel are those standards
established by OSHA/Cal-OSHA. Providers, first responders. and training institutions, conduct
MCI training. Personal Protection Equipment for EMS providers is in place. Medical personnel
roles are identified in OA hazmat response plans. In conjunction with the new=all-hazard triage
tags, practice "Triage Tag" orientation takes place regularly. The agency's MCI plan is updated
to ensure compliance with ICS, SEMS and NIMS. All training is verified by the EMS Agency..
through annual reports to the agency. First responder agencies are required to maintain this
training as part of their all hazards approach to response.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable'for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1 } year or less).
Lflng-Range Plan (more than one (1) year).
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8.14 HOSPITAL PLANS

MINIMUM STANDARDS:

The local EMS Agency shall encourage all hospitals to ensure that their plans for intemai 
and

external disasters are fully integrated with the county's medical response plan{s).

RECOMMENDED GUIDELINES:
At least one (1) disaster drill per year conducted by each hospital should involve other hospitals,
the local EMS agency, and pre-hospital medical care agencies.

CURRENT STATUS: MEETS M/N/MUM STANDARDS AND RECOMMENDED GUlDFL1NES
Staff works with the Health Department to conduct`hospital training in ICS and CBRNE
response. Hospitals conduct disaster exercises on an annual basis. Hospitals coordinate with
the Statewide Medical/Health Exercise {SWMHE) Napa County hospitals participate in monthly
Hospital Preparedness Partner Coalition meetings. All plans have been reviewed for
consistency with County medical response plans. Aff hospitals also actively participate in the
local Operational Area meetings (held manthly)'in order to coordinate plans and response
efforts.

COORDINATION WITH OTHER EMS AGENCIES:
Coordination of regional (Region II) partners.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one {1) year or less).
Long-Range Plan (more than cane (1) year).
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8.15 INTER-HOSPITAL COMMUNICATIONS

MINIMUM STANDARDS:

The local EMS`Agency shall ensure that there is an emergency system for inter-hospital
communications, including operational procedures.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS MINIMUM STANDARDS

Hospitals in Napa County communicate'via aVHF network andwi#h the EMResource System.
EMResource system has bean installed in Napa hospitals, as weH as in neighboring counties
thus providing redundancy:

COORDINATION WITH OTHER EMS AGENCIES:

Through common radio channels, EMResource system, and intercounty agreements.

NEED(S):

None identified.

OBJECTIVE:

Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one {1) year or less}.
Long-Range Plan (more than one (1) ysar).
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8.76 PRE-HQSPITA~ AGENCY PLANS

MINIMUM STANDARDS:
The local EMS Agency shall ensure that all pre=hospital 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.

RECOMMENDED GUIDELINES:
The local EMS Agency should ensure the availability of training in management of significant
medical incidents for all pre-hospital medical response agencies and acute-care hospital staffs
in its service area.

CURRENT STATUS: MEETS M/N/MUM STANDARDS AND RECOMMENDED GUI~ELfNES
Disaster medical planning occurs annually in the two (2) Napa County based hospitals. The
County utilizes an MCI Plan that is ICS, SEMS and NIMS compatib{e. Hospitals have significant
disaster mitigation suppliss, including PPE, triage tags and patient evacuation equipment. Pre-
hospital providers and first responder agencies have are equipped with PPE, triage tags and
medical equipment. The disaster plan is robust and practiced annually.

COORDINATION WITH t?THER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FAR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1) year).
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8.17 ALS POLICIES

MINIMUM STANDARDS:
The local EMS-Agency shall ensure that policies and procedures allow ALS personnel and
mutual aid responders #rom other EMS systems to respond and function during significant
medical incidents.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARDS
Procedures have been established with adjacent EMS systems through day to day Auto and
mutual aid through reciprocity agreements.

COORDfNAT10N UVVITH OTHER EMS AGENCIES:'
Auto and Mutual aid.

NEED(S):
None identified.

OBJECTNE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one {1 }year or less).
Long-Range Plan (more than one (1) year).
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8.18 SPECIALTY CENTER ROLES

MINIMUM STANDARDS:
Local EMS agencies developing trauma ar other specialty care systems steal[ determine the rose
of identified specialty centers during a significant medical incidents and the impact of such
incidents on day-to-day triage procedures.

• r ~ ~

CURRENT STATUS:. MEETS M/N/MUA9 STANDARDS
QVMC is a level III trauma center, base hospital and`is charged with coordinating patient
distribution in disaster events within the County.

COORDINATION WITH OTHER EMS AGENCIES:
Coordination with Marin, Solana, Coastal Valleys, Marin and Contra Costa and North Coast EMS
agencies with regards to specialty centers in their jurisdiction.

NEED(Sj:

Nons identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:
Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1 }year},
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8.19 WAIVING EXCWSIVITY

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NtMUM Si'ANDARDS

All EOA agreements contain language allowing the Napa County EMS to waive the exclusivity of
an area in the event of a significant medical incident.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
Meets standards.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one (1) year or less).
Long-Range Plan (more than one (1 }year).
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS

System Organization and Management

EMS System: Napa
Repor#ing Year: 2014

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

Napa County

a. Basic Life Support (BLS} _0

b. Limited Advanced Life Support GALS) 0 
°lo

c. Advanced Life Support (ALS) _100

2. Type of agency B

a. Public Health Department
b. County Health Services Agency
c. Other (non-health) County Department
d. Joint Powers Agency
e. Private Non-Profit Entity
f. Other:

3. The person responsible for day-to-day activities of the EMS Agency reports to A

a. Public Health OfFicer
b. Health Services Agency Director/Administrator
c. Board of Directors
d. Other:

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

Implementation of exclusive operating areas (ambulance franchising)

Designation of trauma centers/trauma care system planning

Designation/approval of pediatric facilities

Designation of other critical care centers

Development of transfer agreements

Enforcement of local ambulance ordinance

Enforcement of ambulance service contracts

Operation of ambulance service
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Table 2 -System Organization 8~ Management (cont)

Continuing education X

Personnel training X

operation of oversight of EMS dispatch center X

.Non-medical disaster planning X

Administration of critical incident stress debriefing team (CISD)

Administration of disaster medical assistance team (DMAT)

Administration of EMS Fund [Senate Bill (SB} 12/612] X
Other:

Other:

Other:

5. ..EMS Agency budget for FY 2Q14-2Q15

EXPENSES

Salaries and benefits $349,664.
(All but contract personnel)

Gontract'Services

{e.g. medical director)

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

Travel

Fixed assets

Indirect expenses (overhead)

Ambulance subsidy

EMS Fund' payments to physicians/hospital

Dispatch center operations (non-staff}

Training program operations

Other: Legal

Other:

Other:

TOTA~'EXPENSES
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$ 96,500.

$ 37,329.

$ 6,900.

0.

'$ 25,338.

t7.

$334,000.

0.

0,;

0.

$845.731.
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Table 2 -System Organization &Management {cont.)

SOURCES OF REVENUE

Special project grants) [from EMSA]

Preventive Health and Health Services (PHHS) Biock Grant 0

Office of Traffic Safety {STS) 0

State general fund 0

County general fund $25,338.

Other local tax funds (e.g., EMS district) 0

County contracts (e.g. multi-county agencies) 0

Certification fees $4$,800.

Training program approval fees 0

Training program tuition/Average daily attendance funds DADA) 0

Job Training Partnership ACT (JTPA) fundslother payments 0

Base hospital application fees 0

Base hospital designation fees $21,787.

Trauma center application fees 0

Trauma center designation fees $28,000.

Paramedic receiving application fees 0`

Paramedic receiving designation fees $5,000.

STEMI center application fees 0

STEMI center designation fees $20,000.;

Other critical cars center application fees , Type 0:

Ambulance service/vehicle fees 0.

Contributions 0 ̀

EMS Fund (SB 12/612} $440,000.

Other grants: Ts Fee (Franchise) $25,000.

Other fees: MAA $34,20Q.

Other (specify):.:. Time Penalties (Franchise) $75,000..

Other (specify): Per Call $75,000.

Other (specify): Sales Tax Realignment $17,606.

Other (specify): Air Ambulance $30,000.

TOTAL REVENUE $845,731

TOTAL REVENUE SH(?ULD EQUAL TOTAL EXPENSES. IF THEY DON'T, PLEASE EXPLAIN BELOW.
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Table 2 -System Organization &Management (cont.)

Fee structure for FY 20:14-2015

We do not charge any fees

X Our fee structure is:

EMD certification 0

EMD recertification p

EMT certification $155
EMT recertification. $117
AEMT certification $155
AEMT recertification $117
Paramedic accreditation $200
Paramedic verification of accreditation p

Mobile Intensive Care .Nurse/ p

MICN/ARN recertification p

EMR training program approval p

EMT training program approval p

Paramedic training program approval p

MICN/ARN training program approval p

Base hospital application 0

Base hospital designation $21,000

Trauma center application p

Trauma center designation $32,000

STEM! center application p

STEMI center designation $15,000

Paramedic receiving application p

Paramedic receiving designation ' $3,000

Other critical care' center application

Type:

Ambu4ance service license p

Ambulance vehicle permits
$ 7,700

Other: Franchise $25,000
Other: 

Per Transport Fee $37,500

6. Complete the table on the following two (2) pages far the' EMS Agency staff far the fiscal year
of (2014-15)
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

EMS System: Napa County

County: Napa

Reporting Year: 2Q14

1. Number of primary Public Service Answering Points {PSAP) ~

2. Number of secondary PSAPs 7

3. Number of dispatch centers directly dispatching ambulances ~

4. Number of designated dispatch centers for EMS Aircraft ~

5. Do you have an operational area disaster communication system? Yes X_ No
a. Radio primary frequency 155.835 / 154.415
b. Other methods Cellular, Satellite Phone, EMSystems, ARES/RACES
c. Can all medical response units communicate on the same disaster communications system?

Yes _X No
d. Do you participate in OASIS? Yes X No
e. Do you have a plan to utilize RACES as a back-up communication system?

Yes _X No
1 j Within the operational area? Yes X_ No
2) Between the operational area and the region and/ar state? Yes _X No

6. Wha is your primary dispatch agency for day-to-day emergencies? Napa Central Dispatch Center

7. Who is your primary dispatch agency for a disaster'? Napa Central Dispatch Center

apa ounty EMS Agency
__
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TABLE 6: SYSTEM RESQURGES AND OPERATIQNS -Facilities/Critical Care

EMS System: Napa County

Reporting Year: 2Q'f4

Trauma

Trauma patients:
a) Number of patients meeting trauma triage criteria 36g

b) Number of major trauma victims transported directly to a trauma
center by ambulance ggg

c} Number ~f major trauma patients transferred to a trauma center 0

d) Number ofi patients meeting triage criteria who weren't treated
at a trauma center p

Emergency Departments

Total number of emergency departments' z

a} Number of referraE emergency services ~

b} Number of standby emergency services ~

c) Number of basic emergency services

d) Number of comprehensive emergency services Q

Receiving Hospitals

1. Number of receiving hospitals with written agreements 2

2. Number of base hospitals with written agreements 1

Napa County EMS Agency
Emergency Medical Services System Plan 2Q15 ~~p





TABLE 7: SYSTEM RESOURCES AND OPERATIONS --Disaster Medical

EMS System: Napa County

County: Napa

Reporting Year: 2015

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs'located? Veteran's Home — Yountville ,County fair~raunds and high
schools throughout the County

b. How are they staffed? Medical Reserve Corp, Red Cross, PH Staff, EMS system participants
c. Do you have a supply system fior supporting them for 72 hours? yes na_X_

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

3 Medical Response Team

no

a. Do you have any team medical response capability? yes _X~ no
b. Far each team, are they incorporated into your local response plan? yes _X_ no

c. Are they available for statewide response?- yes _X,~ ' no

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

4. Hazardous Materials

a. Do you have any HazMat trained medical response teams? yes _X_ no

b. At what HazMat Isvel are they trained? First Responder /operational
c. Do you have the ability to do decontamination in an

emergency roam? yes _X_ na
d. Do you have the ability to do decontamination in the field? yes _X_ no

OPERATIONS

1. Are you using a Standardized Emergency Management System (BENS)
that incorporates a form of Incident Command System (ICS) structure? yes _X na

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster? 4

Napa County EMS Agency
Emergency Medical Services System Plan 2015 151



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

a. real event? yes _X no _

b. exercise? yes _X no `_

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

agreements are in place with Sonoma and Solano Counties

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

participate in disaster planning and response? yes _X_ no-

6. Do you have format/ agreements with community clinics in your operational
areas to participate in disaster planning and response? yes _X_ no

7. Are you part of amulti-county EMS system for disaster response? yes _X_ no

8. Are you a separate department or agency? yes no _X_

9, If not, to whom do you report? Department of Health Services

8. If your agency is not in the Health Department, do you' have a plan
to coordinate public health and environmental health issues with
the Health Department? N/A

Napa County EMS Agency
Emergency Medical Services System Plan 2015 152
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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 separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or Caur~ty Name: Napa Counfy EMS Agency

Area or subarea (Zoned tJame or Ti~f~:
EOA #1

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

American Medical Response (dba AMR West —Napa)

Area or sa~barea (Zone) Geographic Description:
See Napa County Ambulance Service Zone Map on page #156

Stat~rrier~t of E~~Bu~i~rity, E~~9a~so~r~ ~r r~or~-~xclusi~a~ (~iS 1797,6):
Include intent of local EMS Agency and Board action.

Exclusive franchise developed and implemented through a competitive RFP process. County BOS
approved contract for service. Current Franchise was awarded the contract on January 2, 2011 and is
ood for eve 5 ears with a otential five 5 ear e~ension.

Type of Exclusivi~, "Ee~ergency Arnbulan~e", "AL.S", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity {i.e., 911 Calls
only, all emergencies, all calls requiring emergency ambulance service, etc.).

All Emergency Ambulance, 9-1-1 Emergency Response, "7-Digit" Emergency Response, ALS Ambulance,
All ALS Ambulance Services, All CCT/ALS Ambulance Services, Critical Care Transport

Method to achieve Exclu~avity, if appiacable NHS 1797.224):
(f grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications or other changes to arrangements for service.

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

The Napa County RFP, AMR's proposal and the subsequent contract can be found on the Napa County
EMS Agency website: http://www.countyofnapa.arq[EMSJ
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EMS PLAN
AMBULANCE ZONE SUMMARY FARM

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

focal EMS Agency or Coun#y Name: Napa County EMS A~encv

Area or subarea (Zone) Name or Title:
Angwin Response Zone

Name of Current Provider(sj:
Include company names) and length of operation (uninterrupted) inspecified area or subarea.
Napa County Ambulance Service, Inc. (dba Angwin Community Ambulance-ACA)

Area or subarea (Zane} Geographic Description:
See Napa County Ambulance Service Zone Map on page #156

Statement of Exclusivity, Exclusive or non-Exclusive (NS 1797,6).
Include intent of ipcai EMS Agency and Board action.
Non Exclusive

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

Method to achieve Exclusivity, if applicable (HS 1797,224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications or other changes to arrangements for service.

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