
STATE OF CALIFORNIA —HEALTH AND HUMAN SERVICES AGENCY

EM~RGEI~GY MEDICAL SERVICES /~.UTF#OF~ITY
10901 GOAD CENTER DRIVE, SUITE 400
RANCHO CORDOVA, GA 95670
(916) 322-4336 FAX (916) 324-2875

July 9, 2015

Mr. Dan Burch, EMS Administrator
San Joaquin County EMS Agency
P.O. Box 220
French Camp, CA 95231

Dear Mr. Burch:

EDMUND G. BRAWN JR., Governor

r ~-

4 ''-

This letter i~ in response to Sin Joaquin County's 20~~ EMS Pian submission tc~ theEMS Authority.

1. Intrc~c~uctior~ end ~urnm r~:

The EMS Authority has cnnctuded its review of San Joaquin County's 2014 EMS Pianand is approving the plan as submitted.

II~ His or and ack urn :

Historically, we hive received EMS Plan documentation from San Joaquin County forits 1995, 2Q~2, 2003, 2006, 2Q07, 20Q9 2010, 2011 and 2012 plan submissions, andmost current, its 2014 plan submission.

San Joaquin bounty received ifs fast Five-Year Pfau approval in 1X96, far its 1995 plansubmission, and its last annual Plan Update approval in 2014, far its 1999 plansubmission, T`h~ California Health and Safety (H&S} Code § 1797.254 states:

"Lacaf EMS agencies shall anrau~rffy~ (emphasis added) submit anemergency medical services plan far fhe EMS area to the authariiy,according to EI►i9S Systems, Standards, and Guidelines established by theauthorify".

The EMS Authority is responsible fir the review of EMS Plans and for making adeterrninatian on the approual or disapproval of the plan, based on campFiance with statuteand the standards and guidelines established by the ENDS Authority consistent with H&Sbode § 1797.1 Q5(b).
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~I1. ~tnalsa~ a~ ~S ,~s~~rr~ ~o►r ;~-~r~~s:

Following are comments related to San Joaquin County's 2014 EMS Plan. Areas thatindicate 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 § 1797.103 are indicated below:

Not
Approved Approved

A. ~ ❑ System Organization and Management

1. Table

Table 2 (Position Chart): Please provide 'Top Salary'
data in hourly format as in previous submissions.

Tab[e 2 (organizational Chart}: Please include
requested arganizatianal chart of ~.EMSA in new
submission.

2, System Assessment Fprms

Standard 1.26. Nn supportive evidence is provided
under. ̀Current Status'. Records indicate that the San
Joaquin Trauma Plan was approved 12/14.

Standard 1.27. Indicated as not met since 1995.
Please indicate any progress in next update.

►..1 ■ ~ •

G. ~ ❑ Communications
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D. ~ D Response(Transpartation

1. Tables

Tab(e 5 (System Standard Response Times).
Response data provided only for transporting
ambulance. Standard 4.05 indicates the LEMSA shall
develop time standards far medical responses.

Table 8 (Priority Qne Medical Transport). No data
provided far responses or transports.

2. System Assessment Forms

Standard 4.05. Minimum Standards language indicates
medica~ responses in general, not
emergencyltransporking ambulance specifically.

3. EQA Exclusivity

Based an the documentation ~a~ provided, please see
the attachment on the E11~S Authority's determination of
the exclusivity of San Joaquin County's ENfS Agency's
ambulance zones.

E, ~ ❑ FacilitieslCritical Gare.

1. System Assessment Forms

Standard 5.10. No supportive evidence is prav'rded
under ̀Current Status'. Standard 1.27 suggests
pediatric plan not in place. Pease clarify ~n new .update.

Standard 5.11. Ito supportive evidence is provided
under ̀Current Status'. Please clarify in next update.

Standard 5.13. Needs/objectives indicate evaluation of
Stroke System establishment. Please indicate progress
in next update.
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F. IBI ❑ Data Collection/System Evaluation

G. ~ ❑ Public lnformatian and Education

H. ~ D Disaster Medical Response

1. System Assessment Form

Standard 8.17. ̀Current Status' language is confusing.
Please consider revising in future submissions.

1V. +~Qr~clus~~~€:

Based on the .information identified, San Joaquin County may implement areas of the
2014 EMS Plan that have been approved. Pursuant to H&S Code § 1797.105(b}:

"Ater fhe applicable guidelines ar regulations are established by the
Authority, a loco! EMS agency mad implement a local plan...unless the
Authority determines that the plan does noteffectivety meet the needs of
the persons served and is not consistent with the coordinating activities in
the geographical area served, or that the plan is not concordant and
consistent with applicable guidelines or regulations, ar both the guidelines
and regulations es~abfish~d b~ the A~r~hc+rity.,,

~w 4/~~~~V ~`7a

San Joaquin County's annual EMS Plan Update will be due tin July 9, 2016.

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

Sincerely, ~,

.~
~~✓T~ ar t.. ~ ~ ~-~...~. ~-1— .--, ..._..

Howard. Backer, MD, MPH, FACEP
Director

Attachment
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EXECUTIVE SUMMARY

The San Joaquin County Emergency Medical Services (EMS) Agency was created by the Board
of Supervisors as a department within Health Care Services Agency in 1982, in order to fulfill the
responsibilities of a local EMS agency as contained in Health and Safety Code, Division 2.5 et
seq. By statute, the primary responsibility of the San Joaquin County EMS Agency is to plan,
implement and evaluate an emergency medical services system, in accordance with the
provisions of Division 2.5 of the Health and Safety Code, consisting of an organized pattern of
readiness and response services based on public and private agreements and operational
procedures. Section 1797.254 of the Health and Safety Code requires local EMS agencies to
annually submit a plan for their EMS area to the State EMS Authority. These plans must be
consistent with the EMS System Standards and Guidelines established by the EMS Authority.

The plan provides information relevant to the time period of July 1, 2Q13 through June 30, 2014.
As demonstrated in the San Joaquin County 2013 EMS Plan Update, the San Joaquin EMS
System generally meets or exceeds the State EMS Authority's minimum standards and
recommended guidelines. This document adheres to the EMSA requirements for an EMS Pfan at
the five-year interval.

Need: Develop and implement strategies to reduce off-load delays of patients transported by
EMS system ambulances at hospital emergency departments in San Joaquin Count
Program Solution: Provide routine feedback via reports that show average and 90t percentile
"wall time" 

to hospitals in San Joaquin County.

Need: Address weaknesses in the QI program of the South County Fire Authority's (SCFA) ALS
program to ensure compliance with EMS agency policies.
Pro. rq am Solution: Place SCFA's ALS program on a six-month process improvement plan based
upon language in a temporary ALS Agreement with specific timelines and objectives to require
that the SCFA demonstrate prospective, concurrent, and retrospective approaches that integrate
tracking and trending to document performance and training in response to identified
opportunities for improvement.

Need: Address weaknesses in the QI program of REACH Air Medical to ensure compliance with
EMS agency policies.
Program Solution: Place REACH Air Medical's Air Ambulance Agreement with the San Joaquin
County EMS Agency on a probationary status pending a demonstration that REACH's program
based in San Joaquin County successfully demonstrates a commitment to compliance with
SJCEMS Agency policies and restructures their approach to managing the local base consistent
with this gaaL

Need: The San Joaquin General Hospital trauma registry must accurately compile data to ensure
compliance and support QI efforts.
Program Solution: The SJCEMS Agency required that SJGH properly staff and utilize the trauma
registry to meet Level III Trauma Center requirements.

San Joaquin County EMS Agency
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Need: Assess the appropriateness of using EMS aircraft in the prehospital setting.
Program Solution: Developed the Air Ambulance Quality Review Committee (a subcommittee of
the CQI Council) to collect and analyze all pertinent data related to the use of air ambulance
services in San Joaquin County.

Need: The EMS agency needs to develop a single platform from which to receive patient care
report data from providers that use a variety of platforms.
Program Solution: Modify current data report generator to accept data in a generic format and
require all provider to submit data in the generic format when adapting NEMSIS 3.x criteria.

SUMMARY OF CHANGES

Transportation Plan: The SJCEMS Agency updated the Transportation Plan to determine the
optimal system design for ambulance services and completed a first draft of a Request for
Proposal document to acquire an exclusive emergency ambulance services provider for Zones A,
B, and C with a start date of May 1, 2016.

Trauma System: Completed process to designate a trauma center and trauma system in San
Joaquin County. San Joaquin General Hospital officially began providing Level III Trauma Center
services on August 1, 2013.

San Joaquin County EMS Agency
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TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

A. SYSTEM ORGANIZATION AND MANAGEMENT

Does not currently
meet standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

Agency Administration:

1.01 LEMSA Structure X NA

1.02 LEMSA Mission X NA

7.03 Public Input X NA

1.04 Medical Director X UNMET

Planning Activities:

1.05 System Plan X NA

1.06 Annual Plan Uptlate X NA

1.07 Trauma Planning* X NA

1,08 ALS Planning* X NA

1.09 Inventory of
Resources

X NA

1.10 Special Populations X X X

1.11 System Participants X X

Regulatory Activities:

1.12 Review &
Monitorin

X NA

1.13 Coordination X NA

1.14 Policy &Procedures
Manual

X NA

1.15 Compliance
w/Policies

X NA

System Finances:

1.16 Funding Mechanism X NA

Medical Direction:

1.17 Medical Direction* X NA

1.18 QA/QI X X

1.19 Policies,
Procedures,
Protocols

X X
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A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

1.20 DNR Policy X NA

1.21 Determination of Death X NA

1.22 Reporting of Abuse X NA

1,23 Interfacility Transfer X NA

Enhanced Level: Advanced Life Support

1.24 ALS Systems X X

1.25 On-Line Medical Direction X X

Enhanced Level: Trauma Care S stem:

1.26 Trauma System Plan X NA

Enhanced Level: Pediatric Emer enc Medical and Critical Care S stem:

1.27 Pediatric System Plan X UNMET NA X

Enhanced Level: Exclusive 0 eratin Areas:

1.28 EOA Plan X NA
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B. STAFFING/TRAINING

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

Local EMS Agency:

2.01 Assessment of
Needs

X NA

2.02 Approval of
Trainin

X NA

2.03 Personnel X NA

Dispatchers:

2.04 Dispatch
Trainin

X X

First 62esponders (non-transporting):

2.05 First Responder
Trainin

X X

2.06 Response X NA

2.07 Medical Control X NA

Transporting Personnel:

2.08 EMT-I Training X X

Hospital• 

-

2.09 CPR Training X NA

2.10 Advanced Life
Su ort

X UNMET

Enhanced Level: Advanced Life Support:

2.11 Accreditation
Process

X NA

2.12 Early
Defibrillation

X NA

2.13 Base Hospital
Personnel

X NR
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C. COMMUNICATIONS

Does not currently
meet standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

Communications Equipment:

3.01 Communication
Plan*

X X

3.02 Radios X X

3.03 Interfacility
Transfer*

X NA

3.04 Dispatch Center X NA

3.05 Hospitals X X

3.06 MCI/Disasters X NA

Public Access:

3.07 9-1-1 Planningl
Coordination

X X

3.08 9-1-1 Public
Education

X NA

Resource Management:

3.09 Dispatch Triage X X

3.10 Integrated Dispatch X X
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D. RESPONSE/TRANSPORTATION

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

Universal Level

4.01 Service Area
Boundaries*

X X

4.02 Monitoring X X

4.03 Classifying Medical
Re uests

X NA

4.04 Prescheduled
Res onses

X NA

4.05 Response Time" X X

4.06 Staffing X NA

4.07 First Responder
A encies

X NA

4.08 Medical &Rescue
Aircraft*

X NA

4.09 Air Dispatch Center X NA

4.10 Aircraft Availability* X NA

4.11 Specialty Vehicles* X UNMET

4.12 Disaster Response X NA

4.13 Intercounty
Res onse*

X X

4.14 Incident Command
S stem

X NA

4.15 MCI Plans X NA

Enhanced Level: Advanced Life Support:

4.16 ALS Staffing X X

4.17 ALS Equipment X NA

Enhanced Level: Ambulance Regulation:

4.18 Compliance X NA

Enhanced Level: Exclusive Operating Permits:

4.19 Transportation Plan X NA

4.20 "Grandfathering" X NA

4.21 Compliance X NA

4.22 Evaluation X NA
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E. FACILITIES/CRITICAL CARE

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

Universal Level:

5.01 Assessment of
Ca abilities

X X

5.02 Triage &Transfer
Protocols*

X NA

5,Q3 Transfer
Guidelines*

X NA

5.04 Specialty Care
Facilities*

X NA

5.05 Mass Casualty
Mana ement

X X

5.06 Hospital Evacuation X NA

Enhanced Level: Advanced Life Support:

5.07 Base Hospital
Desi nation*

X NA

Enhanced Level: Trauma Care System:

5.08 Trauma System
Desi n

X NA

5.09 Public Input X NA

Enhanced Level: Pediatric Emergency Medical and Critical Care System:

5.10 Pediatric System
Desi n

X NA

5.11 Emergency
De artments

X UNMET X

5.12 Public Input X NA X

Enhanced Level: Qther Specialty Care Systems:

5.13 Specialty System
Desi n

X NA

5.14 Public Input X NA
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F. DATA COL~ECTIONISYSTEM EVALUATION

Does not
currently
meet

standard

Meets minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

Universal Level:

6.01 QA/QI Program X X

6.02 Prehospital
Records

X NR

6.03 Prehospital Care Audits X X

6.04 Medical Dispatch X NA

6.05 Data Management
S stem*

X UNMET X

6.06 System Design
Evaluation

X NA

6.07 Provider
Partici ation

X NA

6.Q8 Reporting X NA X

Enhanced Level: Advanced Life Support:

6.09 ALS Audit X X

Enhanced Level: Trauma Care System:

6.10 Trauma System
Evaluation

X NA

6.17 Trauma Center Data X X
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G. PUBLIC INFORMATION AND EDUCATION

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

standard standard guidelines

Universal Level:

7.01 Public Information X X
Materials

7.02 Injury Control X X

7.03 Disaster X X
Preparedness

7.04 First Aid &CPR X UNMET

Training
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H. DISASTER MEDICAL RESPONSE

Does not currently
meet standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

Universal Level

8.01 Disaster Medical
Plannin

X NA

8.02 Response Plans X X

8.03 HazMat Training X NA

8.04 Incident Command
S stem

X X

8.05 Distribution of
Casualties*

X X

8.06 Needs Assessment X X

8.07 Disaster
Communications*

X NA

8.08 Inventory of
Resources

X X

8.09 DMAT Teams X UNMET

8.10 Mutual Aid
A reements*

X NA

8.11 CCP Designation* X NA

8.12 Establishment of CCPs X NA

8.13 Disaster Medical
Trainin

X X

8.14 Hospital Plans X X

8.15 Interhospitai
Communications

X NA

8.16 Prehospitaf Agency
Plans

X X

Enhanced Level: Advanced Life Support:

8.17 A! S Policies X NA

Enhanced Level: Specialty Care Systems:

8.18 Specialty Center Roles ~ X NA

Enhanced Level: Exclusive Operating Areas/Ambulance Regulations:

8.19 Waiving Exclusivity X NA
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SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATI(3N AND MANAGEMENT

1.01 LEMSA STRUCTURE
MINIMUM STANDARDS:
Each local EMS agency shall have a formal organization structure which includes both agency
staff and non-agency resources and which includes appropriate technical and clinical expertise.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
The San Joaquin County EMS Agency is within the San Joaquin Gounty Division of Health Care
Services. The EMS agency is directly responsible to the Director of Health Care Services who in
turn is responsible to both the County Administrator's Office and the Board of Supervisors.
Agency staff is comprised of a Medical Director, EMS Administrator, EMS Analyst, EMS
Specialist, Trauma Coordinator, Regional Disaster Medical/Health Specialist, Disaster
Medical/Health Specialist, Prehospital Care Coordinator, Office Technician. Support service is
provided by independent contractors and other County departments including: County Counsel,
and County Administration.

NEEDS}:

None

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA

San Joaquin County EMS Agency
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1.02 LEMSA MISSICIN

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARD
San Joaquin County EMSA comprehensive emergency medical services system has been
established under San Joaquin County Health Care Services. SJCEMSA coordinates with ALS
and BLS prehospital transport and non-transport providers, hospitals, dispatch centers, and law
enforcement. The system is continuously evaluated by San Joaquin County EMSA through real
time access to prehospital ASS provider information, through monthly and quarterly QI reports
submitted by ALS providers, and through monthly response compliance reports. Relevant EMS
Agency policies include: Nos. 6301, 6620, 6630, 6710, and 6720.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A

San Joaquin County EMS Agency
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1.03 PUBLIC INPUT

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARD
The Continuous Quality Improvement (CQI) program provides various committees as confidential
forums for health care providers to discuss patient care and training related issues. The CQI
program also allows members of the EMS system to comment on the development, utilization
and evaluation of plans, policies and procedures. Representatives from prehospital care
providers and acute care facilities also provide input through a quarterly meeting of the EMS
Liaison Committee, and prehospital care providers attend a quarterly Transportation Committee
meeting. Members of the general public are provided with the opportunity to comment on the
EMS system by direct communication to the San Joaquin County EMS Agency and the San
Joaquin County Board of Supervisors.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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1.04 MEDICAL DIRECTOR
MINIMUM STANDARDS:

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

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

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

CURRENT STATUS: MEETS M/N/MUM STANDARD

Dr. Richard Buys, M.D. currently serves as the EMS Agency Medical Director. With the exception
of a brief hiatus, Dr. Buys has been the San Joaquin County EMS Agency Medical Director since
1984. A contract is in place that specifies the parameters of the EMS Agency Medical Director.

NEED(S):

N/A

~:

TIME FRAME FOR MEETING QBJECTIVE:
N/A

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

The plan shall:

• assess haw the current system meets these guidelines,
identify system needs for patients within each of the targeted clinical categories (as
identified in EMSA #1Q1, EMS Standards and Guidelines, and,

• provide a methodology and time-line for meeting these needs.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NtMUM STANDARD
The EMS Plan provides an assessment of the level to which the SJCEMS Agency meets the
guidelines enumerated herein. EMSA #101 recommends that LEMSAs engage in public
education for the list of targeted clinical categories. The SJCEMS Agency does not direct public
education efforts. Appropriate training and policy guidance is provided as described for each
clinical category listed below.

Acute Cardiopulmonary Emergencies: EMS Policy Nos. 4801, 4802, 5201, 5701, 57Q2, 5710-
5720, 5724, 5726, 5727, 2551, 2552, 2553.

Multisystem Trauma: EMS Policy Nos. 4701, 4709, 4710, 5210, 5215

Burns: EMS Policy Nos. 5782, 5783, 5215, 5210.

Craniospinal Injuries: EMS Policy Nos. 5783, 5115.

Poisonings: EMS Policy No. 5733.

Neonatal and Pediatric Emergencies: EMS Policy Nos. 5764, 5800, 5810-5813, 5815, 5817,
5819, 5820, 5824, 5826, 5$28-5$30, 5837, 5839, 5850.

Acute Psychiatric and Behavioral Emergencies: 5107, 5530.

NEED{S):

Continue to ensure that the EMS System plan meets community needs and provides for the
appropriate utilization of resources.

OBJECTIVE

Monitor and amend the EMS system plan as needed.

TIME FRAME FOR MEETING OBJECTIVE: ONGOING

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD

NEED(S):

Annually evaluate the EMS system plan to determine progress in meeting plan objectives and
system changes

Submit an annual update of the EMS system plan to the State EMS Authority, which reflects
system changes and progress made in meeting plan objectives.

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

San Joaquin County EMS Agency
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1.07 TRAUMA PLANNING
MINIMUM STANDARDS:

The local EMS agency shall plan far trauma care and shall determine the aptimai 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 otherjurisdictions.

CURRENT STATUS: MEETS M/NIMUM STANDARD
SJCEMSA's trauma planning incorporates the designated trauma centers in Sacramento County
and Stanislaus County including the assignment of service areas by triage criteria.

COORDINATION WITH OTHER EMS AGENCIES:

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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1.08 ALS PLANNING

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NtMUM STANDARD
Advanced life support ambulance services are provided as the minimum standard for emergency
(9-1-1) medical requests in San Joaquin County. This requirement is set forth in the RLS
Agreements with each emergency ambulance provider authorized in San Joaquin County.

COORDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):

N/A

OBJECTIVE:

N/A

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

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS M/NIMUM STANDARD
The EMS Agency has access to all of the information required to meet the minimum standards in
the form of licensedlcertified personnel databases, on site provider files, real time access to
provider data, and regional disaster information.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A

San Joaquin County EMS Agency
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1.10 SPECIAL POPULATIONS
MINIMUM STANDARDS:

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

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

CURRENT STATUS: MEETS M/N/MUM STANDARD
EMS Agency policies provide direction for the care of pediatric and elderly patients, and those
with special needs such as LVADs. Prehospital care providers are encouraged to hire bilingual
personnel. As per written agreements with ambulance providers, ambulances are equipped to
manage morbidly obese patients and one bariatric ambulance is available to transport patients in
San Joaquin County.

SJCEMSA will continue to work with Behavioral Health, Public Nealth, Veterans Services, the
Health Plan of San Joaquin and other allied organizations to identify opportunities for adapting
strategies to serve special needs populations.

Relevant SJCEMS Agency Policies include:

EMS Policy Nos. 5800, 5810-5813, 5815, 5817, 5819, 5820, 5824, 5826, 5828-5830, 5837, 5839,
5850; and Policy Memorandum 2011-02 LVAD Considerations.

NEED(S):

NIA

OBJECTIVE:

Ensure that EMS policies continue to consider the needs of special needs populations

TIME FRAME FOR MEETING OBJECTfVE:

X Long-Range Plan (more than one year) Ongoing

San Joaquin County EMS Agency
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1.11 SYSTEM PARTICIPANTS
MINIMUM STANDARDS:

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

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

CURRENT STATUS: MEETS M/N/MUM STANDARD
The roles and responsibilities of all EMS system participants, including dispatch, have been
established through policy, protocols, and training standards. Written contracts are in place for
each ambulance provider, base/receiving hospital, and emergency medical responder (fire)
agency. Such contracts include a contract for the provision of emergency ambulance service
within an exclusive operating area. Policies that specifically address EMS system participants'
roles and responsibilities include SJCEMS Agency Policy Nos. 5001and 5700.

NEED(S):

N/A

OBJECTIVE:

N/A

~ . f
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1.12 REVIEW AND MONITORING
MINIMUM STANDARDS:
Each local EMS agency shall provide for review and monitoring of EMS system operations.

RECOMMENDED GUIDELINES:
Nane.

CURRENT STATUS: MEETS MINIMUM STAI1tDARD
EMS system operations are reviewed in real time by utilizing access to prehospital provider CAD
activities and monitoring base hospital radio and phone call-ins. Retrospective analysis is
conducted using quarterly and monthly hospital and prehospital provider activity and compliance
reports as required per written agreement. Other aspects of the system are routinely reviewed
and monitored through an-site visits and the review of records, and patient care reports. Review
and monitoring of EMS system operations is also described in detail in the SJCEMS Agency CQI
Plan attached hereto.

NEED(S):

N/A

C?BJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A

San Joaquin County EMS Agency
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1.13 COORDINATION

MINIMUM STANDARDS:
Each local EMS agency shall coordinate EMS system operations.

. ••~, ~ ~ ~

CURRENT STATUS: MEETS MlN/MUM STANDARD
EMS system operations are coordinated through written agreements with providers and facilities;
policies and procedures; training standards; quality improvement programs and other
mechanisms including meetings between the EMS agency and prehospital provider agencies in
San Joaquin County.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A

San Joaquin County EMS Agency
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Each local EMS agency shall 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 M/At1MUM STANDARD
A policy and procedures manual has been developed and available on the San Joaquin County
website, www.sigov.orq/ems/. The EMS Agency routinely updates the policy and procedures
manual in the form of a "pocket book".

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A

San Joaquin County EMS Agency
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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:
Nane.

CURRENT STATUS: MEETS MINIMUM STANDARD
Written agreements, county ordinance, inspections, unusual occurrence reporting, investigations
and quality improvement programs have been established as mechanisms to review, monitor and
enforce compliance with system policies.

NEED(Sj:

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA

San Joaquin County EMS Agency
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1.16 FUNDING MECHANISM
MINIMUM STANDARDS:
Each local EMS agency shall have a funding mechanism, which is sufficient to ensure its
continued operation and shall maximize use of its Emergency Medical Services Fund.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MlN/MUM STANDARD
San Joaquin County EMS Agency receives funding from the following sources: provider and
personnel fees, the EMS Maddy Fund, various grants, and the San Joaquin County general fund.

•:
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1.17 MEDICAL DIRECTION

MINIMUM STANDARDS:
Each local EMS agency shall plan for medical direction within the EMS system. The plan shall
identify the optimal number and role of base hospitals and alternative base stations and the roles,
responsibilities, and relationships of pre-hospital and hospital providers.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
Medical direction is provided by Medical Director Dr. Richard Buys as specified in a written
agreement. Under the direction of Dr. Buys, the EMS Agency has delineated the system's
medical direction by identifying the role of hospitals and providers through agreements, treatment
protocols and other medical policies.

COORDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):

N/A

•-

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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1.18 QA/QI

MINIMUM STANDARDS:
Each local EMS agency shall establish a quality assurance/quality improvement (QA/QI)
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 STANDARD
QA/QI is provided through providers' in-house review processes, EMS Agency
review/investigations, and peer review meetings. These processes are also reviewed by the CQI
Council comprised of CQI coordinators from each ALS prehospital provider, the Base Hospital,
and the EMS agency medical director and staff. The specific policy that forms the basis for these
requirements are Policy Nos. 6101, 6102, 6620, and 6630.

NEED(Sj:

N/A

OBJECTIVE:

NIA

TIME FRAME FOR MEETING OBJECTIVE:
NIA

San Joaquin County EMS Agency
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1.19 POLICIES, PROCEDURES, PROTOCOLS
MINIMUM STANDARDS:

Each local 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-arrival/post
dispatch instructions.

CURRENT STATUS: MEETS M/NIMUM STANDARD
Policies, protocols or policy statements have been issued regarding all of the minimum standards
and can be found here: htt~.://sj~gov.arTg/ems~olicies.htm

San Joaquin County's authorized emergency medical dispatch center currently provides pre-
arrival/post dispatch instructions in accordance with national standards.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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1.2Q 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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD

The local EMS Agency has established and implemented a policy regarding "Do Not Resuscitate
(DNR)" situations (including POLST). This policy is to establish criteria for pre hospital
emergency medical personnel to easily recognize and follow POLST and Do Not Resuscitate
(DNR) Orders. EMS Policy Nos. 5103 and 5105.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A

M
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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.

CURRENT STATUS: MEETS MINIMUM STANDARD
The local EMS Agency has established and implemented a determination of death in the field
policy. The policy is to provide pre hospital personnel with parameters to determine whether to
withhold resuscitative efforts and provide guidelines for base hospital physicians to discontinue
resuscitative efforts and render a determination of death. The specific policy for Determination of
Death is EMS Policy No. 5103.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MlN/MUM STANDARD
EMS personnel are required by law to report suspected abuse and SIDS deaths. Employers are
responsible for ensuring that their personnel are familiar with the reporting laws. Failure by an
individual to report child abuse, elder abuse or a suspected SIDS death may result in disciplinary
action by their employer and/or the local EMS Agency.

NEED(S):

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A

San Joaquin County EMS Agency
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The local EMS medical director shalt establish policies and protocols for scope of practice of pre-
hospital medical personnel during interFacility transfers.

RECOMMENDED GUIDELINES:
Nane.

CURRENT STATUS: MEETS M/NIMUM STANDARD
A policy delineating the scene and inter-facility transfer scope of practice of paramedics has been
established and implemented. Specific EMS policies include Nos. 2560, 5952, 5954, and 5955.

NEED(S):

NIA

OBJECTIVE:
N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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1.24 ALS SYSTEMS

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

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

CURRENT STATUS: MEETS MINIMUM STANDARD
All providers of advanced life support services in San Joaquin County have written agreements
with the EMS agency. The exclusive emergency ALS transport service provider has an
exclusive operating area agreement with the local EMS Rgency.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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1.25 4N-LINE MEDICAL DIRECTION
MINIMUM STANDARDS:
Each EMS system shall have on-line medical direction, provided by a base hospital (or alternative
base station) physician or authorized registered nurse/mobile intensive care nurse.

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 for provider agencies.

CURRENT STATUS: MEETS M/N1MUM STANDARD
On-line medical control is provided by base hospital physicians and MICNs at San Joaquin
County General Hospital, the base hospital for San Joaquin County. The specific policy
established for base hospital configuration and designation is EMS Policy No. 4901.

NEED(S):
N/A

QBJECTIVE:
NIA

•- s:
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1.26 TRAUMA SYSTEM PLAN
MINIMUM STANDARDS:
The local EMS agency shall develop a trauma care system plan, based an community needs and
utilization 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 all

eligible facilities to apply.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS M/N/MUM STANDARD

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: DOE`S NOT MEET MlIV1MUM STANDARD

NEED(S):

1) An assessment and evaluation of the EMS systems ability to meet the needs of seriously ill
and injured children based on the states EMS-C standards needs to be conducted.

2) Former EMS-C policies need to be re-established.

3} Local protocol need to be established and implemented regarding pediatric emergencies.

4) Written agreements need to be developed with tertiary pediatric critical care centers and
pediatric trauma centers.

OBJECTIVE: To create an EMS-C system within the San Joaquin County EMS System based on
the standards and guidelines of the State of California.

TIME FRAME FOR MEETING OBJECTIVE:

X Long-Range Plan (mare than one year)
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1.28 EUA Plan

MINIMUM STANDARDS:
The local EMS agency shall develop and submit for 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 far ambulance service and advanced life support
services in the EMS area, and b) the process for assigning roles to system participants, including
a competitive process for implementation of exclusive operating areas.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NIMUM STANDARD
The San Joaquin County EMS Transportation Plan was approved by the EMS Authority on
August 4, 20Q4, as an amendment to the County's EMS Plan. Pursuant to a competitive process,
a contract for exclusive emergency ambulance service was granted in Zone's A, B, and C,
effective May 1, 2006 through April 30, 2016 based upon one five-year extension. (Zones D, E,
and F were grandfathered rights to provide service in exclusive operating areas.). Based upon
the approval of the enclosed San Joaquin EMS Transportation Plan, pursuant to a competitive
process, a contract for exclusive emergency, ALS interFacility and CCT ground ambulance
services was granted for Zone X effective May 1, 2016.

NEED(S):

N/A

OBJECTIVE:

N/A

T . ~ ~
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STAFFING/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 MIIV/MUM STANDARD
Personnel and training needs are assessed through review of data, meetings, and provider input
within the Continuous Quality Improvement Program.

NEED(S):

N/A

OBJECTIVE:

NlA

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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The EMS Authority and/or local 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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
Procedures are in place to approve, monitor and investigate EMS personnel training programs
and continuing education providers to determine compliance. Failure to be in compliance with
state regulation may result in action by the local EMS agency up to and including the revocation
of the training program's approval to operate.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA
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2.03 PERSONNEL

MINIMUM STANDARDS:
The local 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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MItV/MUM STANDARD
The EMS Agency has adopted policies for the certification/accreditationlauthorizes of: EMDs,
MICNs, Paramedics, EMTs, and first responder. Policies that address this requirement include
Nas. 2101, 2210, 2310, 2540, and 2610.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA
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Public safety answering point (PSAP} operators with medical responsibility shall have emergency
medical orientation and all medical dispatch personnel (both public and private) shall receive
emergency medical dispatch training in accordance with the EMS Authority's Emergency Medical
Dispatch Guidelines.

RECOMMENDED GUIDELINES:
Public safety answering point (PSAP) operators with medical dispatch responsibilities and all
medical dispatch personnel (both public and private} should be trained and tasted in accordance
with the EMS Authority's Emergency Medical Dispatch Guidelines.

CURRENT STATUS: MEETS M/N/MUM STANDARD
The EMS Agency has established a policy (No. 2101) requiring emergency medical dispatch
(EMD} personnel to be accredited in EMD by the International Academies of Emergency Medical
Dispatchers (IAED). IAED standards meet or exceed those standards established by the EMS
Authority's Medical Dispatch Guidelines.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME F4R MEETING OBJECTIVE:
NIA
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At least one person on each non-transporting EMS first response unit shall have been trained to
administer first aid and CPR within the previous three years.

. RECOMMENDED GUIDELINES:
At least one person on each non-transporting EMS first response unit should be currently certified
to provide defibrillation and have available equipment commensurate with such scope of practice,
when such a program is justified by the response times for other ALS providers.

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

CURRENT STATUS: MEETS MINIMUM STANDARD
The San Joaquin County EMS Agency has adopted the forty hour national standard curriculum
for first responders (emergency medical responders) as the minimum required level of training for
all non-transporting EMS first responder organizations. Automatic external defibrillation is
included in the national standard curriculum and is included in the EMS Agency's scope of
practice for certified first responders. The EMS Agency Policy addressing this standard is No.
2210.

NEED(Sj:

NIA

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA
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Emergency Medical Services Plan 2014 Page 35



2.06 RESPONSE

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MIIV/MUM STANDARD
The EMS Agency encourages everyone to participate in the EMS system commensurate with
their assigned role.

NEED(S~:

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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2.07 MEDICAL CONTROL
MINIMUM STANDARDS:
Nan-transporting EMS first responders shah operate under medical direction policies, as specified
by the local EMS agency medical director.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARD
The EMS Agency has established policies for medical control of the EMS system. Adherence to
medical control standards is evaluated through the CQI process. EMS Policies are located at:
http://sjgov.orq/ems/policies.htm

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING t?BJECTIVE:
NIA

San Joaquin County EMS Agency
Emergency Medical Services Plan 2014 Page 37



2.08 EMT-1 TRAINING

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

RECOMMENDED GUIDELINES:
If advanced life support personnel are not available, at least one person on each emergency
medical transport vehicle should be trained to provide defibrillation.

CURRENT STATUS: MEETS MINIMUM STANDARD
The EMS Agency has established the minimum staffing level on all emergency medical transpork
units as ane EMT-I driver and one EMT-I attendant. The minimum staffing level for emergency
ambulance service providers (e.g., 911 response) is one EMT-I driver and one paramedic
attendant.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FC1R MEETING OBJECTIVE:
N/R
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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 MlN/MUM STANDARD
The EMS Agency requires all certification/accreditation/authorization applicants to be currently
certified in CPR per EMS policy Nos. 2101, 2210, 2310, 2450, and 2610.

NEED(S}:

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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All emergency department physicians and registered nurses that provide direct emergency
patient care shall be trained in advanced life support.

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

CURRENT STATUS: MEETS M/N/MUM STANDARD
Agency policy requires all emergency department MICNs to be certified in advanced cardiac life
support (ACAS). AI! emergency department physicians are encouraged to be, but are not
necessarily, Board certified in emergency medicine.

NEED(S):

N/A

OBJECTIVE:

NJA

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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The local EMS agency shall establish a procedure for accreditation of advanced life support
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 assurancelquality improvement process.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
The EMS Agency has established policies and procedures for the accreditation and orientation of
pre-hospital care providers. In order to become accredited in San Joaquin County all ALS
personnel are required to complete an initial training provided by EMS agency staff that includes
training and testing in the local optional scope of practice. The relevant SJCEMS Agency policies
include Nos. 5952, 5954, and 5955. Training for expanded scope use of Magnesium Sulfate
(Policy Na. 5761) and Atrovent (Policy No. 5771) is provided in the accreditation class.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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The local EMS agency shall establish policies for local accreditation of public safety and other
basic life support personnel in early defibrillation.

RECOMMENDED GUIDELINES:
Nane.

CURRENT STATUS: MEETS M/NIMUM STANDARD
The EMS Agency has established policies and procedures for the accreditation and orientation of
pre-hospital care providers. Relevant policies include Nos. 2210 and 2210A.

NEED(S):

N/A

OBJECTIVE:

NJA

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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MINIMUM STANDARDS:
All base hospital/alternative base station personnel who provide medical direction 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 M/NIMUM STANDARD
The EMS Agency has established policies and procedures for authorizing MICNs which includes
testing and orientation on EMS policies, procedures and radio communication techniques.
Relevant policies include Nos. 2610, 2610A, and 26108.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NJA
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COMMUNICATIONS
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MINIMUM STANDARDS:

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

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

CURRENT STATUS: MEETS MIIV/MUM STANDARD
The EMS communications plan is comprised of the San Joaquin County Master Communications
Plan, the list of UHF MED NET, CA~CORD, ARES, and HEAR frequencies; a description of basic
radio communication practices, a list of the locations of UHF Sites and is consistent with the
following:

1. California Interoperability Field Operations Guide (Cal-IFOG), June 2011 ,
www.calema.ca.aov/...Ical-ifo~%202011 %208%205x11 %20fina( pdf

2. National Interoperability Field Operations Guide (NIFOG), January 2Q11
http://www. safecom pro„c~„ram.gov/nifoq/Defau It.aspx

Written agreements between the EMS agency and prehospital providers and hospitals set forth
the requirements for communications capabilities and use of approved frequencies.

EMS Agency policy No. 3410 addresses the use of cellular telephones for field to hospital
communications.

COORDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):

NIA

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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3.02 
RaDios

MINIMUM STANDARDS:
Emergency medical transport vehicles and non-transporting advanced life support 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 MlIVIMUM STANDARD
All emergency medical transport vehicles have two-way radio equipment capable of perForming
field to dispatch, field to field, and field to hospital communications. This is accomplished through
requirements set forth in written agreements with hospital and prehospital providers.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING (?BJECTIVE:
NIA
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3.03 INTERFACI~ITY TRANSFER

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD

COORDINATION WITH OTHER EMS AGENCIES:
This is currently accomplished in San Joaquin County through the use of cellular telephones and
Med-Net frequencies for radio communication. The relevant policy is No. 3410.

NEED(Sj:

N/A

~~

It

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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MINIMUM STANDARDS:
All emergency medical transport vehicles where physically possible, (based on geography and
technology), shall have the ability to communicate with a single dispatch center or disaster
communications command post.

CURRENT STATUS: MEETS M/N/MUM STANDARD
All emergency medical transport ambulances meet the minimum standard based upon
requirements set forth in written agreements between the EMS agency and all emergency
medical transport ambulance providers.

NEED(S):

N/A

tJBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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3.05 HC~SPITA~S

MINIMUM STANDARDS:
All hospitals within the local EMS system shall (where physically possible) have the ability to
communicate with each other by two-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 MIN/MUM STANDARD
RII general acute care hospitals in San Joaquin County regularly communicate utilizing BLAST
phone and Internet technology with auxiliary hospital to hospital communication conducted via
amateur radio. Each general acute care hospital is capable of communicating with field
personnel via UHF Med-Net radio. This is accomplished by requirements set forth in written
agreements between the EMS agency and hospitals in San Joaquin County.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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3.06 MCI/DISASTERS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
The EMS Agency's designated dispatch center has the capability to cross patch different radio
frequencies to allow for inter-agency communications in the event of multi-casualty incidents and
disasters. All emergency ambulance provider vehicles are required to have the capability to
communicate with all first responder organizations in the County. This is accomplished by
requirements set forth in written agreements between the EMS agency and emergency
ambulance providers and hospitals in San Joaquin County.

NEED(S):

N/A

OBJECTIVE:
N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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3.0? 9-1-1 PLANNINGiCOORDINATION
MINIMUM STANDARDS:
The local EMS agency shall participate in ongoing planning and coordination of the 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 STANDARD
The San Joaquin County EMS Agency works closely with the County's 9-1-1 coordinator on
planning and coordination of the 9-1-1 telephone system. Enhanced 9-1-1 service is available an
all land line services throughout San Joaquin County. The EMS Agency continues to actively
promote implementation of enhanced 9-1-1 with cellular and Internet service providers.

NEED(S):

N/A

•_

►=

TIME FRAME FUR MEETING OBJECTIVE:
N/A
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The local EMS agency shall be involved in public education regarding the 9-1-1 telephone service
as it impacts system access.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NtMUM STANDARD

SJCEMSA actively participates in the County's 9-1-1 PSAP advisory committee and supports the
committee's countywide education efforts.

NEED(S):

N!A

OBJECTIVE:

N/A

T "' •' •:

~:
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3.09 DISPATCH TRIAGE

MINIMUM STANDARDS:
The local EMS agency shall establish guidelines for proper dispatch triage that identifies
appropriate medical response.

RECOMMENDED GUIDELINES:
The local EMS agency should establish a emergency medical dispatch priority reference system,
including systemized caller interrogation, dispatch triage policies, and pre-arrival instructions.

CURRENT STATUS: MEETS MINIMUM STANDARD
The local EMS Agency has established and implemented Policy Nos. 3202 and 3001 for proper
dispatch triage and the appropriate medical response to emergency calls and the provision of
emergency medical dispatch services (EMD). Written agreements and EMS policy Nos. 2101,
3101, and 3109 require EMD service providers fio meet national and state guidelines, which
include the use of a standardized medical priority dispatch system approved by the EMS Agency.

NEED(S):
N/A

OBJECTIVE:

N/A
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3.10 INTEGRATED DISPATCH
MINIMUM STANDARDS:
The local EMS system shall have a functionally integrated dispatch with system-wide emergency
services coordination, using standardized communications frequencies.

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

CURRENT STATUS: MEETS M/NIMUM STANDARD
All emergency ambulance service providers operate from a common dispatch center utilizing an
integrated, county wide system status management plan. Relevant EMS policies include Nos.
3202 and 3001.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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RESPONSE AND TRANSPORTATION

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 STATUS: MEETS MINIMUM STANDARD
The County's EMS Transportation Plan is attached and pending approval by the EMS Authority.

COORDINATION WITH OTHER EMS AGENCIES:
The EMS Transportation Plan was developed in coordination with all EMS system provider
agencies in San Joaquin County through a 45-day public comment period.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTNE:
N/A
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The local EMS agency shall monitor emergency medical transportation services to ensure
compliance with appropriate statutes, regulations, 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 possible, replace any other local ambulance
regulatory programs within the EMS area.

CURRENT STATUS: MEETS M/NlMUM STANDARD
The County's ambulance ordinance, written exclusive operating ambulance provider agreements
and the EMS Agency policies and procedures specify minimum standards and system
operations. Compliance is monitored by the EMS Agency through monthly compliance reports
and the CQI process.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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4.03 CLASSIFYING MEDICAL REQUESTS

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARD
The San Joaquin County EMS Agency requires medical requests to be classified and resources
assigned according to a standardized written medical dispatch card system approved by the EMS
Agency as specified in EMS Policy No. 3202.

NEED(S):

NIA

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA
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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.

GURRENT STATUS: MEETS M/NIMUM STANDARD
Prescheduled responses by EMS transport vehicles are monitored through EMS agency staffs'
review of monthly compliance reports.

NEED(S):

N/R

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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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 dispatch time
intervals and driving time.

RECOMMENDED GUIDELINES:
Emergency medical service areas (response zones) shall be designated so that, for ninety
percent of emergency responses, response times shall nat exceed:

Metropolitan/Urb Suburban/Rural
an Area Area

BLS and CPR Capable 5 minutes 15 minutes
First Res onder
Early Defibrillation — 5 minutes As quickly as
Ca able Res onder ossible
ALS Capable Responder 8 minutes 20 minutes
(not functioning as first

EMS Transportation Unit 8 minutes 20 minutes
(not functioning as first
responder)

CURRENT STATUS: MEETS M/N/MUM Si'ANDARD

Wilderness
Area

As quickly as
ossible

As quickly as
ossible

As quickly as
possible

As quickly as
passible

San Joaquin County EMS Agency has established county wide emergency ambulance response
times that meet or exceed the recommended guidelines.

SJCEMSA has not identified a need to establish non-transport response times nor has the
Authority provided peer-reviewed research supporting their recommended guidelines.

COORDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A

San Joaquin County EMS Agency
Emergency Medical Services Plan 2014 Page 58



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 for the level of service provided.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NIMUM STANDARD
The San Joaquin County EMS Agency has adopted written agreements and policies ensuring
that all emergency medical transport vehicles meet the current State and EMS agency policies
regarding staffing and equipment in accordance with the level of service provided. The EMS
Agency annually inspects ambulances to ensure compliance. Relevant EMS policies include
Nos. 4101, and 4102.

NEED(S):

NIA

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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The local 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: MEETS M/NIMUM STANDARD
The local EMS Agency utilizes public safety agencies as non-transporting first responders to
medical calls throughout the County as specified in written agreements.

NEED(S):

NIA

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NlA
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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 complaints regarding EMS aircraft.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
The SJCEMS Agency has established and implemented policies regarding EMS aircraft utilization
including categorizing, authorizing, requesting, dispatching, complaint resolution and pilot and
crew orientation in accordance with state regulations. Relevant EMS policies include Nos. 4441,
4442, 4447, and 444$.

CQORDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING taBJECTIVE:
N/A

San Joaquin County EMS Agency
Emergency Medical Services Plan 2014 Page 61



4.09 AIR DISPATCH CENTER
MINIMUM STANDARDS:
The local EMS agency shall designate a dispatch center to coordinate the use of air ambulances
ar rescue aircraft.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NIMUM STANDARD

San Joaquin County's designated emergency dispatch center, Valley Regional Emergency
Communications Center, is responsible for coordinating the use of EMS aircraft in San Joaquin
County per EMS Policy Na. 4448.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
San Joaquin County ordinance requires EMS Aircraft providers to possess a current air
ambulance permit issued by the EMS Agency. The EMS Agency has issued permits for those air
ambulance companies based outside San Joaquin County and a written agreement with the EMS Aircraft
provider based within the County.

CO(?RDINATION WITH OTHER EMS AGENCIES:
Day-to-day operational availability of air ambulance resources is coordinated through the
Authorized EMS Dispatch Center in San Joaquin County.

NEED(S):

N/A

OBJECTIVE:

NIA

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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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: MEETS M/NIMUM STANDARD
All-terrain vehicles, boats and water rescue vehicles are maintained by San Joaquin County
SIIPCI{~'S nffl(`P a1'1fI mane fire rlgr~rtmanf~ ~n fho ('nNnt~, ~NNr`~'N"aic ~Nc~iaiiy vciii~icS are
available and respond as needed.

COORDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA

San Joaquin County EMS Agency
Emergency Medical Services Plan 2014 Page b4



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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MlN/MUM STANDARD
San Joaquin County has adopted the OES Region IV multi-casualty incident (MCI) plan which
includes procedures for mobilizing ambulance resources.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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4.13 INTERCOUNTY RESPONSE
MINIMUM STANDARDS:

The local 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 M/N/MUM STAIVDARl7
The current OES Region IV MCI plan permits inter-county response of emergency medical
transport vehicles without written agreements. Other than the ability of responding emergency
transport vehicles to bill for transportation services, financial responsibilities have not been
addressed.

COORDINATION WITH OTHER EMS AGENCIES:
As stipu{ated in the OES Region IV MCI Plan.

h1EED(S):

N1A

OBJECTIVE:

NJA

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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4.14 INGIDENT 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 M/N(MUM STANDARD
San Joaquin County has adopted the OES Region IV MCI plan for addressing medical
management as a component of the ICS System.

NEED{S):

N/A

•-

TIME FRAME FOR MEETING OBJECTIVE:
N1A
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4.15 MCI PLANS

MINIMUM STANDARDS:

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

• ~ ~ ~

CURRENT STATUS: MEETS MINIMUM STANDARD
The local EMS Agency's~disaster personnel and policies meet or exceed the requirements of the
Standardized Emergency Management System (BEMs) regulations as set forth in OES Region
IV MCI Manuals 1, 2, and 3.

NEED(S):

OES Region IV MCI Manuals 1 — 3 need to be updated

OBJECTIVE:

Update OES Region IV MCI Manuals 1 — 3.

TIME FRAME FOR MEETING OBJECTIVE:

N/A
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4.16 ALS STAFFING

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

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

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

GURRENT STATUS: MEETS M/N/MUM STANDARD
SJCEMSA has established universal county-wide ALS service through emergency ambulance
exclusive operating area agreements. AH BLS personnel serving on emergency ambulances are
trained to provide automatic and semi-automatic defibrillation.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A

San Joaquin County EMS Agency
Emergency Medical Services Plan 2014 Page 69



4.17 ALS EQUIPMENT

MINIMUM STANDARDS:
All emergency ALS ambulances shall be appropriately equipped for the scope of practice of its
level of staffing.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
The EMS Agency has adopted policies specifying drug and equipment levels for ALS and BLS for
ambulances and first responders found respectively in Policy Nos. 4101 and 4102.

NEED(Sj:

N/A

tJBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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The local EMS agency shall have a mechanism (e.g., an ordinance and/or written provider
agreements) to ensure that EMS transportation agencies comply with applicable policies and
procedures regarding system operations and clinical care.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MNYIMUM STANDARD
San Joaquin County has adopted an ambulance ordinance governing ground and air ambulance
transport providers. In addition, the Agency has formal written agreements with ASS ambulance
transport providers.

NEED(S):

N/A

,-

►_

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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Any local EMS agency that desires to implement exclusive operating areas, pursuant to Section
1797.224, H&S Code, shall develop an EMS transportation plan which addresses: a) minimum
standards for transportation services; b) optimal transportation system efficiency and
effectiveness; and c) use of a competitive bid process to ensure system optimization.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NtMUM STANDARD
Please see attached Transportation Plan

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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MINIMUM STANDARDS:
Any Iocal EMS agency which desires to grant an exclusive operating permit without use of a
competitive process shall document in its EMS transportation plan that its existing provider meets
all of the requirements for non-competitive selection ("grandfathering") under Section 1797.224,
H&SC.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MlN/MUM STANDARD
Providers in Zones D, E, and F were granted exclusive market rights under the Grandfather
Clause, pursuant to §1797.224 of the H&SC in 1994.

The San Joaquin County EMS Transportation Plan was approved by the EMS Authority on
August 4, 2004, as an amendment to the County's EMS Plan. During the planning process, the
EMS Agency conducted a review of the existing grandfathered zones and determined that the
existing providers meet all requirements for non-competitive selection.

OBJECTIVE:

N/A

TIME FRAME FQR MEETING OBJECTIVE:
N/A
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MINIMUM STANDARDS:
The local EMS agency shall have a mechanism to ensure that EMS transportation andlor
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/N/MUM STANDARD
The County's ambulance ordinance, written EOA provider agreements and EMS Agency policies
and procedures specify minimum standards and system operation. Compliance is monitored by
the EMS Agency.

NEED(S):

N/A

sc

TIME FRAME F4R MEETING OBJECTIVE:
N/A
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4.22 EOA EVALUATION

MINIMUM STANDARDS:
The local EMS agency shall periodically evaluate the design of exclusive operating areas.

RECQMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
The San Joaquin County EMS Transportation Plan was approved by the EMS Authority on
August 4, 2004, as an amendment to the County's EMS Plan. EOAs in San Joaquin County were
evaluated during the completion of the 2014Transportation Plan which is attached hereto.

NEED(S):

N/A

OBJECTIVE:

NIA

TIME FRAME FOR MEETPNG OBJECTIVE:
N/A
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FACILITIES AND CRITICAL CARE

5.01 ASSESSMENT of CAPABILITIES
MINIMUM 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 M/N/MUM STANDARD
The EMS Agency has written contracts in place with all acute care facilities within the County.
Updating the EMS related capabilities of these facilities continues to be ongoing particularly as it
relates to Level III Trauma Center designation, STEMI Receiving Center designation and Primary
Stroke Center Accreditation.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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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 M/N/MUM STANDARD
Prehospital triage protocols, transfer protocols and agreements are in place for the management
of critical pediatric patients, neurologically injured patients, and high risk pregnancy and neonatal
patients. Out of county transfer and direct transport agreements are in place with Memorial
Medical Center and Doctor's Medical Center in Modesto, and University of California Davis
Medical Center (UCDMC).

COORDINATION WITH OTHER EMS AGENCIES:
MOUs are in place with Mountain-Valley EMS Agency, Sacramento County EMS Agency

NEED(S):

The County's designated level III trauma center does not have agreements with referring
hospitals in its catchment area or a policy specific to accepting major trauma patient transfers.

OBJECTIVE:

Ensure that the County's designated level III trauma center develops agreements with referring
hospitals in its catchment area and adopts a policy specific to accepting major trauma patient
transfers.

TIME FRAME FOR MEETING OBJECTIVE:
X Short-range
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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 for transfer 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/NIMUM STANDARD

Formal transfer agreements are in place with UCDMC and CHO for the care of critically injured
pediatric patients. Patients requiring specialized services not available in San Joaquin County are
routinely transferred by ground or air designated and non-designated specialty care centers in the
Central Valley, Sacramento Valley, and bay area.

COORDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME F4R MEETING OBJECTIVE:

N/A
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5.04 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 GUIDELINES:
None.

CURRENT STATUS: MEETS MlIVIMUM STANDARD
The SJCEMS Agency has designated and continues to monitor two STEMI Receiving Centers
(per EMS Policy No. 4801) and one Level III Trauma Center (per EMS Policy No. 4710) within
San Joaquin County.

COORDINATION WITH OTHER EMS AGENCIES:
Two hospitals in Stanislaus County are recognized as STEMI Receiving Centers and Level II
Trauma Centers.

NEED(S):

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA
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5.05 MASS CASUALTY MANAGEMENT
MINIMUM STANDARDS:
The local EMS agency 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 patient flow.

CURRENT STATUS: MEETS M/N/MUM STANDARD
Hospitals in San Joaquin County have implemented and operate in accordance with the OES
Region IV MCI Plan. The readiness of each hospital to respond to mass casualty incidents is
evaluated annually.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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5.06 HOSPITAL EVACUATION
MINIMUM STANDARDS:
The local EMS agency shall have a plan for hospital evacuation, including its impact on other
EMS system providers.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NIMUM STANDARD
Each acute care hospital has developed an evacuation plan. The EMS component of a hospital
evacuation would be managed in accordance with the OES Region Four MCI Plan. Additionally,
the EMS Agency has developed a system wide Long Term Care Facility Evacuation Plan that is
currently being implemented by skilled nursing facilities throughout the County which is found on
the EMS Agency website at: http://sigov.arq/ems/emergencyPreparedness.htm#~TCF

COORDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):

N/A

OBJECTIVE:
N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA
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5.07 BASE HOSPITAL DESIGNATION
MINIMUM STANDARDS:
The local EMS agency shall, using a process which allows all eligible facilities to apply, designate
base hospitals or alternative base stations as it determines necessary to provide medical
direction of pre-hospital personnel.

RECOMMENDED GUIDELINES;
None.

CURRENT STATUS: `MEETS M1NlMUM STANDARD
SJCEMS Agency Policy No. 4901 Base Hospital Standards describes the process to allow all
eligible hospitals to apply to and be designated as a base hospital.

COtJRDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):

NIA

•- 

-•

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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MINIMUM STANDARDS:
focal EMS agencies that develop trauma care systems shall determine the optimal system
(based on community need and available resources) including, but not limited to:

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

• 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: MEETS MlN/MUM STANDARD
The SJCEMS Agency has developed a trauma care system as set forth in EMS Policy Nos. 4701,
4709, 4710, 4712, 4713, 4720, 5783, 5210, and 5215, and a written agreement with San Joaquin
General Hospital.

NEED{S):

N/A

OBJECTIVE:

NlA

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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5.09 PUBLIC INPUT

MINIMUM STANDARDS:
In planning its trauma care system, the local EMS agency shall ensure input from both pre-
hospital and hospital providers and consumers.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MNVIMUM STANDARD
The County Emergency Medical Services Liaison Committee provides a forum for receiving input
from both prehospital and hospital providers and consumers regarding the entire EMS system.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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5.10 PEDIATRIC SYSTEM DESIGN
MINIMUM STANDARDS:
Local 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 wha 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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD

SJCEMSA implemented EMS for Children standards in the 1990's

NEEDS}:

To be determined

OBJECTIVE:

Re-evaluate the EMS for Children's project objectives.

TIME FRAME FOR MEETING OBJECTIVE:
X Long-Range Plan (more than one year)
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5.11 EMERGENCY DEPARTMENTS
MINIMUM STANDARDS:
Local EMS agencies shall identify minimum standards for pediatric capability of emergency
departments including:

• staffing,
• training,
• equipment,

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

• quality assurancelquality improvement, and
~ data reporting to the local EMS agency.

RECOMMENDED GUIDELINES:
focal 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 STANDARD
Re-evaluate the EMS for Children's project objectives.

NEED(S):

•: ~

OBJECTIVE:

Re-evaluate the EMS for Children's project objectives.

TIME FRAME FOR MEETING C3BJECTIVE:

X Long-Range Plan (more than one year)
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5.12 PUBLIC INPUT
MINIMUM STANDARDS:
In planning its pediatric emergency medical and critical care system, the lacai EMS agency shallensure input from both pre-hospital and hospital providers and consumers.

i ~ ~ ~ ~
~l_

CURRENT STATUS: MEETS M/N/MUM STAtVDARD

SJCEMSA will solicit input when appropriate

NEED(S):

OBJECTIVE:
Re-evaluate the EMS for Children's project objectives.

TIME FRAME FOR MEETING OBJECTIVE:
X Long-Range Plan (more than one year)
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5.13 SPECIALTY SYSTEM DESIGN
MINIMUM STANDARDS:
Local EMS agencies developing specialty care plans for EMS-targeted clinical conditions shalldetermine the optimal system for the specific condition involved, including:

• the number and role of system participants,
• the design of catchment areas (including inter-county transport, as appropriate) withconsideration 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 outside of the primary triagearea, and

a plan for monitoring and evaluation of the system.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STAAtDARD
The SJC EMS Agency has developed specialty care plans for:

• STEMI patients as demonstrated by written agreements between the EMS agency andDameron Hospital and St. Joseph's Medical Center and EMS Policy Nos. 4801 and 4$02.

• Trauma patients as demonstrated by a written agreement between the EMS agency andSan Joaquin General Hospital and EMS Policies 5210, 5215, 6710, and 6720.

NEED(S):
Evaluate the possibility of establishing a Stroke System

OBJECTIVE:
Evaluate the possibility of establishing a Stroke System

TIME FRAME FOR MEETING OBJECTIVE:
X Long-Range Plan (more than one 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-
hospitai and hospital providers and consumers.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MlIV/MUM STANDARD
The planning and development of the STEMI and Trauma care systems in San Joaquin County
included multiple opportunities for prehospital and hospital providers and consumers to provide
input during the development of EMS policies and written agreements. These opportunities
included regularly scheduled meetings such as the EMS Liaison Committee, the Transportation
Committee, and written agreements for STEMI Receiving Centers and the Trauma Center made
available for public comment as part of the agenda of the San Joaquin County Board of
Supervisors.

NEED(S~:

N/A

OBJECTIVE:
N/A
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DATA COLLECTION AND SYSTEM EVALUATION

MINIMUM STANDARDS:
The local EMS agency shall establish an EMS quality assurance/quality improvement (QAJQI)
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
policies, procedures, and protocols, and identification of preventable morbidity and mortality, and
shall utilize state standards and guidelines. The program shall use provider based QA/QI
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.

CURRENT STATUS: MEETS M/N/MUM STANDARD
A formal Continuous Quality Improvement (CQI) program exists in San Joaquin County. The
EMS Agency has approved CQI plans for all advanced life support providers, the County's
authorized dispatch center, and designated base hospital. The CQI Council meets regularly to
address the total EMS system, providers, policies, procedures and protocols. Ongoing monitoring
of system perFarmance is conducted through prospective, concurrent, and retrospective quality
improvement activities. Policies associated with ensuring listed QA/QI program activities include
Policy Nos. 6620 and 6630 and described in greater detail in the San Joaquin County QI Plan.

Evaluation of response to, and the care provided to patients with STEMI, major trauma, and
cardiac arrest is accomplished through targeted audits conducted by EMS agency staff in
cooperation with pre-hospital and in-hospital staff. The CQI Plan was submitted on February 23,
2015.

NEEDS}:

N/A

OBJECTIVE:
N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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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 M/NIMUM STANDARD
Patient care records (PCRs} are completed for all patients, with copies of the report being
submitted to the receiving hospital, provider and EMS Agency. This requirement is addressed in
written ALS agreements with prehospital care providers and in EMS Policy Memorandum No.
2010-03 at http:/Jsigov.orq/ems/PDF/Policies/2010-03PCRDocumentationSigned~df.

NEED(S):

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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6.03 PREHOSPITAL CARE AUDITS
MINIMUM STANDARDS:
Audits of pre-hospital care, including both system response and clinical aspects, shall beconducted.

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 NlIN/MUM STANDARD
Standardized clinical audits of prehospitai care are currently being performed on select focusareas (e.g. STEMI, Trauma, Cardiac Resuscitation, MCIs, Spinal Stabilization). System responsestandards are monitored on a monthly basis with public reports provided through the County'sweb page.

Dispatch records, pre-hospital care records, and in-patient and discharge records are not linkedin an aggregate. Such records can only be linked through data mining using discrete platforms.

NEEDS:
N/A

OBJECTIVE:
NIA

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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The local EMS agency shat! have a mechanism to review medical dispatching to ensure that theappropriate level of medical response is sent to each emergency and to monitor the
appropriateness of pre-arrival/post dispatch directions.

CURRENT STATUS: MEETS M/NIMUM STANDARD
The EMS Agency has adopted a policy (No. 3202} regulating the provision of EMD Services asingle authorized emergency medical dispatch center. The County's authorized emergencymedical dispatch center is an active participant in the CQI process and perFormance reportsincluding information on the level of medical response are submitted to the EMS Agency for
review on a monthly and quarterly basis.

NEED(S):

N/A

~:

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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6.05 DATA MANAGEMENT SYSTEM
MINIMUM STANDARDS:
The local EMS agency shall establish a data management system that supports its system-wideplanning and evaluation (including identification of high risk patient groups) and the QA/QI auditof the care provided to specific patients. It shall be based on state standards.

RECOMMENDED GUIDELINES:
The local EMS agency should establish an integrated data management system which includessystem response and clinical (both pre-hospital and hospital) data.

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

CURRENT STATUS: MEETS M/N/MUM STANDARD
The current San Joaquin County data management system supports system-wide planning andevaluation through the reliance of data collected using ePCRs as well as specific audit tools (e.g.advanced airway, STEMI) that incorporates both prehospital and in-hospital data. Eighty-sevenpercent of EMS system data collection is NEMSIS 3 compliant, with the remainder of the systemmoving from current CEMSIS 2.2.1 ePCR platforms to NEMSIS 3 compliant platFarms.

COORDINATION WITH OTHER EMS AGENCIES:

NEEDS:
San Joaquin County EMS Agency will continue to work with ALS providers to ensure migrationfrom CEMSIS 2.2.1 to NEMSIS 3 compliant platForms based upon state standards.

Develop an integrated data management system which includes system response and pre-hospital and in-hospital clinical data.

OBJECTIVE:
N!A

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

San Joaquin County EMS Agency
Emergency Medical Services Plan 2014 Page 94



6.06 SYSTEM DESIGN EVALUATION
MINIMUM STANDARDS:
The local EMS agency shall establish an evaluation program to evaluate EMS system design andoperations, including system effectiveness at meeting community needs, appropriateness ofguidelines and standards, prevention strategies that are tailored to community needs, andassessment 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 M/N/MUM STANDARD
San Joaquin County currently has a comprehensive, multi-function approach to EMS QualityImprovement. This process allows EMS agency to review local operations, policies, practicesand the overall design and effectiveness of the EMS system. This approach is summarized inEMS Policy Nos. 6620 and 6630 and described in greater detail in the San Joaquin County CQIPlan.

NEED(S):
N/A

OBJECTIVE:
N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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The local EMS agency shall have the resources and authority to require provider participation inthe system-wide evaluation program.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NIMUM STANDARD
A mechanism for ensuring provider participation was established by the EMS Agency Policy No.6620, Continuous Quality Improvement Process and EMS Policy No. 6630, Continuous QualityImprovement Council. Currently, all ALS providers based in San Joaquin County participate inthe CQI program.

NEED(S):
N/A

CIBJECTIVE:
N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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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 EMSsystem design and operations to the Boards) of Supervisors, provider agencies, and EmergencyMedical Care Committee(s).

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/NIMUM STANDARD
Results and findings of EMS system design evaluations are shared with members of the EMSLiaison Committee and Transportation Committee. Reports on the three zones with AMR as theexclusive operating ambulance are presented to the Board of Supervisors on a bi-monthly basis.The Board of Supervisors is kept abreast of overall system operations.

NEEDS:
Include compliance reports for Zones D, E, and F

C16JECTIVE:
Compile and post compliance reports for Zones D, E, and F.
TIME FRAME FOR MEETING OBJECTIVE:

Shor#-Range Plan Pone year or less)
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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 M/NIMUM STANDARD
The trauma system evaluation and data collection program includes all mechanisms necessary to
identify potential improvements to the system design and operation as evidenced by EMS agency
policy Nos. 6610 and 6620. See attached Trauma Plan.

NEED(S):

N!A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA
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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 GUIDELINES:
The local EMS agency should seek data on trauma patients who are treated at non-trauma center
hospitals and shall include this information in their QA/QI and system evaluation program.

CURRENT STATUS: MEETS M/N/MUM STANDARD
The EMS agency has enforced requirements set forth in a written agreement between the EMS
agency and San Joaquin General Hospital and EMS Policy Nas. 6710 and 6720 to obtain data
required to evaluate and improve the trauma program.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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PUBLIC INFORMATION AND EDUCATION

~ ~' •• ~ •

MINIMUM STANDARDS:

The local EMS agency shall promote the development 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 service area.

CURRENT STATUS: MEETS MtN/MUM STANDARD

Public education regarding the EMS system, access, self-help, consumer rights, prevention and
emergency department utilization are provided by each hospital, prehospital providers, the San
Joaquin County Health Department and local fire service agencies. EMS Agency regularly posts
information for the public on the EMS Agency's website, vwvw.sjgov.org/ems.

Development of information materials: At the request of the EMS agency, CalTrans installed blue
universal hospital signs (blue and white H) to each of the green. highway information signs for the
SJGH exits on Interstate 5 (due to high volume of non-English reading travelers), directing the
public to the Level II I Trauma Center.

NEED(S):

N/A

OBJECTIVE:

N/A
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7.02 INJURY CONTROL

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 STANDARD
EMS educational programs are provided by prehospital providers, AMR Lifecom dispatch center,
and other public safety agencies. San Joaquin County EMS Agency requires and monitors such
educational programs.

NEED(S):

N/A

QBJECTIVE:

N/A

TIME FRAME FOR MEETING QBJECTIVE:
N/A
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7.03 DISASTER PREPAREDNESS
MINIMUM STANDARDS:

The local EMS agency, in conjunction with the local office of emergency services, shall promote
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 MlIV/MUM STANDARD
San Joaquin County Office of Emergency Services works actively with community organizations
to ensure public preparedness for disasters and other emergencies. San Joaquin County EMS
Agency oversees the registry for Disaster Healthcare Volunteers, Disaster Services Workers, and
provides administrative support for the Emergency Preparedness Committee.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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7.04 FIRST aiD & cPR -rRaiN'NG
MINIMUM STANDARDS:
The local EMS agency shall promote the availability of first aid and CPR training for the general
public.

RECOMMENDED GUIDELINES:
The local EMS agency should adopt a goat 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 STANDARD
CPR and first-aid training is readily available through the American Red Cross and other
providers.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N(A
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DISASTER MEDICAL RESPONSE

MINIMUM STANDARDS:
In coordination with the Iocal office of emergency services (OES), the local EMS agency shall
participate in the development of medical response plans far catastrophic disasters, including
those involving toxic substances.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MlIVIMUM STANDARD

San Joaquin County has adopted the OES Region IV MCI Plan which has been integrated into
the County's Multi-Function Hazard Plan. The EMS Agency has developed Policy No. 7101 to
ensure the appropriate use of the CHEMPACK in response to an organophosphate MCI.

COORDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):

N/A

OBJECTIVE:

NIA

T' ~ • •:

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

• ~ . ~

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

CURRENT STATUS: MEETS M/N/MUM STANDARD
San Joaquin County has adopted the OES Region IV MCI Plan which has been integrated into
the County's Multi-Function Hazard Plan.

NEED(S):

N/A

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
All first response and ambulance personnel are currently trained to Haz-Mat Responder
Awareness Level ar higher.

NEED(S):

N/A

OBJECTIVE:

N/A
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8.04 eNciDEN - r 
coMmaND 

sys - rEnn

MINIMUM STANDARDS:
Medical response plans and procedures for catastrophic disasters shall use the Incident
Command System (ICS) as the basis for field management.

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

CURRENT STATUS: MEETS M/N/MUM STANDARD
All of San Joaquin County's EMS plans, policies and procedures conform to SEMS and NEMS.
Additionally, all emergency ambulance personnel are required to complete eight hours of MCI
training.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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8.05 DISTRIBUTION OF CASUALTIES
MINIMUM STANDARDS:

The local 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 local .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 M/N/MUM STANDARD
Distribution of patients is addressed in Manual II of the OES Region IV MCI Plan and used by the
Patient Transportation Group Supervisor and Disaster Control Facili#y (DCF) to disperse patients
during an MCI. Maps developed for OES Region IV and the EMresource software list each
hospital's special capabilities.

COURDINATIC?N WITH OTHER EMS AGENCIES:
N/A

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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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 for 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 M/N/MUM STANDARD
EMS Agency duty officer is available 24 hours a day, seven days a week by pager or 24 hour
contact point and serves as the medical health operation area coordinator designee capable of
fulfilling requests for medical mutual aid. Medical mutual aid exercises are conducted annually.

NEED(S):

N/A

TIME FRAME FOR MEETING OBJECTNE:
N/A
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8.07 DISASTER COMMUNICATIONS

MINIMUM STANDARDS:

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

RECCIMMENDED GUIDELINES:

None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
Ail transporting and nan-transporting emergency medical response vehicles in the EMS system
have CA~CORD capabilities as noted the EMS Agency's Communication's Plan.

COORDINATION WITH OTHER EMS AGENCIES:

N/A

NEED(S):

NIA

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA
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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.

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/N/MUM STANDARD
Providers and hospitals have increased resources and capabilities for responding to MCIs and
disasters through the federally funded hospital preparedness program grants. San Joaquin
County hosts an EMS Authority Disaster Medical Support unit which is available to respond 24
hour a day seven days a week as needed.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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8.09 DMAT TEAMS

MINIMUM STANDARDS:

The local EMS agency shall establish and maintain relationships with DMAT teams in its area.

RECOMMENDED GUIDELINES:
The local EMS agency should support the development and maintenance of DMAT teams in its
area.

CURRENT STATUS: MEETS M/N/MUM STANDARD
The local EMS Agency has established and maintains a relationship with DMATCA-11 at the
State EMS Authority.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FC?R MEETING OBJECTIVE:
NlA
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The local EMS agency shall ensure the existence of medical mutual aid agreements with other
counties in its OES region and elsewhere, as needed, that ensure 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 M/NlMUM STANDARD
County ordinance addresses the use of inter-county response of emergency medical transport
vehicles and EMS personnel. Day-to-day mutual-aid from neighboring providers is available as
needed in accordance with OES Region IV MCI Plan, Manual III.

COORDINATION WITH OTHER EMS AGENCIES:
NlA

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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8.11 CGP DESIGNATION

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS MINIMUM STANDARD
The current designated Field Treatment Site is the Stockton Metropolitan Airport. The San
Joaquin County EMS agency developed a written plan that describes the operations necessary to
implement a FTS.

COt)RDINATION WITH OTHER EMS AGENCIES:
NIA

NEED(Sj:

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N(A
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8.12 ESTABLISHMENT OF CCP
MINIMUM STANDARDS:
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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M!N/MUM STANDARD
Refer to 8.11

NEED(S):

N/A

OBJECTIVE:

N/A

San Joaquin County EMS Agency
Emergency Medical Services Plan 2014 Page 116



~ - ~, ,

. ~~~~

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.

RECOMM-ENDED 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 STANDARD

All EMS personnel are required by SJCEMSA policy to complete NIMS 700 and ICS 100.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
NIA
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8.14 HOSPITAL PLANS
MINIMUM STANDARDS:
The local EMS agency shall encourage all hospitals to ensure that their plans for internal and
external disasters are fully integrated with the county's medical response plan(s).

RECOMMENDED GUIDELINES:
At least one 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 STANDARD
An MCI exercise is conducted annually and involves all hospitals and providers in San Joaquin
County. Each hospital is encouraged to draft plans consistent with the hospital incident
command system.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/R
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8.15 INTERHOSPITAL 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 M/N/MUM STANDARD
The County's acute care facilities have a variety of communications systems available during
emergencies, including; telephone, blast phone, mednet radio, email, EMResource software and
amateur radio.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/A
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The IoGal EMS agency shalt ensure that aii pre-hospital medical response agencies and acute-
care hospitals in its service area, in cooperation with other (acal disaster medical response
agencies, have developed guidelines for the management of significant medical incidents and
have trained their staffs in their use.

REC4MMENQED GUIDELINES:
The local EMS agency should ensure the availability of training in management of significant
medical incidents for all pre-hospital medical response agencres and acute-care hospital staffs in
its service area.

CURRENT STATUS: MEETS MINIMUM STANQARD
SJCEMSA serves as the MHQAC and HPP grant Administrator. A summary of training provided
to prehospital medical response agencies and acute care hospitals is listed on the SJCEMS
Agency website at http:/lsj~ov.orq/emslemer~enc~!Preparedness.htm which includes links to:

San Joaquin Operatianal Area Healthcare Coalition
Gommunicatians
Disaster Healthcare Volunteers
Disaster services V1Forkers
Emergency Preparedness Committee (EPG)
Emergency Preparedness Exercises
Emergency Preparedness Links
Emergency Preparedness Training with Incident Planning Process for Extended Operations
Course Materials including: Participant handbook; Course schedules; Classroom layout, supplies
and materials list; Instructional video piaylist; Gaurse preparation checklist; Master Scenario
Events List (MSEL,) Template; FEMA AIl-Hazards NlMS/1CS Forms; V~fall size (CS-215 and 215A
Order Form; f~~ Fuld operations Guide; end bourse materials binder tabs.

Health Care Facility Status Reports
Healthcare Coalition Memorandum of l.lnderstanding
Hospital Evacuation Plan
bong Term Cary Facility Evacuation Plan
fan Joaquin Qperational Area Medical/Health Multi-Agency Gaordinatian (MedMAC}
Galifarnia Emergency Fun~tians

NEED(S);
N/A

OBJECTIVE:
N/A

TIME FRAME FOR MEETING O~JECTtVE:
N/A
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8.17 ALS POLICIES

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: MEETS M/N/MUM STANDARD
When medical mutual aid requests processed through the Medical Health Operational Area
Coordinator then responding ALS personnel are authorized to function in San Joaquin County
based upon the ALS basic scope of practice for the State of California.

NEED(S):

N/A

OBJECTIVE:

N/A

TIME FRAME FOR MEETING OBJECTIVE:
N/R
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8.18 SPECIALTY CENTER ROLES
MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

GURRENT STATUS: MEETS M/NIMUM STANDARD
EMS Agency Policy No. 5215 specifies the role of the Level III Trauma Center during significant
incidents (e.g. MCIs, patients with unmanageable airways, isolated burn and isolated spinal cord
injuries and pediatric patients). EMS Agency Policy No. 4980 Receiving Hospital Diversion
specifies the role of the two STEMI Receiving Centers, and EMS Agency Policy No. 5215 Trauma
Patient Destination which addresses MCIs, pediatric patients, and other specialty care situations
related to major trauma patients.

NEEDS}:

N/A

~i

►=

TIME FRAME FOR MEETING OBJECTIVE:
NIA
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8.19 WAIVING EXCLUSIVITY
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/N/MUM STANDARD
Medical Health Operational Area Coordinator has the authority waive exclusivity when obtaining
medical mutual aid resources.

NEED(Sj:

N/A

OBJECTIVE:
N/A

TIME FRAME FOR MEETING C?BJECTIVE:
N/A
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS

System Organization and Management

Reporting Year: 2013-2014

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

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

County: San Joaquin County EMS Agency

A. Basic Life Support (BLS) p oho
B. Limited Advanced Life Support (LALS) p oho
C. Advanced Life Support (ALS) 100

2. Type of agency g
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 B
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 STEMI centers
Designation of Stroke centers
Designation of other critical care centers
Development of transfer agreements
Enforcement of local ambulance ordinance
Enforcement of ambulance service contracts
Operation of ambulance service

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes
Yes
No
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6.

Table 2 -System Organization &Management (cont.)

Continuing education
Personnel training
Operation of oversight of EMS dispatch center
Non-medical disaster planning
Administrateon of critical incident stress debriefing team (CISD)
Administration of disaster medical assistance team (DMAT)
Administration of EMS Fund [Senate Bill (SB) 121612]
Other:
Other:
Other:

EXPENSES

Yes
Yes
Yes
Assists
No
N/A
Yes

Salaries and benefits $1,102,892
HPP Grant purchased services $242,665
EMSystem (OES Region IV pass through) $160,000
Other $603,951
Total Expenses $1,954,487

SOURCES OF REVENUE

Ambulance permit fees $556,000
Personnel fees $50,120
Training program fees $11,000
Facility Designation $200,000
Misc —includes penalties $182,000
General Fund Assistance $382,331
HPP Grant $27g,g2~
EMSystem (OES Region IV pass through) $130,000
RDMHS Grant $110,000
Transfers (EMS Maddy Fund) $54,215
Total Revenue $1,954,487

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.
!F THEY DON'T, PLEASE EXPLAtIV.
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS -COMMUNICATIONS

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

County: San Joaquin County EMS Agency

Reporting Year: 2013-2014

1. Number of primary Public Service Answering Points (PSAP) 8

2. Number of secondary PSAPs 2

3. Number of dispatch centers directly dispatching ambulances 1

4. Number of EMS dispatch agencies utilizing EMD guidelines 2

5. Number of designated dispatch centers for EMS Aircraft ~

6. Who is your primary dispatch agency for day-to-day emergencies?
Valley Regional Emergencv Communications

Center

7. Who is your primary dispatch agency for a disaster?
Valley Regional Emergency Communications

Center

8. Do you have an operational area disaster communication system? ✓Yes ❑ No
a. Radio primary frequency CALCORD

b. Other methods

c. Can all medical response units communicate on the same disaster ✓Yes ❑ No
communications system?

d. Do you participate in the Operational Area Satellite Information ❑Yes ✓ No
System (OASIS)?

e. Da you have a plan to utilize the Radio Amateur Civil Emergency ✓Yes ❑ No
Services (RACES) as aback-up communication system?

1) Within the operational area? ✓Yes ❑ No
2) Between operation area and the region and/or state? ✓Yes ❑ No
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TABLE 5: SYSTEM RESOURCES AND OPERATIONS - RESPONSEITRANSPORTATION

Reporting Year: 2013-2014

Note: Table 5 is to be reported by agency.

Early Defibrillation Providers

Number of EMT-Defibrillation providers 18

SYSTEM STANDARD RESPONSE TIMES (90T" PERCENTILE)

Enter the response times in the appropriate boxes:

METROIURBAN SUBURBAN!
RURAL

WILDERNESS SYSTEMWIDE

BLS and CPR capable first responder n/a n/a n/a nla

Early defibrillation responder n/a n(a nla n/a

Advanced life support responder n(a n/a n/a n/a

Transport Ambulance 7:29 min 9:29 min 17:29 min 29:29 min
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TABLE 6: SYSTEM RESOURCES &OPERATIONS — FACILITIESICRITICAL CARE

Trauma

a) Number of patients meeting trauma triage criteria $gg

b) Number of major trauma victims transported directly to a trauma center by ambulance 884

c) Number of major trauma patients transferred to a trauma center 65

d) Number of patients meeting triage criteria who weren't treated at a trauma center 2

Emergency Departments

Total number of emergency departments 7

a) Number of referral emergency services p

b) Number of standby emergency services p

c) Number of basic emergency services 7

d) Number of comprehensive emergency services p

Receiving Hospitals

1. Number of receiving hospitals with written agreements g

2. Number of base hospitals with written agreements ~
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- DISASTER MEDICAL

Reporting Year: 2013-2014

County: San Joaquin County

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

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? Stockton Metropolitan Airport

b. How are they staffed? Depending on the purpose, the CCP would be staffed with one or
more of the following; first responders, ambulance personnel County Public Health Disaster
Healthcare Volunteers, Medical Reserve Corp CALMAT DMAT.

c. Do you have a supply system for supporting them far 72 hours?

2. CISD

Do you have a CISD provider with 24 hour capability?

3. Medical Response Team
a. Do you have any team medical response capability?

b. For each team, are they incorporated into your local
response plan?

c. Are they available for statewide response?

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

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

✓ Yes ❑ No

✓ Yes ❑ No

✓ Yes ❑ No

✓ Yes ❑ No

❑Yes✓No

❑ Yes ✓ No

✓ Yes ❑ No

b. At what HazMat level are they trained? Specialist, Technician, First Resaonder

Operations Decontaminations (FRO Decon) and First Responder Operations (FRO)

c. Do you have the ability to do decontamination in an
emergency room? ✓Yes ❑ No

d. Do you have the ability to do decontamination in the field? ✓Yes ❑ No
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OPERATIONS

1. Are you using a Standardized Emergency Management System (BEMs)
that incorporates a form of Incident Command System (ICS) structure?✓Yes ❑ No

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

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

a. real event? ✓Yes ❑ No
b. exercise? ✓Yes ❑ No

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

agreement.

All Counties of Region IV: Alpine Amador Calaveras EI Dorado Nevada Placer
Sacramento Stanislaus Tuolumne Yolo

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

to participate in disaster planning and response? ✓Yes ❑ No

6. Do you have a formal agreements with community clinics in your
operational areas to participate in disaster planning and response? ✓Yes ❑ No

7. Are you part of amulti-county EMS system for disaster response? ❑Yes ✓ No

8. Are you a separate department ar agency? ✓Yes ❑ No

9. If not, to whom do you report?

8. If your agency is not in the Health Department, da you have a plan
to coordinate public health and environmental health issues with
the Health Department? ✓Yes ❑ No
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Ambulance Zone Summary Form

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

Local EMS Agency or County Name:

San Joa uin Count EMS A enc
Area or subarea (Zone) Name or Title:

Zone A
Name Of Current Provider(S):
Include Company Name(S) And Length Of Operation (Uninterrupted) In Specified Area Qr Subarea.

American Medical Res onse 20 Years . Exclusive effective Ma 1, 2006
Area or subarea (Zone) Geographic Description:

Greater Lodi area
Statement of Exclusivity, Exclusive or non•Exclusive (HS 1797.6}:
Include intent of local EMS agency and Board action.

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, all calls requiring emergency ambulance service, etc.).

Type: Emergency Ambulance

bevel: 911 Emergency Response; "7-Qigit" Emergency Response; ALS Ambulance.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other changes
to arrangements for service.

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

Competitive bid. An original request for proposals was issued on July 12, 2005, leading to a contract, for emergency ambulance
service effective May 1, 2006, for an initial five year period with a possible five year extension. The Board of Supervisors agreed
to a five ear extension with an end date of A ri130, 2016.

San Joaquin County EMS Agency System Resources and Operations
Emergency Medical Services Plan 2014 Page 179



Ambulance Zone Summary Form

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

Local EMS Agency or County Name:

San Joaquin Count EMS A enc
Area or subarea (Zone) Name or Title:

Zone B
Name Of Current Provider(S):
Include Company Name(S) And Length Of Operation (Uninterrupted) in Specified Area Or Subarea.

American Medical Res onse 20 Years . Exclusive effective Ma 1, 2006
Area or subarea (Zone) Geographic Description:

Greater Stockton area
Statement of Exclusivity, Exclusive or non•Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Exclusive
Type of Exclusivity, Emergency Ambulance, ALS, or LALS (HS 1797.85}:

Type: Emergency Ambulance

Level: 911 Emer enc Response; "7-Di iY' Emer enc Response; ALS Ambulance.
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.

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

Competitive bid. An original request for proposals was issued on July 12, 2005, leading to a contract, for emergency ambulance
service effective May 1, 2006, for an initial five year period with a possible five year extension. The Board of Supervisors agreed
to a five ear extension with an end date of A ril 30, 2016.
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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 andlor nonexclusive ambulance zone.
Local EMS Agency or County Name:

San Joa uin Count EMS A enc
Area or sub area (Zone) Name or Title:

Zone C
Name Of Current Provider(S):
Include Company Name(S) And Length Of Operation (Uninterrupted) In Specified Area Or Sub area.

American Medical Res onse 20 Years . Exclusive effective Ma 1, 2006
Area or sub area (Zone} Geographic Description:

Greater Trac area
Statement of Exclusivity, Exclusive or non•Exclusive (HS 1797.6}:
Include intent of local EMS agency and Board action.

Exclusive
Type of Exclusivity, Emergency Ambulance, ALS, or LALS (HS 1797.85):

Type: Emergency Ambulance

Level: 911 Emer enc Response; "`7-Di it" Emer enc Response; ALS Ambulance.
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 competitive-determined, method of competition, intervals, and selection process. Attach copy(draft of last competitive process
used to select provider or providers.

Competitive bid. An original request for proposals was issued on July 12, 2005, leading to a contract, for emergency ambulance
service effective May 1, 2006, for an initial five year period with a possible five year extension. The Board of Supervisors agreed
to a five ear extension with an end date of A ril 3Q, 2016.
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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 andlor nonexclusive ambulance zone.

Local EMS Agency or County Name:

San Joaquin Count EMS A ency
Area ar subarea (Zone) Name or Title:

Zone D
Name Of Current Provider(S):
Include Company Name(S) And Length Of Operation (Uninterrupted) In Specified Area Or Subarea.

Manteca District Ambulance Services 63 ears
Area or subarea (Zone} Geographic Description:

Greater Manteca and Lathro areas
Statement of Exclusivity, Exclusive ornon-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

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, all calls requiring emergency ambulance service, etc.}.

Type: Emergency Ambulance

Level: 911 Emer enc Res onset "7-Di it" Emer enc Res onset ALS Ambulance.
Method to achieve Exclusivity, if applicable {HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

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

Grantlfathered. Manteca District Ambulance entered into a written agreement with San Joaquin County acknowledging the
award of anon-competitive EOA on January 1,1995. Manfeca District Ambulance Service (MDA) originally began providing
transportation services in November 1951. This service has continued, without interruption or competition and since then, no
changes to the scope and manner of service have occurred. Also, MDA provides advanced life support service in a 9-1-1 setting
and no Chan es to its zone have occurred. MDA is a not for profit ambulance service with an independent board of directors.
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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 andlor nonexclusive ambulance zone.

Local EMS Agency or County Name:

San Joaquin Count EMS A enc
Area or subarea (Zone) Name or Title:

Zone E
Name Of Current Provider(S):
include Company Name(S) And Length Of Operation {Uninterrupted) In Specified Area Or Subarea.

Ri on Fire Protection District 40 ears
Area or subarea (Zone) Geographic Description:

Greater Ri on area
Statement of Exclusivity, Exclusive or non-Exclusive {HS 1797.6):
Include intent of local EMS agency and Board action.

Exclusive
Type of Exclusivity, Emergency Ambulance, ASS, or L.ALS (HS 1797.85):

Type: Emergency Ambulance

Level: 911 Emer enc Res onset "7-Di iY' Emer enc Res onset ALS Ambulance.
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.

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

Grandfathered. Ripon Fire Protection District entered into a written agreement with San Joaquin County acknowledging the
award of anon-competitive EOA on January 1, 1995. Ripon Fire Protection District originally began providing transportation
services in February 1974. This service has continued, without interruption or competition since then and no changes to the
scope and manner of the service have occurred. Also, Ripon Fire Protection District provides advanced life support service in a
9-1-1 setting and no changes to its zone have occurred. Ripon Fire Protection District is fire protection district operated by an
inde endent board of directors which is res onsible for the ambulance service
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Ambulance Zone Summary Form

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

Local EMS Agency or County Name:

San Joa uin Gount EMS A enc
Area or sub area (Zone) Name or Title:

Zone F
Name Of Current Provider(S):
Include Company Name(S) And Length Of Operation (Uninterrupted) In Specified Area Or Sub area.

Escalon Communit Ambulance 53 ears
Area or sub area (Zone) Geographic Description:

Greater Escalon area
Statement of Exclusivity, Exclusive or non•Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Exclusive
Type of Exclusivity, Emergency Ambulance, ALS, or LASS (HS 1797.85):

Type: Emergency Ambulance

Level: 911 Emer enc Res onset "7-Di it" Emer enc Res onset ALS Ambulance.
Method to achieve Exclusivity, if applicable (HS 1797.224):
If arandfathered, 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.

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

Grandfathered. Escalon Community Ambulance entered into a written agreement with San Joaquin County acknowledging the
award of anon-competitive EOA on January 1, 1995. Escalon Community Ambulance originally began providing transportation
services in April 1961. This service has continued, without interruption or competition since then and no changes to the scope
and manner of the service have occurred. Also, Escalon Community Ambulance provides advanced life support service in a 9-1-
1 setting and no changes to its zone have occurred. Escalon Community Ambulance is a not for profit ambulance services with
an inde endent board of directors.
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