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

EMERGENCY MEDICAL SERVICES AUTHORITY
10901 GOLD CENTER DR., SUITE 400

RANCHO CORDOVA, CA 95670

(916) 322-4336  FAX (916) 322-1441

February 26, 2018

Ms. Nancy Lapolla, EMS Director
San Mateo County EMS Agency
801 Gateway Boulevard, 2™ Floor
South San Francisco, CA 94080

Dear Ms. Lapolla:

This letter is in response to San Mateo County's 2017 EMS Plan submission to the EMS
Authority on January 5, 2018.

. Introduction and Summary:

The EMS Authority has concluded its review of San Mateo County’s 2017 EMS Plan
and is approving the plan as submitted.

Il. History and Background:

San Mateo County received its last full plan approval for its 2006 plan submission, and
its last annual plan update for its 2012 plan submission.

Historically, we have received EMS Plan submissions from San Mateo County for the
following years:

e 1994 e 2008
e 2003 e 2010
e 2006 o 2012

Health and Safety Code (HSC) § 1797.254 states:

“Local EMS agencies shall annually (emphasis added) submit an
emergency medical services plan for the EMS area to the authority,
according to EMS Systems, Standards, and Guidelines established by the
authority”.
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The EMS Authority is responsible for the review of EMS Plans and for making a
determination on the approval or disapproval of the plan, based on compliance with
statute and the standards and guidelines established by the EMS Authority consistent
with HSC § 1797.105(b).

Ill. Analysis of EMS System Components:

Following are comments related to San Mateo County’s 2017 EMS Plan. Areas that
indicate the plan submitted is concordant and consistent with applicable guidelines or -
regulations, HSC § 1797.254, and the EMS system components identified in

HSC § 1797.103, are indicated below:

Not
Approved Approved

A X 0  System Organization and Management

System Assessment Form

e Standard 1.24. Please continue to work with the City of South
San Francisco to obtain a written agreement to be a provider of
ALS services.

B. X (O  Staffing/Training

C. X O Communications

D. X [0 Response/Transportation

Ambulance Zones

e Based on the documentation provided by San Mateo County,
please find enclosed the EMS Authority’s determination of the
exclusivity of San Mateo County’s ambulance zones.

Exclusive Operating Area

e Your plan is generally silent regarding the San Mateo County
exclusive operating area. As a reminder, in the correspondence
dated September 15, 2017 from the EMS Authority, if a new
competitive process for San Mateo County (excluding the City of
South San Francisco) is not completed and a contract in place
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E. X LJ
F. X Ol
G ® W
H X L]

IV. Conclusion:

with the chosen contractor by June 30, 2019, the EMS Authority
will recognize San Mateo (excluding the City of South San
Francisco) as being non-exclusive. Enclosed for reference is a
copy of this correspondence.

Facilities/Critical Care

System Assessment Form

e Standard 5.01. In the next EMS Plan submission, please provide
an update on the status of written agreements with receiving
hospitals.

Data Collection/System Evaluation

Public Information and Education

Disaster Medical Response

Based on the information identified, San Mateo County’s 2017 EMS Plan is approved.

Pursuant to HSC § 1797.105(b):

“After the applicable guidelines or regulations are established by the
Authority, a local EMS agency may implement a local plan...unless the
Authority determines that the plan does not effectively meet the needs of
the persons served and is not consistent with the coordinating activities in
the geographical area served, or that the plan is not concordant and
consistent with applicable guidelines or regulations, or both the guidelines
and regulations established by the Authority.”

V. Next Steps:

San Mateo County’s 2018 EMS Plan Update will be due on or before
February 28, 2019.
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If you have any questions regarding the plan review, please contact Ms. Lisa Galindo,
EMS Plans Coordinator, at (916) 431-3688.

Sincerely,

ézwiJZ K .“_Wj {o-

Howard Backer, MD, MPH, FACEP
Director

Enclosure
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Nancy Lapolia, MPH

COUNTYor SAN MATEO Director
HEAI_TH SYSTEM Emergency Medical Services

801 Gateway Blvd 2" Ficor
South San Francisco, CA 84080
650-573-2564 T

652-573-2029 F
www.smchealth.org/ems
www.facebook.com/smchealth

January 5, 2018

Howard Backer, MD, MPH, FACEP

Director, Emergency Medical Services Authority
10901 Gold Center Drive, Ste. 400

Rancho Cordova, CA 95670-6073

Subject: San Mateo County EMS Plan — 2017 Annual Update

Dear Dr. Backer:

Please find attached the San Mateo County EMS Agency’s 2017 Updated EMS Plan. The
Executive Summary should provide you with the updates requested in your letter to the
Agency.

Please do not hesitate to contact me at 650-573-2579, if you should have any questions.

Sincerely,

W/

Nancy Lapolla, MPH
EMS Director
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Section 1

Executive Summary



San Mateo County 2017 EMS Plan Executive Summary

The San Mateo County EMS system remained stable during the year 2017and continues to make progress
toward achieving several of our systems long term goals. The EMS Agency continues to experience successful
collaborations with key system partners including our ALS Fire First Responder Agencies, contracted ALS
transport service, AMR, and our receiving and specialty care centers, several of which our located within other
EMS agency jurisdictions.

Accomplishments Since Our Last Report

2017 Annual Trauma System Report approved by EMSA.

EMS developed an annual report which has been shared with all system stakeholders and is available on
our website.

EMS Agency took on management of the Health System Emergency Preparedness Program merging the
HPP and PHEP programs under the EMS Division in San Mateo County.
Studied cutting-edge video laryngoscopy to confirm intubation and success rates.

San Mateo County STEMI System continues to improve and we have re-designated our STEMI Receiving
Centers and have new agreement in place.

Implemented a tiered system of care for stroke victims.

Currently conducting a prehospital research study with Stanford University involving paramedics with
specialized training conducting a mNIHSS enroute to the receiving stroke facility using an iPad and then
having their results validated and communicated back to the prehospital agency, by a stroke neurologist.

Signed agreement with American Heart Association to obtain Get with the Guideline Stroke data from
designated stroke centers in San Mateo County.

Purchased First Watch and First Pass to establish improved clinical quality improvement oversight.
Started APOT data collection and will begin reporting as soon as validation process is completed.
Participated in National Cardiac Arrest to Enhance Survival.

implemented a high-performance cardiopulmonary resuscitation {(CPR) response protocol and increased
overall survival by 5% in the first year.

Restructured EMS committee structure to provide more productive meetings with a stronger emphasis on
performance improvement processes.

implemented Code Stat® system-wide; all cardiac arrests in San Mateo County are reviewed weekly on a
Skype® conference call with the EMS medical director, EMS Agency staff and prehospital providers, both
Fire and ambulance transport.

‘Developed a Continuity of Operations Plan for the EMS Agency and supported each division within San

Mateo’s Health System in the development of their COOP activities.

Switched from EMSystems® to ReddiNet® as our emergency communication system and expanded the
system to all skilled nursing facilities within San Mateo County.

Signed a medical and health disaster and emergency mutual aid agreement between other region Il
counties.

Provided mutual aid resources to the Napa and Sonoma County wildfires.
Implemented PulsePoint® throughout San Mateo County.
Participated in county-wide system review evaluating a new computer-aided dispatch system.

San Mateo County Page 7 EMS Plan - 2017



TABLE 1: SUMMARY OF SYSTEM STA: s

A.

SYSTEM ORGANIZATION AND MANAGEMENT
Does not Meets Meets
S Short- range | Long-range
currently meet minimum recommended | |
standard standard standard P20 pan

Agency Administration:
1.01  LEMSA Structure X
1.02  LEMSA Mission X
1.03  Public Input X
1.04  Medical Director X X
Planning Activities:
1.05  System Plan X
1.06  Annual Plan Update X
1.07  Trauma Planning X X
1.08  ALS Planning X
1.09 Inventory of Resources X
1.1 i

0 .Speaal X X
Populations
1.11  System Participants X
Regulatory Activities:
1.12  Review & Monitoring X
1.13  Coordination X
1.14  Policy & Procedures

X
Manual
1.15 Compliance w/Policies X
System Finances:
1.16  Funding Mechanism X
San Mateo County Page 8 EMS Plan-2017




TABLE 1: SUMMARY OF SYSTEM STA. o5

SYSTEM ORGANIZATION AND MANAGEMENT (Continued)

Does not Meets Meets
currently meet | minimum recommended Shortarangestl FeREE'd0ge
standard standard standard DELL plar
Medical Direction
1.17  Medical Direction X
1.18 QA/Ql X X
1.19  Policies, Procedures,
Protocols a %
1.20  DNR Policy X
1.21  Determination of Death X
1.22  Reporting of Abuse X
1.23  Interfacility Transfer X
Enhanced Level: Advanced Life Support
1.24  ALS Systems X X
ll).iictior?n Line Medical X X
Enhanced Level: Trauma Care System:
1.26  Trauma System Plan X
Enhanced Level: Pediatric Emergency Medical and Critical Care System:
1.27  Pediatric System Plan X
Enhanced Level: Exclusive Operating Areas:
1.28 EOAPIan X X
San Mateo County Page 9 EMS Plan — 2017




TABLE 1: SUMMARY OF SYSTEM STA. _>

B.

STAFFING/TRAINING
Does not Meets Meets
S Short- range
currently meet| minimum recommended | Long- range plan
standard standard standards il
Local EMS Agency:
2.01  Assessment of =
Needs
2.02  Approval of
- X
Training
2.03  Personnel X
Dispatchers:
2.04 Di
i ispatch X X
Training
First Responders (non-transporting):
2.05  First Responder
mif X X
Training
2.06 Response X
2.07  Medical Control X
Transporting Personnel:
2.08 EMT-I Training X X
Hospital:
2.09  CPR Training X
2.10  Advanced Life
X
Support
Enhanced Level: Advanced Life Support:
2.11  Accreditation
X
Process
2.12  Early X
Defibrillation
2.13  Base Hospital
X
Personnel

San Mateo County
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TABLE 1: SUMMARY OF SYSTEM STA™ 'S

C.

COMMUNICATIONS
Meets Meets
Does not currently S a5 Short- range | Long- range
P U s minimum recommended I I
standard standard Riafn RiaW
Communications Equipment:
3.01 Communication X X
Plan
3.02 Radios X X
3.03 Interfacility
X

Transfer
3.04  Dispatch Center X
3.05 Hospitals X X
3.06 MCI/Disasters X
Public Access:
3.07 9-1-1 Planning/

A X X
Coordination
3.08 9-1-1 Public

y X
Education
Resource Management:
3.09 Dispatch Triage X X
3.10 Integrated Dispatch X X
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TABLE 1: SUMMARY OF SYSTEM STA™ 'S

D. RESPONSE/TRANSPORTATION
Meet Meet
Does not currently 4 .ee 2 2 Short- range | Long- range
rEet St minimum recommended olan B1an
standard standard
Universal Level:
4.01 S.erwce Area X X
Boundaries
4.02  Monitoring X X
4.03  Classifying e
Medical Requests
4.04  Prescheduled ”
Responses
4.05  Response Time X
4.06  Staffing X
4.07  First Responder
. X
Agencies
4.08 Medical & Rescue X
Aircraft
4.09  Air Dispatch Center X
4.10  Aircraft
AT X
Availability
4.11  Specialty Vehicles X X
4.12  Disaster
X
Response
4.13  Inter-county
X
Response
4.14  Incident Command X
System
4.15  MCI Plans X
Enhanced Level: Advanced Life Support:
4.16  ALS Staffing X X
4.17  ALS Equipment X
Enhanced Level: Ambulance Regulation:
4.18  Compliance X
Enhanced Level: Exclusive Operating Permits:
4.19  Transportation
X
Plan
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TABLE 1: SUMMARY OF SYSTEM STA™ 'S

4.20  “Grandfathering” X
4.21  Compliance X
4.22  Evaluation X
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TABLE 1: SUMMARY OF SYSTEM ST#" S

E. FACILITIES/CRITICAL CARE

Does not Meets Meets Ebois L
currently meet minimum recommended ge I Fangs ong-l LIRS
standard standard standard a0 P}
Universal Level:
5.01  Assessment of
Capabilities X X X
5.02 Triage & X
Transfer Protocols
5.03  Transfer X
Guidelines
5.04  Specialty Care
ey X
Facilities
5.05 Mass Casualty
X X
Management
5.06 Hospi
. ospital X =

Evacuation
Enhanced Level: Advanced Life Support:
5.07  Base Hospital X
Designation
Enhanced Level: Trauma Care System:
5.08  Trauma System X
Design
5.09  Public Input X.
Enhanced Level: Pediatric Emergency Medical and Critical Care System:
5.10 Pediatric

. X
System Design
5.11  Emergency X X
Departments
5.12  Public Input X
Enhanced Level: Other Specialty Care Systems:
5.13  Specialty

: X
System Design
5.14  Public Input X

San Mateo County
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TABLE 1: SUMMARY OF SYSTEM ST#™ 'S

F. DATA COLLECTION/SYSTEM EVALUATION

Does not Meets Meets Hais L
currently meet minimum recommended oF I vl ong-l ko
standard standard standard pau P12l
Universal Level:
6.01  QA/Ql Program X X
6.02  Prehospital
X

Records
6.03  Prehospital 3
Care Audits
6.04 Medical X
Dispatch
6.05 Data Management X
System
6.06  System Design X
Evaluation
6.07  Provider X
Participation
6.08  Reporting X
Enhanced Level: Advanced Life Support:
6.09  ALS Audit X X
Enhanced Level: Trauma Care System:
6.10 Trauma X
System Evaluation
6.11 T

rauma Center X X
Data
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TABLE 1: SUMMARY OF SYSTEM STA™

G. PUBLIC INFORMATION AND EDUCATION

Does not Meets Meets
ik Short- range | Long- range
currently meet minimum recommended | |
standard standard standard Rt gial}
Universal Level:
7. i
01 P'ubllc ‘ X X
Information Materials
7.02  Injury Control X X
7. i
03 Disaster X X
Preparedness
7.0%1 . First Aid & CPR X s
Training
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TABLE 1: SUMMARY OF SYSTEM ST, 5

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

Enhanced Level: Exclusive Operating Areas/Ambulance Regulations:

8.19

Waiving Exclusivity

X

San Mateo County EMS Agency
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Section 2

System Assessment Forms



A. SYSTEM ORGANIZATION AND MANAGEMENT
STANDARD: 1.01 LEMSA Structure

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

RECOMMENDED STANDARD: NONE SPECIFIED
CURRENT STATUS: STANDARD MET

The County of San Mateo has designated its Health System as its local EMS agency. The EMS program
reports directly to the Chief of the Health System

The EMS program staff includes an:
1ET.E EMS Administrator. who has over 20 years’ experience in EMS leadership

| 57 4 L Clinical Program Manager II who is a registered nurse with many years of
experience in EMS clinical and administrative services.

1 FTE: Management Analyst with experience in public health

(gl cpd 1 2 Public Health Nurse who is a registered nurse with many years’ experience in
EMS (clinical and administrative).

I ByLlE: Office Administrator II who has an MBA and manages our office and oversee
contracting services.

1 FTE Health Emergency Preparedness Program Specialist who is has administrative
experience and Disaster planning

0.375 F.T.E. EMS Medical Director who practices emergency medicine at
Stanford University Medical Center and is an Associate Professor of Emergency
Medicine and Trauma at Stanford University School of Medicine. He is board
certified in emergency medicine.

The local EMS agency is assisted in its duties by excellent resources within the Health System for
administration, fiscal, IT services and from other services provided within the county government
structure. The system has strong partnerships with the organizations and individuals who participate on
committees as listed:

e San Mateo County Public Safety Communications

e Office of Emergency Services (a Joint Powers Agency of the County and all Cities within the
County)

e County-wide Emergency Ambulance Provider (administrative, clinical, and field personnel)

e Fire Service Agencies (administrative, training, and line personnel) including 1) a Joint Powers
Authority with 18 member entities including cities and fire protection districts, 2) Cal Fire which
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provides services in the unincorporated areas, and 3) the City of South San Francisco which
provides first response and transport services for the City of South San Francisco. The San
Francisco Fire Department provides first responder services at San Francisco International
Airport

Hospital Consortium of San Mateo County

Hospital Council of San Mateo County

San Mateo County Medical Society

9 Receiving Hospitals (emergency department physicians and nurses)

2 Trauma Centers

6 Stroke Centers including two comprehensive stroke centers (CSC)

5 STEMI Receiving Centers

2 Air Ambulance Providers

2 EMT-I Training Programs

Emergency Medical Care Committee

Medical Advisory Committee

Executive Steering Council

Quality Leadership Committee

Emergency Department Nurse Leadership

e Stroke PI Committee

e STEMI PI Committee

e Operations Committee

e Triple P Committee (Policy Procedures, Protocol)

COORDINATION WITH OTHER EMS AGENCIES:
We have great relationships with our neighboring counties and respond when requested in emergencies
or in San Francisco when the day-to-day system is taxed and we have the ability to provide ambulance

resources.

The County signed an Emergency and Disaster Mutual Aid Agreement between most of the counties in
Region II.

NEED(S):
Continued collaboration, support, cooperation, and participation of the above entities.
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[] Long-range Plan

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

RECOMMENDED STANDARD: NONE SPECIFIED
CURRENT STATUS: STANDARD MET

The local EMS agency has identified the following mission statement:

Mission

To ensure the highest-quality of emergency medical care to the people of San Mateo County through an
integrated and coordinated system of services, and to foster the medical and health resiliency of our
community during disasters and emergencies.

Values
In our journey to continuously improve the quality of emergency medical services and medical and
health emergency preparedness we value:

e A patient and community oriented system

e A caring environment to inspire and produce innovation

e Research, scientific examination, focused process improvement, training and exercises

e Candor, integrity and mutual respect

e Multi-disciplinary partnerships to produce excellence and enhance emergency management

Vision
To provide leadership that is proactively improving medical and health emergency preparedness and
emergency medical services

The EMS agency carries out these activities by providing leadership, facilitation, mediation, and
evaluation. Most activities involve the active participation of the EMS components listed in 1.01.

The EMS Agency plans, implements, and evaluates the EMS system and uses its quality
assurance/quality improvement and evaluation processes to identify needed system changes. Evidence
that these activities are performed is demonstrated by the continual improvements made in the EMS
system. The EMS Agency has a strong emergency and disaster response system and the EMS Agency is
the lead emergency and disaster coordinating agency for the San Mateo County Health System.

COORDINATION WITH OTHER EMS AGENCIES:

We work closely with the Association of Bay Area Health Officer (ABAHO) public health and medical
group to coordinate planning for emergency and disaster impacting the bay areas. This was proven in
the strong response from Region Il MHOAC programs to the recent northern California fires.

NEED(S):
Continued collaboration, support, cooperation, and participation of the entities described in 1.01.
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OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:

[] Annual Implementation Plan
[] Long-range Plan
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STANDARD: 1.03 Public Input

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

RECOMMENDED STANDARD: NONE SPECIFIED
CURRENT STATUS: STANDARD MET

There are numerous sources used to seek and obtain appropriate input including, but not limited to:
e Emergency Medical Care Committee
e Medical Advisory Committee
e Specialty Care Committees-
o Stroke
o STEMI
Operations Committee
Executive Steering Council
Quality Leadership Committee
Other Divisions of the Health Department
Healthcare Coalition
Emergency Department Nurse Leadership
Fire Chiefs’ Association
Triple “P” Policy, Procedure, Protocol Committee
Customer Satisfaction Surveys

COORDINATION WITH OTHER EMS AGENCIES:
N/A
NEEDS:
Continued collaboration, support, cooperation, and participation of the above entities.
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[1 Long-range Plan
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STANDARD: 1.04 Medical Director

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

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

CURRENT STATUS: RECOMMENDED STANDARD MET

The EMS Medical Director is board certified in emergency medicine. This physician currently practices
emergency medicine at Stanford University Medical Center, and is an Associate Professor of Emergency
Medicine and of Trauma at Stanford University School of Medicine. He has over 10 years’ experience as
the EMS Agency Medical Director for San Mateo County.

Physicians and other non-physician providers, with expertise in many specialties, are active and valuable
contributors in our EMS system. Examples include:

e Medical Advisory Committee includes an emergency physician and nurse manager from each
receiving/base hospital, ALS provider management, first responder and emergency ambulance EMT-
Ps, Public Safety Communications/Emergency Medical Dispatch, EMS Manager.

e Operations Committee includes AMR and fire service EMS supervisors and clinical coordinators,
the SMCPSC medical dispatch supervisor, and the EMS staff.

e Quality Leadership Committee includes the EMS supervisors of each JPA zone, AMR
Clinical/Education Coordinator, Cal Fire EMS Supervisor, South San Francisco EMS Chief, field
paramedics and EMTs, , Public safety communications (PSC) manager , PSC quality assurance
coordinator, the EMS medical director, and EMS agency clinical services manager II

e Specialty Care Committees-

o Stroke QI Committee includes the program managers and neurologists for each of the
designated stroke centers, ED physicians, EMS stakeholders, and community-based
organizations involved in public education. STEMI QI Committee includes EMS system
stakeholders, cardiologists and program managers for all hospitals providing primary PCI and
ED physicians from STEMI referral centers.

o STEMI Committee includes EMS stakeholders, cardiologists and program managers from all
hospitals providing primary PCI and ED physicians from STEMI referral centers

COORDINATION WITH OTHER EMS AGENCIES: N/A
NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[1 Long-range Plan
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STANDARD: 1.05 System Plan
MINIMUM STANDARD: Each local EMS agency shall develop an EMS System Plan, based on
community need and utilization of appropriate resources, and shall submit it to the EMS Authority. The
plan shall:

a) assess how the current system meets these guidelines,

b) identify system needs for patients within each of the targeted clinical categories (as

identified in Section II), and
c)provide a methodology and timeline for meeting those needs

RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

An EMS Plan was first completed in 1986 and remains on file with subsequent plan updates and submitted
and approved by EMSA at regular periodic intervals.

COORDINATION WITH OTHER EMS AGENCIES:

N/A

NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[1] Long-range Plan
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STANDARD: 1.06 Annual Plan Update

MINIMUM STANDARD: 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 STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

This document serves as the updated 2017 EMS Plan.

COORDINATION WITH OTHER EMS AGENCIES:

NEED(S):

TIMEFRAME FOR OBJECTIVE:

[1 Annual Implementation Plan

[1] Long-range Plan
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STANDARD: 1.07 Trauma Planning

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

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

CURRENT STATUS: RECOMMENDED STANDARD MET

Since November 1997 all major trauma patient are taken to designated trauma centers; Stanford Hospital
and Clinics and Zuckerman San Francisco General Hospitals. A formal trauma system plan was
submitted to the EMS Authority for approval in January 1999. A revised Trauma Plan was submitted
and approved at periodic intervals, 2017 Summer, being the most recent.

Stanford Hospital and Clinics is located in Santa Clara County and is designated as a Level I Trauma
Center by Santa Clara County. Stanford Hospital receives trauma patients from the southern and central
portions of San Mateo County. Stanford also receives the trauma patients from the mountainous and
coastal areas as it has a helipad. San Francisco General Hospital, to the north, is also a designated Level
1 Trauma Center. It receives trauma patients from the northern bayside portion of the county. San
Francisco General does not have a helipad adjacent to the hospital at this time.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS agencies of San Francisco City & County and Santa Clara County were involved in the trauma
system planning and implementation processes in San Mateo County. The San Mateo County EMS
Agency established a Memorandum of Understanding with San Francisco City and has a letter of
agreement with Santa Clara County. In 2017both trauma centers were reviewed by the American
College of surgeons and redesignated by the local EMS Agencies. San Mateo EMS Agency participated
in this process.

San Mateo County actively participates in the Regional Trauma Audit Committee (TAC). The Bay Area
TAC includes San Francisco EMS Agency, San Mateo County EMS Agency, Santa Clara County EMS
Agency, Santa Cruz County EMS Agency, San Bonito County EMS Agency, Alameda County EMS
Agency, Contra Costa County EMS Agency and Marin County EMS Agency. The EMS Agency
clinical staff and EMS Medical Director attend these meetings regularly. The region implemented a
“Red box/Blue box re-triage criteria which was implemented with all 911 receiving hospitals in San
Mateo County this year.

NEED(S):

Work with our EMS Providers to assess scene times greater than 20 minutes to identify opportunities for
improvement.
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OBJECTIVE:

Establish a quality indicator to flag major trauma EMS calls for focused performance
improvement review by the EMS Trauma Program Coordinator

(completed)
TIMEFRAME FOR OBJECTIVE:

[X] Annual Implementation Plan

[ ] Long-range Plan
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STANDARD: 1.08 ALS Planning

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

RECOMMENDED STANDARD: NONE SPECIFIED
CURRENT STATUS: STANDARD MET

Advanced life support services (ALS) have been available throughout our jurisdiction for twenty —five
years. The minimum staff for emergency ambulances is one paramedic and one EMT. Fire service
paramedic first response is also provided countywide. Every fire engine responding to a medical
emergency has at least one paramedic on board. American Medical Response West (AMR) was
awarded a contract to provide paramedic emergency ambulance service in the San Mateo County EOA.
The County also holds a contract with the San Mateo County Prehospital Emergency Medical Services
Group, a joint powers authority compromised of 18 cities and fire districts for fire ALS response
services. A written agreement is also in place with the San Francisco International Airport to provide
paramedic first response within their jurisdiction. The City of South San Francisco provides both first
response and transport ALS services within the jurisdiction and fully cooperates with the contracted
provider for mutual aid as needed.

COORDINATION WITH OTHER EMS AGENCIES:

N/A
NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[1 Annual Implementation Plan

[1 Long-range Plan
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STANDARD: 1.09 Inventory of Resources

MINIMUM STANDARD: 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 STANDARD: NONE SPECIFIED
CURRENT STATUS:

See tables submitted
COORDINATION WITH OTHER EMS AGENCIES:

N/A
NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
] Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.10 Special Populations

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

RECOMMENDED STANDARD: 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: RECOMMENDED STANDARD MET

San Mateo County Public Safety Dispatch Center (PSC) is the emergency medical dispatch center for
the entire county. Non-English speaking callers are able to speak with an interpreter via a service with
which the County contracts.

All fire engines and ambulances have a linguistic access card to identity languages spoken by non-
English speaking clients. Once the appropriate language is identified and if interpreter services are
required, PSC is contacted to link field personnel to the contracted linguistic service. All paramedics are
required training in linguistic access as well as cultural humility. In addition, every fire engine and
ambulance has a flip-card of ICONs to communicate with non-verbal persons. All paramedics received
training in the card system and dealing with non-verbal clients

Children with Special Health Care Needs Program (CSHCN) was developed to address children with
chronic health care problems who may need to utilize the 911 system. An EMS Non-Emergency Home
Visit Program has been instituted whereby parents and caregivers of CSHCN have the opportunity to
schedule a non-emergency visit with San Mateo County fire first responders and paramedics to review
the health care needs of the children prior to an emergent situation. Brochures in English and Spanish
are available with information on this program, how to access 911 (cell phone and landline) and a copy
of the Emergency Information Form for Children with Special Needs.

The San Mateo Mental Health Assessment and Referral Team, created in 2006, is a joint program
developed by the Health System, EMS and AMR. Allowing a specially trained paramedic respond
to law enforcement.

Code 2 EMS requests for individuals having a behavioral emergency. This SMART paramedic is
able to perform a mental health assessment, place a 5150 hold if needed, and transport in a special
van equipped with a security barrier allowing the client to go to a psychiatric emergency services,
or, in consultation with County staff arrange for other services to meet the individual’s needs.
Access to the new SMART program is made through the County’s 9-1-1 system.

COORDINATION WITH OTHER EMS AGENCIES:
NEED(S):

OBJECTIVE:
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TIMEFRAME FOR OBJECTIVE:
[1 Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.11 System Participants

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

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

CURRENT STATUS: MINIMUM STANDARD MET

Roles of system participants are generally identified through written agreements and in policies and
procedures. These documents describe roles and responsibilities of system participants, facility
designation, and exclusive operating areas. Written agreements exist with ALS providers (except the
city of South San Francisco’s fire department), trauma centers, STEMI Receiving Centers and stroke
centers.

In order to conform to State Regulations, San Mateo County EMS has attempted to enter into an
agreement with the City of South San Francisco as an approved EMT-P service provider. Multiple
attempts to accomplish this have been unsuccessful to date. The City has not been willing to enter into
any agreement despite repeated requests from the EMS Agency over the last 20 years.
COORDINATION WITH OTHER EMS AGENCIES:

San Mateo County entered into an agreement with the City and County of San Francisco regarding San
Francisco International Airport in 2009. This agreement runs concurrently with the emergency
ambulance service agreement between the County and the EMT-P transport service provider. EMT-P
first response is provided by the San Francisco Fire Department. Ambulance transportation is provided
by AMR.

Currently, San Mateo County does not have a written agreement with the City of South San Francisco

for ALS services provided by South San Francisco Fire Service per 201 legislation. The City is an active
participant on all our committees and follows all San Mateo County EMS Agency policies.

NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[1 Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.12 Review and Monitoring

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

RECOMMENDED STANDARD: NONE SPECIFIED
CURRENT STATUS: STANDARD MET

The local EMS agency continually provides for review and monitoring of EMS system operations. This
occurs in a variety of ways such as:

e Provider based QI/QA programs approved by the local EMS agency

o Investigation of incidents reported to the local EMS agency

e System-wide QI activities such as performed by the Executive Steering Council, Medical
Advisory Committee, Quality Leadership Committee, Emergency Department Nurse Managers,
and Operations Committee.

Certification/Accreditation Activities

Educational programs

Collection and analysis of data

EMS Agency’s Review of Contractor for Contract Compliance Evaluation

COORDINATION WITH OTHER EMS AGENCIES:
N/A
NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[1 Annual Implementation Plan

[1] Long-range Plan
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STANDARD: 1.13 Coordination

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

RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

This function is carried out continually by the EMS staff through open communications with system
participants, action teams, and on-going committees such as the EMCC, Medical Advisory Committee,
Executive Steering Council, Quality Leadership Committee, STEMI and Stroke Committees and ED
Nurse Leadership Committee.

Ongoing customer survey outcomes are shared at our EMCC meetings to determine the level of
patient/family satisfaction with their recent 9-1-1 experience.

COORDINATION WITH OTHER EMS AGENCIES:

Frequent and open communication occurs between Bay Area EMS agencies.

NEED(S):

Continued collaboration, cooperation, and participation of all EMS components.

OBJECTIVE:

1.13.a. To continue to facilitate and staff committees.
1.13.b. To continue to create an atmosphere of open communication and trust.

TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[1] Long-range Plan
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STANDARD: 1.14 Policy and Procedures Manual

MINIMUM: Each local EMS agency shall develop a policy and procedures manual which includes all
EMS agency policies and procedures. The agency shall ensure that the manual is available to all
providers (including public safety agencies, ambulance services, and hospitals) within the system.
RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

All policies, procedures and protocols are available on the EMS Agency website. Updates are posted as
they are revised and training is completed. EMS providers may download all clinical protocols and
procedures in an easy to use electronic format. The EMS agency established the Triple “P” committee
to ensure stakeholder participation on policy reviews, updates and development.

COORDINATION WITH OTHER EMS AGENCIES:

N/A

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

[1 Annual Implementation Plan

[1] Long-range Plan
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STANDARD: 1.15 Compliance with Policies

MINIMUM STANDARD: Each EMS agency shall have a mechanism to review, monitor, and enforce
compliance with system policies.

RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

The local EMS agency is able to review, monitor, and enforce compliance with system policies
primarily through written agreements with key system components/participants (e.g. county-wide
emergency ambulance provider and first responder paramedic agencies, base/receiving hospitals, stroke
centers and trauma centers) It is somewhat more difficult to carry out these activities with components
not required to have written agreements (e.g. non-emergency ambulance services, PSAPs).

The local EMS agency, in cooperation with each EMS system component's QI personnel, continually
review clinical key performance indicators to ensure compliance system procedures and protocols. The
agency also conducts periodic site review of our specialty care centers to ensure they meet standards as
outlined in our policies and written agreements.

COORDINATION WITH OTHER EMS AGENCIES:

N/A

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:
[ ] Annual Implementation Plan

[X] Long-range Plan
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STANDARD: 1.16 Funding Mechanism

MINIMUM STANDARD: 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 STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

The program budget is relatively small due to the small staff and our reliance on the participation of
system component participants. The EMS program budget does not contain any county general fund

contribution.

The EMS Agency primarily relies on fees and fines to the countywide ambulance contractor and the
“EMS purposes” portion of the Maddy Fund, to financially support the program.

COORDINATION WITH OTHER EMS AGENCIES:
N/A
NEED(S): To establish a fee structure to further enhance the EMS Agency’s ability to provide

adequate oversight to the EMS system

OBJECTIVE:
1) Conduct a LEMSA fee survey to identify additional fee opportunities.
2) Develop a communication strategy to obtain system stakeholder support to implement
additional fees and update current fees structure.
3) Develop and implement new fee structure for San Mateo EMS Agency.
TIMEFRAME FOR OBJECTIVE:

[] Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.17 Medical Direction

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

RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: MINIMUM STANDARD MET

Prospective medical control is provided through written policies and patient treatment protocols. These
are developed by a subcommittee of the Medical Advisory Committee that is comprised of emergency
physicians, nurses, and paramedics. The patient treatment protocols permit paramedic practice
according to "standing orders" detailed in the protocols.

Immediate medical control, or "on-line" medical control, is provided by the emergency physician who
will receive the patient. All nine San Mateo County receiving hospitals are designated base hospitals.
Paramedics are encouraged to contact the physician for "consultation" on an as needed basis rather than
calling for "permission" to treat. This on-line communication is conducted via cellular telephone from
the prehospital setting. Feedback to date has been very positive with paramedics citing improved and
more timely patient treatment as well as an improved quality of medical direction as compared to the
previous system.

Retrospective medical control is provided at several different levels. This occurs at the receiving
hospitals through their evaluation of prehospital care, by the provider's QI program, by the EMS agency

staff and medical director as needed, and via system-wide multidisciplinary committee review.

Lucile Packard Children’s Hospital is our pediatric base hospitals and provided on-line pediatric medical
control when needed.
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COORDINATION WITH OTHER EMS AGENCIES:
N/A
NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.18 QA/QI

MINIMUM STANDARD: Each local EMS agency shall establish a quality assurance/quality
improvement 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 STANDARD: Prehospital care providers should be encouraged to establish in-
house procedures which identify methods of improving the quality of care provided.

CURRENT STATUS: RECOMMENDED STANDARD MET

Each EMS component provider is responsible for developing and implementing its own internal QI plan
based on the countywide quality improvement plan. These plans are reviewed and approved by the local
EMS agency. The emergency ambulance providers and the SMCPSDC currently have plans in place.

The County Public Safety Dispatch Center has dispatched all emergency ambulances for many years and
its CAD records are very useful in tracking response times for the ambulances. San Mateo EMS is
fortunate to have a single dispatch center dispatching all emergency ambulances and fire service
paramedic first responders (including South San Francisco Fire), therefore data on a single CAD is used
to track response times for all these responses. The SMCPSDC recently has received “Center of
Excellence” status.

A computerized patient record keeping system linked to the County CAD, emergency ambulances,
paramedic first responders, and hospital emergency departments has been implemented.

A Quality Leadership Committee (QLC) is responsible for the first line quality assurance committee. It
is comprised of ambulance paramedics and EMTs, fire service first response paramedics and EMTs, the
ambulance contractor’s clinical coordinator and medical direction, and the local EMS agency EMS
medical director and clinical staff.

The electronic data system and QLC are having excellent quality improvement success. The data

system is producing very useful information to measure performance and results of CQI efforts. Recent
QI reports have been very helpful in directing new training programs.
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COORDINATION WITH OTHER EMS AGENCIES:
Continue to liaison with other local EMS agencies regarding database development and experience.
NEED(S):
OBJECTIVE:
1.18.a. To update the EMS Agency Performance Improvement Plan and work with all
providers in updating their plans..
TIMEFRAME FOR OBJECTIVE:
[X] Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.19 Policies, Procedures, Protocols

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

a) triage

b) treatment

c¢) medical dispatch protocols

d) transport

€) on-scene treatment times

f) transfer of emergency patients

g) standing orders

h) base hospital contact

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

j) local scope of practice for prehospital personnel

RECOMMENDED STANDARD: Each local EMS agency should develop (or encourage the
development of) pre-arrival/post-dispatch instructions.

CURRENT STATUS: RECOMMENDED STANDARD MET

Written policies, procedures, and protocols exist for all standards listed above including pre-arrival/post-
dispatch instructions.

COORDINATION WITH OTHER EMS AGENCIES:
N/A
NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[] Long-range Plan

San Mateo County EMS Agency Page 43 EMS Plan — 2017



STANDARD: 1.20 DNR Policy

MINIMUM STANDARD: Each local EMS agency shall have a policy regarding "Do Not Resuscitate
(DNR)" situations in the prehospital setting, in accordance with the EMS Authority's DNR Guidelines.

RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

A DNR policy is in place that meets the above standard. The DNR Policy was revised to include
recognition of the updated Physician Orders for Life-Sustaining Treatment (POLST) form in 2017. All
pre-hospital fire first responders and paramedic transport personnel were trained to look for and follow
instructions noted on the POLST form. The EMS Clinical staff and EMS Medical Director have reached
out to the SNF’s to make DNR/POLST forms more readily available to EMS responders to support the
patient and family end of life instructions.

COORDINATION WITH OTHER EMS AGENCIES:

N/A

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

[1] Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.21 Determination of Death

MINIMUM STANDARD: Each local EMS agency, in conjunction with the county coroner(s) shall
develop a policy regarding determination of death, including deaths at the scene of apparent crimes.

RECOMMENDED STANDARD: NONE SPECIFIED
CURRENT STATUS: STANDARD MET

There is a policy on the determination of death that meets the above standard. This policy was updated
in 2017.

COORDINATION WITH OTHER EMS AGENCIES:
N/A
NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[1] Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.22 Reporting of Abuse

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

RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

San Mateo County utilizes the standard forms for both child and elder abuse and has policy in place to
facilitate any suspected abuse. Training in using the form and how to report suspected abuse is on-
going. All unexpected childhood deaths are reviewed by a Child Death Review Team (CDRT) under
the auspices of the Health System. The EMS Agency is represented on the CDRT. The EMS agency is
also member of the Elder Abuse Committee which reviews cases of suspected elder abuse or neglect.
Paramedics have received training to recognize and report elder abuse. This training was conducted in
2017 by the Department of Health Services Aging and Adult Services Division. We frequently receive
positive feedback from that Division on the excellent elder abuse reporting done by EMT-Ps. The
Division also provided training for medical dispatchers at the SMCPSDC with similar positive results.
COORDINATION WITH OTHER EMS AGENCIES:

N/A

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.23 Interfacility Transfers

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

RECOMMENDED STANDARD: NONE SPECIFIED
CURRENT STATUS: STANDARD MET
There are policies and protocols for scope of practice of prehospital medical personnel during
interfacility transfers that meet the above standard.
COORDINATION WITH OTHER EMS AGENCIES:
N/A
NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[1] Long-range Plan
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STANDARD: 1.24 ALS Systems

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

CURRENT STATUS: RECOMMENDED STANDARD MET

San Mateo County is in compliance with both the minimum and recommended standard, except for the
City of South San Francisco. This City has provided ALS service since 1975 and, therefore, appears to
qualify as a Health and Safety Code Section 1797.201 City. To date, the City of South San Francisco
has not executed the local EMS agency’s written agreement to be a provider of ALS services with the
EMS agency. Over the last 20 years, multiple attempts to enter into written agreement with the City
have been unsuccessful. The City of South San Francisco continues to cooperate with all policies,
protocols and procedures promulgated by the county, and participates on required EMS committees.
All other providers of ALS including the county-wide emergency ambulance provider and first
responder (non-transport) fire service ALS programs have signed written agreements with the EMS
agency.

COORDINATION WITH OTHER EMS AGENCIES:

N/A

NEED(S):

OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[X] Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.25 On-Line Medical Direction
MINIMUM STANDARD: 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

nursc.

RECOMMENDED STANDARD: Each EMS system should develop a medical control plan which
determines:

a) the base hospital configuration for the system,
b) the process for selecting base hospitals, including a process for designation which allows all
eligible facilities to apply, and
¢) the process for determining the need for in-house medical direction for provider agencies.
CURRENT STATUS: RECOMMENDED STANDARD MET
See Section 1.17.

Each receiving hospital is designated as a base hospital. All hospitals agreed to participate at this level
and signed written agreements with the County.

Paramedics normally contact the emergency physician at the hospital to which the patient will be
transported, if medical direction is needed.

COORDINATION WITH OTHER EMS AGENCIES:

Two out-of-county hospitals, Stanford Health Care and Zuckerman San Francisco General, serve as base
hospitals for San Mateo County.

NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.26 Trauma System Plan

MINIMUM STANDARD: The local EMS agency shall develop a trauma system plan, based on
community needs and utilization of appropriate resources, which determines:
a) the optimal system design for trauma care in the EMS area, and
b) the process for assigning roles to system participants, including a process which allows all
eligible facilities to apply

RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

Since November 1997 all major trauma patient are taken to designated trauma centers; Stanford and
Zuckerman San Francisco General Hospitals. A updated trauma system plan was submitted to the EMS
Authority in 2017 and approved. There have been no major changes to the trauma system.

Stanford Health Care, is located in Santa Clara County and is designated as a Level I Trauma Center by
Santa Clara. Stanford receives trauma patients from the southern and central portions of the county.
Stanford also receives the trauma patients from the mountainous and coastal areas as it has a helipad.
Zuckerman San Francisco General Hospital, to the north, is also a designated Level 1 Trauma Center. It
receives trauma patients from the northern bayside portion of the county.

COORDINATION WITH OTHER EMS AGENCIES:

San Mateo County EMS Staff participate in the QI committee for Santa Clara and San Francisco EMS
Agencies.

We have written agreements with Santa Clara and San Francisco EMS Agencies.
NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:
[X] Annual Implementation Plan

[] Long-range Plan
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STANDARD: 1.27 Pediatric System Plan

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

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

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

RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

An EMS for Children Program has been in place since the early 1990s. The current status of the
program is as follows:

All paramedics are required to successfully complete and maintain training in Pediatric
Education for Prehospital Personnel (PEPP). Additionally, all paramedics are required to
undergo a review of infrequently utilized pediatric skills.

San Mateo County has developed an inclusive pediatric emergency department model since
children often arrive at the ED in their parent’s arms versus by ambulance. All nine receiving
facilities EDs have been reviewed to determine the status of their pediatric capabilities based
upon the adopted standards.

All our hospitals participated in the Pediatric Readiness survey.

Standards for pediatric capabilities of receiving hospitals have been adopted meeting or
exceeding EMSA guidelines. Our hospitals follow ACEPS guidelines.

Pediatric Critical Care and Trauma Interfacility Consultation and Transfer Guidelines were
developed and adopted.

Pediatric Field Treatment Protocols have been implemented and undergo review every two-
years.

A review of the pediatric capabilities of the two designated trauma centers was performed.
EMS clinical staff participate on the county’s Child Death Review Team

EMS clinical staff participates on the State EMS-C Coordinator Committee and Technical
Advisory Committee

Stanford Health Care is contracted to provide pediatric base hospital services.

COORDINATION WITH OTHER EMS AGENCIES

Santa Clara County EMS was notified and support our use Stanford Health Care as the Pediatric
Base Hospital for San Mateo County.

NEED(S):
Have EMS for Children regulations

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:
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[] Annual Implementation Plan

[X] Long-range Plan
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STANDARD: 1.28 EOA Plan

MINIMUM STANDARD: The local EMS agency shall develop and submit for state approval, a plan,
based on community needs and utilization of appropriate resources, for granting an exclusive operating
area which determines:

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

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

RECOMMENDED STANDARD: NONE SPECIFIED
CURRENT STATUS: STANDARD MET

San Mateo County established an exclusive operating area (EOA) for advanced life support services in
1976 prior to the enactment of Health and Safety Code Section 1797.224. The zone contains all of San
Mateo County and identifies a separate EOA for the City of South San Francisco.

The city of South San Francisco requested permission from San Mateo County Board of Supervisors to
start a paramedic program to include transport in 1975. They have been operating continually with
ambulance paramedic transport services since 1975 and are considered a “grandfathered” EOA.

The exclusive operating area was included in the 1986 San Mateo County EMS Plan and was approved
by the EMSA. The language for the service was amended in 1990 to "emergency ambulance service" in
place of "advanced life support". The amended language was approved by the Emergency Medical Care
Committee (EMCC), the Board of Supervisors, and the EMSA. Competitive processes were conducted
in 1990 and in 1997/98. Both these RFP documents were reviewed and approved by the EMSA.

The previous contract for county-wide Emergency Medical Services, held by American Medical
Response (AMR) ended on June 30, 2009. The Request for Proposals (RFP) process began in 2007. To
prepare the requirements for the RFP the EMS Agency coordinated an extensive EMS system redesign
process. Stakeholders throughout San Mateo County were convened in several groups to recommend
standards and criteria to the EMCC for inclusion in the new RFP. The 2008 RFP document was
approved by the EMCC, the Board of Supervisors and the EMSA A panel comprised of persons not
employed by the County reviewed the proposals and made their recommendation to the Board of
Supervisors. The Board initially accepted this recommendation However, upon further review by the
County the emergency ambulance contract was awarded to AMR. The current provided for a fire year
extension, at the discretion of the County. The County extended the agreement which began on June 30,
2014 and will expire on June 2019. An additional contract for ALS first response between the County
and the Fire JPA was approved by the EMCC and the Board of Supervisors. This.contract runs
concurrently with the emergency ambulance contract.
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COORDINATION WITH OTHER EMS AGENCIES:

NEED(S):

1). San Mateo EMS needs to update the 1975 written agreement with the City of South San Francisco.
2). San Mateo EMS need to conduct an RFP for 911 ambulance services in the contracted EOC to
ensure there is continues services to the EOA outside of the city of South San Francisco, prior to June

2019.

OBJECTIVE:

1). Conduct an ALS 911 ambulance RFP and identify an ambulance service provider prior to the
existing 911 ambulance agreement expiration date of June 2019.

2). Update the 1975 agreement for ALS paramedic first response and ambulance transport services
within the city jurisdiction of South San Francisco.

TIMEFRAME FOR OBJECTIVE:

[1 Annual Implementation Plan

[X]Long-range Plan
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B. STAFFING/TRAINING

STANDARD: 2.01 Assessment of Needs

The local EMS agency shall routinely assess personnel and training needs.
RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

The local EMS agency routinely assesses personnel and training needs. Examples of recent activities
include:

e A Quality Leadership Committee comprised of EMS agency clinical staff, the EMS medical
director, provider clinical coordinators, and field paramedics and EMT meets monthly. They
review key performance indicators and other data, identify any deficiencies, and design a
training plan targeting any problem areas.

e A Medical Advisory Committee consisting of paramedics, emergency department nurses,
emergency department physicians, ground and air ambulance providers, and emergency medical
dispatchers meets bi- monthly to discuss clinical issues and training needs.

COORDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

[] Annual Implementation Plan

[1 Long-range Plan
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STANDARD: 2.02 Approval of Training

MINIMUM STANDARDS: The EMS Authority and/or local EMS agencies shall have a mechanism to
approve EMS education programs which require approval (according to regulations) and shall monitor

them to ensure that they comply with state regulations.
RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

We have mechanisms in place to approve and monitor for compliance the following:

a) EMT-I initial training programs, refresher courses, and continuing education.

b) Public safety AED programs
¢) Paramedic initial training programs
d) EMS continuing education programs

d) Paramedic optional scope of practice skills within the orientation for accreditation to
practice and updated annually with infrequent skill training.

COORDINATION WITH OTHER EMS AGENCIES:
N/A
NEED(S):
OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[1 Long-range Plan
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STANDARD: 2.03 Personnel

MINIMUM STANDARD: The local EMS agency shall have mechanisms to accredit, authorize, and
certify prehospital medical personnel and conduct certification reviews, in accordance with state
regulations. This shall include a process for prehospital providers to identify and notify the local EMS
agency of unusual occurrences which could impact EMS personnel certifications.
RECOMMENDED STANDARD: NONE SPECIFIED

CURRENT STATUS: STANDARD MET

Mechanisms are in place that conform to the above standard.

COORDINATION WITH OTHER EMS AGENCIES:

N/A

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

[] Annual Implementation Plan

[1 Long-range Plan
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STANDARD: 2.04 Dispatch Training

MINIMUM STANDARD: 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 EMS Authority's Emergency
Medical Dispatch Guidelines.

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

CURRENT STATUS: RECOMMENDED STANDARD MET

There are 11 primary PSAPs within the jurisdiction. These PSAPs are instructed to immediately turn
over medical calls to the SMCPSDC, which dispatches all emergency medical calls dispatching both
ambulances and fire responders. The Center provides call triage, pre-arrival and post-dispatch
instructions. All medical dispatchers have been trained to the recommended level via Medical Priority

Dispatch, Inc. System (MPDS) format. Dispatch protocols are MPDS.

Standards for medical call taking and 9-1-1 turnover procedures for non-emergency ambulance
providers are developed.

COORDINATION WITH OTHER EMS AGENCIES:
N/A

NEED(S):
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OBJECTIVE:
TIMEFRAME FOR OBJECTIVE:
[] Annual Implementation Plan

[] Long-range Plan

San Mateo County EMS Agency Page 59 EMS Plan - 2017



STANDARD: 2.05 First Responder Training

MINIMUM STANDARD: 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 STANDARD: At least one person on each non-transporting EMS first response unit
should be currently certified to provide defibrillation and have available equipment commensurate with

such scope of practice, when such a program is justified by the response times for other ALS providers.

At least one person on each non-transporting EMS first response unit should be currently certified at the
EMT-I level and have available equipment commensurate with such scope of pr<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>