STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY GAVIN NEWSOM, Governor

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

RANCHO CORDOVA, CA 95670

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

October 13, 2020

Mr. Tom Lynch, Emergency Medical Services Administrator
Inland Counties Emergency Medical Agency

1425 South D Street

San Bernardino, CA 92415-0060

Dear Mr. Lynch:

This letter is in response to Inland Counties Emergency Medical Agency's (ICEMA)
2017 emergency medical services (EMS) plan submission to the EMS Authority on
February 12, 2019. The EMS Authority has reviewed the plan, based on compliance
with statutes, regulations, and case law. It has been determined the plan does not meet
all EMS system components identified in Health and Safety Code (HSC) § 1797.103,

and therefore, is not approved.

The area that indicates the plan is not concordant and consistent with statutes,
regulations, and/or case law is indicated below.

Not
Approved  Approved
O System Organization and Management
] Staffing/Training
X ] Communications
O Response/Transportation

Advanced life support (ALS) agreements are not in place with the following providers:

Barstow Fire

Cal-Fire Highland

Cal-Fire Yucaipa

Chino Valley Independent Fire
Colton Fire

Ontario Fire

Redlands Fire

Rialto Fire



Mr. Tom Lynch, Emergency Medical Services Administrator
October 13, 2020
Page 2 of 2

Additional information was provided by ICEMA on February 14, 2020, in response to the
EMS Authority’s letter dated December 16, 2019, requesting copies of ALS agreements
or clarification on why ALS agreements do not exist. The EMS Authority assessed the
information provided and has updated the list of ALS providers without ALS provider
agreements. The EMS Authority cannot approve ICEMA’s EMS plan until it provides a
signed ALS agreement with all authorized providers, in accordance with

HSC § 1797.178. Since these organizations remain unauthorized providers, they are
unable to provide ALS services within ICEMA.

Regarding exclusive operating areas (EOA), based on the documentation provided, the
EMS Authority has compiled a list of the ground EOAs within your jurisdiction and has
enclosed for reference.

] Facilities/Critical Care

] Data Collection/System Evaluation

X

] Public Information and Education

X

] Disaster Medical Response

X

Pursuant to HSC § 1797.105(b), the EMS plan may not be implemented. If you desire
to appeal the EMS Authority’s denial of the plan to the Commission on EMS, please
notify the EMS Authority in writing within 15 days of your receipt of this letter, and the
EMS Authority will schedule the appeal hearing process with the Office of Administrative

Hearings.

If you have any questions regarding the plan review, please contact me at
(916) 322-4336.

Sincerely,

Dave Duncan, MD
Director

Enclosure

dd:lg



2017 ICEMA EMS Plan - Transportation Component

Approved
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Inyo County
EOA #1 X Competitive X X X X
EOA #2 X Non-Competitive X X
EOA #3 X Non-Competitive X X
OA #4 X
OA #5 X
OA #6 X
OA #7 X
OA #8 Exempt
EOA #9 X Non-Competitive X X
Mono County
EOA #1 X Non-Competitive X X X X
EOA #2 X | Non-Competitive X X X X
OA #3 X
OA #4 X
San Bernardino County
EOA #1 X Non-Competitive X X X X
EOA #2 X Non-Competitive X X X X
EOCA #3 X Non-Competitive X X X X
EOQA #4 X Non-Competitive X X X X
EOA #5 X Non-Competitive X X X X
EQA #6 X Non-Competitive X X X X
EQA #7 X Non-Competitive X X X X
EOA #8 X Non-Competitive X X X X
EOA #9 X Non-Competitive X X X X




2017 ICEMA EMS Plan - Transportation Component

Approved
ZONE EXCLUSIVITY TYPE LEVEL
(] =)
Q ] ® Py £ 90
3 2 kS 8z |8 |g|2 |5 | 58
2 = a ezl § ® 2| s &) o &
= < 2> o = ool @ o 1SS
o | 9 c = Ql on| Dol 8| 2 2 o 2=
= = S = e Racatll 2 - <
= <2 < n!|l | o 5 o S| 3 ol eEn| 25
5 o bl | == S0 (o] £ o| £ £ 9 = =]
W £ 3 > | 25| &a ol el <2|Wol v
W | g e S| <|[J|tgluglug <=8 £8| 2=
c | W o 5 = wel Y =9 on| S® 25
o o w o = 3| =) 2 pd T a
4 T 2 2| © 4410 n c o
= m El o & < 3 o 8 <
San Bernardino County (continued)
EOA #10 X | Non-Competitive X X X
EOA #11 X | Non-Competitive X X X
EOA #12a X | Non-Competitive, X X X X
#12b X | Non-Competitive X X
EOA #13 X | Non-Competitive X X X X
EOA #14 X | Non-Competitive X X X
EOA #15 X | Non-Competitive X X X
EOA #16 X | Non-Competitive X X X
EOA #17 X | Non-Competitive X X X
EOA #18 X | Non-Competitive X X X X
EOA #19 X | Non-Competitive X X X X
OA #20 X
EOA #21 X | Non-Competitive X X X X
EOA #22 X | Non-Competitive X X X
OA #23 X
OA #24 X
OA #26 X
OA #27 X




Inland Counties Emergency Medical Agency

1425 South D Street, San Bernardino, CA 92415-0060 = (909) 388-5823 » Fax (909) 388-5825 ® www.icema.net

Serving San Bernardino, Inyo, and Mono Counties
Serving San Bernarding, Tom L_)’Mﬁ, MMMW
Inyo and Mono Counties sza V iz’; m@) ﬂeftca[ D .

February 14, 2020

Tom McGinnis, Chief, EMS Systems Division
Emergency Medical Services Authority

10901 Gold Center Dr., Suite 400

Rancho Cordova, CA 95670

RE: EMSA REVIEW OF ICEMA’s 2017 EMS PLAN

Dear Mr. McGinnis:

ICEMA is in receipt of your letter regarding EMSA’s review of the ICEMA 2017 EMS Plan, dated
December 16, 2019. You requested confirmation of advanced life support (ALS) agreements and
included a list of five (5) providers with ALS agreements with ICEMA. However, the list is
incomplete. When ICEMA completed the Table 8 “Resource Directory” question “Written
Agreement: Yes/No”, the form did not specify “ALS” and therefore, ICEMA’s staff interrupted
“written agreement” to include any provider agreement versus an ALS agreement.

A more exact list of providers without ALS agreements is included in this response (enclosed).
California Health and Safety Code, Division 2.5, Section 1797.178 in part, states “No person or
organization shall provide advanced life support or limited advanced life support unless that person
or organization is an authorized part of the emergency medical services system of the local EMS

agency...”

ICEMA considers the providers included in your original list and ICEMA’s more detailed list to be
“authorized ALS providers” by the following examples:

e AEMTS/EMT-Ps of said providers pass local accreditation requirements and are then

“locally accredited”.

e ALS and LALS of said providers complying with ICEMA medical control and adherence
with local medical scope and protocols.

e EMSA has authorized one (1) provider listed in your correspondence and another provider
added in ICEMA’s attachment to participate in the “Community Paramedicine” pilot
program.

In addition, EMSA is clearly aware that many of the providers without ALS/LALS agreements are
due directly to the California Fire Chiefs direction to member agencies to NOT sign any agreement
with LEMSAs. Their position appears to be; that fire departments operate under 1797.201 authority
and are “obligated” to provide and self-administer its service and therefore not subject to the

requirement of having an ALS agreement.

BOARD OF DIRECTORS |
Curt Hagman Josie Gonzales Gary McBride

Robert A. Lovingood Janice Rutherford Dawn Rowe ; : :
Chairman Vice Chair
First District _ Second District Third District Fourth District Fifth District ___Chief Executive Officer




Tom McGinnis, Chief, EM> systems Division
February 14, 2020
Page 2

If EMSA’s position is providers without an ALS agreement are not authorized ALS/LALS providers,
please provide written direction to that effect. ICEMA will then forward EMSA’s decision to the
affected providers informing them that they are not authorized ALS providers.

EMSA has long been aware of the fire service position regarding ‘201 rights’ and ALS agreements.

In closing, ICEMA respectfully requests that EMSA consider the impacts of denying the ICEMA
EMS Plan, including the potential implications of informing providers they not authorized ALS

providers.

In addition, I am concerned that the potential denial of the EMS Plan could have implications
regarding our funding as a regional LEMSA. ICEMA remains committed to achieving 100%
compliance with 1797.178. However, the ability to force a fire department to sign an ALS agreement
is nearly impossible without the specter of removing their ALS authorization or resolving the long-

standing ‘201’ issue.

If you have any questions, please do not hesitate to contact me at (909) 388-5830 or via e-mail at
tom.lynch@cao.sbcounty.gov.

Sincerely,

Tom Lynch
EMS Administrator

TL/jlm
Enclosure

c: File Copy



ALS Agreement |EOA Agreement |Auto Renews
Inyo County ALS Provider ALS (Y/N) No. No. (Y/N) Expires {Y/N)
Big Pine Fire Y 13-810 Y N
Lone Pine Fire Y 99-108/12-573 ¥ N
96-119/06-180/12
Olancha-Cartago Fire Y 572 Y N
REACH Air Medical Services dba
Sierra Life Flight Y 96-120 Y N
Southern Inyo Fire Y 13-120 Y N
Symons Emergency Specialties v
{Bishop) Y 96-121 16-905 11/15/2026
ALS Agreement: |EOA Agreement |Auto Renews
Mono County ALS Provider ALS (Y/N) No. No. (Y/N) Expires (Y/N)
Chalfant Valiey Fire ¥ 08-1059 % N
Mono County EMS Y 96-1072 Y N
Mountain Warfare Y 14-522 N 6/2/2023
ALS Agreement |EOA Agreement |Auto Renews
San Bernardino County ALS (Y/N) No. No. (Y/N) Expires (Y/N)
Air Methods dba Big Bear Fire | ¥ [10-217 - i N
AMR Rancho Cucamonga Y 12-254 N 3/31/2022
04-303/04-304/04-
AMR Redlands Y 96-113/96-116 306/04-308 Y N
AMR Victorville Y 96-122 04-309 Y N
Apple Valley Fire Y 94-917 Y N
Baker EMS Y. 96-111/00-468 05-1028 ¥ N
Barstow Fire
Big Bear Fire 96-112/00-468 | 06-1051 Y N
Cal-Fire Highland
Cal-Fire Yucaipa
California Highway Patrol
Aviation
Chino Valley Independent Fire
Colton Fire
Combat Center Fire ¥ 06-221 Y N
Desert Ambulance Y 96-114 04-310 Y N
Loma Linda Fire Y 00-991 Y N
MCLB (Barstow) Y 10-971 Y N
Mercy Air Y 10-217 Y N
Mission Ambulance Y 08-333 Y N
Montclair Fire Y 01-589 Y N
Morongo Basin Ambulance 96-118 06-1215/06-1216 N N
Morongo Valley Fire Y 08-69 ¥, N
National Training Center / Ft.
Irwin Y 11-18 Y N
Ontario Fire
Rancho Cucamong Fire 96-201 Y N
Redlands Fire
REACH Air Medical Services
Rialto Fire
Running Springs Fire Y 06-1051 y N
San Bernardino County Fire N 01-853/03-143  |06-1050
San Bernardino County Sheriff's
Aviation Y 95-1102 Y N
San Bernardino County Sheriff's
Emergency Operations Division Y 10-1092 by N
San Manuel Band of Serrano
Mission Indians ¥ 04-501 Y N
By ALS/BLS
Special Event
Symons Emergency Specialties Y Permit N Yearly
Victorville Fire Y 19-122 Y 3/29/2024

Fire departments without ALS agreements have refused to negoitate an agreement with ICEMA (LEMSA) on the basis of preceived 1797.201 protections and self-rule.
California Highway Patrol currently doesn't have a signed agreement, as their ALS services are exclusively in EMS Rescue Aircraft which are exempt from LEMSA regulation.

EMS Aircraft have been allowed to operate under a "Medical Control" application process to avoid any infraction of the Airline Deregulation Act of 1978.

ALS provider agencies Central Valley FP; Crest Forest FP, and the City of Upland all annexed into County Fire with existing ALS agreements.



GAVIN NEWSOM, Governor

STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

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

RANCHO CORDOVA, CA 95670

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

December 16, 2019

Mr. Tom Lynch, EMS Administrator

Inland Counties Emergency Medical Agency
1425 South “D” Street

San Bernardino, CA 92415

Dear Mr. Lynch,

The Emergency Medical Services Authority (EMSA) has reviewed Inland Counties
Emergency Medical Agency’s 2017 Emergency Medical Services (EMS) plan and is
providing you with initial review findings in accordance with the Health and Safety Code

(HSC) and California Code of Regulations (CCR).

Response and Transportation
Authority

HSC § 1797.178 and CCR, Title 22, § 100168(b)(4)
Findings

EMSA is unable to confirm advanced life support (ALS) agreements are in place with
the following providers:

¢ Chino Valley Independent Fire District e Mercy Air
e Colton Fire Dept. ¢ Rialto Fire Dept.
e Fort Irwin Fire Dept.

For those entities where EMSA has found no ALS agreement in accordance with

HSC § 1797.178 and CCR, Title 22, § 100168(b)(4), please confirm an agreement is in
place with the provider by submitting a copy of the agreement to EMSA. For any
provider performing ALS services in Inland Counties Emergency Medical Agency’'s EMS
system without a current ALS agreement in place, please provide clarification on why an
agreement does not exist.



Mr. Tom Lynch, EMS Administrator
December 16, 2019
Page 2 of 2

Please provide a written response and/or revised EMS plan addressing the findings
within 60 days of the date of this letter to allow EMSA to assess and render a
determination on your 2017 EMS plan. Should you have any questions, please contact

me at (916) 431-3695.

Sincerely,

Tom Mc@Ginnis, EMT-P
Chief, EMS Systems Division
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State EMS Authority

By:

Tom Lynch, EMS Administrator

Inland Counties Emergency Medical Agency
For Year 2017 (Revised May 30, 2019)



A. SYSTEM ORGANIZATION AND MANAGEMENT

Does not

Meets Meets Short- Long-
currently minimum | recommended range range plan
meet standard guidelines plan
standard
ff Agency Administration:
' 1.01 LEMSA Structure X
' 1.02 LEMSA Mission X
11.03 Public Input X X
1.04 Medical Director X X
Planning Activities:
1.05 System Plan X X
1.06 Annual Plan
Update + A
1.07 T Planning*
; rauma Planning X X
1.08 ALS Planning® x X
1.09 Inventory of X
Resources
1.10 Special Populations X X
1.11 System
Participants A A X
Regulatory Activities:
1.12 Review & X
Monitoring
1.13 Coordination X X
- 1.14 Policy & X
Procedures Manual
1.15 Compliance X
w/Policies
System Finances:
' 1.16 Funding X X

Mechanism




A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not Meets Meets Short- Long-
currently minimum | recommended range range plan
meet standard guidelines plan
standard
Medical Direction:
1.17 Medical Direction* X X
1.18 QA/QI X X
' 1.19 Policies,
| Procedures, X X
_ Protocols
1.20 DNR Policy X
1.21 Determination of X
Death
1.22 Reporting of Abuse X
| 1.23 Interfacility X
L Transfer -
| Enhanced Level: Advanced Life Support
124 ALS Systems X X
1,25 OAn—Lir.we Medical X X
Direction
Enhanced Level: Trauma Care System:
1.26 Trauma System X ) 4
Plan _'
Enhanced Level: Pediatric Emergency Medical and Critical Care System:
' 1.27 Pediatric System X
' Plan
| Enhanced Level: Pediatric Emergency Medical and Critical Care System:
1.28 EOA Plan X X

()



B. STAFFING/TRAINING

Personnel

Does not Meets Meets Short- Long-
currently minimum | recommended range range plan
meet standard guidelines plan
standard
Local EMS Agency:
2.01 Assessment of X
Needs
2.02 Approval of X
Trainirg
2.03 Personnel X
Dispatchers:
2.04 Dispatch Training X
First Responders (non-transporting):
2.05 First Responder X X
Training
2.06 Response X
2.07 Medical Control X
Transporting Personnel:
2.08 EMT 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 Defibrillation X
2.13 Base Hospital X




C. COMMUNICATIONS

Does not Meets Meets Short- Long-
currently meet | minimum | recommended range range
standard standard guidelines plan plan
Communications Equipment:
3.01 Communication X X
Plan*
3.02 Radios X
3.03 Interfacility X
Transfer*
3.04 Dispatch Center
3.05 Hospitals X
3.06 MCl/Disasters X
Public Access:
3.07 9-1-1 Planning/ X
Coordihation
3.08 9-1-1 Public X
Education
Resource Management:
3.09 Dispatch Triage X X
3.10 Integrated X
Dispatch
D. RESPONSE/TRANSPORTATION
Does not Meets Meets Short- Long-
currently minimum | recommended range range
meet standard guidelines plan plan
standard
Universal Level:
4.01 Service Area X X
Boundaries™
4.02 Monitoring X X
4.03 Classifying Medical
R X X
equests
4.04 Prescheduled
X
Responses
4.05 Response Time X
Standards* X




D. RESPONSE/TRANSPORTATION (continued)

Does not

Meets Meets Short- Long-
currently minimum | recommended range range
meet standard guidelines plan plan
standard
! 4.06 Staffing X
4.07 First Responder
Agencies
4.08 Medical & Rescue x
Aircraft*
4.09 Air Dispatch Center X
4.10 Aircraft Availability* X
4.11 Specialty Vehicles* X
4.12 Disaster Response X
' 4.13 Inter-county
| 3 X
Response
4.14 Incident Command X
System
4.15 MCI Plans X
Enhanced Level: Advanced Life Support:
4.16 ALS Staffing | X
4.17 ALS Equipment
4.18 Compliance X

Enhanced Level: Exclusive Operating Permits:

4.19 Transportation
Plan

X

4.20 “Grandfathering”

X

4.21 Compliance

4.22 Evaluation




E. FACILITIES/CRITICAL CARE

Does not Meets Meets Short- Long-
currently minimum | recommended | range plan | range plan
meet standard guidelines
standard
Universal Level:
5.01 Assessment of X
. Capabilities o
5.02 Triage & Transfer
| Protocols* X
' 5.03 Transfer
Guidelines* X
5.04 Specialty Care
Facilities*
5.05 Mass Casualty X X
; Management I B
| 5.06 Hospital
| Evacuation* X
" Enhanced Level: Advanced Life Support:
' 5.07 Base Hospital X
Designation*
Enhanced Level: Trauma Care System:
5.08 Trauma System X
Design
5.09 Public Input X
Enhanced Level: Pediatric Emergency Medical and Critical Care System:
5.10 Pediatric System X
. Design
5.11 Emergency X X
Departments o I
5.12 Public Input X X

Enhanced Level: Other Specialty Care Systems:

| 5.13 Specialty System
Design

X

5.14 Public Input

X




F. DATA COLLECTION/SYSTEM EVALUATION

6.11 Trauma Center
Data

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




G. PUBLIC INFORMATION AND EDUCATION

Does not
currently
meet
standard

Meets
minimum
standard

Meets

recommended

guidelines

Short-
range plan

Long-
range plan

| Universal Level:

' 7.01 Public Information
Materials

7.02 Injury Control

"7.03 Disaster
Preparedness

| 7.04 First Aid & CPR
i Training

H. DISASTER MEDICAL RESPONSE

Does not
currently
meet
standard

i Meets
[ minimum
standard

Meets

recommended

guidelines

Short-
range
plan

Long-
range plan

Universal Level:

8.01 Disaster Medical
Planning”

| 8.02 Response Plans

' 8.03 HazMat Training

8.04 Incident Command
System

8.05 Distribution of
Casualties*

8.06 Needs Assessment

8.07 Disaster
Communications*

X | X| X | X

8.08 Inventory of
Resources

'8.09 DMAT Teams

x

8.10 Mutual Aid
Agreements*

' 8.11 CCP Designation*

8.12 Establishment of
CCPs

9



H. DISASTER MEDICAL RESPONSE (continued)

Does not Meets Meets Short- Long-
currently minimum | recommended range range plan
meet standard guidelines plan
standard
8.13 Disaster Medical X
Training
8.14 Hospital Plans X X
8.15 Inter-hospital X
Communications
8.16 Prehospital Agency X
Plans
Enhanced Level: Advanced Life Support:
8.17 ALS Policies X
Enhanced Level: Specialty Care Systems:
8.18 Specialty Center X

Roles

Enhanced Level: Exclusive Operating A

reas/Ambulance Regulations:

8.19 Waiving Exclusivity

X




SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.01 LEMSA STRUCTURE

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

1. Who is involved: ICEMA administrative staff and Governing Board
2. Contractual agreements in place: Yes, JPA between Inyo, Mono and San Bernardino Counties
3. References to policy acknowledging policies/protocols in place: N/A

NEED(S):

Current staffing levels remain below optimum. Work continues on recruitment efforts.

OBJECTIVE:

Full staffing and improving non-agency resources.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.02 LEMSA MISSION

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

Continued improvement in quality of CQI data through enhanced core measures and registry data. Link to transparent hospital discharge data
elements.

1. Who is involved: ICEMA clinical staff and prehospital provider's EMS Coordinators

2. Contractual agreements in place: Yes, all ICEMA’s provider agreements include language to the effect that providers will comply with
ICEMA's policies and protocols

3. References to policy acknowledging policies/protocols in place: ICEMA's policies and protocols may be reviewed on ICEMA’s
website at www.icema.net

NEED(S):

Continuing improvement in data collection and metrics used to evaluate.

OBJECTIVE:
A robust data acquisition system with full discharge outcome.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.03 PUBLIC INPUT

MINIMUM STANDARDS:

Each local EMS agency shall have a mechanism (including EMCCs and other sources) to seek and obtain appropriate consumer and heaith
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

1. Who is involved: ICEMA, EMCC, EMS stakeholders, Medical Advisory Committee, System Advisory Commlttee
2. Contractual agreements in place: Bylaws (EMCC)
3. References to policy acknowledging policies/protocols in place: Bylaws (EMCC)

NEED(S):

Continuing improvement of committee and task force member make up.

OBJECTIVE:

To establish committees and task forces that focus solely on improving patient careloutcomes and reduce or minimize agency/healthcare
costs.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.04 MEDICAL DIRECTOR

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

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

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

CURRENT STATUS: Meets minimum standard
ICEMA's Medical Director meets standard and has established advisory groups in the spirit and meeting above guideline.

1. Whois involved: ICEMA Medical Director
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: N/A

NEED(S):
N/A

OBJECTIVE:
To create a transparent advisory which strives to improve patient outcomes regardless of collateral provider impacts.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.05 SYSTEM PLAN

MINIMUM STANDARDS:

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

The plan shall;
¢ assess how the current system meets these guidelines,

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA’s EMS plan though older in design continues to provide performance in-line with original expectations. Adherence to prehospital
protocols, response arrivals within contractual limits, etc.

1. Who is involved: ICEMA staff
2. Contractual agreements in place: Yes, with EMSA
3. References to policy acknowledging policies/protocols in place: Reference is Title 22 of the Health & Safety Code 1797.105

NEED(S):
N/A

OBJECTIVE:

Moving forward, with consideration of changes that will occur over the next few years, ICEMA continues to ook at possible updates and
enhancements.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.06 ANNUAL PLAN UPDATE

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA’s EMS plan has remained stable for an extended period. Changes to system design must be well-thought out, and consideration must
include the financial realities that so often negatively impact RFPs, patients and their payers through increased costs of providing care.

1. Who is involved: ICEMA staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):

Patience necessary to ensure that new funding guidelines anticipated to be released by CMS in the next coming years are included in any
redesign, RFP, or other significant change to existing system.

OBJECTIVE:
Continuous assessment of ICEMA'’s current plan and to adjust to external changes which impact our plan.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.07 TRAUMA PLANNING

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

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

CURRENT STATUS: Meets minimum standard

1. Who is involved: ICEMA Specialty Care Coordinator
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:
ICEMA is a signatory of a 11 county LEMSA mutual aid agreement

NEED(S):

OBJECTIVE:

To maintain a robust response capability and available resource capacity in addition to local resources.

TIME FRAME FOR MEETING OBJECTIVE:

X1 Short-Range Plan (one year or less)
[0 Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.08 ALS PLANNING

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA has maintained ALS and/or LALS in the vast majority of its region; however, rural and wilderness pockets remain under-serviced and
continue to pose challenges for providing BLS and ALS coverage. These areas include the majority of Inyo County, Mono County and large
portions of San Bernardino County’s upper deserts.

1. Who s involved: ICEMA staff
2. Contractual agreements in place: Where possible
3. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:
ICEMA is a signatory with 6 other LEMSASs for mutual aid.

NEED(S):

Service in general and ALS/LALS levels require resources including money and personnel, both of which are scarce or non-existent in areas of
low population density and where there is an absence of viable employment opportunities will continue to face these and similar challenges

OBJECTIVE:

Continue to seek best practices and other solutions to low-density rural/wilderness areas where demand, distance does not support adequate
resources.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.09 INVENTORY OF RESOURCES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA requires annual “medical control compliance” (inspections) inventory audits to ensure compliance with its policies for drugs and
equipment. See ICEMA Reference #s 7010 and 7020.

1. Who is involved: ICEMA PBC Program Coordinator
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protacols in place: Yes

NEED(S):
N/A

OBJECTIVE:
Annually audit compliance with medical control requirements.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.10 SPECIAL POPULATIONS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: Meets minimum standard

ICEMA is actively involved in EMS for children, ICEMA'’s Specialty Care Coordinator attends committee meetings and provides ICEMA’s input
as is appropriate. ICEMA requires specialized equipment for specialty patients such as team calls, neonatal transport vehicles, and bariatric
capabilities, and continues to identify other areas within the system where improvements are possible.

1. Whois involved: ICEMA Specialty Care Coordinator
2. Contractual agreements in place: Where relevant and/or possible
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

To seek out and identify areas of special concern related to specific patient populations.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

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 minimum standard

ICEMA's current EMS plan and prehospital providers has remained relatively stable over the years and has allowed the stakeholders to
become experts in their assigned EMS role and responsibilities.

1. Who is involved: ICEMA PBC Program Coordinator, Specialty Care Coordinator, LEMSAC
2. Contractual agreements in place: Yes, where possible
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
Identify sources of funding to support EMS services.

OBJECTIVE:

To continue to work towards written agreements which spells out expectations, performance measures, and requirements for each stakeholder
within the EMS system.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.12 REVIEW AND MONITORING

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA monitors its EMS system operations through a number of performance metrics. Response time compliance, STEMI, stroke, trauma
registries, EMS aircraft transport audits, hospital outcome data - as may apply in specialty center areas, through reviews of patient/family
complaints, through peer-driven inquires, training/exercises, etc. All sections within ICEMA share roles for regulatory oversight, including HPP
Program Coordinator, PBC Program, Coordinator, Specialty Care Coordinator, and clinical staff.

1. Who s involved: ICEMA staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
Identify sources of funding to support EMS services.

OBJECTIVE:
To ensure all areas within the EMS plan are operating within reasonable limits.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.13 COORDINATION

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA coordinates its EMS system operations through policies, protocols, position statements, agreements, medical authority, etc. ICEMA’s
policies and protocols can be reviewed on ICEMA’s website at www.icema.net.

1. Who is involved: ICEMA staff

2. Contractual agreements in place: Yes, where relevant

3. References to policy acknowledging policies/protocols in place: Yes, a complete list can be reviewed on ICEMA’s website at
www.icema.net

NEED(S):
Identify sources of funding to support EMS services.

OBJECTIVE:
To ensure EMS system operations operate as designed and meet ICEMA'’s expectations for performance through regulatory oversight.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.14 POLICY & PROCEDURES MANUAL

MINIMUM STANDARDS:

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 minimum standard

ICEMA continues to review and update policies and protocols on a continuous basis. ICEMA's policies and protocols may be reviewed on
ICEMA'’s website at www.icema.net

1. Whois involved: ICEMA administrative and clinical staff

2. Contractual agreements in place: Yes, where relevant

3. References to policy acknowledging policies/protocols in place: A complete list of ICEMA’s policies and procedures are available for
review and reference ICEMA's website at www.icema.net

NEED(S):

OBJECTIVE:

To meet requirements of medical control for a LEMSA.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.15 COMPLIANCE WITH POLICIES

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA meets standard through various committee audits of provider/facility performance, such as STEMI, stroke, and trauma review
committees, individual CQI review of specific cases, response time reporting critical failure, exemption data reviews, EMCC stakeholder
discussions, exercises, inspections, audit, etc.

1. Who s involved: ICEMA staff
2. Contractual agreements in place: Yes, where possible
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

To enforce compliance with system policies.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

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 minimum standard

1. Who is involved; ICEMA administrative staff and Governing Board
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
Identify sources of funding to support EMS services.

OBJECTIVE:

ICEMA continues to remain financially stable.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

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 minimum standard

ICEMA maintains a stable set of base hospitals which provide direction to local prehospital providers. ICEMA continues to look at ways in the
future that may improve prehospital providers access to medical control.

1. Who is involved: ICEMA administrative and clinical staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:

ICEMA remains active in its coordination with other surrounding LEMSAs. Riverside EMS, Kem County EMS, Orange County EMS, Los
Angeles County DHS, and Imperial EMS are all examples of agencies that ICEMA interacts with on a routine basis.

NEED(S):
Identify sources of funding to support EMS services.

OBJECTIVE:

To maintain and enhance prehospital provider access to medical control, and to ensure and improve relationships between prehospital and
hospital providers and their staff.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

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:

Prehospital care providers should be encouraged to establish in-house procedures, which identify methods of improving the quality of care
provided.

CURRENT STATUS: Meets minimum standard

ICEMA currently requires all providers to submit their QA/QI plans for review as part of its application process. In addition, ICEMA has
established an internal CQI process for numerous areas under its responsibility, e.g., STEMI, stroke, trauma, EMS aircraft, etc.

1. Who is involved: ICEMA clinical staff, provider’é EMS Coordinators, etc.
2. Contractual agreements in place: Yes, where relevant and/or possible
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):

OBJECTIVE:

Continue to comply with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

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.

e & & & ¢ & o o o ®

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

CURRENT STATUS: Meets minimum standard
ICEMA currently complies with this requirement through policies, procedures, approved EMD programs, data submission requirements, etc.
ICEMA's policies and protocols are available on ICEMA’s website at www.icema.net

1. Whois involved; ICEMA EMS Administrator, Medical Director, and clinical staff
2. Contractual agreements in place: Yes, where appropriate
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Continuance of compliance with this measure.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.20 DNR POLICY

MINIMUM STANDARDS:

Each local EMS agency shall have a policy regarding "Do Not Resuscitate (DNR)" situations in the pre-hospital setting, in accordance with the
EMS Authority's DNR guidelines.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA meets this requirement through establishing protocols within ICEMA's 12000 protocol category. Those as well as all ICEMA's policies
and protocols are on ICEMA's website at www.icema.net

1. Who is involved: ICEMA Medical Director and ciinical staff
2. Contractual agreements in place: N/A
3. References to policy acknowledging policies/protocols in place: See above

NEED(S):
N/A

OBJECTIVE:

Comply with standards requirement for this subject.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.21 DETERMINATION OF DEATH

MINIMUM STANDARDS:

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 GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA established protocol category 12000 to address this component of the EMS plan.

1. Who is involved: ICEMA Medical Director and clinical staff
. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: ICEMA's policies and procedures are on ICEMA's website at
www.icema.net

NEED(S):

N/A

OBJECTIVE:
Comply with requirements of this component of the EMS plan.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.22 REPORTING OF ABUSE

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA established ICEMA Reference #9040 in compliance with this requirement.

1. Who is involved: ICEMA Medical Director and clinical staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Comply with reporting requirements.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.23 INTERFACILITY TRANSFER

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

1. Who s involved; ICEMA Medical Director and clinical staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
ICEMA complies with this requirement through the establishment of ICEMA Reference #8010.

OBJECTIVE:
Comply with requirements of this component of the EMS plan.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

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: Does not meet minimum standard
ICEMA maintains ALS agreements with the majority of ALS providers.

1. Who s involved: ICEMA Administrative and PBC staff
2. Contractual agreements in place: Yes, where possible
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):

Assistance at the State level to address the unintended consequences of 1797.201 as this continues to remain the largest obstacle and
motivates fire departments to avoid and refuse to contract with the LEMSA. At this time, no target date for completing objective can be
established as this issue remains “status quo” until such time as legislation or direct involvement by EMSA provides a solution.

OBJECTIVE:
Complete ALS agreements with all ALS providers.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.25 ON-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,
s the process for selecting base hospitals, including a process for designation which allows all eligible facilities to apply, and
o the process for determining the need for in-house medical direction for provider agencies.

CURRENT STATUS: Meets minimum standard

ICEMA maintains an established group of base hospitals. ICEMA continues to review base hospital needs and effectiveness.

1. Whois involved: ICEMA Medical Director, Specialty Care Coordinator, and clinical staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:
To continue to support existing base hospital system while reviewing best practices, and updating as future opportunities present themselves.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.26 TRAUMA SYSTEM PLAN

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

¢ the optimal system design for trauma care in the EMS area, and
o the process for assigning roles to system participants, including a process which allows all eligible facilities to apply.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

A trauma care system currently exists within ICEMA’s region.

1. Who s involved: ICEMA Medical Director and clinical staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):

Continue to examine need for additional trauma center through ICEMA's region.

OBJECTIVE:
Support, nurture, and grow (as possible) trauma system needs when opportunity exist and as resources become available.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.27 PEDIATRIC SYSTEM PLAN

MINIMUM STANDARDS:

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

¢  The optimal system design for pediatric emergency medical and critical care in the EMS area, and
¢ The process for assigning roles to system participants, including a process which allows all eligible facilities to apply.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA currently has a specialized hospital Loma Linda University Medical Center that can provide for the critical care needs of pediatric
patients. Surrounding counties also provide additional resources available for pediatric patients e.g. Riverside County Desert Regional Medical
Center, Orange County Children’s Hospital, LA County's UCLA and USC medical centers.

1. Who is involved: ICEMA administrative staff, Medical Director, and clinical staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Continue to support ICEMA’s existing critical care pediatric facility and to increase cooperation between ICEMA and surrounding LEMSAs in
regards to resource availability.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.28 EOA 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 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 GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA’s EMS system including OAs and EOAs has remained relatively stable, except for an RFP in Inyo county in 2015 which resulted in the
loss of 2 EOAs which are now OAs and serviced by existing providers without service agreements

1. Who s involved: ICEMA administrative and PBC staff
2. Contractual agreements in place: Yes, where possible
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:
Continued stability in prehospital providers.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
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 minimum standard

From EMS Administrator to specialty care coordinator, ICEMA continuously monitors system needs in regards to training of prehospital
personnel. ICEMA participates in numerous committees and other affiliations which assess and looks at opportunities for improving caregiver
skills, best practices, and science-based treatment/improved outcomes

1. Who is involved: ICEMA Medical Director, clinical staff, ICEMA’s EMS Administrator
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):

Identify sources of funding to support EMS services.

OBJECTIVE:
Maintain ICEMA’s aggressive assessment, evaluation, and training programs.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.02 APPROVAL OF TRAINING

MINIMUM STANDARDS:

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 minimum standard

ICEMA staff now includes an additional staff member who along with other duties is tasked with increasing oversight of CE providers within
ICEMA's region

1. Whoiis involved: ICEMA credentialing staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:
Review and audit every CE provider within ICEMA’s region on an annual basis.

TIME FRAME FOR MEETING OBJECTIVE:

X1 Short-Range Plan (one year or less)
[0 Long-Range Plan {more than one year)



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

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 minimum standard

ICEMA has and continues to meet standards and comply with all State regulations regarding same.

1. Who is involved: ICEMA credentialing staff
2. Contractual agreements in place: N/A
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

X1 Short-Range Plan (one year or less)
[ Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.04 DISPATCH TRAINING

MINIMUM STANDARDS:

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 tested in accordance with the EMS Authority's Emergency Medical Dispatch Guidelines.

CURRENT STATUS: Meets minimum standard
ICEMA’s Medical Director is responsible for the review and approval of PSAPs wishing to implement EMD into currently approved centers.

1. Who is involved: ICEMA Medical Director and ancillary staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:
Continuance of existing regulatory oversight of PSAPs, secondary PSAPs, and private provider's EMS dispatch centers.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.05 FIRST RESPONDER TRAINING

MINIMUM STANDARDS:
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
Currently all ICEMA's prehospital providers meet this requirement

1. Whois involved: ICEMA credentialing staff
2. Contractual agreements in place: N/A
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Continue compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

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 minimum standard

ICEMA'’s EMS plan currently includes at least one industrial first aid team (Searless Valley Minerals) which will on occasion respond to medical
emergencies. In addition, ICEMA partners with public safety agencies such as the California Highway Patrol Aviation and federal entities for
utilization in local mutual aid and disasters

1. Whois involved: ICEMA’s EMS Administrator and ancillary staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Continued compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.07 MEDICAL CONTROL

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA provides policies and protocols which provide medical direction for both transporting and non-transporting providers. These can be
reviewed on ICEMA’s website at www.icema.net

1. Who is involved: ICEMA Medical Director and clinical staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Continued compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.08 EMT-I TRAINING

MINIMUM STANDARDS:
All emergency medical transport vehicle personnel shall be currently certified at least at the EMT-I 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
ICEMA EMS field personnel are trained to meet the standards.

1. Whois involved: EMS field personnel
2. Contractual agreements in place: N/A
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Maintain compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.09 CPR TRAINING

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA prehospital providers require all EMS field personnel trained in CPR.

1. Who is involved: EMS field personnel
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Continued compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.10 ADVANCED LIFE SUPPORT

MINIMUM STANDARDS:

All emergency department physicians and registered nurses that provide direct emergency patient care shall be trained in advanced life
support.

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

CURRENT STATUS: Meets minimum standard
Hospitals within ICEMA’s region require ED staff to be trained in ALS, .., physicians and nurses.

1. Who is involved: ICEMA Medical Director and clinical staff
2. References to policy acknowledging policies/protocols in place: Review of ICEMA's policies and protocols are on ICEMA’s website at
www.icema.net

NEED(S):
N/A

OBJECTIVE:
Comply with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.11 ACCREDITATION PROCESS

MINIMUM STANDARDS:

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 enroliment into the local EMS agency's quality assurance/quality improvement process.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA's accreditation and authorization credentialing require testing to ensure understanding of and compliance with ICEMA’s policies and
protocols as a condition of certifying and/or authorizing personnel within ICEMA’s region.

1. Whois involved: ICEMA Medical Director, clinical staff, and credentialing staff
. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: ICEMA's policies and procedures are on ICEMA's website at
www.icema.net

NEED(S):
N/A

OBJECTIVE:
Comply with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.12 EARLY DEFIBRILLATION

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

BLS personnel (EMTs) are required for credentialing to have AED training; however, ICEMA currently does not have an established policy for
public safety or “ other support” personnel

1. Who s involved: State EMSA
2. Contractual agreements in place: No
3. References to policy acknowledging policies/protocols in place: [CEMA has established polices and protocols compliant with State

regulations

NEED(S):
To establish policy(s) regarding the accreditation of public safety and support personnel in early defibrillation.

OBJECTIVE:
To comply with the standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.13 BASE HOSPITAL PERSONNEL

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 minimum standard

ICEMA currently requires base hospital nurses to be trained and authorized as an MICN ~ “base” for purposes of providing direction in
association with a base hospital physician.

1. Whois involved: ICEMA Medical Director and clinical staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

X1 Short-Range Plan (one year or less)
O Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.01 COMMUNICATIONS PLAN

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 minimum standard
ICEMA is currently compliance and works with all parties to ensure continuing compliance as technology changes the way we communicate.

1. Whois involved: ICEMA’s HPP Coordinator

2. Contractual agreements in place: Yes

3. References to policy acknowledging policies/protocols in place: Yes
4,

COORDINATION WITH OTHER EMS AGENCIES: ICEMA coordinates with CONFIRE, Ontario dispatch, CAL FIRE dispatch, Barstow
PD, Mono County Sheriff, and Inyo County Sheriff in coordinating radio frequencies for dispatching of prehospital providers to EMS requests.

NEED(S):
N/A

OBJECTIVE:

Continued compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

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 minimum standard

ICEMA requires all prehospital providers to equip its vehicles with appropriate communications and provide portable communications to ali
EMS field personnel.

1. Who s involved: ICEMA, County ISD, Provider's IT departments, etc.
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Continue to comply with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.03 INTERFACILITY 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 minimum standard

ICEMA keeps informed regarding continued compliance with this standard. During updates in technology, ICEMA works with affected
providers to ensure smooth transitions between radio systems.

1. Whois involved: Providers and acute care facilities
2. Contractual agreements in place: N/A
3. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:

ICEMA works with prehospital providers and county agencies to ensure compliance with standard.

NEED(S):
N/A

OBJECTIVE:

Continue to remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.04 DISPATCH CENTER

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.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

All prehospital providers have radio access to specific radio frequencies for use during incidents.

1. Whois involved: Local PSAPs, Secondary PSAPs, Provider's dispatch centers, etc.
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Continued compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.05 HOSPITALS

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 minimum standard

ICEMA regional hospitals all have the capacity to communicate by two-way radio with other hospitals, ICEMA, and prehospital providers. In
addition, all hospitals within ICEMA’s region have been provided with ReddiNet capabilities as a redundancy way of communicating with
ICEMA, other hospitals, and prehospital providers.

1. Who is involved: Hospital administrators
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Continue to comply with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

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 of multi-casualty incidents and disasters.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA currently meets standard and annually reviews compliance through local and/or statewide exercises.

1. Who s involved: ICEMA staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:
Continued compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.07 9-1-1 PLANNING/COORDINATION

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 minimum standard
ICEMA through its designated EMS dispatch centers continues to participate in on-going reviews of best practices and new technologies as
they relate to “next gen 9-1-1".

1. Whois involved: ICEMA, PSAPs, Secondary PSAPs, and prehospital providers
2. References to policy acknowledging policies/protocols in place; Yes

NEED(S):
Identify sources of funding to support EMS services.

OBJECTIVE:

Continued compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

[Z] Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.08 9-1-1 PUBLIC EDUCATION

MINIMUM STANDARDS:
The local EMS agency shall be involved in public education regarding the 9-1-1 telephone service as it impacts system access.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA continues to work closely with aligned EMS stakeholders to ensure continuing public education regarding the use of 9-1-1.
1. Who s involved: Prehospital providers and public safety agencies

2. References to policy acknowledging policies/protocols in place: ICEMA'’s policies and protocols may be reviewed on ICEMA’s
website at www.icema.net

NEED(S): N/A

OBJECTIVE: Continued compliance with standard

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

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 an emergency medical dispatch priority reference system, including systemized caller interrogation,
dispatch triage policies, and pre-arrival instructions.

CURRENT STATUS: Meets minimum standard

Dispatch centers within ICEMA’s region which utilize EMD protocols have had those protocols reviewed and approved by ICEMA's Medical
Director.

1. Whois involved; ICEMA Medical Director and clinical staff
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
Identify sources of funding to support EMS services.

OBJECTIVE:

Continue to seek agreements with PSAPs.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

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 minimum standard

ICEMA's region has county by county coordination. Inyo and Mono Counties coordinate 9-1-1 EMS requests through the County’s Sheriff's
department, in San Bernardino County that coordination is accomplished through San Bernardino County Communications Center otherwise
known as CONFIRE, Ontario Dispatch Center, Barstow PD Dispatch Center, and the CAL FIRE San Bernardino Communications Center.

1. Whois involved: ICEMA, PSAPs, Secondary PSAPs, Sheriff (Inyo and Mono Counties), local dispatch centers, etc.
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Continued compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

401 SERVICE AREA BOUNDARIES

MINIMUM STANDARDS:
The local EMS agency shall determine the boundaries of emergency medical transportation service areas.

RECOMMENDED GUIDELINES:
The local EMS agency should secure a county ordinance or similar mechanism for establishing emergency medical transport service areas

(e.g., ambulance response zones).
CURRENT STATUS: Meets minimum standard
ICEMA’s EMS plan was one of the first approved in the state.

1. Whois involved: ICEMA, EMS stakeholders, prehospital providers, political representatives, etc.
2. References to policy acknowledging policies/protocals in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:

ICEMA continues to coordinate with varying agencies as it pertains to OAs and EOAs. ICEMA's OAs and EOAs were primarily established prior
to the original 1985 EMS Plan.

e San Bernardino County boundaries were generally the halfway point between ambulance providers' base of operations.

» Mono County boundaries were generally community based and positioned where the greatest historical call volume and possible
quarters would allow; therefore, Walker, Bridgeport, June Lake, and Mammoth are the local cluster of calls in each area and provided
available services and quarters to make them satisfactory for basing a responding unit.

s Inyo County generally align with local volunteer fire districts and the adjacent area surrounding area.

NEED(S):
N/A

OBJECTIVE:

Continued compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

L1 Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.02 MONITORING

MINIMUM STANDARDS:

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 minimum standard

1. Whois involved: ICEMA PBC and clinical staff
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):

ICEMA oversees and regulates prehospital provider compliance with appropriate statues and regulations; policies, and protocols in a number
of ways: medical control compliance (annual drug and equipment inspection), CQI run reviews, monthly response time audits, critical failure
reporting and review, patient/family feedback, stakeholder feedback, staff ride-outs, etc.

OBJECTIVE:

To ensure appropriate patient care and compliance with all forms of regulatory authority.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.03 CLASSIFYING MEDICAL REQUESTS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

Through ICEMA’s Medical Director, emergency medical dispatch standards are reviewed and approved prior to implementation in-line with
medical control. Although PSAPs and secondary PSAPs are allowed to develop EMD processes by center, the final approval and authority
rests with ICEMA’s Medical Director.

1. Who s involved: ICEMA Medical Director, PSAPs, Secondary PSAPs, and local dispatch centers
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

To ensure appropriate response for medical requests.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.04 PRESCHEDULED RESPONSES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA’s current permitting process includes permitting for IFT and emergency ambulance transportation. It requires ambulance transport
providers to comply with ICEMA policies and protocols.

1. Who s involved: ICEMA and Governing Board
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

To ensure all ambulance patients 9-1-1 or scheduled to have confidence that the provider adheres to and follows ICEMA'’s Policies and
Protocols in effect to protect and ensure proper levels of care.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.05 RESPONSE TIME STANDARDS

MINIMUM STANDARDS:

Each local EMS agency shall develop response time standards for medical responses. These standards shall take into account the total time
from receipt of call at the primary public safety answering point (PSAP) to arrival of the responding unit at the scene, including all 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 not exceed:

Metropolitan/Urban Area Suburban/Rural Area Wilderness Area

BLS and CPR Capable First Responder 5 minutes 15 minutes As quickly as possible
Early Defibriliation — Capable Responder 5 minutes As quickly as possible | As quickly as possible
ALS Capable Responder (not 8 minutes 20 minutes As quickly as possible
functioning as first responder)

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

CURRENT STATUS: Meets minimum standard

1. Who s involved: ICEMA, prehospital providers, dispatch centers, etc.
2. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:

ICEMA works with all providers (first responders and transport) to reach this goal. Currently, ICEMA’s system allows for 9:59 for transport
providers o arrive on scene and first responders arrive anywhere from 5 - 9 minutes. Additionally, some rural areas of ICEMA's region are as
desolate and sparsely populated as “wilderness areas” and as such have response time that extend past the 20:00 standard.

NEED(S):
NIA

OBJECTIVE:

To constantly look for better ways to deliver first patient contact through technology that can transcend distance.

TIME FRAME FOR MEETING OBJECTIVE: ICEMA CONTINUES TO LOOK FOR BEST PRACTICES THAT ADDRESS THIS ISSUE

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

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 minimum standard

ICEMA requires all providers meet all federal, state, and local regulations

1. Whois involved: ICEMA, prehospital providers and EMS stakeholders
2. References to policy acknowledging policies/protocols in place: Yes, where applicable

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.07 FIRST RESPONDER AGENCIES

MINIMUM STANDARDS:

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 minimum standard

ICEMA has incorporated public safety into its EMS system.

1. Whois involved: ICEMA staff
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

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 minimum standard
ICEMA permits EMS aircraft, through established helicopter dispatch zones which identifies the closest based resource for dispatch.

1. Who s involved: ICEMA and EMS aircraft providers
An annual application which requires acknowledgement of ICEMA’s Medical Control Authority and agreement to comply with

ICEMA's polices and treatment protocols
3. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:
ICEMA works with both public, private, and military assets in complying with this standard.

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.09 AIR DISPATCH CENTER

MINIMUM STANDARDS:
The local EMS agency shall designate a dispatch center to coordinate the use of air ambulances or rescue aircraft,

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA has established an EMS aircraft dispatch center (ADC).

1. Whois involved: ICEMA Medical Director, EMS Administrator, PBC staff
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4,10 AIRCRAFT AVAILABILITY

MINIMUM STANDARDS:

The local EMS agency shall identify the availability and staffing of medical and rescue aircraft for emergency patient transportation and shall
maintain written agreements with aeromedical services operating within the EMS area.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA has identified available medical and rescue EMS aircraft and have permitted as appropriate.

1. Whois involved: ICEMA EMS Administrator and PBC staff
2. An application/permitting process replaces “written agreements”
3. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:
ICEMA works with all EMS stakeholders to ensure this valuable resource is maintained and utilized as appropriate.

NEED(S):
N/A

OBJECTIVE:

To remain compliance with standard.

TIME FRAME FOR MEETING OBJECTIVE:

X1 Short-Range Plan (one year or less)
[0 Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

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 minimum standard

ICEMA's prehospital providers (based upon their individual location(s)) provide, ground, air, water, snow-vehicles, bicycle response, line-
rescue, etc. as appropriate/necessary.

1. Whois involved: ICEMA, EMS Stakeholders, EMS Field Providers
2. References to policy acknowledging policies/protocols in place:

COORDINATION WITH OTHER EMS AGENCIES:

ICEMA works with prehospital providers, public safety agencies, military, and community volunteer entities.

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.12 DISASTER RESPONSE

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA has established processes for the deployment of OES DMAT vehicle(s) located within ICEMA's region, as well as, other disaster
related equipment and supplies.

1. Who is involved: ICEMA, EMS stakeholders, County Public Health Departments, local law enforcement, etc.
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

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 minimum standard
ICEMA is a signatory of an 11 county LEMSA agreement that provides for mutual aid, financial responsibility, etc.

1. Who s involved: ICEMA administrative staff and Governing Board
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: As appropriate

COORDINATION WITH OTHER EMS AGENCIES:

ICEMA coordinates through various channels dependent upon the event/needs. It may be through San Bernardino County’s OES, CalOES,
Inyo/Mono Sheriffs, MHOAC, RDMHS, etc.

NEED(S):
N/A

OBJECTIVE:
To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.14 INCIDENT COMMAND SYSTEM

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

1. Whois involved: ICEMA Medical Director, Duty Officers, clinical staff, EMS stakeholders, etc.
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.15 MCI PLANS

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

1. Whois involved: ICEMA, EMS Stakeholders
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

X1 Short-Range Plan (one year or less)
[0 Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

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 ALS 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.

CURRENT STATUS: Meets minimum standard

1. Who s involved: ICEMA EMS Administrator
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

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 minimum standard

1. Who is involved: ICEMA staff
2. References to policy acknowledging policies/protocols in place: Yes, ICEMA Reference #s 7010 and 7020 as examples

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.18 TRANSPORT COMPLIANCE

MINIMUM STANDARDS:

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 minimum standard

ICEMA has established policies and protocol which provide regulatory medical control oversight of all prehospital providers within the [CEMA
region.

1. Who is involved: ICEMA EMS Administrator, Medical Director and staff

2. Contractual agreements in place: Where possible, but also included as a component of applications for designations, permitting,
categorizing, etc.

3. References to policy acknowledging policies/protocols in place: ICEMA's policies and protocols can be review on the ICEMA website
at www.icema.net

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.19 TRANSPORTATION PLAN

MINIMUM STANDARDS:

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 minimum standard

ICEMA’s EMS plan in regards to OAs and EOAs was one of the first EMS plans submitted to EMSA in the early to mid-eighties. The EMS plan
recognized many providers as qualifying under 1797.224 and upon challenge in approximately 1996, was amended with the addition of
1797.226 (San Bemardino County).

1. Who s involved: ICEMA administrative staff
2. Contractual agreements in place: Yes, where possible
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.
I

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.20 "GRANDFATHERING"

MINIMUM STANDARDS:

Any local 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 minimum standard

In 2015, ICEMA released an EMSA approved RFP for Inyo County EOAs 4 and 5, and OAs 6 and 7. Final results of the RFP where a loss of
contracted provider in (previously) EOAs 4 and 5 (1 bid was received for EOA 4 by currently provider, but retracted due to financial reasons),
and no bid for EOA 5. No bids were also recorded for both OAs 6 and 7.

Where EOAs exist in ICEMA's region, the EQA providers are entitled (except Inyo EOA 1 selected in 2015 RFP) by 1797.224 or 1797.226 as
these providers were providing the service without interruption since January 1981.

1. Whoisinvolved: ICEMA’s Administrator, PBC staff, and elected leaders of the individual county(s) involved
2. Contractual agreements in place: Where possible
3. References to policy acknowledging policies/protocols in place: Yes

Areas within ICEMA still remain under-served and/or without a local provider and serviced only by mutual aid from a neighboring county.

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.21 EOA COMPLIANCE

MINIMUM STANDARDS:

The local EMS agency shall have a mechanism to ensure that EMS transportation and/or 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 minimum standard

1. Whois involved: ICEMA PBC and clinical staff
2. Contractual agreements in place: Where possible
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.22 EOA EVALUATION

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

Although in some areas of ICEMA’s region, OAs and EOAs could potentially benefit from a redesign, the overall impact of such a redesign
creates more risk than benefit. In Inyo County’s underserved areas most, if not all, would not see an increase in services due to the low-
density/low call volume/low revenue nature of their geographical makeup.

1. Who is involved: ICEMA staff
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.01 ASSESSMENT OF CAPABILITIES

MINIMUM STANDARDS:
The local EMS agency shalf assess and periodically reassess the EMS related capabilities of acute care facilities in its service area.

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

CURRENT STATUS: Meets minimum standard

ICEMA through various staff focuses attends quarterly specialty care committee meetings, site visits and audits facilities disaster plans and
equipment, through CQl reviews initial and discharge patient information as a measure of patient care quality, etc.

1. Who is involved: ICEMA staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.02 TRIAGE & TRANSFER PROTOCOLS

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

1. Whois involved: ICEMA Medical Director and clinical staff
2. Contractual agreements in place: Where applicable
3. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:
ICEMA works with all EMS Stakeholders to establish appropriate prehospital triage protocols.

NEED(S):
N/A

OBJECTIVE:
Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

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 minimum standard

1. Whois involved: ICEMA Medical Director and clinical staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:

ICEMA works with all EMS Stakeholders to ensure patient receive the correct care. ICEMA has established a “Continuation of Care” protocol
which provides prehospital providers with the access to the closest acute facility for stabilization care; upon which continuation transport to a
specialty care center can then occur.

NEED(S):

N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

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 minimum standard

1. Who s involved: ICEMA EMS Administrator, Medical Director and staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:

ICEMA continues to work with all EMS Stakeholders to ensure patients that require specialized care are transported to Specialty Centers as is
appropriate.

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE: Remain compliant with standard

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

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 minimum standard

ICEMA has through its HPP Coordinator established agreements and expectations hospital involvement in disaster preparation and mass
casualty management.

1. Who s involved: ICEMA HPP Coordinator and EMS stakeholders
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

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 minimum standard)

1. Who s involved: 11 county (OES Region 1 & 6) and 6 county (OES Region 6) LEMSA mutual aid agreements
2. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:
ICEMA has held discussions with its bordering LEMSAs in regards to this specific scenario.

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

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 minimum standard

1. Who is involved: ICEMA Medical Director and clinical staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes.

COORDINATION WITH OTHER EMS AGENCIES:

ICEMA works with all EMS stakeholders regarding access to medical direction.

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.08 TRAUMA SYSTEM DESIGN

MINIMUM STANDARDS:

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

The number and level of trauma centers (including the use of trauma centers in other counties),
The design of catchment areas (including areas in other counties, as appropriate), with consideration of workload and patient mix,
e 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,
o The role of non-trauma center hospitals, including those that are outside of the primary triage area of the trauma center, and
e A plan for monitoring and evaluation of the system.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA has met the specific focus points outlined above. Although there is additional need for specialized care centers is specific areas of
ICEMA's region, e.g., San Bernardino County High Desert, inyo and Mono Counties, all areas have access to specialty care centers through a
both air transport, and/or continuation of care polices for stabilization measures.

1. Who is involved: ICEMA Medical Director and clinical staff
2. Contractual agreements in place: Where appropriate
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

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 minimum standard

ICEMA seeks EMS stakeholder input regarding its Trauma Care System.

1. Whois involved: ICEMA Medical Director, clinical staff, ICEMA committees, EMS stakeholders, etc.
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

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,
¢ |dentification 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,
¢ |dentification of providers who are qualified to transport such patients to a designated facility,
¢ |dentification of tertiary care centers for pediatric critical care and pediatric trauma,
o  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 minimum standard

ICEMA's EMS system currently contains a Level | pediatric trauma center and Level 1 aduit trauma center. In addition, ICEMA’s region is
surrounded by numerous pediatric and critical care facilities, such as: Desert Regional Medical Center, Antelope Valley Hospital, University of
Las Vegas Medical Center, Sunrise Medical Center, UCI, and UCLA medical centers.

1,
2.
3.

NEED(S):

N/A

Who is involved: ICEMA Medical Director and clinical staff
Contractual agreements in place: Where appropriate
References to policy acknowledging policies/protocols in place: Yes

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

511 EMERGENCY DEPARTMENTS

MINIMUM STANDARDS:
Local EMS agencies shall identify minimum standards for pediatric capability of emergency departments including:

Staffing,

Training,

Equipment,

[dentification of patients for whom consultation with a pediatric critical care center is appropriate,
Quality assurance/quality improvement, and

Data reporting to the local EMS agency.

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: Does not meet standard

ICEMA currently does not have standards for pediatric capable EDs other than recognized pediatric trauma centers. The standards for
pediatric capabilities of the emergency departments are not currently defined by ICEMA through an established hospital policy or contractual
designation agreement. However, prehospital and hospital pediatric care has been integrated into ICEMA’s existing EMS system. Though
pediatric drug and equipment lists, policies and protocols specific population and when a pediatric patient has been identified the available
resources in our system. Currently Loma Linda University Children’s Hospital (LLUCH) is prepared and will to accept and care for these
patients. ICEMA does recognize LLUCH as a Level 1 pediatric trauma center.

ICEMA currently does not have a process for designating ED for their pediatric capabilities other than those established for pediatric trauma
centers.

1. Who is involved: ICEMA Medical Director
2. References to policy acknowledging policies/protocols in place: Not specific to EDs

NEED(S):
N/A

OBJECTIVE:

To develop a working plan on how to achieve standard.

TIME FRAME FOR MEETING OBJECTIVE:

L1 Short-Range Plan {(one year or less)
Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.12 PUBLIC INPUT

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: Does not meet standard
ICEMA currently does not meet this standard.

1. Whois involved: ICEMA Medical Director
2. Contractual agreements in place: No
3. References to policy acknowledging policies/protocols in place: No

NEED(S):

To develop an action plan to meet standard.

OBJECTIVE:

To meet standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.13 SPECIALTY SYSTEM DESIGN

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

¢  The number and role of system participants,

¢ The design of catchment areas (including inter-county transport, as appropriate) with consideration of workload and patient mix,
¢ Identification of patients who should be triaged or transferred to a designated center,

¢ The role of non-designated hospitals including those which are outside of the primary triage area, and

¢ A plan for monitoring and evaluation of the system.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA currently seeks stakeholder participation and input regarding enhancements to ICEMA’s EMS system.

1. Whois involved: EMS stakeholders
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

To remain compliant with the standard.

TIME FRAME FOR MEETING OBJECTIVE:

X1 Short-Range Plan (one year or less)
O Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.14 PUBLIC INPUT

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

1. Whois involved: EMS stakeholders
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:
ICEMA seeks regular input by all EMS stakeholders.

TIME FRAME FOR MEETING OBJECTIVE:

(X1 Short-Range Plan (one year or less)
[0 Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.01 QA/QI PROGRAM

MINIMUM STANDARDS:

The local EMS agency shall establish an EMS quality assurance/quality improvement (QA/Ql) 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 minimum standard

1. Who s involved: ICEMA Medical Director and clinical staff
2. Contractual agreements in place: Yes, where applicable
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.02 PREHOSPITAL RECORDS

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA’s prehospital providers utilize ePCR for patient care record reporting

1. Who s involved: ICEMA staff
2. References to policy acknowledging policies/protocols in place: Yes, example ICEMA Reference #2050

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

X1 Short-Range Plan (one year or less)
[J Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.03 PREHOSPITAL CARE AUDITS

MINIMUM STANDARDS:
Audits of pre-hospital care, including both system response and clinical aspects, shall be conducted.

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

CURRENT STATUS: Meets minimum standard
ICEMA CQl utilizes ePCR for prehospital patient care review. ICEMA’s PBC staff use Provider CAD data for response time compliance.

1. Who s involved: ICEMA staff and prehospital provider's EMS coordinators
2. References to policy acknowledging policies/protocols in place: Yes

NEEDS:
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.04 MEDICAL DISPATCH

MINIMUM STANDARDS:

The local EMS agency shall have a mechanism to review medical dispatching to ensure that the appropriate level of medical response is sent
to each emergency and to monitor the appropriateness of pre-arrival/post dispatch directions.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: Meets minimum standard
ICEMA reviews all dispatch agencies requests for implementation of EMD. ICEMA's Medical Director must approve all EMD programs to
ensure compliance with acceptable practices

1. Whois involved: ICEMA Medical Director and clinical staff
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.05 DATA MANAGEMENT SYSTEM

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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

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

CURRENT STATUS: Meets minimum standard
ICEMA uses CAD and ePCR data to assist in system planning.

1. Whois involved: ICEMA Data Consultant
2. References to policy acknowledging policies/protocals in place: Yes, example would be ICEMA Reference #2050

COORDINATION WITH OTHER EMS AGENCIES:

ICEMA works with other LEMSAs, EMSA, and local prehospital providers regarding the submission of and storage of data for State EMS
submission, registry participation, etc.

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.06 SYSTEM DESIGN EVALUATION

MINIMUM STANDARDS:

The local EMS agency shall establish an evaluation program to evaluate EMS system design and operations, including system effectiveness at
meeting community needs, appropriateness of guidelines and standards, prevention strategies that are tailored to community needs, and
assessment of resources needed to adequately support the system. This shall include structure, process, and outcome evaluations, utilizing
state standards and guidelines.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA utilizes numerous programs which it uses to evaluate its regional EMS system. They include: PBC metrics complied monthly, bed
delay reports developed from ePCR data reported monthly, EMS Aircraft transports by CAD reported weekly, CQl audits, HPP facility audits,
annual Medical Control Compliance inspections, Specialty Care Center surveys, etc.

1. Who is involved: ICEMA staff
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:
Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
[J .Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.07 PROVIDER PARTICIPATION

MINIMUM STANDARDS:
The local EMS agency shall have the resources and authority to require provider participation in the system-wide evaluation program.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA has resources assigned to EMS system evaluation.

1. Whois involved: ICEMA staff
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.08 REPORTING

MINIMUM STANDARDS:

The local EMS agency shall, at least annually, report on the results of its evaluation of EMS system design and operations to the Board(s) of
Supervisors, provider agencies, and Emergency Medical Care Committee(s).

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA meets this standard in several ways: EMCC, PBC annual report, EMCC's report to ICEMA’s Governing Board, etc.

1. Who is involved: ICEMA staff and EMS stakeholders
2. References to policy acknowledging policies/protocols in place: Where applicable

NEEDS:
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.09 ALS AUDIT

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

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

CURRENT STATUS: Meets minimum standard

ICEMA’s CQI program incorporates both prehospital patient care compliance with treatment protocols, destination/specialty care policies, and
hospital discharge results.

1. Who s involved: ICEMA Medical Director and clinical staff
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

X1 Short-Range Plan (one year or less)
[0 Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

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 minimum standard

ICEMA’s clinical staff participate in Trauma Review Committee meetings, presents case findings when appropriate, and is involved in hospital
accreditation surveys.

1. Who is involved: ICEMA Medical Director and clinical staff
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.11 TRAUMA CENTER DATA

MINIMUM STANDARDS:

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

RECOMMENDED 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 minimum standard

ICEMA has provided ePCR data sites which enable ICEMA's acute care hospitals to see arriving patients. This also improves patient transfer
processes as reports are captured electronically along with supporting data, e.g., ECG strips, code logs, etc.

1. Who is involved: ICEMA staff
2. Contractual agreements in place: Yes
3. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:
To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
PUBLIC INFORMATION AND EDUCATION

7.01 PUBLIC INFORMATION MATERIALS

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: Does not mest standard
ICEMA works with its prehospital providers to discharge its public education requirements; however, certain bulleted points above have not
been addressed.

1. Whois involved: ICEMA staff and prehospital providers
2. References to policy acknowledging policies/protocols in place: N/A

NEED(S):

ICEMA will review weaknesses in its current public education strategy and look for opportunities to increasefinclude topics not currently
address by its campaign.

OBJECTIVE:

To meet minimum standard. ICEMA will continue to work towards full compliance with this standard. Prehospital providers, EMCC, hospitals,
Public Health and other EMS stakeholders continue to promote, provide training, and look for new ways to communicate and disseminate
information which will reduce preventable injuries, illnesses, and improve outcomes of those requiring EMS care.

At this time, no specific target date for obtaining goal is possible.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
PUBLIC INFORMATION AND EDUCATION

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
iliness.

CURRENT STATUS: Meets minimum standard
ICEMA, along with EMS stakeholders, provides health education programs in an effort to promote injury control and preventive medicine.

1. Who is involved: ICEMA staff, Departments of Public Health (Inyo, Mono and San Bernardino Counties), and healthcare
organizations, i.e., Kaiser, Molina, etc.
2. References to policy acknowledging policies/protocols in place: N/A

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
PUBLIC INFORMATION AND EDUCATION

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 minimum standard

ICEMA along with San Bernardino County OES, Inyo and Mono County Departments’ of Public Health, continue to educate, training, practice
Disaster response plans.

1. Who is involved: ICEMA HPP staff, San Bernardino County OES, Departments of Public Health (Inyo, Mono and San Bernardino

Counties), etc.
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
PUBLIC INFORMATION AND EDUCATION

7.04 FIRST AID & CPR TRAINING

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 goal for training of an appropriate percentage of the general public in first aid and CPR. A higher
percentage should be achieved in high risk groups.

CURRENT STATUS: Meets minimum standard
ICEMA through is EMS stakeholders makes first aid and CPR training available to the general public.

1. Who is involved: ICEMA staff and EMS stakeholders
2. References to policy acknowledging policies/protocols in place: N/A

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.01 DISASTER MEDICAL PLANNING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURIiENT STATUS: Meets minimum standard

ICEMA along with OES and public health departments has developed numerous action plans for disaster response.

1. Who s involved: ICEMA staff, OES, Departments of Public Health (Inyo, Mono and San Bemardino Counties), hospitals, prehospital
providers, law enforcement, etc.

2. Contractual agreements in place: Where appropriate

3. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:
ICEMA , OES, DPH, EMS stakeholders, etc.

NEED(S):
N/A

OBJECTIVE:
Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.02 RESPONSE PLANS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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 minimum standard

ICEMA practices with its EMS stakeholders disaster response plans for numerous scenarios, including terrorist attacks, natural disasters,
hazardous/toxic events, floods, fires, earthquakes, etc.

1. Whois involved: ICEMA, OES/CalOES, Departments of Public Health (Inyo, Mono and San Bernardino Counties), hospitals,
prehospital providers, law enforcement, etc.
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.03 HAZMAT TRAINING

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

ICEMA in conjunction with its EMS stakeholders have trained and stockpiled caches of equipment and supplies for disaster response.

1. Who is involved: ICEMA, OES, EMSA, EMS stakeholders, etc.
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.04 INCIDENT COMMAND SYSTEM

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 minimum standard

1. Whois involved: ICEMA staff, OES staff, and EMS stakeholders
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

X1 Short-Range Plan (one year or less)
[J Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

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 minimum standard

1. Whois involved: ICEMA staff, OES staff, and EMS stakeholders
2. References to policy acknowledging policies/protocols in place: Yes

COORDINATION WITH OTHER EMS AGENCIES:
ICEMA works with its EMS stakeholders to meet this requirement.

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

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 minimum standard
ICEMA utilizes WebEOC, the MHOAC/RDHMS system in conjunction with OES/CalOES.

1. Whois involved: ICEMA, OES, RDHMS, etc.
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

X1 Short-Range Plan (one year or less)
[J Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

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.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Meets minimum standard

Prehospital provider and hospitals are provided with communication equipment and redundancies which meet this requirement.

1. Whois involved: ICEMA, OES, CONFIRE, Inyo and Mono County Sheriffs, etc.
2. References to policy acknowledging policies/protocols in place: Yes, ICEMA’s policies and protocols may be reviewed on ICEMA’s

website at www.icema.net

COORDINATION WITH OTHER EMS AGENCIES:
QOES, CONFIRE, Inyo and Mono County Sheriffs

NEED(S):
N/A

OBJECTIVE:

To remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.08 INVENTORY OF RESOURCES

MINIMUM STANDARDS:

The local EMS agency, in cooperation with the local OES, shall develop an inventory of appropriate disaster medical resources to respond to
multi-casualty incidents and disasters likely to occur in its service area.

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: Meets minimum standard
ICEMA has and continues to maintain an inventory of medical resources available to respond to incidents and other local disasters.

1. Who s involved: ICEMA staff and EMS stakeholders
2. References to policy acknowledging policies/protocols in place: Yes

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

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 minimum standard

1. Whois involved: Local DMATs
2. References to policy acknowledging policies/protocols in place: N/A

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.10 MUTUAL AID AGREEMENTS

MINIMUM STANDARDS:

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 minimum standard

ICEMA is a signatory to the two LEMSA agreements previously identified in earlier standards.

1. Who s involved: Counties of Inyo, Mono, San Bemardino, Riverside, Los Angeles, Orange, Imperial, Ventura, Santa Barbara, San
Luis Obispo, and San Diego County

2. Contractual agreements in place: Yes

3. References to policy acknowledging policies/protocols in place: N/A

COORDINATION WITH OTHER EMS AGENCIES:

See above.

NEED(S):
N/A

OBJECTIVE:

Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.11 CCP 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

1. Who is involved: ICEMA HPP Coordinator, Departments of Public Health (Inyo, Mono and San Bernardino Counties), OES, and EMS

stakeholders
2. References to policy acknowledging policies/protocols in place: N/A

COORDINATION WITH OTHER EMS AGENCIES:
Departments of Public Health (Inyo, Mono and San Bernardino Counties), OES, and EMS stakeholders.

NEED(S):
N/A

OBJECTIVE:
Remain compliant with standard.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan {one year or less)
[0 Long-Range Plan {more than one year)



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.12 ESTABLISHMENT OF CCP
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