
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 

February 1, 2022 

Mr. Dan Lynch, Emergency Medical Services Director 
Central California Emergency Medical Services Agency 
P.O. Box 1 1867 
Fresno, CA 93775 

Dear Mr. Lynch: 

This letter is in response to Central California Emergency Medical Services (EMS) 
Agency's 2019 EMS plan submission to the EMS Authority on September 12, 2019. 

The EMS Authority has reviewed the EMS plan, based on compliance with 
statutes, regulations, and case law. It has been determined the plan meets all 
EMS system components identified in Health and Safety Code (HSC) § 1797.103 
and is approved for implementation pursuant to HSC § 1797.105(b). Based on 
transportation documentation provided, please find enclosed the ground 
exclusive operating areas status, as compiled by the EMS Authority. 

In accordance with HSC § 1797.254, please submit an annual EMS plan to the 
EMS Authority on or before December 31, 2022. If you have any questions 
regarding the EMS Plan review, please contact Ms. Lisa Galindo, EMS Plans 
Coordinator, at (916) 431-3688. 

Sincerely, 

Elizabeth Basnett, EMEDM 
Acting Director 
Emergency Medical Services Authority 

Enclosure 

eb:lg 
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Fresno Count 
Fresno Count EOA X Com etitive X X X X X X X X 
Zone C X 
Zone G X 
Zone I X 
Zone J X Non-Com etitive X X X X 
Zone K X 
Kin s Coun 
Kin s Count EOA X Com etitive X X X X 
Zone 1 X 
Zone 3 X 
Zone 4 X Exem t 
Madera Count 
Chowchilla Zone X 
Madera Zone X 
Madera Mountain Zone X Non-Com etitive X X X X 
Tulare Count 
Zone 1 X Non-Com etitive X X X 
Zone 2 X 
Zone 3 X 
Zone 4 X 
Zone 5 X Non-Com etitive X X X X 
Zone 6 X 
Zone 7 X 
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Zone 8 X 
Zone 9 X 
Zone 10 X 
Zone 12 X 
Zone 13 X 
Zone 14 X 
Zone 15 X 
Zone 16 X 
Zone 17 X 
Zone 18 X 



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

EMERGENCY MEDICAL SERVICES AUTHORITY =--,,.... 
10901 GOLD CENTER DR., SUITE 400 E 
RANCHO CORDOVA, CA 95670 
(916) 322-4336 FAX (916) 324-2875 
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January 15, 2020 

Dan Lynch, Director 
Central California EMS Agency 
PO Box 11867 
Fresno, CA 93775 

Dear Mr. Lynch, 

The Emergency Medical Services Authority has reviewed the Central California EMS agency 
Request for Proposal (RFP) #2020-16, version 2020-16-1, for Kings County. The RFP 
appears to conform with State statutes and regulations. 

Based upon our review, the local EMS agency, utilizing a competitive process, is establishing 
ground ambulance exclusivity, pursuant to Health &Safety Code, Section 1797.85. 

Kings County 
For Emergency Ambulance Services (HSC 1797.85) 

Level of Exclusivity/ Scope of 
O erations 

Based on Completion 
of RFP 

Area or Subarea Notes 

All Emergency Ambulance 
Services 

N/A N/A 

9-1-1 Emer enc Res onse Exclusive Com etitive Process 
7-Di it Emer enc Res onse Exclusive Com etitive Process 

ALS Ambulance Exclusive Com etitive Process 
All ALS Ambulance Services Exclusive Com etitive Process 

All CCT/ ALS Ambulance 
Services 

N/A N/A 

•BLS Non-Emer enc & IFT N/A N/A 
Critical Care Trans ort N/A N/A 

Standby Service with Transport 
Authorization 

Exclusive Competitive Process 



,D.Lynch 
January 15, 2020 
Page 2 

Upon completion of your competitive process, please submit a final Ambulance Zone 
Summary Form and a copy of the fully executed contract. If you have any questions, please 
contact Laura Little, Transportation Coordinator at (916) 431-3677. 

Sincer , 

Tom Mc ~nnis, EMT-P 
Chief, EMS Systems Division 
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January 14, 2020 

Dan Lynch, Director 
Central California EMS Agency 
PO Box 11867 
Fresno, CA 93775 

Dear Mr. Lynch, 

The Emergency Medical Services Authority has reviewed the Central California EMS agency 
Request for Proposal (RFP) #2020-16 for Kings County. The RFP appears to conform with 
State statutes and regulations. 

Based upon our review, the local EMS agency, utilizing a competitive process, is establishing 
ground ambulance exclusivity, pursuant to Health &Safety Code, Section 1797.85. 

Kings County 
For Emergency Ambulance Services (HSC 1797.85) 

Level of Exclusivity/ Scope of 
O erations 

Based on Completion 
of RFP 

Area or Subarea Notes 

All Emergency Ambulance 
Services 

N/A N/A 

9-1-1 Emer enc Res onse Exclusive Com etitive Process 
7-Di it Emer enc Res onse Exclusive Com etitive Process 

ALS Ambulance Exclusive Com etitive Process 
All ALS Ambulance Services Exclusive Com etitive Process 

All CCT/ ALS Ambulance 
Services 

N/A N/A 

BLS Non-Emer enc & IFT N/A N/A 
Critical Care Trans ort N/A N/A 

Standby Service with Transport 
Authorization 

Exclusive Competitive Process 
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Upon completion of your competitive process, please submit a final Ambulance Zone 
Summary Form and a copy of the fully executed contract. If you have any questions, please 
contact Laura Little, Transportation Coordinator at (916) 431-3677. 

Sincerely, 

~P 

is, EMT-P 
Chief, EMS Systems Division 
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Central California Emergency Medical Services Agency 

January 7, 2020 

Tom McGinnis, Chief 
Emergency Medical Services Authority 
10901 Gold Center Dr., Suite 400 
Rancho Cordova, CA 95670 

Dear Mr. McGinnis: 

A Division of Fresno County 
Department of Public Health 

The purpose of this letter is to respond to the EMS Authority's finding during a review of 
the EMS plan for the Central California EMS Agency. The single finding was that the 
Authority was unable to confirm an ALS agreement exists with the California Highway 
Patrol. 

The EMS Agency does not have a provider agreement with the California Highway 
Patrol. While the paramedics that staff CHP Helicopter 40 are locally accredited and 
function under CCEMSA policies and procedures, a provider agreement has never been 
available to the EMS Agency from the State. 

The EMS Agency contacted the air support division of the CHP and they stated that 
they do not have agreements. In a few LEMSAs, a letter of authorization has been 
provided. Sgt. Ron Wilson, CHP Air Operations in Sacramento, also provided us with 
this section of the California Code of regulations: 

CCR Title 22, Division 9, Chapter 8, Section 100300 

(5) EMS aircraft must be authorized by the local EMS agency in order to 
provide prehospital patient transport within the jurisdiction of the local 
EMS agency. A request from a designated dispatch center shall be 
deemed as authorization of aircraft operated by the California Highway 
Patrol, Department of Fprestry, Nafional Guard or the Federal 
Government. 

The Local Emergency Medical Services Agency for Fresno, Kings, Madera, and Tulare Counties 
1221 Fulton Mall/ PO Box 11867/ Fresno, California, 93775/ Phone (559) 600-3387/ FAX (559) 600-7691 

After Hours Phone (559) 600-7838 E-Mail: ccemsa~Jco.fresno.ca.us Website: www.ccemsa.org 
Equal Opportunity Employer —Affirmative Action— Disabled Employer 



Tom McGinnis, Chief 
January 7, 2020 
Page 2 

The CHP Helicopter 40 is seldom used for prehospital calls unless it is in remote areas 
of the county or during rescue events. Based on our conversation with CHP Air 
Operations in Sacramento, we do not plan on pursuing an agreement with them. 

If you have any questions, please contact me at (559) 600-3387. 

Sincerely, 

aniel J. Lynch 
EMS Director 

DJL:rb 



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 

January 2, 2020 

Mr. Dan Lynch, EMS Director 
Central California EMS Agency 
P. O. Box 11867 
Fresno, CA 93775 

Dear Mr. Lynch, 

The Emergency Medical Services Authority (EMSA) has reviewed Central California 
Emergency Medical Services (EMS) Agency's 2019 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). 

Auth 

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

Findinas 

EMSA is unable to confirm an advanced life support (ALS) agreement is in place with 
the following provider: 

• California Highway Patrol 

For the entity 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 Central California EMS Agency's EMS system 
without a current ALS agreement in place, please provide clarification on why an 
agreement does not exist. 

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 2019 EMS plan. Should you have any questions, please contact 
me at (916) 431-3695. 

Sincer , 

r 

G' nis, EMT-P 
Chief, EM Systems Division 
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Central California EMS A ency 
EMS Plan UPDATE - 2019 

Summary 

This EMS Plan update outlines the many changes that have occurred over the past year. The EMS System 
has been challenged with disruptions caused by unnecessary legislation that threatens to change effective 
operations of the EMS system and the ongoing delays of ambulance patient off-load times. The costs related 
to both of these areas is overwhelming to a system that has very little access to available funding for the 
EMS system. Over 50% of the EMS Region are Medi-Cal users and 80% of the ambulance patients are 
either on Medi-Cal or Medi-Care. Unfortunately, this leaves substantial financial burden on the patient or on 
the ambulance provider. The EMS Agency has supported legislation to add additional funding to the 
ambulance system through the Quality Assurance Fee, Ground Emergency Medical Transport program, and 
the Intergovernmental Transfer process. The lack of stable reimbursement of ambulance services will 
continue to place the EMS system in a fragile position. 

The EMS system remains resilient. EMS providers and hospitals continue to manage sufficiently in the 
provision of quality services while the volume of patients being transported by ambulance and seen in local 
emergency departments exceeds historic levels. This trend will continue and the EMS system needs to be 
prepared. 

The EMS Agency has reviewed its priorities and continues to direct its efforts to those priorities that meet 
the absolute needs of the four-county EMS region. A brief summary of these changes are as follows: 

System Organization and Management 
o Spent time and effort protecting the Counties and EMS system from disruptive legislation 

that would decrease local control, remove medical control, and add significant costs to 
system operations 

o Updating of EMS Policies and Procedures for the 4-county EMS region 
o Identification of facilities to house a new EMS Communications Center 

• Staffing and Training 
o Continued the provision of 2 paramedic training courses each year 
o Established skills training and skills check off training program for EMTs not associated with 

an agency but wish to continue their EMT certification 

• Communications 
o Implementation of new frequencies to assist in the response to incidents in the 4-county EMS 

system 
o Continued efforts towards expanding Fresno County EMS Communications Center for future 

growth. 

• Response and Transportation 
o Continue to monitor policies to address immediate transport of patients as a priority 
o Monitor EMS response to S l 50 and mental health patients. Continue work with behavioral 

health departments to better manger the care and destination of clients. This includes the 

Central California EMS Agency September 2019 
Emergency Medical Services Plan Update Page 2 



participation in the Community Paramedic Project for alternate destinations. 
o Prepare and distribute monthly performance reports on ambulance providers 
o Completed the annual ambulance rate study for the region. 
o Continue to work with hospitals and ambulance providers on ambulance patient off-load 

times. 

• Facilities and Critical Care Centers 
o Participation and leadership of the Central Region Trauma Coordinating Committee for 

development and management of a trauma system with-in the surrounding 12 counties 
o Assist in the coordination of opening Tulare Regional Medical Center by Adventist Medical 

Centers. 
o Assist in the ACS verification of Valley Children's Hospital as a Level II Pediatric Trauma 

Center 
o Assist in the ACS re-verification of Community Regional Medical Center as a Level I 

Trauma Center and Kaweah Delta Medical Center as a Level III Trauma Center (the last one 
—All trauma center have ACS verification). 

Data Collection and Evaluation 
o Continued to evaluate and monitor on-scene time performance regarding STAT trauma and 

STAT Medical patients 
o Collection, verification and submittal of prehospital and trauma data to CEMSIS 
o Transitioned patient care information data set to the latest version of NEMSIS and continue 

to work with providers to assure that data is correct 
o Continued participation in the Central Valley Health Inforn~ation Exchange. 

Disaster Response 
o Each County in the regions employs aMedical/Health Operational Area Coordinator 

(MHOAC): 
Fresno County: Curtis Jack, EMS Coordinator 
Kings County: Ed Hill, Public Health Director 
Madera County: Marisol Torres, Public Health 
Tulare County: Dr. Karen Haught, Health Officer 

o Manage and implement the Hospital Preparedness Program (HPP) Grant 
o Participation and leadership of the Homeland Security Grant Committee 
o Planning and implementation of disaster drills including tabletop and functional hospital 

exercise, hazmat and MCI training, and Incident Command System training 
o Continued implementation and training of EMS polices related to multi-casualty/mass 

casualty incidents, including prehospital, hospital, dispatch and EMS Agency responses 
o Training and preparedness for deployment of ambulance strike teams incidents throughout 

the state 
o The local EMSA Agency is involved in disaster planning and participates in disaster 

exercises in the operational area. 

• Public Information and Education 
o Release of media information and participation in media events related emergency medical 

services. 

Contra) California EMS Agency September 2019 
Emergency Medical Services Plan Update Page 3 



Table 1 -System Organization and Management 

Agency Administration 

Does not 
currently meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-range 
Plan 

Long-range 
Plan 

1.01 LEMSA Structure X X 

1.02 LEMSA Mission X X 

1.03 Public Input X X X 

1.04 Medical Director X X 

Planning Activities 

1.05 System Plan X X 

1.06 Annual Plan 
Update 

X X 

1.07 Trauma Planning X X X X 

1.08 ALS Planning X 

1.09 Inventory of 
Resources 

X X 

1.10 Special 
Populations 

X X X 

1.11 System 
Participants 

X X X 

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

Regulatory Activities standard standard guidelines 

1.12 Review & X X 
Monitoring 

1.13 Coordination X X 

1.14 Policy & X X 
Procedures 
Manual 

1.15 Compliance w/ X X 
Policies 

S stem Finances 

1.16 Funding X 
Mechanism 

Central California EMS Agency September 2019 
Emergency Medical Services Plan Update Page 14 



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

Medical Direction standard standard guidelines 

1.17 Medical Direction X X X 

1.18 QA/QI X X X 

1.19 Policies, X X X X 
Procedures, 
Protocols 

1.20 llNR Policy X X X 

1.21 Determination of X X 
Death 

1.22 Reporting of X X 
Abuse 

1.23 Interfacility X X 
Transfer 

Enhanced Level: Advanced Life Support 

1.24 ALS Systems X X X X 

1.25 On-Line Medical 
Direction 

X X X 

Enhanced Level: Trauma 
Care Svstem 

1.26 Trauma System 
Ylan 

Does not Meets Meets 
currently meet minimum recommended 
standard standard guidelines 

~'1 

Enhanced Level: Pediatric Emergency Medical and Critical Care System 

Short-range 
Plan 

i:~ 

Long-range 
Plan 

1.27 Pediatric System X 
Plan 

Enhanced Level: Exclusive Operating Areas 

1.28 EOA Plan X 
X X 

Central California EMS Agency September 2019 
Emergency Medical Services Plan Update Page l5 



Staffing /Training 

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

Local EMS agency standard standard guidelines 

2.01 Assessment of X X X 
Needs 

2.02 Approval of X X 
Training 

2.03 Personnel X X 

2.04 Dispatch Training ~ ~ X ~ X ~~ X ~ X 

First Res onders (non-trans ortin ) 

2.05 First Responder 
Training 

X X X 

2.06 Response X X X 

2.07 Medical Control X 

Personnel 

2.08 EMT-I Training X I X II X I X 

Hos ital 

2.09 CPR Training X 

2.10 Advanced Life X X X 
Support 

Does not Meets Meets Short-range Long-range 
Enhanced Level: currently meet minimum recommended Plan Plan 
Advanced Life Support standard standard guidelines 

2.11 Accreditation X X 
Process 

2.12 Early X 
Defibrillation 

2.13 Base Hospital X X 
Personnel 

Central California EMS Agency September 2019 
Emergency Medical Services Plan Update Page 16 



Communications 

Communications 
Equipment 

Does not 
currently meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-range 
Plan 

Long-
range Plan 

3.01 Communication 
Plan 

X X X X 

3.02 Radios X X X 

3.03 Interfacility 
Transfer 

X X 

3.04 Dispatch Center X 

3.05 Hospitals X X X X 

3A6 MCl/Disasters X X X 

Public Access 

3.07 9-1-1 Planning/ X X X 
Coordination 

3.08 9-1-1 Public X X 
Education 

Resource Management 

3.09 Dis atch Tria e X X X X 

3.10 Integrated Dispatch X X 

Response /Transportation 

Does not Meets Meets Short-range Long-

Universal Level 
currently meet 

standard 
minimum 
standard 

recommended 
guidelines 

Plan range Plan 

4.01 Service Area X X X X 
Boundaries 

4.02 Monitoring X X X X 

4.03 Classifying Medical X X X 
Requests 

4.04 Prescheduled X 
Responses 

Central California EMS Agency September 2019 
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Does not Meets Meets Short-range Long-
currently meet minimum recommended Plan range Plan 

standard standard guidelines 
4.05 Response Timc 

Standards X X X X 

4.06 Staffing X X X 

4.07 First Responder X X X 
Agencies 

4.08 Medical &Rescue X X X 
Aircraft 

4.09 Air Dispatch Center X 

4.10 Aircraft X X X 
Availability 

4.11 Specialty Vehicles X X X X 

4.12 Disaster Response X X X 

4.13 Intercounty X X X X 
Response 

4.14 Incident Command X X X 
System 

4.15 MCI Plans X 

E chanced Level: Advanced Life Su ort 

4.16 ALS Staffing X X X 

4.17 ALS Equipment X 

Enhanced Level: 
Ambulance Regulation 

4.18 Compliance 

Does not Meets 
currently meet minimum 

standard standard 

Enhanced Level: Exclusive Operating Permits 

x 

Meets II Short-range I Long-range 
recommended Plan Plan 

X I X 

4.19 Trans ortation Plan X X X 

4.20 "Grandfathering" X 

4.21 Compliance X X X 

4.22 Evaluation 
X X 

Central California EMS Agency September 2019 
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Facilities /Critical Care 

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

Universal Level standard standard guidelines 

5.01 Assessment of X Action necdcd to X X 
Capabilities complete 

5.02 Triage &Transfer X X X 
Protocols 

5.03 Transfer X X 
Guidelines 

5.04 Specialty Care X X 
Facilities 

5.05 Mass Casualty X X X 
Management 

5.06 Hospital X X 
Evacuation 

Enhanced Level: Advanced Life Suanort 

5.07 Base Hospital X 
Designation 

nhanced Level: Trauma Care S stem 

5.08 Trauma System X X 
Design 

5.09 Public Input X 

Enhanced Level: Pediatric Emergency Medical and Critical Care System 

5.10 Pediatric System X X X 
Design 

5.11 Emergency X X 
Departments 

5.12 Public Input X X 

Enhanced Level: Other Specialty Care Systems 

5.13 Specialty System X X 
Desi n 

5.14 Public Input X 

Central California EMS Agency September 2019 
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Data Collection /System Evaluation 

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

Universal Level standard standard guidelines 

6.01 QA/QI Program X X X X 

6.02 Prehospital Records X X 

6.03 Prehospital Care X Action needed to X X 
Audits complete 

6.04 Medical Dispatch X X 

6.05 Data Management X Action needed to X X 
System complete 

6.06 System Design X X 
Evaluation 

6.07 Provider X 
Participation 

6.08 Reporting X X 

Enhanced Level: Advanced Life 

6.09 ALS Audit 

Enhanced Level: Trauma Care System 

Action needed II X I X 

6.10 Trauma System X X X 
Evaluation 

6.11 Trauma Center llata X Action needed to X X 
complete 

Public Information and Education 

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

Universal Level standard standard uidelines 

7.01 Public Information X Action needed to X 
Materials com lete 

7.02 Injury Control X Action needed to X 
com lete 

7A3 llisaster X X X 
Pre tiredness 

7.04 First Aid &CPR X Action needed X 
Trainin 

Central California EMS Agency September 2019 
Emergency Medical Services Plan Update Page 20 



Disaster Medical Response 

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

Universal Level standard standard guidelines 

8.01 Disaster Medica] X X 
Planning 

8.02 Response Plans X X X 

8.03 HazMat Training X 

8.04 Incident Command X X 
System 

8.05 Distribution of X X X 
Casualties 

8.06 Needs Assessment X X 

8.07 Disaster X X X 
Communications 

8.08 Inventory of X X X X 
Resources 

8.09 DMAT Teams n/a X 

8.10 Mutual Aid X X X 
Agreements 

5.11 CCP Designation X X 

8.12 Establishment of X X 
CCPs 

8.13 Disaster Medical X X X X 
Training 

8.14 Hospital Plans X X X 

8.15 Interhospital X X X 
Communications 

8.16 Prehospital Agency X X X X 
Plans 

nhanced Level: Advanced Life Su ort 

8.17 ALS Policies X 

Central California EMS Agency September 2019 
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Does not Meets Meets Short-range Long-
Enhanced Level: currently meet minimum recommended Plan range Plan 

Specialty Care Systems standard standard guidelines 

8.18 Specialty Center 
Roles 

lhanced Level: Exclusive O eratin Areas/Ambulance Re ulations 

8.19 Waiving Exclusivity X 

Central California EMS Agency September 2019 
Emergency Medical Services Plan Update Page 22 



Standard 

I 

EMSA Requirement ;Minimum 

i 

s 

~ 
Meets I 

Req. ~ 

Short 
Range i 
(one 

year or 
less) 

i

Long 
Range ~ 
(more ~ 

than one 
year) ! ~ 

f 

Progress I 

~ 

Objective 

The EMS Agency has 
reorganized staff to address 

Each Local EMS Agency shall the priorities of the EMS 

have a formal organizational 
Agency and to address cross- 
training of personnel To maintain funding and 

1.01 
structure which includes both 

~ ~ f' through-out the agency. The 
staffing levels that allows the 

staff and non-agency resources 
organizational chart included 

EMS Agency to meet the 
and which includes appropriate in this update reflects the requirements of the EMS Plan. 
technical and clinical expertise. changes that have been made 

in job assignments 

The EMS Agency Continuous 
Quality Improvement 
committee has implemented 

Each local EMS agency shall CARES to evaluate, monitor 
plan, implement, and evaluate and report on Cardiac Arrest 

The objective is to monitor the 
the EMS system. The agency within the EMS Region. The 

care and treatment of cardiac 
1.02 shall use its quality ~ ~ ~`" information obtained thus far 

arrest and report outcomes to 
assurance/quality improvement is very interesting and the EMS system. 
and evaluation processes to provides us with data we did 
identify needed system changes not have before. 

Central California EMS Agency September 2019 
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Standard EMSA Requirement 
Meets 

Minimum 
R,eq. 

Short 
Range 
(one 

year or 
less) 

Long 
Range 
(more 

than one 
year) 

Progress Objective 

Valley Children's Hospital 

The local EMS Agency should 
and Kaweah Delta obtained 

designate appropriate facilities 
ACS verification and 

All trauma centers in the EMS 
1.07 or execute agreements with ~ ~ ~ Community Regional Medical 

Center was re-verified by 
region will achieve verification 

trauma facilities in other 
ACS. All trauma centers in 

through ACS. 
jurisdictions 

CCEMSA are ACS verified 
and that is the standard in 
the EMS region. 

Tule River Indian Tribe in 
Tulare County has 
implemented a ALS 

Each local EMS agency shall 
ambulance system and has 

plan for eventual provision of 
executed an ALS agreement 

o
Provide 100% advanced life 

1.08 
advanced life support services ~ r ~ to operate. They will support coverage throughout 

throughout its jurisdiction. 
participate in the EMS the region. 
system, be dispatched by the 
county-wide dispatch center 
and participate in mutual aid 
as needed. 

Central California EMS Agency September 2019 
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Standard EMSA Requirement 
Meets 

Minimum 
Req. 

Short 
Range 
(one 

year or 
less) 

Long 
Range 
(more 

than one 
year) 

Progress Objective 

While the EMS agency 
has met this requirements 
for many years, the one 
area of weakness was in 
disaster response and 
identifying these 

Each Local EMS Agency shall 
populations in the event of Continue to improve and 

1.10 
identify population groups ~ ~ f evacuation of power shut- enhance the EMS system 

served by the EMS system 
off. We have worked with wherever possible. 

which require specialized 
our PHEP program and 
our various county 

services. 
departments to develop a 
plane to access data that 
would identify fragile 

o ulations. 

Each Local EMS Agency shall 
The policy and procedures 

develop a policy and procedures 
manual is reviewed and 

manual which includes all EMS 
policies are updated as 

agency policies and procedures. 
needed. All policies and 

The agency shall ensure that 
procedures are posted on the Continue to improve and 

1.14 
the manual is avaialable to all ~ r l~ EMS agency website and enhance the EMS system 

EMS system providers 
changes to EMS policy are wherever possible. 

(including public safety 
posted as draft and also sent 

agencies, ambulance services, 
out through social media 

and hospitals) within the 
when implemented. 

system. 
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Standard EMSA Requirement 
Meets 

Minimum 
Req. 

Short 
Range 
(one 

year or 
less) 

Long 
Range 
(more 

than one 
year) 

Progress Objective 

The EMS Agency has been 
struggling with a balanced 
busget due to increasing 

Each local EMS agency shall personnel costs. The EMS 
Continue to assure ALS have a funding mechanism Agency has revised fees and 
ambulance coverage which is sufficient to ensure its increased the cost to its 
throughout the EMS region 

1.16 continued operation and shall (;~ r ~ member counties. The EMS 
and assure all ALS providers maximize use of its Emergency Fund has not generated the 
maintain up-to-date Medical Services Fund funds it once had and this has 
Performance agreements 

increased the need to adjust 
fees. The regional EMS 
Administrators are working 
with the state to augment the 
current state general funds 
provided to regions. 

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 Anew exclusive operating 
areas which determines: a) the agreement was implement on 

Continue to improve and 
1.28 

optimal system design for 
~"~ ~ ~ 

January 1, 2018 after a 
enhance the EMS system ambulance service and advanced competitive bid process. The 
~'"herever possible. life support services in the EMS information is included in the 

area, and b) the process for Transportation Plan. 
assigning roles to system 
participants, including a 
competitive process for 
implementation of exclusive 
o eratin areas. 
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Short Long 
Meets Range Range 

Standard EMSA Requirement Minimum (one (more Progress Objective 
Req. year or than one 

less) year) 

Non-transporting first Several non-transporting first 
responders shall operate under responder agencies (fire and Continue to improve and 

2.07 medical direction policies, as ~ ~ ~ law) continue to upgrade skill enhance the EMS system 
specified by the local EMS levels to provide Narcan and wherever possible. 
agency medical director. epinephrine auto-injectors. 

We have attempted to use the 

All hospitals within the local 
HEAR radio system in past. 

EMS system shall have the 
It does not allow for region- Continue to improve and 

3.05 
ability to communicate by two- r r r wide coverage. We are enhance the EMS system 

way radio 
working on a different plan wherever possible. 
that meets the needs of the 
system. 

The two designated EMS 
dispatch centers in the 
CCEMSA use Medical 
Priority Dispatch System. 
The EMS agency medical 
director and administrator 
have performed an extensive 
study of over 200,000 

The local EMS agency shall 
responses in order to modify 

3.09 / 4.03 establish guidelines for proper 
the response priority and Continue to improve and 

/ 6.04 dispatch triage which identifies ~ ~ ~' reduce red lights and siren enhance the EMS system 

appropriate medical response 
responses. The study also wherever possible. 
determine the need for first 
responders and calls that 
would be more appropriate 
for a BLS ambulance. In 
2018, EMS dispatch policy 
was modified to further 
modify priorities and reduce 
emergency response. 
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Standard EMSA Requirement 
Meets 

Minimum 
Req. 

Short 
Range 
(one 

year or 
less) 

Long 
Range 
(more 

than one 
year) 

Progress Objective 

Each local EMS Agency shall 
develop response time standards 
for medical responses. These On January 1, 2018, the EMS 
standards shall take into agency implemented new 
account the total time from response time standards in Continue to find opportunities 

4.05 receipt of the call at the primary ~ ~ ~ the Fresno County exclusive to increase the level of service 
public safety answering point operating area as part of the throughout the EMS region 
(PSAP) to the arrival of the system review and RFP for 
responding unit at the scene, the Fresno County EOA. 
including all dispatch intervals 
and driving time. 

All emergency medical 
transport vehicles shall be This past year, the EMS 
staffed and equipped Agency engaged first 

Continue to find opportunities 
4.06 according to current state 

~ ~ ~ 
responder agencies to update 

to increase the level of service and local EMS agency the required equipment list 
throughout the EMS region regulations and for ambulances and first 

appropriately equipped for responders. 
the level of service provided. 
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Standard EMSA Requirement ~ 
Meets 

Minimum 
Req. 

Short 
Range 
(one 

year or 
less) 

Long 
Range 
(more 

than one 
year) 

Progress Objective 

In 2018,the EMS Director 
was given responsibility for 
oversight of the Fresno 
County Office of Emergency 

The local EMS agency, in Services. The combining of 
cooperation with the local office these programs has enhanced 

4.12 
of emergency services (OES), 

~ r
our ability to account for and Assure that the EMS system is 

shall plan for mobilizing r assess resources, as well as, prepared for disaster response. 
response and transport vehicles planning for the mobilization 
for disaster of vehicles and resources. 

The MHOAC also is housed 
in the EMS Agency, which 
provides a huge advantage in 
response capability. 

The local EMS agency shall 
develop multi-casualty response 

The EMS Agency and 
plans and procedures which providers have been involved Assure that the EMS system is 

4.14 include provisions for on-scene ~ ~ ~ in large multi-disciplinary prepared for disaster response 
medical management, using the trainings that involved 
Incident Command System. training in ICS. 
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Standard EMSA Requirement 
Meets 

Minimum 
Req. 

Short 
Range 
(one 

year or 
less) 

Long 
Range 
(more 

than one 
year) 

Progress Objective 

Any local EMS agency which 
desires to implement exclusive 
operating areas, pursuant to 
Section 1797224, H&SC, shall Anew exclusive operating 
develop an EMS transportation agreement was implement on 
plan which addresses: January 1, 2018 after a 

Continue to find opportunities 
4.19 

a) Minimum standards for 
~ ~ ~ 

competitive bid process. The 
to increase the level of service 

transportation services information is included in the 
throughout the EMS region 

b) Optimal transportation Transportation Plan. 
system efficiency and 
effectiveness; and 

c) Use of a competitive 
process to ensure system 
optimization. 

On January 1, 2018, the EMS 
agency implemented new 

The local EMS agency shall response time standards in 
periodically evaluate the design the Fresno County exclusive Continue to find opportunities 

4.22 of exclusive operating areas. ,~ ~ ~ operating area as part of the to increase the level of service 
system review and RFP for throughout the EMS region 
the Fresno County EOA. 
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Standard EMSA Requirement 
Meets 

Minimum 
Req. 

Short 
Range 
(one 

year or 
less) 

Long 
Range 
(more 

than one 
year) 

Progress Objective 

In partnership with the 
Hospital Preparedness 
Program, the EMS Agency 

The local EMS agency shall 
work with the hospitals on an 

have a plan for hospital 
evacuation plan and process. Continue to work with local 

5.06 
evacuation, including its impact ~ ~ 1~ Two hospital evacuation area hospitals for integration 

on other EMS system providers 
exercises have been into the EMS system. 
conducted in the region and 
the MHOAC and RDMHS 
have also been involved. 

The EMS agency has been 
working with system 
participants on the 

In planning other specialty care 
development of a prehospital 

systems, the local EMS agency 
stroke system. It is Continue to work with local 

5.14 
shall ensure input from both ~ ~ ~ anticipated that a stroke area hospitals for integration 

prehospital and hospital 
system will be implemented into the EMS system 

providers and consumers. 
in 2019 with great 
involvement of hospitals and 
in accordance with the newly 
approved state regulations. 
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Standard EMSA Requirement 
Meets 

Minimum 
Req. 

Short 
Range 
(one 

year or 
less) 

Long 
Range 
(more 

than one 
year) 

Progress Objective 

FINALLY!! After a long 
period of time, the EMS 
Agency is able to submit 
trauma data to CEMSIS. In 
2016, the EMS agency 
worked with its trauma 

The local EMS agency shall centers to replace an old 
ensure that designated trauma trauma registry data system. 
centers provide required data to After a review of data 

Continue to work with local 
6.11 

the EMS agency, including 
r ~ r

systems the trauma centers 
area hospitals for integration 

specific information which is and EMS agency 
into the EMS system. 

required for quality implemented a new system 
assurance/quality improvement that will provide needed 
and system evaluation. reports and data that can be 

used to evaluate the system. 
In 2019, we finally completed 
the project and submitted 
data to CEMSIS. 
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
System Organization and Management 

EMS System: Central California EMS Agency Reporting Year: 2018 

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

1. Percentage of population served by each level of care by county: 

County: Fresno 

a. Basic Life Support (BLS) 13.4% 

b. Limited Advanced Life Support (LALS) -0-

c. Advanced Life Support (ALS) 86.6% 

County: Kings 

a. Basic Life Support (BLS) 0.1% 

b. Limited Advanced Life Support (LALS) -0-

c. Advanced Life Support (ALS) 99.9~I~ 

Countv: Madera 

a. Basic Life Support (BLS) 1.8~I~ 

b. Limited Advanced Life Support (LALS) -0-

c. Advanced Life Support (ALS) 98.2/0 

Countv: Tulare 

a. Basic Life Support (BLS) 9.1 °Io 

b. Limited Advanced Life Support (LALS) -0-

c. Advanced Life Support (ALS) 909~/~ 
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Table 2 - System Organization & Management (cont.) 

2. Type of agency 
a -Public Health Department 
b -County Health Services Agency 
c -Other (non-health) County Department 
d -Joint Powers Agency 
e -Private Non-profit Entity 

a. 

*Fresno County Department 

of Public Health under 

contract to Kings, Madera 

and Tulare Counties 

3. The person responsible for day-to-day activities of EMS agency reports to: d. 
a -Public Health Officer 
b -Health Services Agency Director/Administrator 
c -Board of Directors 
d -Other: Fresno -Director of Public Health; 

Kings -Public Health Director; 
Madera -Director of Public Health, 
Tulare —Health Agency Director 

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

Im lementation of exclusive o eratin areas Yes 

Desi nation of trauma centers/trauma cares stem Tannin Yes 

Desi nation/a royal of ediatric facilities Yes 

Desi nation of STEMI centers Yes 

Desi nation of Stroke centers Yes 

Desi nation of other critical care centers Yes 

Develo ment of transfer a reements Yes 

Enforcement of local ambulance ordinance Yes 

Enforcement of ambulance service contracts Yes 

O eration of ambulance service No 

Continuin education Yes 

Personnel trainin Yes 

O eration of oversi ht of EMS dis atch center Yes 

Non-medical disaster Tannin Yes 

Administration of critical incident stress debrie~n team (CISD) No 

Administration of disaster medical assistance team (DMAT) No 

Administration of EMS Fund [Senate Bill (SB) 12/612] Yes 

Administration of local EMS training/certification of EMS Dispatchers, MICNs 
and Base Hospital Physicians 

yes 

Assist with the training of Emergency Resident Physicians and National Park 
Ranger (ParkMedic) Program 

yes 
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Table 2 -System Organization &Management (cont.) 

5. EXPENSES 
Salaries and benefits 
(all but contract personnel) $2,089,029 

Contract Services 
(e.g. medical director) 117 312 

Operations 
(e.g. copying, postage, facilities) 448 766 

Travel, Education, Garage 29 288 

Fixed assets 

Indirect expenses (overhead) 

Ambulance subsidy (Separate budget from EMS Agency) 113 375 

EMS Fund payments to physicians/hospital Mana~cd by each County 

Dispatch center operations (non-staff $2,376,566 

Training program operations 71 033 

Other: Public Health Funding $0 

TOTAL EXPENSES 5 256134 
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Table 2 -System Organization &Management (cont.) 

6. SOURCES OF REVENUE 

Special project grants) [from EMSA] -0-

Preventive Health and Health Services (PHHS) Block Grant -0-

Office of Traffic Safety (OTS) -0-

State general fund 405 729 

County general fund -0-

Otherlocal tax funds (e.g., EMS district) -0-

County contracts (e.g. multi-county agencies) 161 592 

Certification fees 78 707 

Training program approval fees -0-

Training program tuition/Average daily attendance funds (ADA) 386 984 

Job Training Partnership ACT (JTPA) funds/other payments -0-

Base hospital application fees -0-

Base hospital designation fees -0-

Trauma center application fees -0-

Trauma center designation fees -0-

Pediatric facility approval fees -0-

Pediatric facility designation fees -0-

Other critical care center application fees -0-
Type: n/a 

Other critical care center designation fees -0-
Type: n/a 

Ambulance service/vehicle fees -0-

Contributions -0-

EMS Fund (SB 12/612) 130 000 

Other grants: HPP 56 127 

Other fees: Dispatch Services 2 449 397 

Other (specify): Other Public Health Funding 1 587 598 

TOTAL REVENUE 5 256 134 
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Table 2 -System Organization &Management (cont.) 

7. Fee structure for FY 2019-20 

We do not charge any fees 
X Our fee structure is: 

First responder certification -0-

EMS dispatcher certification 63 

EMT certification 127 

EMT recerCification 82 

EMT-defibrillation certification -0-

EMT-defibrillation recertification -0-

Advanced EMT certification -0-

Advanced EMT recertification -0-

Paramedic accreditation $52 

Mobile Intensive Care Nurse/ 

Authorized Registered Nurse (MICN/ARN) certification 39 

MICN/ARN recertification 39 

EMT training program approval -0-

EMT-Advanced training program approval -0-

Paramedic training program approval -0-

MICN/ARN training program approval -0-

Base physician certification/recertification $36 

Base hospital designation -0-

Trauma center application -0-

Trauma center designation -0-

Pediatric facility approval -0-

Pediatric facility designation -0-

Other critical care center application -0-

Type: n/a 

Other critical care center designation -0-

Type: n/a 

Fresno Kings Madera Tulare 

Ambulance service license 221 ~ ~ 100 

Ambulance vehicle permits 30 ~ ~ 25 

Other: Paramedic Training Tuition 8 820 

Other: MICN Training Tuition 261 
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Table 2 -System Organization &Management (cont.) 

EMS System: Central California EMS Agency Reporting Year: 2019 

FTE TOP SALARY BENEFITS 
CATEGORY ACTUAL TITLE POSITIONS BY HOURLY (% of Salary) COMMENTS 

(EMS ONLY) E DIVALENT 

EMS Admin./ EMS Director 1 $54.14hr 87.3% 
Coord./Dir. 

Asst. Admin./ 
Admin. Asst./ 
Admin. M r. 

N/A 

ALS Coord./ 
Field Coord./ Senior EMS Specialist 4 $36.76/hr 87.3% 
Trn Coord. 

Program Coord./ 
Field Liaison EMS Specialist 3 $33.45/hr 87.3% 
(Non-clinical) 

Trauma Coord. Included in other job 

Med. Director EMS Medical Director ~ Contract Contract 

Other MD/ Assistant EMS Medical 
Med. Consult./ Director 1 Contract Contract 
Trng. Med. Dir. 
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Table 2 -System Organization &Management (cont.) 

FTE TOP SALARY BENEFITS 
CATEGORY ACTUAL TITLE POSITIONS BY HOURLY ~%°fsa~a^'~ COMMENTS 

(EMS ONLY) E DIVALENT 
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CENTRAL GALIFORl`TIA EMERGENCY SERVICES AGENCY 

Diz"1510II ~+'~ri3~EEf 
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CQi 

GEOFF STR~H_ AiD. E~iERGE1~TCY ~IEDICAI. 
SERtiZCE5 

Admiaistratii-e ~ssistaat 

ROI~'ELE BROOKS 

Communications I Operations Disaster Ser.-ices Edu~caticn ~ Specialty 5ers-ices 
Coordiaatar Goordiaater Cocrdinatar C~ ordinat~~r Coordinator 

~SATT 11d5~'ERS ! I D.aLE DOTS0~1 CURTIS J ~CK 14L~T0-KU~, :API PARKER ( DEBBIE BECKER 
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~Sti-stems Procedure EhiS Specialist El~1S Specialist E1~iS Specialist E'~i5 Specialist E:tiS Specialist I 
'~na1̀ ~~ I IOFIIJ C~RDO~A LUIS BARRERA RICE LAREL.A JESSIC ~ 3G~.iILER (S,aL RODRIGL'EZ 

JEFF DEAFER ~ 
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EEF s~3te~ ( E24S5 AGENCY" HEF 
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l='-'C-aI`TT' ~ ~ sE~iS 5peeialist •EhiS Specialist 
Dm tlehenbr~er Kurt Riadig 

Office ~sistant Office Assistant x~3S Specialist ~EI~LS Specialist 

GINA ALOId50 titONICA B.~UTISTr1 
Shzila Hughes Rick Paddr-

~E~fS Specialist •EhiS Specialist 
Whimsy Roarie'~ Jerry Star3oey. 

i 'F.A,iS Specialist ~ ~EhfS Speaalist 
Lonnie Taylor I ~'AC.'~NT 

•Extra-helQ 'Part-rime insunctors 
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TABLE 3: SYSTEM RESOURCES AND OPERATIONS -- PersonneUTraining 

EMS System: Central California EMS Agency Reporting Year: 2018 

NOTE: Table 3 is to be reported by agency. 

EMT Paramedic MICN FMS Dis atchers Rase Ph sician 

Total certified 1290 142 56 9~~ 

Number newl certified this ear 362 37 23 51 

Number recertified this ear 928 I OS 33 48 

Total number of accredited 
personnel on July 1 of the 
re ortin ear 

564 

a) formal investi ations 0 0 0 U O 

b) robation 0 0 0 0 U 

c) sus ensions 0 0 0 0 0 

d) revocations 0 0 0 0 0 

e) denials 0 0 0 0 U 

~ denials of renewal 0 0 0 0 0 

g) no action taken 0 0 0 0 0 

1. Early defibrillation: 
a) Number of EMT authorized to use AEDs 2,616 
b) Number of public safety (defib) certified (non-EMT) 160 

3. Do you have an EMR training program? No 
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS -- Communications 

EMS System: Central California EMS Amy 
County: Fresno County 
Reporting Year: 2019 

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

2. Number of secondary PSAPs 

3. Number of dispatch centers directly dispatching ambulances 

4. Number of EMS dispatch agencies utilizing EMD guidelines 

5. Number of designated dispatch centers for EMS Aircraft 

6. Who is your primary dispatch agency for day-to-day EMS emergencies? 

The Fresno County EMS Communications Center 

7. Who is your primary dispatch agency for an EMS disaster? 

The Fresno County EMS Communications Center 

13 

2 

1 

1 

1 

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

1. EMS Command - Med 10 TX: 467.975 (114.8) RX: 462.975 (114.8 
2. County Command — Linknet TX: 465.025 (136.5) RX: 460.025 (136.5 

b. Other methods Local and state interoperability channels D Yes ❑ No 

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

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

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

1) Within the operational area? D Yes ❑ No 
2) Between operation area and the region and/or state? D Yes ❑ No 
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