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

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

RANCHO CORDOVA, CA 95670  

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

December 13, 2022 

Donna Stone, Chief Executive Officer 

Northern California EMS Agency  

930 Executive Way, Suite 150 

Redding, CA 96002 

Dear Ms. Stone, 

This letter is in response to Northern California County Emergency Medical Services 

(EMS) Agency’s 2020 EMS, Trauma, and Quality Improvement (QI) plan submissions to 

the EMS Authority on July 6, 2022. 

The EMS Authority has reviewed the EMS Plan based on compliance with statutes, 

regulations, and case law. It has been determined that 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 the transportation 

documentation provided, please find enclosed the ground exclusive operating area 

status, as compiled by the EMS Authority. 

The EMS Authority has also reviewed the Trauma and QI plans based on compliance 

with Chapters 7 and 12 of the California Code of Regulations, Title 22, Division 9, and 

has approved for implementation. 

In accordance with HSC § 1797.254, please submit an annual EMS plan to the EMS 

Authority on or before December 7, 2023. Concurrently with the EMS plan, please 

submit an annual Trauma and QI plan. If you have any questions regarding the EMS 

Plan review, please contact Mr. Mark Olivas, Interim EMS Plans Coordinator, at (916) 

384-1925 or mark.olivas@emsa.ca.gov.

Sincerely, 

Tom McGinnis, MHA, EMT-P

Chief, EMS Systems Division 

Enclosure 

AW: rd  

mailto:mark.olivas@emsa.ca.gov
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ZONE EXCLUSIVITY TYPE LEVEL 

Lassen County 

Zone 1 (Central, 

West, and East) 
X Competitive X X X X X X 

Zone 2 (North) X 

Modoc County 

Zone 1 X 

Zone 2 X 

Zone 3 X 

Zone 4 X 

Zone 5 X 

Plumas County 

Zone 1 X 

Zone 2 X 

Zone 3 X 

Zone 4 X 
Non-

Competitive 
X X X 

Zone 5 X 

Sierra County 

Zone 1 X 

Zone 2 X 

Zone 3 X 

Trinity County 

Zone 1 X 

Zone 2 X 

Zone 3 X 

Zone 4 X 
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INTRODUCTION 

  
Northern California EMS, Inc. is a private, nonprofit public benefit corporation organized 
in 1982 to improve emergency medical care in Northeastern California.  The agency 
provides services under contract to the five counties of, Lassen, Modoc, Plumas, Sierra, 
and Trinity.  This encompasses more than 15,000 square miles and a resident population 
of approximately 77,138. 

 
 

I. STRUCTURE AND OPERATIONS 
 

A.  LEMSA Structure and Operations 
 
Nor-Cal EMS is governed by a Board of Directors representing the five counties in the 
Nor-Cal Region.  The composition of the Board includes one Supervisor representative 
from each contracting county, one County Emergency Medical Care Committee 
representatives, who must be affiliated with an ambulance service, one hospital 
representative and two Members-At-Large.   
 
Dan Spiess, Chief Executive Officer, oversees day to day operations and interacts closely 
with the county representatives.   
 
Donna Stone, Director of Business Administration works closely with the Chief Executive 
Officer and handles all the financial operations of the business.   
 
Bill Bogenreif, Director of Information Technology, provides the technology expertise of 
computer operations and program functions.   
 
Patti Garrison, Project Coordinator, manages contracts, works with regional counties 
regarding disaster preparedness, processes certifications, and conducts investigations 
as related to the certification and disciplinary process.    
 
Kathy VanDonge, Administrative Assistant, provides administrative support, conference 
planning and certification processing as well as secretarial support to the Chief Executive 
Officer. 
 
Shawn Poore, EMT-P, EMS Specialist, provides clinical expertise to projects and 
operations of the agency as well as conducts investigations. 
 
Eric Rudnick, MD, Medical Director, provides the medical oversight of the organization 
and works collaboratively with all the above members of the organization. 
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ORGANIZATIONAL CHART FOR NOR-CAL EMS 
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B. Overview of Organization 
 

1. Mission Statement:  Northern California EMS provides leadership and excellence 
in emergency medical services in partnership with our community. 

 
2. EMS Service Provided:  To conduct county "Local EMS Agency" responsibilities 

as called for in Division 2.5 of the California Health and Safety Code.  In general, 
Nor-Cal EMS monitors and regulates emergency care on behalf of its contract 
counties.  All LEMSA responsibilities have been delegated to Nor-Cal EMS by 
each of its five contracting counties. 
 

 
3. Goals of the Quality Improvement (EQIP) Plan:  To establish a system wide 

program for evaluating and improving the quality of prehospital care in the Nor-Cal 
EMS region.   

 
The development and implementation of the EQIP program (and all parts of it) is 
dependent on the availability of staff and the financial resources.  This applies to 
both Nor-Cal EMS and all other entities identified in the program as participants in 
any way. 

 
CQI is an ongoing process in which all levels of healthcare workers are 
encouraged to team together without fear of management repercussion and to 
develop and enhance the overall system.  This mirrors the philosophy of a “Just 
Culture”. It is only high risk behaviors that can’t be allowed and cross over 
potentially into a disciplinary process. Most issues in healthcare are solved by a 
system approach trying to eliminate human error. Based on EMS community 
collaboration and a shared commitment to excellence, the EQIP process reveals 
potential areas for improvement of the EMS System, identifies training 
opportunities, highlights outstanding clinical performance, audits compliance with 
treatment protocols, and reviews specific illnesses or injuries along with their 
associated treatments.  These efforts contribute to the continued success of our 
emergency medical services through a systematic process of review, analysis, 
improvement, and evaluation. 

 
Nor-Cal EMS is committed to the EQIP process and recognizes that greater results 
can be achieved by improving whole processes.  We also understand that the 
EQIP Program is an ongoing, dynamic process that takes time to develop.  A by-
product of the plan is the alliance of public and private providers that offer 
emergency medical services within the Nor-Cal EMS region.  This affords all 
participants an opportunity to work at peak capacity with energy and focus in a 
system that they too can support, believe in, and take “ownership”.  In addition, we 
attempt incorporate the three phases of the dynamic CQI/Medical Control process 
of being prospective, concurrent and retrospective into our plan. 
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4. LEMSA CQI Team – This team provides oversight and coordination of EQIP 
program activities.  The EMS CQI Team includes, but is not limited to, the 
following representatives: 

a. Nor-Cal EMS Medical Director 

Our CQI Team is led by Eric Rudnick, MD, FACEP, FAAEM. 
Dr. Rudnick works collaboratively with the EMS Specialist and the Director of 
Information Technology.  Dr. Rudnick shares his passion for CQI with the team 
and our Medical Advisory Committee, (MAC).  Dr. Rudnick also provides 
feedback to our Nor-Cal Board of Directors. 
 

b. EMS Specialists 

Shawn Poore, the EMS Specialist reviews run reports on high risk/low 
frequency   skills and specific medications that have been identified for 
continuous review. As the information is reviewed, complex calls or deviation 
from standard protocols are identified and further reviewed by Dr. Rudnick.  
Feedback is then given to the provider agencies or individual for further 
clarification.   

c. Nor-Cal EMS Director of Information Technology 

Bill Bogenreif is the Director of Information Technology (IT).  Our Director of 
Information Technology has worked with Mark Roberts, Data Manager at 
Inland Counties Emergency Medical Agency (ICEMA), on the implementation 
of Image Trend ePCR program to the region.  Our IT Director writes analytical 
reports on collected data for the Core Measures when requested by the 
California Emergency Medical Services Authority (EMSA) as well as statistical 
reports for Nor-Cal EMS.  Our IT Director works with the providers individually 
when they have questions regarding the ePCR program and provides the 
computer reports to provider agencies to run against their own collected data. 

d. Members from our Medical Advisory Committee 

Our Medical Advisory Committee (MAC) is formed by volunteer participation 
of the training officers, clinical field providers, emergency department 
physicians and Supervisors from throughout the area. The committee meets 
six times a year to discuss protocol development, current issues and trends, 
and CQI.  Because of the large geographic distance covered by our five  
county region, Nor-Cal EMS uses a webinar/conference call format for the 
MAC meetings to allow members to participate without having to drive long 
distances and eliminate unsafe travel during possible inclement mountain 
weather, saving time and promoting participation. 

5.  LEMSA CQI Team-Training and experience: 

a. Our Medical Director, Dr. Eric Rudnick is a Board Certified in both 
Emergency Medicine and EMS Medicine. He has over twenty-eight years 
of experience. He is also the representative to the EMS Commission from 
the Emergency Medical Directors Association of California.  In addition, 
our Medical Director has green and yellow belt Six Sigma Training. Dr. 
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Rudnick also represents rural California on the EMDAC Scope of Practice 
committee and has for the past 11 years. 

b. Shawn Poore, our EMS Specialist has extensive prehospital clinical 
experience.  Shawn is presently an Air Medic with an out of area air 
provider. 

c. Bill Bogenreif has forty years’ experience in database technologies and 
information systems.  He has worked at Nor-Cal EMS for over eleven 
years.  He actively participates in the EMSA Core Measures Committee. 

d. All members of the CQI Team have participated in the Core Measures 
workshops that the EMSA has offered.  Our Director of IT and our Medical 
Director have attended both Hospital Information Exchange Conferences.  
Our Medical Director also actively participates in the LEMSA CQI 
Coordinators Group and has been involved in the process of developing 
the indicators which later become the Core Measures for the State of 
California data collection project. 

6.  EMS CQI Team Responsibilities: 

a. State EMSA EQIP participation (as time and resources allow): 

i. Cooperate with the State of California Emergency Medical Services 
Authority (EMSA) in carrying out the responsibilities of the state EQIP 
Program. 

ii. Participate with the EMSA in the development, approval, and 
implementation of state required and optional EMS system indicators and 
data collection processes to include Core Measure Workshops and 
Hospital Information Exchange Conferences. 

b. Regional EQIP Responsibilities: 

i. Oversee, coordinate, and maintain documentation of regional EQIP 
programs and activities. 

ii. Maintain Central Repository of local EMS data system information as it 
relates to EQIP activities. 

iii. Provide technical assistance to facilitating the EMS QI Programs (EQIP) 
for all approved providers in the Nor-Cal EMS region. 

iv. Provide reasonable availability of EQIP Program training and in-service 
education for EMS personnel under the statewide EMS QI Program. 
 

v. Review and approve EQIP plans for designated EMS ground and air 
providers 
 

vi. Review and approve EQIP plans for Base Hospitals and Receiving 
Facilities 
 

vii. Publish summary of activity and plan implementation for distribution. 
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viii. Seek and maintain relationships with EMS stakeholders, this can include 
the following entities, as appropriate for EQIP activity: 

1) State EMSA 

2) Local EMS Agencies (LEMSAs) 

3) EMS Service Providers 

4) Public Health Departments 

5) Base Hospitals and Receiving Facilities 

6) Specialty Care Centers 

7) Law Enforcement Agencies 

8) Public Safety Answering Points (PSAPs) 

9) EMS Dispatch Center(s)  

7. Quality Task Force:  A Quality Task Force is an ad-hoc committee which may be 
developed by the EMS CQI Team for the purpose of finding a solution to a specific 
improvement need. 

a. This Task Force may be comprised of personnel from previously stated bodies or 
may include consultants or experts from other agencies as needed.  Each Quality 
Task Force will be assigned one specific project and be disbanded upon 
completion of the project. 

b. Responsibilities of Quality Task Force Members: 
i. To develop a performance improvement plan based on the objective as 

identified by the EMS CQI Team. 
ii. Report back findings and recommendations to the EMS CQI Team. 

8.  External EMS Participants 

Nor-Cal EMS may find it necessary to call upon expertise from external resources to 
address a specific aspect of the EMS System.  These resources will be utilized within the 
EMS CQI Team or Quality Task Force for their expertise and their guidance as it relates 
to their respective field.  External EMS participants will be required to adhere to the same 
responsibilities as the group within whose confines they are operating.  External 
participants may include, but are not limited to: 

a. Base Hospital Medical Directors 

b. Public Health Agencies 

c. Law Enforcement Agencies 

d. Local and Regional Dispatch Agencies 

e. First Responder Agencies 

f. Public Safety Answering Points (PSAPs) 

g. Communication Centers 

h. County Coroner 
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i. EMS Aircraft providers and/or their Medical Directors 

j. Skilled nursing facility representatives 

k. California State Department of Corrections 

l. Physician Specialists 

m. Community Groups 

n. Various other EMS participants or their Medical Directors 
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Nor-Cal EMS CQI Flow Chart 
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II – DATA COLLECTION AND REPORTING 

A. Overview:  Data collection and reporting are two of the most important elements 
in the EQIP process.  The data collected must be valid, reliable, and standardized 
with all other system participants.   

1. Nor-Cal EMS is utilizing electronic patient care records to retrieve, correlate and 
analyze data from the providers in our region. 

2. Providers are required to submit reports and necessary documentation for 
selected indicators on a quarterly basis.   

3. Reports can be made available to our provider agencies and our Board of 
Directors on an annual basis.  In these instances, we aggregate data for formal 
reports and for changing policy.  Large numbers will ensure statistical 
significance. 

4. All proceedings, documents, and discussions of the Medical Advisory Group and 
other related QI activities shall be confidential.  This will include statements of 
confidentiality that participants from the various provider agencies will sign.   

5. Patient confidentiality is maintained.  PCR care records will be reviewed for 
quality purposes only and patient identifiers will be deleted from overview reports.  
We strive to be HIPPA compliant. 

B.  Core Measures:  Nor-Cal EMS has complied with the EMSA’s Core Measure 
data collection project analyzing, compiling and submitting data.  Nor-Cal EMS 
has maintained compliance in reporting this data. 

C. Quarterly Overview Report Form: 

To be submitted by the provider agencies on a quarterly basis to assist to track 
number of responses and eight areas of oversight.   

The eight areas of information collected in a narrative format are: 

1. Personnel issues 

2. Equipment and Supplies  

3. Documentation, utilizing the Peer Review Audit Form 

4. Education, Skills Maintenance and Competency 

5. Transportation issues 

6. Public Education and Prevention 

7. Risk Management 

8. Focused Review 

D.  Unusual Occurrence Report Form: 

Generated by the provider agency to document an occurrence that needs further 
investigation and follow-up.  This form is currently being revised in order to help 
facilitate the follow-up and investigative process.  The Unusual Occurrence 
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reports help to identify sentinel events for further evaluation of root cause 
analysis. 

 

E.  Strategic Goals: 

1. Identify broad categories in order to select one or two indicators for region-
wide analysis.  We have previously queried our stakeholders to elicit their 
feedback to identify and prioritize the list of indicators.  This process has 
stalled due to other pressing matters but once this list of broad categories is 
compiled, we plan to select one or two indicators that will be further broken 
down into specific measurable subcategories and benchmarked.  An example 
might be airway management as the broad indicator and a subcategory might 
be the success rate for rescue airway placement, (King Airway).  If the 
aggregate data demonstrates that the mean and/or median is not what we 
expect, then utilizing the rapid cycle improvement and the PDCA process, we 
can further analyze the data.  We will choose the aggregate data to help 
ensure that we have an adequate volume and “n” to ensure statistical validity. 

2. Develop and utilize a data dashboard system to improve the trending of data, 
based upon the ePCR template.  The dashboard will be a crucial element in 
demonstrating quality and good patient outcomes. 

 

III – EVALUATION OF INDICATORS 

A. Process of Evaluation: The Medical Director, EMS Specialist and the Director of 
Information Technology will review the data as follows: 
 

1. Identify the objectives by analyzing needs of the region.  These objectives will 
follow the Specific, Measurable, Achievable, Realistic and Timely (SMART) 
format. 

2. Presentation of indicators and results/trends with our EMS CQI Team utilizing six 
sigma tools and analysis techniques.  

3. Compare performance with goals or benchmarks, using both State and National 
benchmark criteria. 

4. Discuss performance with the EMS CQI Team in a peer review protected 
manner. 

5. Determine whether improvement or further evaluation is required. 
6. Establish plan based upon Plan-Do-Study-Act model. 
7. Charter Quality Task Force, if indicated. 
8. Assign responsibility for post-decision action plan with assigned deliverable 

dates. 
9. Acknowledgement of positive trends; discussion of areas of improvement. 
10. Receive reports from Quality Task Force(s), if any, in a timely manner. 
11. Summarize action items identified at this meeting. 
 
12. Recommend training/educational needs or policy development. 
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13. Provide input to the MAC to implement educational or policy development. 
14. Re-evaluate objective to see if goal was achieved. 

 

IV – ACTION TO IMPROVE 
A. Performance improvement shall be: 

1. Adaptable and applied to each situation as it is identified.  
2. Systematic and based upon evidence.   
3. Team oriented and be done in a way that does not overwhelm the process 

due to size and complexity.   
B. Once a need for improvement in performance has been identified the FOCUS-

PDSA model will be implemented.   
 
FOCUS-PDSA involves the following steps: 

1. Find a process to improve, as identified by the AMAC, MAC or CQI Team. 

2. Organize a team that knows the process – the CQI Team will form Task 

Force(s) as needed and review process documents. 

3. Clarify current knowledge of the process – review indicator trends relevant 

to the process, collect other information. 

4. Understand causes of process variation utilizing tools such as fishbone 

diagrams, Pareto analyses, etc.  

5. Select process improvement to reduce or eliminate deviation and 

inappropriate care. 

6. Plan – State objective of the test, make predictions, develop plan to carry 

out the test (who, what where, when & how). 

7. Do – Test the hypothesis, document problems and unexpected 

observations, begin analysis of the data. 

8. Study - Complete the analysis of the data, compare the test data to 

predictions, and summarize what was learned. 

9. Act – The Medical Director in collaboration with the AMAC and MAC will 

decide what changes need to be institutionalized and if policy changes need 
to occur. 
 

C. Once an Action Plan has been implemented, the results of the improvement plan 
will be measured.  Changes to the system will be standardized and/or integrated.  
A plan for monitoring future activities will be established. 

 
D. Every effort shall be made to incorporate changes region wide. 

E. The FOCUS-PDSA model will be implemented to conduct improvement planning 
and prepare recommendations or a report for review by the EMS CQI team.  The 
EMS CQI team will modify or accept and implement recommendations of the 
Quality Task Force and prepare the report for distribution to the AMAC and MAC.  
The CQI team will also disband the Quality Task Force at the appropriate time. 

F. This process follows the CQI Policy # 101 in the Nor-Cal EMS Policy Manual. 
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V – TRAINING AND EDUCATION 

A.  Process of implementation of training and education 

Once the decision to take action or to solve a problem has occurred, training and 
education are critical components that will need to be addressed.  Education needs will 
be identified in reports given at the MAC meetings. 

Nor-Cal EMS will make recommendations for educational offerings region wide based 
on reports from these groups.  Needs identified in these same ways will be taken into 
consideration when planning EMS conferences in the Nor-Cal EMS region.  We will 
develop and implement evidence-based trainings based upon the outcomes of the CQI 
process.  These trainings will be done live and via webinar to allow for greater 
dissemination of information.  In addition, the trainings can be viewed online at a later 
date for continuing education credit.  Many of these trainings may become mandatory 
depending on the nature of the issue.  These trainings may in the future become part of 
the standard orientation process for certification or accreditation in the Nor-Cal Region.   

The EMS CQI Team member responsible for educational oversight ensures that 
providers submit documentation that all training requirements have been met by all 
EMS system providers.  This is accomplished via training memos, training program 
development, or by train-the-trainer programs.  Providers are ultimately responsible for 
ensuring that staff is adequately trained.  Rosters and training records shall be available 
to Nor-Cal EMS upon request. 

B.  Policy Implementation and/or revisions: 

When an Action Plan has been recommended, Nor-Cal EMS will take those 
recommendations and incorporate them as directed by the Nor-Cal EMS Medical 
Director.  Any new or revised policy DRAFTS will be drafted and taken back to the MAC 
meetings for discussion with the possibility of additional changes being made based on 
those discussions.  The policy will then be posted on the Nor-Cal EMS website at 
www.norcalems.org for a 30 day public comment period.  This process does not 
include policies falling into the emergency approval process for Nor-Cal EMS.  
Final changes to the policy may be based on provider comments received during the 
comment period. 

The new or improved policy can then be implemented once training and education of 
system participants (if indicated) has been completed. 

Additional revisions may be needed to comply with State or Federal mandates, these 
revisions may be presented at the MAC meetings. 

We will continue to review all of patient care and administrative policies as required by 
regulation and as needed to maintain clinical relevance. 

VI – PLAN  

The following report is an update from our initial submission of our Continuous Quality 
Improvement Plan in 2009.  From 2009 our Strategic Goals were as follows: 
 

http://www.norcalems.org/
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A. Establish a system-wide integration of e-PCR data systems- 

In 2013 Nor-Cal EMS entered into an agreement with ICEMA EMS to provide an 
ePCR program from Image Trend at a low cost of implementation to our 
providers.  Currently all of our ALS transport providers are using an ePCR to 
document patient care.  We are also collecting data from our Level IV Trauma 
Centers for the Trauma Data Registry.  We have plans that include if a provider 
agency does not utilize the ImageTrend platform that at their cost, software will 
be developed that will ensure that their data will flow into the ImageTrend 
database repository. 

B. Establish a system-wide CQI process and develop individual CQI programs for 
providers to cultivate standardization of QI processes. 

A webinar was held on March 27, 2012 and is currently available on our website 
for continuing education credit.  This was the first step in on-going development 
of the CQI process for provider agencies.  Many of these agencies are small and 
staffed with volunteers who may or may not be technically adept.  It continues to 
take time, encouragement and resources to slowly cultivate change. Our Director 
of IT works tirelessly with our small agencies since staff turn-over is constant.  

C. Promote the timely and compassionate provision of high quality emergency 
services to the NCEMS region. 

This evaluation is ongoing and accomplished through our CQI activities such as 
our Quarterly Overview Report Forms.   

D. Continue to formulate CQI agreements with all emergency ambulance providers 
and receiving facilities. 

All of our providers have a CQI plan on file with Nor-Cal EMS as a contractual 
requirement. 

E. Develop and implement hospital receiving center content. 

The collection of data from base and receiving facilities is an ongoing challenge, 
not only for our region but the state as well.  Nor-Cal supports the EMSA efforts 
to rectify this problem. 

F. Evaluate that the level of patient care is consistent with policies and field 
treatment guidelines. 

This is done through various methods of continuous quality improvement, 
including peer reviews and prospective, concurrent and retrospective medical 
control. 

G. Evaluate and update local scope of practice using regional protocols. 

Nor-Cal conducts bi-monthly meetings to discuss protocol revisions through our 
Medical Advisory Committee, (MAC).  This committee was implemented in 2010 
and all of our providers are encouraged to attend.  Participation is available 
through conference call and simultaneous webinar to reach out to our rural 
providers. 
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Sentinel cases will be discussed in an anonymous manner to illustrate potential 
pitfalls and establish best practice to prevent error or deviation from occurring to 
improve patient safety, a foundation of any healthcare organization.    

H. Evaluate and recommend updated patient care treatment equipment to reflect 
the established standard of care. 

At our MAC meetings we discuss current trends and changes to scope of 
practice.  New products are evaluated by our Medical Director and 
recommendations are made.  If new equipment or  policy or protocols are 
developed, treatments are approved, education is provided via hands on skills 
training, webinars and PowerPoint presentations. As new protocols, training 
PowerPoints, videos, and other media are developed they are readily available 
on the website with accompanying examinations.  

I. Evaluate system-wide performance and compliance of certification and 
recertification processes. 

Through our accreditation and certification examinations.  These examinations 
are reviewed and updated to reflect current clinical standards of care. 

J. Review the system to ensure that our partners are engaging with the community 
through offering educational opportunities. 
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