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

EMERGENCY MEDICAL SERVICES AUTHORITY 
11120 INTERNATIONAL DR., 2ND FLOOR 
RANCHO CORDOVA, CA 95670  
(916) 322-4336 FAX (916) 324-2875  

 

 

May 3, 2023  
  
  
Greg Benson, EMS Administrator   
Santa Cruz County EMS Agency   
1800 Green Hills Road, Suite 240 
Scotts Valley, CA 95066  
  
  
Dear Mr. Benson,  
  
This letter is in response to Santa Cruz Emergency Medical Services (EMS) Agency’s 2018-2021 
EMS, Trauma, St-Elevation Myocardial Infarction (STEMI), Quality Improvement (QI), and EMS 
for Children (EMSC) plan, submissions to the EMS Authority on June 15, 2020, and April 26, 
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, compiled by the 
EMS Authority. 
 
The EMS Authority has also reviewed the Trauma, STEMI, QI plans, and EMSC based on 
compliance with Chapters 7, 7.1, 12, and 14 of the California Code of Regulations, Title 22, 
Division 9, and has been approved for implementation.   
  
The Authority does not have an EMS Plan submission for the year 2022, and submission is 
required for compliance with HSC § 1797.254. Per HSC § 1797.254, EMS Plans must be 
submitted to the EMS Authority annually. Santa Cruz County EMS Agency will not be 
considered current unless an EMS Plan is submitted for each year.  
 
Your 2023 EMS plan will be due on or before May 3, 2024. Concurrently with the EMS plan, 
please submit an annual Trauma, STEMI, QI, and EMSC plan.  
  
If you have any questions regarding the EMS Plan review, please contact Mr. Mark Olivas, 
Interim EMS Plans Coordinator, at (916) 204-7885 or mark.olivas@emsa.ca.gov.   
 
Sincerely, 
 
  
Tom McGinnis   
Chief, EMS Systems Division    
  
Enclosure: 
AW: rd 

mailto:mark.olivas@emsa.ca.gov
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AGREEMENT FOR SPECIAL SERVICES 

BETWEEN 

SANTA CRUZ COUNTY HEALTH SERVICES AGENCY 

AND 

STANFORD HEALTH CARE 
 
THIS AGREEMENT, is made and entered into by and between the County of Santa Cruz Health 
Services Agency, a political subdivision of the State of California, (hereinafter referred to as 
"COUNTY"), and Stanford Health Care (through its life flight business operations unit) , a 
California non profit public benefit corporation duly qualified to conduct business in the State of 
California whose principal place of business is 300 Pasteur Drive, Stanford, CA, 94305. 
(Hereinafter referred to collectively as "CONTRACTOR"). 

 
WHEREAS, pursuant to Health and Safety Code section 1797.204, the local Emergency Medical 
Services (EMS) Agency shall plan, implement, and evaluate an emergency medical services 
system, in accordance with the provision so this part, consisting of an organized pattern of 
readiness and response services based on public and private agreements and operational 
procedures; and 

 
WHEREAS, Title 22 of the California Code of Regulations section 100280 states that Air 
Ambulance means any aircraft specially constructed, modified or equipped, and used for the 
primary purposes of responding to emergency calls and transporting critically ill or injured patients 
whose medical flight crew has at a minimum two (2) attendants certified or licensed in advanced 
life support; and 

 
WHEREAS, Health and Safety Code authorizes the Local EMS Agency (LEMSA) to adopt 
medical control policies and procedures governing the transportation of a patient who received 
care in the field from prehospital emergency medical personnel to specialty care centers utilizing 
authorized medical transportation providers including private air ambulances; and 

 
WHEREAS, Title 22 of the California Code of Regulations section 100300 requires written 
agreements with air ambulance providers specifying conditions to routinely serve their jurisdiction; 
and 

 
WHEREAS, COUNTY desires to contract with CONTRACTOR for special services which consist 
of rotor-wing air ambulance service; and 

 
WHEREAS, CONTRACTOR represents they are specially trained, experienced, and competent 
to perform such services in connection with operation of rotor-wing air ambulance services in 
compliance with all applicable Santa Cruz County EMS Agency policies, procedures, regulations 
and directives; and 

 
WHEREAS, CONTRACTOR agrees, under this Agreement, to provide services for 9-1-1 calls 
only when requested through the Santa Cruz Regional 9-1-1 Dispatch Center and interfacility 
transport services are not subject to this Agreement; and 

 
WHEREAS, the parties desire to set forth herein the terms and conditions under which said 
services shall be furnished. 

 
NOW, THEREFORE, in consideration of the mutual covenants and promises herein contained, 
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the parties hereby agree as follows: 
 
1. SCOPE OF SERVICES 

 
CONTRACTOR shall provide rotor-wing air ambulance services in accordance with the 
terms and conditions stated herein, and any specifically referenced attachments hereto. 
CONTRACTOR’s services include, but are not limited to, the following: 

 
A. CONTRACTOR air ambulance service shall be operated, at a minimum, in such a 

way that meets the current standards established by the Federal Aviation 
Administration (FAA) or those of the FAA part 135 Operator. In addition, the 
CONTRACTOR is to perform and conduct operations in such a way that meets the 
current accreditation standards as published by the Commission on Accreditation 
of Medical Transport Services (CAMTS). CONTRACTOR’s air ambulance service 
and its local bases from which they operate must be accredited by CAMTS 
(Commission on Accreditation of Medical Transportation Services) within two (2) 
years of the execution of this Agreement, thus ensuring the highest standards of 
quality and safety are met on every transport. 

 
B. This Agreement shall serve as the written Paramedic Service Provider Agreement 

with the LEMSA to participate in the EMS system pursuant to California Code of 
Regulations, Title 22 Social Security, Division 9 Pre-Hospital Emergency Medical 
Services Chapter 4 Paramedic Section 100168(b)(4). 

 
C. This Agreement shall serve as the EMS Agency approval of CONTRACTOR 

integration of Air Medical Transportation Service into the Santa Cruz County 
Prehospital EMS System per California Code of Regulations, Title 22, Division 9, 
Chapter 8, Article 2 Section 100300. 

 
D. This Agreement shall serve as the EMS Agency’s classification of CONTRACTOR 

as an “Air Ambulance” service per California Code of Regulations, Title 22, Division 
9, Chapter 8, Article 2 Section 100300(c)(3)(A). 

 
The following exhibits are specifically incorporated by reference, attached hereto, and 
made a part hereof, except when in conflict with this Agreement or modified herein: 

 
Exhibit A - Scope of Work and Rotor-Wing Air Ambulance Performance 

Standards of Operations 
 
2. TERM 

 
The term of this Agreement shall commence no later than 12:00 AM on the date of 
execution, and continue through the 31st day of December, 2024, unless sooner 
terminated in accordance with the sections entitled “TERMINATION FOR 
CONVENIENCE” or “TERMINATION FOR CAUSE”, as set forth elsewhere in this 
Agreement. 

 
A decision regarding renewal of this Agreement or any extension thereof shall be made 
by mutual consent of the parties at least three (3) months prior to the scheduled 
termination date. 

 
3. NOTICES 

 
All notices, requests, demands or other communications under this Agreement shall be in 
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writing. Notice shall be sufficiently given for all purposes as follows: 
 

A. Personal Delivery. When personally delivered to the recipient, notice is effective 
upon delivery. 

 
B. First Class Mail. When mailed first class to the last address of the recipient known 

to the party giving notice, notice is effective three (3) mail delivery days after 
deposit in a United States Postal Service office or mailbox. 

 
C. Certified Mail. When mailed by certified mail, return receipt requested, notice is 

effective upon receipt, if a return receipt confirms delivery. 
 

D. Overnight Delivery. When delivered by an overnight delivery service, charges 
prepaid or charged to the sender’s account, notice is effective on delivery, if 
delivery is confirmed by the delivery service. 

 
 

Any correctly addressed notice that is refused, unclaimed, or undeliverable because of an 
act or omission of the party to be notified shall be deemed effective as of the first date that 
the notice was refused, unclaimed or deemed undeliverable by the postal authorities, 
messengers, or overnight delivery service. 

 
Information for notice to the parties to this Agreement at the time of endorsement of this 
Agreement is as follows: 

 
 

County of Santa Cruz: CONTRACTOR: 
EMS Director Stanford Health Care 
1800 Green Hills Rd. Stanford Life Flight 
Scotts Valley, CA 95066 ATTN: Program Director 

300 Pasteur Drive-HG021 
Stanford, CA 94305 

 

 
 
 
 
 

contractadministration@stanfordhealthcare.org 

With a copy to: 
Contract Administration 
300 Pasteur Drive, Mail Code 5572 
Stanford, CA 94305 
With confirming copy by email to: 

 
 

Any party may change its physical notice address or email address by giving the other party notice 
of the change in any manner permitted by this Agreement. 

 
4. TERMINATION FOR CONVENIENCE 

 
This Agreement, notwithstanding anything to the contrary herein above or hereinafter set 
forth, may be terminated by either party at any time without cause or legal excuse by 
providing the other party with ninety (90) calendar days written notice of such termination. 

 
Upon effective date of termination, COUNTY shall have no further liability to 
CONTRACTOR except for payment for actual services incurred during the performance 
hereunder prior to the effective date of termination. Such liability is limited to the time 
specified in said notice and for services not previously reimbursed by COUNTY. 
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5. TERMINATION FOR CAUSE 
 

Either Party may terminate this Agreement and be relieved of making any payments to the 
other Party, and all duties to the other Party should such other Party fail to perform any 
material duty or obligation of the Agreement. Notice shall be given as otherwise provided 
herein and the Party receiving such notice shall have a period of thirty (30) days to cure 
such breach. In the event of termination for breach, COUNTY may proceed with the work 
in any manner deemed proper by COUNTY. All costs to COUNTY shall be deducted from 
any sum otherwise due the CONTRACTOR and the balance, if any, shall be paid to 
CONTRACTOR upon demand. Such remedies is in addition to such other remedy as may 
be available to the non-breaching Party provided by law. 

 
6. MODIFICATION OF THE AGREEMENT 

 
Notwithstanding any of the provisions of this Agreement, the parties may agree to amend 
this Agreement. No alteration or variation of the terms of this Agreement shall be valid 
unless made in writing and signed by the parties hereto. No oral understanding or 
agreement not incorporated herein shall be binding on any of the parties hereto 

 
 
7. INSURANCE 

 
A. Prior to the commencement of work, and as a precondition to this Agreement, 

CONTRACTOR shall purchase and maintain the following types of insurance for 
the stated minimum limits indicated during the term of this Agreement. 
CONTRACTOR shall provide a certificate of insurance and endorsements naming 
COUNTY as an additional insured for commercial general liability and automobile 
liability. 

 
1. Commercial General Liability: $1,000,000 per occurrence and $2,000,000 

annual aggregate covering bodily injury, personal injury and property 
damage. COUNTY and its officers, employees and agents shall be 
endorsed to above policies as additional insured, using ISO form CG2026 
or an alternate form that is at least as broad as form CG2026, as to any 
liability arising from the performance of this Agreement. 

 
2. Aircraft Insurance: Aircraft liability insurance covering bodily injury and 

property damage in an amount no less than Two Million Dollars 
($2,000,000) combined single limit for each occurrence. Said insurance 
shall include coverage for owned, hired, and non-owned aircraft. 

 
3. Automobile Liability: $1,000,000 per accident for bodily injury and property 

damage, or alternatively split limits of $500,000 per person and $1,000,000 
per accident for bodily injury with $250,000 per accident for property 
damage. 

 
4. Workers Compensation: Statutory coverage, if and as required according 

to the California Labor Code, including Employers' Liability limits of 
$1,000,000 per accident. The policy shall be endorsed to waive the 
insurer's subrogation rights against the COUNTY. 

 
5. Professional Liability: $1,000,000 limit per occurrence and $5,000,000 

annual aggregate limit covering CONTRACTOR’s wrongful acts, errors and 
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omissions. Any aggregate limit for professional liability must be separate 
and in addition to any CGL aggregate limit. 

 
B. Insurance Conditions 

 
1. Each of the above required policies shall be endorsed to endeavor to 

provide COUNTY with thirty (30) calendar days prior written notice of 
cancellation. COUNTY is not liable for the payment of premiums or 
assessments on the policy. No cancellation provisions in the insurance 
policy shall be construed in derogation of the continuing duty of 
CONTRACTOR to furnish insurance during the term of this Agreement. 

 
2. If the CONTRACTOR maintains broader coverage and/or higher limits than 

the minimums shown above, COUNTY requires and shall be entitled to the 
broader coverage and/or the higher limits maintained by the 
CONTRACTOR. Any available insurance proceeds in excess of the 
specified minimum limits of insurance and coverage shall be available to 
COUNTY. 

 
3. If CONTRACTOR uses Sub-contractors or others to perform work under 

this contract, such Sub-contractor or other persons shall be Named Insured 
or Additionally Insured to CONTRACTOR’s required insurance coverage 
or required by CONTRACTOR to comply with equivalent insurance and 
conditions of this Section. 

 
8. INDEMNIFICATION 

 
CONTRACTOR has the contracted duty (hereinafter "the duty") to indemnify, defend and 
hold harmless, COUNTY, its Board of Supervisors, officers, employees, agents and 
assigns from and against any and all claims, demands, liability, judgments, awards, 
interest, attorney’s fees, costs, experts’ fees and expenses of whatsoever kind or nature, 
at any time arising out of or in any way connected with the performance of this Agreement, 
whether in tort, contract, or otherwise. This duty shall include, but not be limited to, claims 
for bodily injury, property damage, personal injury, and contractual damages or otherwise 
alleged to be caused to any person or entity including, but not limited to employees, 
agents, and officers of CONTRACTOR. 

 
CONTRACTOR’s liability for indemnity under this Agreement shall apply, regardless of 
fault, to any acts or omissions, willful misconduct or negligent conduct of any kind, on the 
part of CONTRACTOR, its agents, sub-CONTRACTORs and employees. The duty shall 
extend to any allegation or claim of liability except in circumstances found by a jury or 
judge to be the sole and legal result of the willful misconduct of COUNTY. This duty shall 
arise at the first claim or allegation of liability against COUNTY. CONTRACTOR will on 
request and at its expense defend any action suit or proceeding arising hereunder. This 
clause for indemnification shall be interpreted to the broadest extent permitted by law. 

 
9. INDEPENDENT CONTRACTOR 

 
It is mutually understood and agreed that CONTRACTOR is an independent 
CONTRACTOR in the performance of the work duties and obligations devolving upon 
CONTRACTOR under this Agreement. 

 
It is agreed that no employer-employee relationship is created and CONTRACTOR shall 
hold COUNTY harmless and be solely responsible for withholding, reporting and payment 
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of any federal, state or local taxes; any contributions or premiums imposed or required by 
workers' compensation; any unemployment insurance; any social security income tax; and 
any other obligations from statutes or codes applying to CONTRACTOR, or its sub- 
contractors and employees, if any. 

 
It is mutually agreed and understood that CONTRACTOR, its sub-contractors and 
employees, if any, shall have no claim under this Agreement or otherwise against the 
COUNTY for vacation pay, sick leave, retirement or social security benefits, occupational 
or non-occupational injury, disability or illness, or loss of life or income, by whatever cause. 

 
CONTRACTOR shall insure that all its personnel and employees, sub-contractors and 
their employees, and any other individuals used to perform the contracted services are 
aware and expressly agree that COUNTY is not responsible for any benefits, coverage or 
payment for their efforts. 

 
10. RECORDS, INFORMATION AND REPORTS 

 
CONTRACTOR shall maintain full and accurate records with respect to all matters 
covered under this Agreement. To the extent permitted by law, COUNTY shall have free 
access at all proper times or until the expiration of four (4) years after the furnishing of 
services to such records, and the right to examine and audit the same and to make 
transcripts therefrom, and to inspect all data, documents, proceedings, and activities 
pertaining to this Agreement. 

 
As required by Health and Safety Code section 1797.227, CONTRACTOR shall use an 
electronic health record system that exports data in a format that is compliant with the 
current versions of the California Emergency Medical Services Information System 
(CEMSIS) and the National Emergency Medical Services Information System (NEMSIS) 
standards and includes those data elements that are required by the LEMSA. 
CONTRACTOR is required to ensure that their electronic health record system is 
integrated with the LEMSA data system so that the LEMSA may collect data from the 
CONTRACTOR. This integration shall occur no later than thirty (30) calendar days after 
this Agreement is executed and shall be maintained throughout the life of the Agreement. 

 
To the extent permitted by law, CONTRACTOR shall furnish COUNTY such periodic 
reports as COUNTY may request pertaining to the work or services undertaken pursuant 
to this Agreement. The costs and obligations incurred or to be incurred in connection 
therewith shall be borne by CONTRACTOR. 

 
11. OWNERSHIP OF DOCUMENTS 

 
To the extent permitted by law, all county-specific technical data, evaluations, plans, 
specifications, reports, documents, or other work products developed by CONTRACTOR 
hereunder are the exclusive property of COUNTY and upon request of COUNTY shall be 
delivered to COUNTY upon completion of the services authorized hereunder. In the event 
of termination, all finished or unfinished documents and other materials, if any, at the 
option of COUNTY, and to the extent permitted by law, shall become the property of the 
COUNTY. CONTRACTOR may retain copies thereof for its files and internal use. 

 
COUNTY must first approve any publication of information directly derived from work 
performed or data obtained in connection with services rendered under this Agreement. 
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12. QUALITY OF SERVICE 
 

CONTRACTOR shall perform its services with care, skill, and diligence, in accordance 
with the applicable professional standards currently recognized by such profession, and 
shall be responsible for the professional quality, technical accuracy, completeness, and 
coordination of all reports, designs, drawings, plans, information, specifications, and/or 
other items and services furnished under this Agreement. 

 
CONTRACTOR shall, without additional compensation, correct or revise any errors or 
deficiencies immediately upon discovery in its reports, drawings, specifications, designs, 
and/or other related items or services. 

 
13. SATISFACTION AS A CONDITION PRECEDENT 

 
The obligations of COUNTY as provided in this Agreement are expressly conditioned upon 
CONTRACTOR’s compliance with the provisions of this Agreement to the satisfaction of 
the COUNTY. COUNTY shall determine compliance in good faith as a reasonable person 
would under the circumstances. 

 
14. ENTIRE AGREEMENT 

 
This Agreement and any additional or supplementary document or documents 
incorporated herein by specific reference contain all the terms and conditions agreed upon 
by the parties hereto, and no other contracts, oral or otherwise, regarding the subject 
matter of this Agreement or any part thereof shall have any validity or bind any of the 
parties hereto. 

 
15. COUNTY NOT OBLIGATED TO THIRD PARTIES 

 
COUNTY shall not be obligated or liable hereunder to any party other than 
CONTRACTOR. 

 
16. LAWS, LICENSES, PERMITS AND REGULATIONS 

 
CONTRACTOR and COUNTY agree to comply with all State laws and regulations that 
pertain to construction, health and safety, labor, minimum wage, fair employment practice, 
equal opportunity, and all other matters applicable to CONTRACTOR and COUNTY, their 
sub-grantees, contractors, or sub-contractors, and their work. 

 
CONTRACTOR shall possess and maintain all necessary licenses, permits, certificates 
and credentials required by the laws of the United States, the State of California, County 
of Santa Cruz and all other appropriate governmental agencies, including without 
limitations any certification and credentials required by COUNTY. Failure to maintain the 
licenses, permits, certificates, and credentials shall be deemed a breach of this Agreement 
and constitutes grounds for the termination of this Agreement by COUNTY. 
Notwithstanding, CONTRACTOR does not agree to state or local laws that set or relate to 
rates, routes or services, nor does CONTRACTOR agree to any judicial or administrative 
bodies setting or determining CONTRACTOR’s rates, routes, or services in a manner 
different than as set by CONTRACTOR except the Department of Transportation (DOT) 
to the extent authorized by federal law whether implied in contract or otherwise. 

 
17. LIMITED AFFECT OF WAIVER OR PAYMENT 

 
In no event shall the making, by COUNTY, of any payment to CONTRACTOR constitute, 
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or be construed as, a waiver by COUNTY of any breach of covenant, or any default which 
may then exist, on the part of CONTRACTOR. The making of any such payment by 
COUNTY while any such breach or default shall exist, shall not be construed as 
acceptance of substandard or careless work or as relieving CONTRACTOR from its full 
responsibility under this Agreement. 

 
No waiver by either party of any default, breach or condition precedent shall be valid 
unless made in writing and signed by the parties hereto. No oral waiver of any default, 
breach or condition precedent shall be binding on any of the parties hereto. Waiver by 
either party of any default, breach or condition precedent shall not be construed as a 
waiver of any other default, breach or condition precedent, or any other right hereunder. 

 
18. PERSONNEL 

 
CONTRACTOR represents that it has, or will secure at its own expense, all personnel 
required in performing the services under this Agreement. All of the services required 
hereunder will be performed by CONTRACTOR or under its supervision, and all personnel 
engaged in the work shall be qualified and properly licensed to perform such services. 

 
19. APPLICABLE LAW; VENUE 

 
All parties agree that this Agreement and all documents issued or executed pursuant to 
this Agreement as well as the rights and obligations of the parties hereunder are subject 
to and governed by the laws of the State of California in all respects as to interpretation, 
construction, operation, effect and performance. 

 
Notwithstanding any other provision of this Agreement, any disputes concerning any 
question of fact or law arising under this Agreement or any litigation or arbitration arising 
out of this Agreement, shall be tried in Santa Cruz County, unless the parties agree 
otherwise or are otherwise required by law. 

 
20. BREACH OF CONTRACT 

 
Upon breach of this Agreement by CONTRACTOR, COUNTY shall have all remedies 
available to it both in equity and/or at law. 

 
21. REMEDY FOR BREACH AND RIGHT TO CURE 

 
Notwithstanding anything else in this Agreement to the contrary, if CONTRACTOR fails to 
perform any obligation of this Agreement, the COUNTY may itself perform, or cause the 
performance of, such agreement or obligation. In that event, CONTRACTOR will, on 
demand, fully reimburse COUNTY for all such expenditures. Alternatively, COUNTY, at 
its option, may deduct from any funds owed to CONTRACTOR the amount necessary to 
cover any expenditures under this provision. This is in addition to any other remedies 
available to COUNTY by law or as otherwise stated in this Agreement. 

 
22. SUCCESSORS IN INTEREST 

 
All the terms, covenant, and conditions of this Agreement shall be binding and in full force 
and effect upon any successors in interest and assigns of the parties hereto. This 
paragraph shall not be deemed as a waiver of any of the conditions against assignment 
set forth herein. 
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23. CONFLICT OF INTEREST 
 

CONTRACTOR covenants that it presently has no interest and shall not acquire any 
interest, direct or indirect, which would conflict in any manner or degree with the 
performance of this Agreement. CONTRACTOR shall ensure that no conflict of interest 
exists between its officers, employees, or sub-contractors, and the COUNTY. 
CONTRACTOR shall ensure that no COUNTY officer or employee in a position that 
enables them to influence this Agreement will have any direct or indirect financial interest 
resulting from this Agreement. CONTRACTOR shall ensure that no COUNTY employee 
shall have any relationship to the CONTRACTOR or officer or employee of the 
CONTRACTOR, nor that CONTRACTOR will employ any such person in the performance 
of this Agreement without immediate divulgence of such fact to the COUNTY. 

 
24. NONDISCRIMINATION IN EMPLOYMENT, SERVICES, BENEFITS AND FACILITIES 

 
CONTRACTOR and any sub-contractors shall comply with all applicable federal, state, 
and local Anti-discrimination laws, regulations, and ordinances and shall not unlawfully 
discriminate, deny family care leave, harass, or allow harassment against any employee, 
applicant for employment, employee or agent of COUNTY, or recipient of services 
contemplated to be provided or provided under this Agreement, because of race, ancestry, 
marital status, color, religious creed, political belief, national origin, ethnic group 
identification, sex, sexual orientation, age (over 40), medical condition (including HIV and 
AIDS), or physical or mental disability. CONTRACTOR shall ensure that the evaluation 
and treatment of its employees and applicants for employment, the treatment of COUNTY 
employees and agents, and recipients of services are free from such discrimination and 
harassment. 

 
CONTRACTOR represents that it is in compliance with and agrees that it will continue to 
comply with the Americans with Disabilities Act of 1990 (42 U.S.C. § 12101 et seq.), the 
Fair Employment and Housing Act (Government Code §§ 12900 et seq.), and ensure a 
workplace free of sexual harassment pursuant to Government Code section 12950; and 
regulations and guidelines issued pursuant thereto. 

 
CONTRACTOR agrees to compile data, maintain records and submit reports to permit 
effective enforcement of all applicable antidiscrimination laws and this provision. 

 
CONTRACTOR shall include this nondiscrimination provision in all subcontracts related 
to this Agreement and when applicable give notice of these obligations to labor 
organizations with which they have Agreements. 

 
25. CAPTIONS 

 
The captions of each paragraph in this Agreement are inserted as a matter of convenience 
and reference only, and in no way define, limit, or describe the scope or intent of this 
Agreement or in any way affect it. 

 
26. SUBCONTRACTS - ASSIGNMENT 

 
CONTRACTOR shall not subcontract or assign this Agreement, or any part thereof, or 
interest therein, directly or indirectly, voluntarily or involuntarily, to any person without 
obtaining the prior written consent by COUNTY. CONTRACTOR remains legally 
responsible for the performance of all contract terms including work performed by third 
parties under subcontracts. Any subcontracting will be subject to all applicable provisions 
of this Agreement. CONTRACTOR shall be held responsible by COUNTY for the 
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performance of any subcontractor whether approved by COUNTY or not. 
 

CONTRACTOR hereby assigns to COUNTY all rights, title, and interest in and to all 
causes of action it may have under Section 4 of the Clayton Act (15 U.S.C. Sec. 15) or 
under the Cartwright Act (Chapter 2 (commencing with Section 16700) of Part 2 of Division 
7 of the Business and Professions Code), arising from the purchase if goods, materials, 
or services by CONTRACTOR for sale to COUNTY pursuant to this Agreement. 

 
27. SEVERABILITY 

 
If a court of competent jurisdiction holds any provision of this Agreement to be illegal, 
unenforceable or invalid, in whole or in part, for any reason, the validity and enforceability 
of the remaining provisions, or portion of them, will not be affected. Compensation due to 
CONTRACTOR from COUNTY may, however, be adjusted in proportion to the benefit 
received despite the removal of the effected provision. 

 
28. DUPLICATE COUNTERPARTS 

 
This Agreement may be executed in duplicate counterparts, each of which shall be 
deemed a duplicate original. Electronic counterparts are equally as valid as duplicate 
counterparts. The Agreement shall be deemed executed when both parties have signed 
it. 

 
County of Santa Cruz CONTRACTOR: 

STANFORD HEALTH CARE 
 

Dale Beatty  
By  for M.M By Dale Beatty (Sep 19, 2022 11:39 PDT)  

Monica Morales Dale Beatty, DNP, RN 
Director, Health Services Agency Chief Nursing Officer and VP of 

Patient Care Services 

Sep 19, 2022 
Dated Dated 

 
Approved as to Form: 

 
 

Office of the County Counsel Date 

Approved as to Insurances: 
 
 

Risk Management Date 
 
 
Approved as to County Policy:  
 
_____________________________ 
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EXHIBIT A 
 

SCOPE OF WORK AND ROTOR-WING AIR AMBULANCE PERFORMANCE STANDARDS 
OF OPERATION 

 
 
Administrative: 

 

a. CONTRACTOR shall maintain continuous compliance with the Standards identified 
below. 

 
b. CONTRACTOR shall provide locally approved rotor-wing Air Ambulance services 24 

hours a day, 7 days a week within the boundaries of Santa Cruz County subject to 
availability of aircraft and weather conditions (hereafter, “Services”). 

 
c. CONTRACTOR shall adhere to all applicable EMS policies of the EMS Agency (LEMSA), 

incorporated into this Agreement by reference, and shall comply with all federal, State, 
and local laws, rules and regulations. 

 
d. The LEMSA and CONTRACTOR shall monitor CONTRACTOR’s performance and 

obligations and enforce provisions of these Standards as necessary. The LEMSA shall 
notify CONTRACTOR of and afford an opportunity to respond to any concerns about their 
performance of duties and obligations. CONTRACTOR shall notify the LEMSA regarding 
any violations of EMS policies or of federal, State, and local laws, rules, and regulations 
within 24 hours of awareness of the violation. 

 
e. The LEMSA recognizes and authorizes CONTRACTOR to, from time to time, provide 

patient care utilizing Santa Cruz County approved ground ambulance transport, when 
available. These circumstances include but are not limited to; weather, mechanical issues, 
patient size and/or weight limitations, continuity of care and acuity of illness or injury, or 
as approved by LEMSA. 

 
f. CONTRACTOR shall be properly licensed by the State of California and hold all 

appropriate licenses and certificates required by the Federal Aviation Administration. This 
includes a valid FAA Part 135 Air Carrier Certificate. 

 
g. CONTRACTOR shall meet State and local standards for Prehospital EMS Aircraft 

Providers, including accreditation by the Commission on Accreditations of Medical 
Transport Systems (CAMTS) and maintain accreditation throughout the term of their 
respective agreements. 

 
h. CONTRACTOR shall not self-dispatch an air ambulance response to any 911 on-scene 

incident or respond into the area of any incident unless requested to respond by an 
authorized agency in accordance with LEMSA requirements. 
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i. CONTRACTOR, and its pilots, at their sole discretion, may unilaterally make any changes 
prior to or while in flight to accommodate changes in weather, air traffic, FAA directive, 
mechanical problems, or other matters affecting safety in flight. Under no circumstances 
shall any other person or passenger overrule the pilot regarding the aviation operations of 
any flight. 

 
j. CONTRACTOR shall provide a current copy of its Medical Protocols and Standardized 

Procedures to the LEMSA and submit any and all changes to the LEMSA upon making 
changes. 

 
Staffing: 

 

a. CONTRACTOR’s air ambulance service shall be staffed at all times with a minimum of 
two (2) State of California Registered Nurses, working under the Nurse Practice Act, or 
with a minimum of one (1) State of California Registered Nurse and one (1) Santa Cruz 
County Accredited Paramedic. Each medical crew member shall be appropriately 
licensed by the state of California and must have experience and credentials that meet or 
exceeds the requirements of Santa Cruz County and current standards as published by 
the Commission on Accreditation of Medical Transport Services (CAMTS), incorporated 
into this Agreement by reference. Additional medical personnel to this minimum staffing 
requirement can be used as indicated. 

 
b. Ensure all flight nurses maintain critical and specialty care skill levels by participating in 

monthly, quarterly and annual clinical trainings per CONTRACTOR’s and CAMTS 
standards. 

 
c. CONTRACTOR shall retain its own Medical Director who is licensed and authorized to 

practice in the State of California and should have experience in both air and ground 
emergency medical services. CONTRACTOR’s Medical Director shall be Board Certified 
in Emergency Medicine or eligible to sit for the Emergency medical boards and ensure 
medical flight personnel meet all training and medical qualifications required. 
CONTRACTOR’s Medical Director shall be actively involved in the on-going training and 
quality improvement program and shall maintain regular communications with the EMS 
Agency Medical Director. 

 
d. CONTRACTOR shall designate administrative on-duty or on-call management or 

supervisory staff to be available at all times who are authorized to act on behalf of the 
CONTRACTOR in all operational matters. The LEMSA shall at all times be advised of 
and have available, the contact information for CONTRACTORs on duty or on-call 
administrative staff. 

 
e. CONTRACTOR shall maintain an active list of employees including their current 

addresses, phone numbers, qualifications, certificates, and licenses with expiration dates. 
Such list will be available for review by the EMS Agency. 

 
f. Ensure that all CONTRACTOR’s pilots meet the minimum standard set forth by the FAA 

and CAMTS. 
 

g. CONTRACTOR will follow all Federal, State, and Local requirements concerning safety 
and infection control. 
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Standards of Operation: 
 

a. CONTRACTOR shall participate in the Santa Cruz County EMS system and comply with 
all applicable state regulations and local policies and procedures including without 
limitation participation in the EMS Agency’s Prehospital Advisory Committee, Trauma 
Advisory Committee, Helicopter EMS Committee, and CQI program. 

 
b. CONTRACTOR agrees to provide periodic specialized (air service) training and 

Continuing Education Units to local EMS providers and stakeholders as requested by 
LEMSA. 

 
c. CONTRACTOR’s air ambulance service and its local base(s) from which they operate 

must be accredited by CAMTS (Commission on Accreditation of Medical Transportation 
Services) within two (2) years of the execution of this Agreement, thus ensuring the highest 
standards of quality and safety are met on every transport. 

 
d. CONTRACTOR agrees to connect its electronic patient care data/report system (i.e., 

ePCR), and successfully export NEMSIS/CEMSIS data to the Santa Cruz County 
LEMSA’s EMS data repository system at CONTRACTOR’s expense. This requirement 
shall be maintained until changed by the LEMSA. 

 
e. CONTRACTOR agrees to participate with COUNTY and provide the necessary expertise 

in the development and designation of EMS landing sites within the COUNTY’s 
jurisdiction. 

 
f. CONTRACTOR agrees to be an active participant in local drills and exercises including 

without limitation Mass Casualty Incident (MCI/Disaster) training exercises and drills. 
 

g. CONTRACTOR understands it is the LEMSA’s desire to have the CONTRACTOR connect 
its Computer Aided Dispatch (CAD), at CONTRACTOR’s expense, with the First Watch 
Online Compliance Utility (OCU) in use in the county for monitoring time stamps that occur 
during call processing and response to emergency calls for services. CONTRACTOR 
agrees to work towards CAD connection. CONTRACTOR agrees, until such time CAD 
connection to the OCU is established, CONTRACTOR will provide in an electronic format 
in a mutually agreed upon data set consisting of the following time stamps and information, 
calculated on a quarterly basis by the 20th of the month following the calendar quarter: 

 
a.  The number of flights organized by emergency prehospital, interhospital 

transports, by assigned response area, and by outside of the assigned response 
area but within Santa Cruz County. 

b. Time of call, defined as the moment the request for services has been received by 
CONTRACTOR’s dispatch center. 

c. Enroute or “Lift off” times, defined as the moment the helicopter pilot has 
completed their pre-check, has the crew on-board, and the helicopter has 
physically left the ground. This shall be measured as the 90th percentile based on 
5 minutes from the request for service, calculated on a quarterly basis. 

d. At the scene time, defined as ¼ nautical mile and not more than 1000 feet above 
ground level (AGL) from the actual scene or designated landing area. 
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e. Leaving the scene time, defined as the time the helicopter lifted off from the scene 
or landing area enroute to the hospital. 

f. Arrival at the receiving facility, defined as ¼ nautical mile and not more than 1000 
feet above ground level (AGL) from the receiving facility designated landing area. 

g. Aborted flights 
h. Cancelation of requested service 
i. Death on scene 
j. Non-transport 
k. Refusal of care 
l. Transport destinations and the number of transports to each. 
m. Any unusual circumstances with the call, e.g., weather issues, establishment of 

landing zone, improper packaging of patient for air transport (delays for the air 
crew), safety concerns, inappropriate triage (patient not requiring air transport), or 
any other circumstances affecting the execution of the response and transport. 
etc. These circumstances are to be documented on an Unusual Occurrence Form 
and sent to the LEMSA within 48 hours of the date of the call. 

n. A list of times that CONTRACTOR is not available due to lack of staff. 
 
Performance Measures and Reports: CONTRACTOR agrees to provide the LEMSA with a copy 
of the following reports: 

 

1.  QA/QI: 
 

Report Description Report Frequency and Due 
Date 

A report listing unusual occurrences, complaints, and 
billing complaints with resolution. 

Quarterly, 20th of the month 
following the calendar quarter 

A list of employees by name, credential, and role who 
are serving the County of Santa Cruz. 

Quarterly, 20th of the month 
following the calendar quarter 
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TRAUMA SYSTEM STATUS REPORT 
Santa Cruz County 2021 

 
Trauma System Summary 
 
Timely disposition of trauma patients is a challenge in Santa Cruz County. The Santa Cruz 
County EMS Agency utilizes a novel approach to trauma triage and trauma management that 
enables us to manage the complexities related to resources, geography, weather, traffic, 
population surges due to tourism. 
 
Somewhat isolated, this County is enclosed by a coastal mountain range to the east and the 
Pacific Ocean to the west and south. The northern border is coastal and rural, the southern is 
primarily agricultural. 
 
Hospital resources are limited. Santa Cruz County, with a resident population of 275,000 people 
and a major university with an enrollment of over 18,000 students, is served by only two 
hospitals, neither of which are trauma centers. A third hospital closed over thirty years ago, when 
our population was much smaller. The nearest Level I and Level II trauma centers are in Santa 
Clara (Stanford, Valley Medical Center and Regional Medical Center) and Monterey Counties 
(Natividad Medical Center), approximately 40-60 miles distant. Therefore, all trauma patients 
needing Trauma Center evaluation must be subjected to either helicopter or long ground 
transportation over a mountain pass or over rural secondary roads. 
 
The county is served by only 2 highways; Highway 1 runs north/south along the coast and 
Highway 17 which crosses the Santa Cruz Mountains to the northeast. Both are heavily used 
year-round and are vulnerable to delay and closure. Since Santa Cruz and northern Monterey 
counties have become bedroom communities for Silicon Valley, both highways are reliably 
jammed with commuter traffic. Santa Cruz County is also a popular tourist destination and, during 
the summer months, both highways carry this additional burden, particularly on weekends. 
 
Despite heavy traffic volume, each highway has significant physical limitations. Hwy 1 narrows to 
only two lanes at both the northern and southern ends. Hwy 17, the only major pass over the 
mountains, is commonly closed or restricted by mudslides, roadwork and accidents, sometimes 
for extended periods of time. For instance, winter storms in 2017 created major delays for several 
weeks, and mostly notably, Santa Cruz County was nearly isolated for months from Santa Clara 
and Monterey counties as a consequence of major damage due to the Loma Prieta earthquake. 
At these times, helicopters are the obvious answer and are frequently used. However, coastal fog 
patterns and other weather often make this method impractical. 
 
The time needed to transport major trauma patients poses risk to our patients and adds stress to 
our resources. Ground transportation to a trauma center is, at best, is a 45-60-minute one-way 
endeavor. Recognizing that time to the trauma center is a critical variable for mortality and 
morbidity, we continually monitor trauma scene times and our EOA contract specifies financial 
incentives to minimize out of hospital time for the trauma patient. However, the long transport 
times and overloaded highways indirectly impact other EMS patients. Each ground transport to a 
trauma center entails at least a 2-hour turnaround before the ambulance is available again in the 
system, leading to potential delays answering other calls. 
 
Consequently, our EMS system, has had to balance risks of over triage against under triage by 
employing a novel triage scheme that identifies the patients most likely to benefit from immediate 
trauma center evaluation. While over-triage (defined as patients not meeting major trauma criteria 
transported to a trauma center) is the safest approach for every potential trauma patient, it poses 
a risk of depriving other EMS patients of finite transportation resources and adding additional 
financial burden to patients transported by helicopter. 
 



Prior to the publication of the Centers for Disease Control triage scheme for identifying trauma 
patients (reference here) our system utilized a similar triage scheme that considered mechanical, 
anatomic and physiological criterial and identified patients meeting more than one criterion as 
major trauma patients needing direct transportation to a trauma center, commonly referred to as 
“2 MAP hits”. This scheme has been retrospectively validated as safe and effective.1 
 
As we considered the CDC criteria, our experience led us to learn that not each of these criteria 
carried equally predictive power to determine major trauma, when mechanism alone was unlikely 
to require trauma services, and a single hit in the anatomic or physiologic criterion did. Therefore, 
our current triage scheme modified the CDC criteria by redefining a trauma patient as meeting 
only 1 “hit” in the physiologic or anatomic criteria and excludes those with mechanism only 
(except where special considerations may apply). P and A patients are taken directly to trauma 
centers. M only patients are transported to our local hospitals. MAP has been reframed as PAM 
to reflect this ranking of importance. 
 
Annual retrospective review of our modified CDC triage scheme by correlating prehospital PAM 
scores with trauma center ISS scores and hospital disposition, and the absence of significant 
numbers of retriage of EMS transported patients from our emergency department, has 
revalidated this approach as safe and effective. 
 
Updated 2021 CDC guidelines for Field Triage of Injured Patients has recently been released. 
These guidelines include important clarifications regarding nomenclature and terminology. Most 
significant for Santa Cruz County is formal recognition that moderate risk patients (Mechanism 
only) are preferentially transported to a trauma center “as available within geographic constraints 
of the regional trauma system” which is aligned with our preexisting modified trauma triage 
process. 
 
Number and Designation Level of Trauma Centers 
 
Santa Cruz County has no trauma centers. There are 4 Level I and Level II Trauma Centers in 
neighboring counties. 
 
Trauma System Goals and Objectives 
 
1) Continue to analyze trauma patient outcomes at local care centers and to out-of-county 

trauma centers. 
 
Progress: Ongoing.  The EMS Medical Director participates in the Regional Trauma 
Coordinating Committee, the Santa Clara County Trauma Audit Committee as well as the 
Monterey County EMS Trauma Evaluation Quality Improvement Committee (TEQIC) and 
reviews patient outcome data for trauma patients.  
 
Case by case reviews are performed as needed and annual retrospective reviews of data 
from all 4 trauma centers are performed which compare Trauma Center disposition, ISS 
scores and prehospital PAM scores. 

 
2) Continually review all trauma ground transport policies and consider revisions as needed. 

 
Progress:  Ongoing. Policy 110: Policy Development and Implementation specifies the 
process for policies and protocols 
 

 
1 Validation of a prehospital trauma triage tool: a 10-year perspective, 
https://pubmed.ncbi.nlm.nih.gov/19077609/ 
 



The following policies as related to trauma have been reviewed or updated within the past 
year: 
 
 Policy 102: Trauma System Organization and Management 
 Policy 103: Trauma System Data Collection and Management 
 Policy 104: Trauma Service Area 
 Policy 105: Trauma Mutual Aid and Coordination with Neighboring System 
 Policy 107: Trauma Quality Improvement and System Evaluation 
 Policy 625: Trauma Transport and Destination 
 Policy 626: Trauma Triage 
 Policy 627: Emergency Department Trauma Re-Triage 

 
3) Perform quality assurance and continuous quality improvement using IHI established 

methods. 
 
Progress:  Ongoing. Key performance indicators are continually monitored using FirstWatch 
and ImageTrend. Performance on these indicators is regularly communicated to 
stakeholders. Performance scores are recorded quarterly and are directly tied to EOA 
contract fines and penalties. Currently performance indicators are: 
 
 Documentation of trauma criteria 
 Trauma center destination for trauma patients 
 Average Scene times < 15 minutes for trauma patients 
 

4) Maintain participation in CEMSIS. 
 
Progress:  Ongoing. All prehospital NEMSIS 3.5 compliant data elements are automatically 
transmitted to CEMSIS. 
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County of Santa Cruz
HEALTH SERVICES AGENCY

POST OFFICE BOX 962, 1080 EMELINE AVE., SANTA CRUZ, CA 95061-0962
TELEPHONE: (831) 454-4000 FAX: (831) 454-4770 TDD: (831) 454-4123

January22, 2013 DATE:
COUNTY OF SANTA CRUZ
SUSAN A. MAUfflELLO

County of Santa Cruz THE BOAPD

701 Ocean Street, Fifth
Santa Cruz, CA. 95060

DESIGNATION OF DOMINICAN HOSPITAL
SEGMENT ELEVATION MYOCARDIAL
RECEIVING CENTER

Dear Members of the Board:

The Health Services Agency (HSA) recommends your Board ratify the attached revenue
agreement with Dignity Health, doing business as Dominican Hospital, designating it as
a ST-Segment Elevation Myocardial Infarction (STEMI) Receiving Center and providing
for STEM! Receiving Center services. HSA Emergency Medical Services (EMS)
program staff has conducted a comprehensive review of Dominican Hospital’s policies,
procedures, staffing, and site, and has confirmed that Dominican meets the STEMI
Receiving Center standards as detailed in EMS Policy 1600 (see Attachment 1).

A STEMI occurs when there is a severe heart attack caused by a prolonged period of
blocked blood supply that affects a large area of the heart. Patients suffering from this
condition carry a substantial risk of disability and death and call for a quick response by
many individuals and systems. STEMI is considered the most critical type of heart
attack, yet when quickly recognized and treated, damage to the heart is reduced
considerably.

Under the STEMI Receiving Center agreement, Dominican Hospital agrees to staffing
levels appropriate for rapidly managing STEMI-identified patients, accepting and swiftly
treating medic identified STEMI patients, and submitting regular reports to County EMS.
The agreement formalizes existing arrangements that have been developed and piloted
to implement the STEM I program and provides for EMS program oversight.

EMS oversight is required to permit deviation from the standard practice of transporting
EMS patients to the closest hospital. Dominican Hospital agrees to an annual $15,000
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fee to pay for the additional oversight required. This fee has been paid for fiscal year
2012-13 and this revenue is reflected in the current budget approved by your Board.

It is, therefore, RECOMMENDED that your Board ratify the attached revenue
agreement with Dignity Health, doing business as Dominican Hospital, R941, in the
amount of $15,000, which designates Dominican Hospital as a ST-Segment Elevation
Myocardial lnfarflOn (STEMI) Receiving Center and provides for STEMI Receiving
Center services, and authorize the Health Services Agency Director to sign.

Sincerely,

Giang T.gun ‘“ SUSAN A. MAURIELLO
Health Services Agency Director County Administrative Officer

Attachments: Attachment 1: EMS Policy 1600; ADM-29; Agreement

Cc: Dignity Health
Emergency Medical Care Commission

.39

MMENDED:
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County of Santa Cruz
HEALTH SERVICES AGENCY

POST OFFICE BOX 962, 1080 EMELINE AVENUE SANTA CRUZ, CA 95061-0962

(831) 454-4120 FAX: (831) 454-4272 TDD: (831) 454-4123

EMERGENCY MEDICAL
SERVICES PROGRAM

Policy No. 1600
April 1, 2012

Emergency Medical Services Program

Approved

Medical Director

Subject: STEMI IDENTIFICATION, TRANSMISSION, AND HOSPITAL DESTINATION FROM
THE FIELD

Criteria for 12-Lead ECG Acquisition

A. Chest pain /anginal equivalent symptoms
1) Chest pain consistent with Acute Coronary Syndrome (ACS). Suspicion of ACS is

primarily based upon patient history: chest discomfort, jaw pain, arm pain, neck pain, or
other anginal equivalent symptoms.

2) Be alert to patients likely to present with atypical symptoms or “silent AMJs”: women, the
elderly, and diabetics. Atypical symptoms may include non-pulmonary shortness of breath,
syncope, dizziness, diaphoresis, nausealvomiting, altered level of consciousness, severe
fatigue.

3) Patients with chronic SOB such as a COPD may be included if there are additional new
symptoms such as dizziness, weakness, diaphoresis, nausea/vomiting or ALOC.

B. Consider 12-lead when the following conditions are present:
1) Arrhythmias
2) Cardiogenic pulmonary edema
3) Cardiogenic shock
4) Post cardiac arrest (ROSC)
5) Age 80 or older with any type of medical complaint.

II. Acquire 12-Lead ECG as Indicated

A. See Policy 5900 - 12-Lead ECG Procedure
B. Document 12-Lead ECG acquired on PCR (A-12)

III. Criteria for Identifying a STEMI

A STEMI is indicated when 12-Lead ECG interpretation Indicates (***meets ST Elevation MI

3 9
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IV. Criteria for ECG TransmissioniSTEMl Center Communication

A. When ECG interpretation indicates an acute Ml (***meets ST Elevation MI criteria***),
transmit ECG to STEMI Receiving Center and make a verbal report to the receiving ED as
soon as possible.

B. The verbal report to the STEMI Center will include the following:
• ETA to the STEMI Receiving Hospital
• Patient age and gender
• Chief Complaint, including duration of complaint (PQRST)
• Vital Signs
• Significant physical fmdings
• ECG interpretation (***meets ST Elevation MI criteria***)
• Field treatments and response to treatments
• Patient’s cardiologist (if known)

C. Document transmission of ECG (T12)

V. Hospital Destination

A. All patients for whom the ECG meets ST Elevation MI criteria; the ECG shall be
transmitted to the STEMI Receiving Center and the patient shall be transported directly
to the STEMI Receiving Center. The STEMI Receiving Center will accept these patients
except when experiencing an internal disaster or in the event there are no cardiac
catheterization services available, regardless of JCU/CCU or ED status. If the STEMI
Receiving Center has no cardiac catheterization services available, transport the patient to the
closest ED.

B. All patients who have had an ECG that does not indicate acute ST Elevation MI will be
transported to the local receiving hospital (Watsonville Community Hospital in South
County, Dominican Hospital in North County) and it is not required that the ECG be
transmitted.

C. When STEMI interpretation is less clear, ECG transmission is optional and will depend upon
factors discussed in the Note below

D. Specifically, when paramedics in South County have an ECG that does not indicate
STEMI, but still elect to transmit, they should transmit the patient’s ECG to WCH and
make verbal contact for medical direction regarding the transport destination.

E. ROSC STEMI patients from South County may be too unstable to transport directly to
Dominican Hospital. Crews should evaluate the relative stability of the ROSC patient and call
Dominican Hospital before transporting to verifv Dominican staff agrees to accept the patient.
Unstable ROSC patients in South County should be transported to WCH.

Note:

STEMI identification may be complicated by various ECG “imitators” or by various conditions such as
left bundle branch block, paced rhythms, the presence of pericarditis, etc. In these instances,
paramedics will depend on the clinical evaluation of the patient, and proceed with ECG transmission
and radio contact with the local receiving hospital (Watsonville Community Hospital in South County,
Dominican Hospital in North County) for clarification and guidance.

Qlicv#16OOPae29
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VI. Paramedic Documentation

A. When an ECG is acquired in the field, PCR documentation should reflect the findings of the
ECG (A-12). When an ECG is transmitted to a hospital, PCR documentation should reflect
this (T-12).

B. A copy of the field ECG will be attached to the TOG and delivered with the patient.

C. When an ECG is acquired in the field (whether or not the ECG indicates a STEMI), the verbal
communication between the Paramedic Unit and the Base Hospital will be recorded for CQI
purposes, even if the Base Hospital is not a STEMI Receiving Hospital.

D. No patient name is to be placed on the field EGG. Instead, use the patients initials (last name,
First name) and the last 4 digits of the run number entered under ID number.

3 9 Policy #1600 - Pa2e 3 of3
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COUNTY OF SANTA CRUZ
0243

REQUEST FOR APPROVAL OF AGREEMENT

TO. Board of Supervisors FROM: Health Servic (Department)
County Administrative Office

_____

(Signature) / 4Date)Auditor Controller BY:

___________________________________________

- Sign1u.kertifies that appropriations/revenues are available

AGREEMENT TYPE (Check One) Expenditure Agreement Revenue Agreement j

The Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of same.

1. Said agreement is between the Health Services Agency - Public Health
(Department/Agency)

and Dignity Health, dba Dominican Hospital, 1555 Soquel Drive, Santa Cruz, CA 95065 (Name/Address)

2. The agreement will provide ST-Segment Elevation Myocardial Infarction (STEMI) Receiving Center services.

3. Period of the agreement is from July 1, 2012 to Until terminated

4. Anticipated Cost Is $
NA: Revenue of $15,000 per year J Fixed LI Monthly Rate LI Annual Rate LI Not to Exceed

Remarks:

5. Detail: LI On Continuing Agreements List for FY - Page CC- Contract, No: R941 OR 1st Time Agreement
LI Section II No Board letter required, will be listed under Item 8
LI Section III Board letter required

LI Section IV Revenue Agreement

6. Appropriations/Revenues are available and are budgeted in 362010 (Index) 2384 (Sub obje)

,JJOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-60

Appropriatior(
have been

Date:JE_

s— available and encumbered.
are not / wil

_______________________________ _________________

be By:

__________________________ ______________

L
_— Auditor-Controller Deputy

Proposal and accounting detail reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize

Health Services Agency Director (Dept/Agency Head) to execute on behalf of the

_______________________________

Health Services Agency
(Department/Agency)

Date: I ?? By:

_______________________________________________________

Distribution:
Board of Supervisors - White State of California
Auditor Controller - Canary County of Santa Cruz
Auditor-Controller - Pink itak1, M J(VI1&)ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,Department - Gold State of California, do hereby certify that the foregoing request for approval of agreement was ap

proved by said Board of Supervisors as recommended by the unty Administrative Office by an
order duly nte

______ _____________________________

ADM-29(8/01)

tinutesofsaid Board on J.. 2oL

Title I, Section 300 Proc Man By: Depri

AUDITOR-CONTROLLER USE ONLY

Co_______________ $__________________

___________ _____________ _______________

Document No. JE Amount Lines H/IL Keyed By Date

TC11O
—--—-

——-

Auditor Description Amount Index
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AGREEMENT FOR SERVICES
between

COUNTY OF SANTA CRUZ
and

DOMINICAN HOSPITAL
for

STEMI RECEIViNG CENTER DESIGNATION

THIS AGREEMENT (hereafter Agreement) is made by and between the County of
Santa Cruz, a political subdivision of the State of California (hereafter COUNTY) and
Dignity Health d/b/a Dominican Hospital, (hereafter HOSPITAL) wherein the parties
agree to provide and accept the services specified herein.

WHEREAS, COUNTY has implemented an Emergency Medical Services (“EMS”)
System consisting of an advanced life support (paramedic) system as part of its EMS
System, pursuant to applicable sections of the Health and Safety Code; and

WHEREAS, once a County has elected to implement an advanced life support system,
the Health and Safety Code requires that it comply with established policies and
procedures governing system performance; and

WHEREAS, COUNTY wishes to assure the highest quality of care by directing ST
Elevation Myocardial Infarction (STEMI) patients to facilities committed to meeting
STEMI Receiving Center standards; and

WHEREAS, COUNTY conducted a comprehensive review of HOSPITAL STEMI policies
and procedures, interviewed medical staff at the HOSPITAL and conducted a site review
to confirm systems are in place that meet STEMI Receiving Center standards as
outlined in EMS Policy 1601; and

WHEREAS, COUNTY found that HOSPITAL meets COUNTY STEMI Receiving Center
standards as outlined in EMS Policy 1601; and

WHEREAS, HOSPITAL is willing to accept designation as a STEMI Receiving Center;
and

WHEREAS, HOSPITAL, by virtue of the parties executing this Agreement, will be
designated by COUNTY as a STEMI Receiving Center under the terms of the
Agreement:

NOW, THEREFORE, in consideration of the mutual covenants and conditions contained
herein, the parties agree as follows:

Definitions for the purposes of this Agreement:

a. “EMS Agency” means the County of Santa Cruz, Emergency Medical Services
Agency.

b. “STEM I Patient” means a person evaluated by EMS qualified medical personnel
(paramedic, physician, or nurse), as may be amended from time to time, and
found to require STEMI Receiving Center Services.

SF0-i 13010
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c. “STEMI Care System” means an integrated prehospital and hospital program
that is intended to direct patients with an identified ST Segment Elevation
Myocardial Infarction directly to hospitals with cardiac catheterization laboratory
specialized capabilities to promptly treat these patients.

d. “STEMI Audit Committee” means the multi-disciplinary peer-review committee,
comprised of representatives from the STEMI Receiving Center and other
professionals designated by the EMS Agency, which audits the STEMI Care
System, makes recommendations for system improvements, and functions in an
advisory capacity on other STEMI Care System issues. Committee members
designated by the EMS Agency may include, but are not limited to, STEMI
Receiving Center medical directors and program managers, representatives from
other local hospitals, interventional and non-interventional cardiologists,
emergency medicine sub-specialists, and representatives from ground and flight
emergency services providers.

e. “STEM I Receiving Center” or “SRC” means a licensed general acute care facility
meeting STEMI Receiving Center Standards, which has been designated as a
STEMI Receiving Center by the EMS Agency.

f. “STEMI Receiving Center Services” means the customary and appropriate
hospital and physician services provided by a STEMI Receiving Center to STEM1
Patients which, at a minimum, meet STEMI Receiving Center Standards.

g. “STEM! Information System” means the computer information system maintained
by the STEMI Receiving Center which captures the presentation, diagnostic,
treatment and outcome data sets required by the EMS Agency and the STEM I
Receiving Center Standards.

h. “STEM I Receiving Center Standards” means the standards applicable to the
STEMI Receiving Center set forth in EMS Agency policies and procedures, as
amended from time to time, including EMS Policy 1601.

1. NOTICES

Any notice or consent required or permitted to be given under this Agreement shall be
given to the respective parties in writing, by first class mail, postage prepaid, delivered
as follows:

To COUNTY: Giang T. Nguyen
Director, Health Services Agency
1080 Emeline Avenue
Santa Cruz, CA 95060

To HOSPITAL: Nanette Mickiewicz, M.D.
Hospital President
Dignity Health dIbIaI Dominican Hospital
1555 Soquel Drive
Santa Cruz, CA 95065

SF0-i 13010
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or at such other address or to such other person that the parties may from time to time
designate. Notices and consents under this section, which are sent by mail, shall be
deemed to be received five (5) days following their deposit in the U.S. mail.

2. SCOPE OF SERVICES

A. HOSPITAL RESPONSIBILITIES

i. Provide STEMI Receiving Center Services to any STEMI Patient that
comes to the emergency department of the HOSPITAL, regardless of the
STEMI Patient’s ability to pay physician fees and/or hospital costs. For
the purpose of the Agreement, the phrase “comes to the emergency
department” shall have the same meaning as set forth in the Emergency
Medical Treatment and Active Labor Act (42 U.S.C. § 1395dd) and the
regulations promulgated thereunder (EMTALA). HOSPITAL
acknowledges that COUNTY makes no representation, and does not
guarantee that STEMI Patients will be delivered or diverted to HOSPITAL
for care and cannot assure that a minimum number of STEMI Patients will
be delivered to HOSPITAL during the term of this Agreement;

ii. Any subsequent transfer of a STEMI Patient by HOSPITAL must be in
accordance with EMTALA;

iii. The STEMI Receiving Center will accept STEMI patients except when
experiencing an internal disaster or in the event there are no cardiac
catheterization services available, regardless of ICU/CCU or ED status in
accordance with EMS Policy 1600.

iv. Comply with STEMI Receiving Center Standards set forth in EMS Policy
l6Oldated April 1, 2012, which has been provided to Hospital.
HOSPITAL shall monitor compliance with STEMI Receiving Center
Standards on a regular and ongoing basis. Documentation of such efforts
shall be available to the EMS Agency upon request;

v. Maintain an adequate number of physicians, surgeons, equipment, and
facilities needed to perform the services required under this Agreement;

vi. Provide all persons, employees, supplies, equipment and facilities
needed to perform the services required under this Agreement;

vii. Notify the EMS Agency, in writing within twenty-four (24) hours of any
failure to meet STEMI Receiving Centers Standards, and take corrective
action within a reasonable period of time to correct the failure;

viii. Notify the EMS Agency of any circumstances that will prevent HOSPITAL
from providing STEM I Receiving Center Standaids within timeframes
established by the EMS Agency;

ix. Comply with any EMS Agency plan of correction, regarding any failure to
meet STEMI Receiving Center Standards, within the timeframes
established by the EMS Agency;

SF0-i 13010
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x. Maintain a designated telephone number to facilitate rapid access to an
on-site physician for consultation with community physicians and other
providers regarding care and transfer of STEM I Patients. Assure that a
Base Hospital Physician is available for each Advanced Life Support
(ALS) call by radio or telephone in support of STEM I Patient care;

xi. Actively participate as a member of the STEMI Audit Committee for
quality improvement (QI), and other such related committee that may,
from time to time, be named and organized by the EMS Agency in
support of system improvements;

xii. Provide American College of Cardiology (ACC) CathPCl data
quarterly to County EMS Agency and provide concurrent STEMI
case data, with data elements as prescribed by the ACC and to the extent
allowed by HIPAA and applicable laws;

xiii. Collect data elements identified on Exhibit A attached hereto and provide
such data to County EMS Agency to the extent allowed by HIPAA and
applicable laws;

xiv. Maintain designation as a Base Hospital. Should HOSPITAL lose its
designation as a Base Hospital, this Agreement shall automatically
terminate.

B. COUNTY RESPONSIBILITIES

i. Monitor and review this Agreement annually to ensure all regulatory
requirements are met and the system participants are compliant with
state regulations and Santa Cruz County EMS Agency policies and
procedures;

ii. To evaluate protocols, policies, and procedures for COUNTY’S
Emergency Medical Services System, in compliance with applicable
chapters of Title 22, and make appropriate changes as necessary.
COUNTY shall notify HOSPITAL when it desires to adopt, change or
modify the protocols, policies and procedures which affect STEMI
patients. COUNTY and HOSPITAL shall cooperate in such process
towards the goal of strengthening the EMS System. Should HOSPITAL
wish to terminate the Agreement based on said policy changes,
HOSPITAL shall have the right to deliver to COUNTY, within thirty (30)
days after adoption, written notice of termination of this Agreement, which
termination shall be effective thirty (30) days after such delivery to
COUNTY, unless a later date is specified in the notice.

iii. May perform periodic site visits for the purpose of monitoring contract
performance and compliance. COUNTY will notify HOSPiTAL by
telephone or in writing prior to visit.

iv. Provide opportunity for HOSPITAL representation on County CQI
Committees that may, from time to time, be named and organized by the

SF0-i 13010
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EMS Agency in support of STEMI system improvements including the
EMS Medical Executive Committee

v. Provide HOSPITAL andior the STEMI Audit Committee, prehospital
system data related to STEMI care to the extent allowed by HIPAA and
applicable laws;

vi. Participate in a consultant capacity to assist HOSPITAL in carrying out
the terms, conditions, and intent of this Agreement;

vii. Maintain the EMS Agency Policy & Procedures Manual and provide
updates to all EMS stakeholders on new or amended policies;

viii. Establish a STEMI Quality Improvement Committee, provide data to
participating HOSPITAL and ensure industry standards are utilized to
benchmark the success of the program;

ix. Strive to optimize the overall effectiveness of cardiac care and its
individual EMS-related components through the development of
performance measures for each component and for the system function
as a whole (both process and outcome measures) and by employing
continuous quality improvement strategies and collaboration with
stakeholders.

x. COUNTY warrants and represents that it is a “health oversight agency,”
as that term is defined under HIPAA and the data provided by HOSPITAL will
be used by the COUNTY pursuant to such authority.

3. TERM

The initial term of this agreement shall be for the period of July 1, 2012 through June 30,
2013. This Agreement shall renew automatically from year to year each July 1, for an
additional two years unless cancelled by either party pursuant to Section 12 of this
Agreement.

4. FEES

HOSPITAL agrees to pay COUNTY for services provided under the terms of
this Agreement: $15,000 for the initial services provided (fiscal year 2012-13) by the
COUNTY for establishing the STEMI program and $15,000 annually thereafter, for
maintaining the STEMI program.

This annual service charge shall be paid in full by July 15th of each year of this
Agreement, beginning July 15, 2012. The initial payment of $15,000 shall be due upon
execution of this Agreement.

5. INDEPENDENT ENTITIES

HOSPITAL and COUNTY acknowledge that they are independent entities and that each
shall perform all of its services under this Agreement as an independent entity and not

SFO-113010
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as an employee of the other. HOSPITAL understands and acknowledges that neither
HOSPITAL nor its employees shall be entitled to any of the benefits of a COUNTY
employee, including but not limited to vacation, sick leave, administrative leave, health
insurance, disability insurance, retirement, unemployment insurance, workers’
compensation and protection of tenure.

6. MEDICAL RECORDS

The parties shall maintain all patient medical records relating to patients in such form
and containing such information as required by applicable laws. All medical records to
be provided by one party to the other shall be provided according to, and the extent
allowable under, applicable privacy and confidentiality laws including, without limitation,
the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 and
all rules and regulations promulgated thereunder (“HIPAA”) and the California
Confidentiality of Medical Information Act.

7. CONFIDENTIALITY

HOSPITAL and COUNTY agree that information concerning patients shall be kept
confidential and shall not be disclosed to any person except as authorized by law.
HOSPITAL does not waive its right pursuant to Evidence Code, Sections 1157.1 et. seq.
This confidentiality provision shall remain in effect notwithstanding any subsequent
termination of the Agreement. COUNTY agrees that any patient specific medical
information submitted to it by HOSPITAL shall be maintained in confidence. Further,
COUNTY agrees it will use all reasonable diligence to prevent disclosure except to its
necessary personnel. This obligation shall exclude material or information that is
in the public domain for public use, publication, and general knowledge or the like.
To the extent required and permitted by law and on receipt of reasonable prior written
notice from COUNTY, HOSPITAL shall permit COUNTY to inspect and make copies of
medical records of patients served hereunder.

8. MUTUAL INDEMNIFICATION

HOSPITAL shall, at its expense, indemnify, defend, and hold harmless County, its
employees, officers, directors, contractors and agents from and against any losses,
liabilities, damages, penalties, costs, fees, including without limitation, reasonable
attorneys’ fees, and expenses from any claim or action, including without limitation for
property damage, bodily injury or death, caused by or arising from the negligent acts or
omissions or willful misconduct of HOSPITAL, its officers, employees, agents, or
subcontractors, but only in proportion to and to the extent such liability, loss, expense,
attorneys’ fees or claims for injury or damages are caused by or result from the negligent
or intentional acts or omissions of HOSPITAL, its officers, employees or agents.
COUNTY shall promptly give HOSPITAL written notice of such claim.

COUNTY shall, at its expense, indemnify, defend, and hold harmless HOSPITAL, its
employees, officers, directors, contractors and agents from and against any losses,
liabilities, damages, penalties, costs, fees, including without limitation, reasonable
attorneys’ fees, and expenses from any claim or action, including without limitation, for
property damage, bodily injury or death, caused by or arising from the negligent acts or
omissions or willful misconduct of COUNTY, its officers, employees, agents, or
subcontractors, but only in proportion to and to the extent such liability, loss, expense,
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attorneys’ fees or claims for injury or damages are caused by or result from the negligent
or intentional acts or omissions of COUNTY, its officers, employees or agents.
HOSPITAL shall promptly give COUNTY written notice of such claim.

9. NONDISCRIMINATION

COUNTY hereby notifies HOSPITAL that COUNTY’s Unlawful Discrimination Ordinance
(Article Xlii of Chapter 2 of the Santa Cruz County Code) applies to this Agreement and
is incorporated herein by this reference with the same force and effect as if the
ordinance were specifically set out herein and HOSPITAL agrees to comply with said
ordinance.

10. NONEXCLUSIVE AGREEMENT

HOSPITAL understands that this is not an exclusive Agreement and that COUNTY shall
have the right to negotiate with and enter into contracts with others providing the same
or similar services as those provided by HOSPITAL as the COUNTY desires.

II. ASSIGNMENT

HOSPiTAL shall not assign any of its rights nor transfer any of its obligations under this
Agreement without the prior written consent of COUNTY and any attempt to so assign or
so transfer without such consent shall be void and without legal effect and shall
constitute grounds for termination.

12. TERMINATiON

A. TERMINATION FOR CAUSE

In the event of a material breach of this Agreement, either party may initiate
termination of the Agreement. The aggrieved party shall serve the other party
with a thirty (30) day notice to cure the breach. The notice must specify in detail
the nature of the alleged material breach, including the supporting factual basis
and any relevant documentation. A material breach by either party may include
failing to comply with the duties and responsibilities set forth in Section 2 of this
Agreement.

The party receiving the notice shall have ten (10) days from the date of receipt to
respond to the alleged breach by either requesting in writing a meeting with the
noticing party, curing the breach, or if the breach is of such a nature that it cannot
be reasonably cured within thirty (30) days, commence curing the breach within
said period and notifying the other party of the actions taken, If a meeting is
requested by the party receiving the notice, it shall be scheduled within ten (10)
days of the date notice is received, if corrective action is not taken by the party
receiving notice, or the parties do not reach an agreement during the notice
period, the parties shall deliver to each other all data, estimates, graphs,
summaries, reports, and all other records, documents or papers, except for
medical records, as may have been accumulated or produced by the other party
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10/19/2012 -7-



o 0

in performing this Agreement whether completed or in process and this
Agreement shall terminate upon completion of the thirty (30) days notice period
at the option of the noticing party, notwithstanding any other provision of this
Agreement. Notwithstanding the above, HOSPITAL shall retain ownership of all
medical records prepared and maintained by HOSPITAL in connection with
services provided by HOSPITAL.

B. TERMINATION WITHOUT CAUSE.

This Agreement may be terminated by either party without cause upon ninety
(90) days’ advance written notice to the other party. In the event the COUNTY
terminates this Agreement without cause, COUNTY shall return to HOSPITAL a
prorated amount of the annual fee paid by HOSPITAL for that year. The service
payment is not otherwise refundable in whole or part.

13. SEVERABILITY

If any one or more of the provisions contained herein shall for any reason be held to be
invalid, illegal or unenforceable in any respect, then such provision or provisions shall be
deemed severable from the remaining provisions hereof, and such invalidity, illegality or
unenforceability shall not affect any other provision hereof, and this Agreement shall be
construed as if such invalid, illegal or unenforceable provision had never been contained
herein.

14. REMEDIES NOT EXCLUSIVE

No remedy herein conferred upon or reserved to COUNTY is intended to be exclusive of
any other remedy or remedies, and each and every such remedy, to the extent permitted
by law, shall be cumulative and in addition to any other remedy given hereunder or now
or hereafter existing at law or in equity or otherwise.

15. NO WAIVER OF DEFAULT

No delay or omission of COUNTY to exercise any right or power arising upon the
occurrence of any event of default shall impair any such right or power or shall be
construed to be a waiver of any such default or an acquiescence therein; and every
power and remedy given by this Agreement to COUNTY shall be exercised from time to
time and as often as may be deemed expedient in the sole discretion of COUNTY.

16. ENTIRE AGREEMENT AND AMENDMENT

In conjunction with the matters considered herein, this Agreement contains the entire
understanding and agreement of the parties and there have been no promises,
representations, agreements, warranties or undertakings by any of the parties, either
oral or written, of any character or nature hereafter binding except as set forth herein.
This Agreement may be altered, amended or modified only by an instrument in writing,
executed by the parties to this Agreement and by no other means. Each party waives
their future right to claim, contest or assert that this Agreement was modified, canceled,
superseded, or changed by any oral agreements, course of conduct, waiver or estoppel.
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17. SUCCESSORS AND ASSIGNS

All representations, covenants and warranties set forth in this Agreement, by or on
behalf of, or for the benefit of any or all of the parties hereto, shall be binding upon and
inure to the benefit of such party, its successors and assigns.

IN WITNESS WHEREOF, the parties have executed this agreement to be effective upon
the date authorized by the Santa Cruz County Board of Supervisors.

COUNTY OF SANTA CRUZ

County Administrative Officer

Giang T. Nguyen

Health Services Agency Director

APPROVED AS TO FORM:

/‘k7//
By:______
CountyC7Unsel (_,/

APPROVED AS TO RISK:

By:

__________________________

Risk Manag r

____________________________Nanette

Mickiewicz, MD.
Hospital President

Date:

_______________________
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Exhibit A,
STEMI Receiving Center Data Elements

All cases will include:
Date of incident
Receiving Center (SRC) identification
PCRNumber assigned to patient
Age of patient on day of arrival *

Gender of patient. *

Chief Complaint*
Time*
Location*
(* in the case of patient admitting from a STEM! Referral Hospital, the SRH will collect
these elements.)
Cases will then be defined as either a Category 1, 2 or 3 as follows;

CATEGORY I
For all patients arriving at a STEMI Receiving Center (SRC) by air or ground
ambulance as a Field to SRC Transport
Time of Dispatch (from PCR)
Time On Scene — time treating paramedics arrived on scene (from PCR)
Time at patient— time treating paramedics at patient’s side (from PCR)
Time first ECG was performed in the field (from PCR)
Area of injury as printed on machine interpretation of prehospital ECG
EDMD or Cardiologist interpretation of prehospital ECG
Time of transport from scene to hospital begins (from PCR)
Time of arrival to Emergency Department (from PCR)
Time of arrival to Emergency Department (from hospital patient care record)
Time first ECG was done by SRC
Time first call made to cardiovascular team (CVL)
Time of arrival to Cath Lab
Time of first reperfusion by balloon/device in Cath Lab
Specific Infarct Related Artery
Date of discharge from hospital
Status at discharge (Alive, Dead)
Comments

CATEGORY 2
For all patients arriving at a STEMI Receiving Center (SRC) as an “Arrival by Other
than Ambulance” (i.e.; private vehicle, walk-in, etc.)
Time of arrival to Emergency Department
Time first ECG was done by SRC
ECG Interpretation by ERMD or cardiologist
Time patient transported from ED to Cath Lab
Time of arrival to Cath Lab
Time of first reperfusion by balloon/device in Cath Lab
Specific Infarct Related Artery

SF0-I 13010
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Date of discharge from hospital
Status at discharge (Alive, Dead>
Comments

CATEGORY 3
For all patients arriving at a STEMI Receiving Center as a STEMI Referral Hospital
(SRH) Transport
Time of arrival to Emergency Department at SRH
Time first ECG was done by SRH
Time of SRH’s first call for transport ambulance
Time of ambulance arrival to referring hospital
Time of patient departure from SRH to STEM I Receiving Center (SRC)
Time of ambulance arrival at SRC
Time of patient arrival at Cath Lab
Time of first reperlusion by Cath Lab
Infarct Related Artery
Date of discharge from hospital
Status at discharge (Alive, Dead)
Comments
(* additional data will have been collected by the STEMI Referral Hospital)
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Santa Cruz County EMS STEMI Critical Care Plan 

This document is the STEMI Critical Care System Plan intended for submission to the EMS 
Authority for approval and in accordance with California Code of Regulations Title 22. Social 
Security Division 9. Prehospital Emergency Medical Services Chapter 7.1 ST-Elevation 
Myocardial Infarction Critical Care System: ARTICLE 2. LOCAL EMS AGENCY STEMI CRITICAL 
CARE SYSTEM REQUIREMENTS,  

Introduction/Background 

Santa Cruz County EMS began to establish a countywide STEMI System of Care in 2004 by 
implementing 12-lead electrocardiograms by paramedics in the out-of-hospital setting. In 2005, 
with only one PCI-capable hospital (Dominican Community Hospital) located in the north of 
Santa Cruz County, paramedics recognizing a possible STEMI patient by 12- lead ECG 
acquisition, transported directly to our only STEMI Receiving Center (SRC). Patients with STEMI or 
subsequently developed STEMI who arrived at our other hospital (Watsonville Community 
Hospital) are rapidly transferred to Dominican Community Hospital using a 911 system 
ambulance in order to minimize delays associated with interfacility transfers. 
 
The initial purpose of developing a STEMI system was to ensure preparation, timely response and 
definitive care for people that present with STEMI in Santa Cruz County. A decade and a half 
later, the goal and objectives remain unchanged. The many changes influencing the health care 
delivery systems in the United States over the years have not had any negative impact on the 
STEMI system within the County. The fundamental components of the STEMI system design 
remain intact and continue to improve performance and meet the needs of the residents and 
visitors to Santa Cruz County. 
 
SCCEMS EMS Design/Administration 
 
Hospital resources are limited in Santa Cruz County. With a resident population of 
approximately 276,000 people and a major university with an enrollment of over 18,000 
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students, is served by only two hospitals, one of which serves as the only STEMI Center in Santa 
Cruz County. 
 
The EMS system design and configuration consists of a countywide Advanced Life Support (ALS) 
model for first responders and transport: 4 First Responder ALS (FRALS) Fire Departments, one 
private EOA ALS transport provider agency and 4 Basic Life Support (BLS) First responder Fire 
Departments, 3 of which staff reserve BLS ambulances should system needs require their 
deployment. 
 
Within the county, currently two hospitals exist as emergency receiving centers for ambulance 
transport. Of the two hospitals, one is a LEMSA designated SRC with intermittent ECMO 
capability at this time. 
 
The EMS Agency is responsible for oversight of the countywide STEMI System of Care including 
operations, performance, quality improvement, administration and compliance monitoring of 
designated SRC MOU. SCCEMS EMS leadership consists of the Director – Gregory Benson, 
Medical Director – David Ghilarducci MD and EMS Coordinator – Claudia Garza EMT. 
 
Santa Cruz EMS Designated STEMI Receiving Center/MOU 
 
SCCEMS Policy 402: STEMI Receiving Centers, establishes the process and standards for 
becoming and maintaining status as a STEMI Receiving Center in Santa Cruz County. 
 
There is currently one designated STEMI Receiving Center in Santa Cruz County which serves 
the entire county: 
 

• Dominican Community Hospital (Santa Cruz) MOU Expiration – June 30, 2024 

STEMI Identification and Destination Policy/Protocol  

The identification of a suspected STEMI starts in the dispatch center (SCR911): below are both 
Medical Priority Dispatch CARD 10 for Chest Pain / Discomfort and SCCEMS EMS Field 
Assessment / Treatment Protocol for Chest Pain Suspected Cardiac/STEMI. These decision 
pathways and protocols address and comply with § 100270.123.  
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EMS Procedures/Policies 

EMS Personnel and Early Recognition. 

Our goal is to incorporate the 12-lead EKG into our destination decision- making process with 
regard to the ST-elevation MI (STEMI) patient. The transmission or reporting of the ST-elevation 
MI should decrease “door-to-intervention” times in our community hospitals. 12-lead 
electrocardiograms (EKGs) are used with a variety of patients and should be used with a 
number of patient care and administrative policies and procedures, including: 
 
• Policy 101: Quality Improvement Program 
• Protocol 700-C1: Cardiac Arrest 
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• Protocol 700-C6: Suspected Cardiac Ischemia 
• Protocol 700-E2: Cold Exposure/Hypothermia 
• Protocol 700-M7: Diabetic Emergencies 
• Protocol 700-M9: Non-Traumatic Hypotension (Shock) 
• Protocol 700-R1: Respiratory Distress 
• Protocol 700-C1-P: Cardiac Arrest 
• Procedure 706: 12 Lead ECG Procedure 
• Reference 806: Core Principles: Managing Cardiac Arrest 
• Reference 813: System Performance Data Dictionary 
 
Hospital Notification Procedures 

EKG Transmission 
All ALS Paramedic units are equipped with a cardiac monitor that is 12-lead and transmission 
capable. Early 12-lead acquisition, identification and transmission of a suspected STEMI to a 
SRC is strongly encouraged and re-enforced to EMS field personnel through education and 
training. The early transmission allows for further scrutiny by the SRC ED Physician and on-call 
cardiology if needed. The early notification by 12-lead transmission also allows the SRC time to 
mobilize and or re-appropriate resources for patient flow.	Serial 12-lead EKGs, en route, are 
required in patients with strong symptomology and are encouraged in all other patients 

 
An SCCEMS EMS designated SRC shall have the electronic ability (computer and software) to 
receive diagnostic quality 12-lead ECG’s transmitted by prehospital personnel prior to suspected 
STEMI patient arrival at that SRC/CARC (not to be used for consult, unless SRC/CARC is an 
approved EMS Base Station). Our county currently uses the LifeNet system which is integrated 
with our LifePack 15 monitors. 
 
If the EKG machine is reading “Acute MI” or the equivalent, or definite 
new left bundle branch block, EMS is instructed to immediately transmit EKG through the 
LifeNet system. The machine reading is the principal determinant for STEMI assessment. 
Below is an example: 
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Radio/Telephone Ringdown 
 
In addition to the EKG Transmission, Per Policy 609: Base Station Guidelines, radio-call-In 
formats are needed so that Base Hospital staff will be assured of getting necessary information 
to prepare for a patient. In addition, a radio-call-in can also help determine which facility is best 
to receive a patient. When contacting the Base Hospital, the following information will be 
presented during the call-in, regardless of what format used. 
• Unit Identifier 
• Med channel being used (when not using cellular or land line communication) 
• Patient Status Level (see Policy 621 Patient Acuity Guidelines) 
• Type of call-in (Notification, Consult, or Medical Control) including EKG machine 

interpretation 
• Paramedics and EMTs attending 
• Age and Gender 
• ETA and code of transport 
• Relevant patient information. 
 
Documentation 
 
In addition to a transmitted EKG, a copy of the EKG is attached to the hospital copy and scanned 
copy attached to the digital PCR report. 
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Interfacility Transfers 
Patients who arrive at our non STEMI facility (Watsonville Community Hospital) either by 
ambulance or by others means who are determined to have a STEMI requiring emergency 
cardiac catherization may be transferred by ambulance using a 911 system resource. The 
procedures are outlined in Policy 616: Interfacility Transfers. 
 
EMS/SRC Data Collection, Analysis and Reporting 
 
SCCEMS EMS agency implemented a standardized data collection and reporting process for a 
STEMI critical care system in 2014. 
 
The STEMI Critical Care System includes the collection of both prehospital and hospital patient 
care data, as determined by SCCEMS EMS agency and complies with § 100270.126. 
 
The prehospital STEMI patient care elements selected by SCCEMS EMS are compliant with the 
most current version of the California EMS Information Systems (CEMSIS) database, and the 
National EMS Information System (NEMSIS) via ImageTrend Electronic Patient Care Report 
(ePCR). 
 
Our SRC that receives STEMI patients via SCCEMS EMS currently participate in the data 
collection process in accordance with SCCEMS EMS policies and procedures. Quarterly reports 
are produced and provided to the EMS Agency that summarizes the care of all STEMI patients 
as detailed below. The following is an example of this report: 
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The prehospital care record and the hospital data elements are collected by the SCCEMS EMS 
agency and are subsequently submitted to the California EMS Authority. This will be on no less 
than a quarterly basis and shall include, but not be limited to, the following: 
 
A. The STEMI patient data elements: 

1. EMS ePCR Number 
2. Facility 
3. Name: Last, First 
4. Date of Birth 
5. Patient Age 
6. Patient Gender 
7. Patient Race 
8. Hospital Arrival Date 
9. Hospital Arrival Time 
10. Dispatch Date 
11. Dispatch Time 
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12. Field ECG Performed 
13. 1st ECG Date 
14. 1st ECG Time 
15. Did the patient suffer out-of-hospital cardiac arrest 
16. CATH LAB Activated 
17. CATH LAB Activation Date 
18. CATH LAB Activation Time 
19. Did the patient go to the CATH LAB 
20. CATH LAB Arrival Date 
21. CATH LAB Arrival Time 
22. PCI Performed 
23. PCI Date 
24. PCI Time 
25. Fibrinolytic Infusion 
26. Fibrinolytic Infusion Date  
27. (AA) Fibrinolytic Infusion Time  
28. Transfer 
29. SRH ED Arrival Date  
30. SRH ED Arrival Time 
31. SRH ED Departure Date 
32. SRH ED Departure Time 
33. Hospital Discharge Date 
34. Patient Outcome 
35. Primary and Secondary Discharge Diagnosis 

 
B. The STEMI System data elements: 

1. Number of STEMIs treated 
a. Number of STEMI patients transferred 
b. Number and percent of emergency department STEMI patients arriving by 

private transport (non-EMS) 
c. The false positive rate of EMS diagnosis of STEMI, defined as the percentage of 

STEMI alerts by EMS that did not show STEMI on ECG reading by the emergency 
physician 

2. In addition an SRC shall collect on-going aggregate data (de-identified) for patients 
below, submit and present to Santa Cruz County Emergency Medical Services for 
quarterly and annual review: 

a. Number of patients identified with possible STEMI transported from the field by 
EMS for intervention 
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b. Number of patients who received primary PCI 
c. Number of patients identified with possible STEMI, transferred (IFT) by EMS from 

another acute care hospital ED (RH) to SRC for intervention 
d. Number of patients who received primary PCI (IFT) 
e. Number of SRC walk-in patients identified in ED with possible STEMI 
f. Number of patients (walk-in) who received primary PCI 
g. For ALL STEMI patients door-to-infusion time (median ) for fibrinolysis; and, door- 

to-intervention time (median ) for primary PCI. (EMS, IFT by EMS, SRC walk-in) 

Regional SRC Integration 
 
SCCEMS EMS includes surrounding county representatives from both EMS and SRCs to Santa 
Cruz County’s QI Meetings. 
 
SCCEMS EMS supports the transport of suspected STEMI patients to out-of-county SRCs if 
appropriate: 
 
Continued Quality Oversight and Improvement Strategies 
 
The STEMI system quality improvement process was established by Santa Cruz County EMS and 
includes contractual participation of our designated SRC: 
 
SCCEMS EMS STEMI Critical Care System shall have a quality improvement process that 
complies with § 100270.127. Quality Improvement and Evaluation Process and includes, at a 
minimum but not limited to: 

1. Evaluation of program structure, process, and outcome 
2. Review of STEMI-related deaths, major complications, and transfers 
3. A multidisciplinary STEMI Quality Improvement Committee, including both 

prehospital and hospital members 
4. Participation in the QI process by all designated STEMI centers and prehospital 

providers involved in the STEMI critical care system 
5. Evaluation of regional integration of STEMI patient movement 
6. Compliance with the California Evidence Code, Section 1157.7 to ensure 

confidentiality, and a disclosure-protected review of selected STEMI cases 
 
SCCEMS EMS agency is responsible for on-going performance evaluation and quality 
improvement of the STEMI critical care system by continuing the following strategies that 
satisfy (1-6) in this section. Criteria for reviews, evaluations and benchmarking are referenced 
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and compared to current evidence-based guidelines and recommendations for recognized 
standards in STEMI care. 
 
STEMI/Cardiac Arrest Receiving Center Program staff shall participate in Santa Cruz County EMS 
quarterly PAC and QIC Committee meetings, with a minimum attendance requirement of two 
per year. 
 
SRC shall maintain a written internal quality improvement plan for STEMI, Cardiac Arrest and 
Post Cardiac Arrest patients that includes, but is not limited to the determination and 
evaluation of: 

1. Death rate 
2. Complications 
3. Sentinel events 
4. System issues 
5. Organizational issues and resolution processes 
6. Hospital shall support EMS Agency QI activities including educational activities for 

prehospital personnel. 

Cardiovascular (CV) Public Education/Awareness Strategies 
 
Programs to conduct or promote public information specific to cardiac care 
Dominican continues to provide community based educational programs for the public through 
our lifestyles management courses, events at our new Live Oak wellness center, and content 
developed and delivered by our cardiology team. A few of these activities are listed below: 
 
Cardiac Risk Reduction Program:  
Lowering risk factors such as high cholesterol, weight, high blood pressure and stress has been 
shown to significantly reduce future cardiac problems. This nationally certified program 
includes cardiac education classes, nutrition assessment, risk factor counseling, lifestyle 
coaching, and monitored exercise therapy. Designed for individuals who have had angina, heart 
attack, cardiac procedure (angioplasty, atherectomy, stent), bypass surgery, valve surgery or 
congestive heart failure.  
 
Talk with a cardiologist: 
Our cardiologists regularly present cardiovascular topics at cardiac fairs and wellness clinics. 
Recent presentations included signs, symptoms and current treatment of coronary disease; and 
indications treatment and prevention of peripheral vascular. 
 
Public service announcements: 
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Dr. Johnson and Dr. Shafi both produced public service videos on generals cardiac and cardio-
surgical procedures 
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