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STATE OF CALIFORNIA
COMMISSION ON EMS

WEDNESDAY, SEPTEMBER 19, 2012

KONA KAI HOTEL, 1551 Shelter Island Drive, San Diego, CA  92106
(800) 566-2524 – Reservation Line
MINUTES

COMMISSIONERS PRESENT:

Bruce Barton, Jaison Chand, Steven Drewniany, Dev A. GnanaDev, MD, 
Eugene Hardin, MD, Ramon Johnson, MD, Daniel Margulies, MD, Matt Powers, 
David Rose, Eric Rudnick, Jane Smith, Lew Stone, Chris Van Gorder

COMMISSIONERS ABSENT:
David Herfindahl, MD, Dave Teter, Aaron F. Hamilton
EMS AUTHORITY STAFF PRESENT:
Reba Anderson, Howard Backer, MD, Michael Frenn, June Iljana, Tom McGinnis,

Robin R Robinson, Daniel R. Smiley, Sean Trask
AUDIENCE PRESENT:
Bruce Haynes, San Diego, EMS
Pete Howes, Falck Northern Cal

Brenda Staffan, CAA

David Austin, American Medical Response

Ellen Chavez, CPCS

Andy Swartzell, CFCA

Ray Ramirez

Mike Giannini, Marin County Fire/Cal Chiefs

Gregory Reynar, LAFD
Tom Lynch, Inland Counties EMS

Candy Schoenheit, SD Co EMS

BJ Bartleson, CHA

J. Stonecipher, CPPD

S. Smith, County (SD) EMS

Jim Kirkpatrick, Lakeside Fire CA-LKS

Mark Hartwig, Cal Chiefs EMS

Brian Hartley, Bound Tree Medical
Leslie Parham, Lparham@sbcfire.org
James Marugg, CA-SMG

Jack Wethey, Cal Fire

Ken Miller, OCEMS /OCFA
Kara Davis, RN, Nor Cal EMS

David M. Magnino, CHP

AUDIENCE PRESENT (continued)

Marcy Metz, San Diego County EMS

Patrick Powers, Lynch EMS

Pam Martinez, Ontario Fire

Michael Wedell, Ontario Fire Department

Don Campbell, Mercy Air/AMC

Rebecca Pots, SD County EMS

Karl Sporer, Alameda County EMS

Allan Francis, CCHS/CDCR

Leigh Overton, SB County Fire Dept

Belinda Schafer, Butte College

Jerry Allison, EMSA
Scott Clough, CSFA

Tammi McConnell, OC EMS

Sam Stratton, OC EMS

Loralee Olejnik, SD EMS

Joe Powell, Rialto Fire

Jennifer Duffy, ESC/SMarcos, Fire

Steve Carroll, Ventura County EMS

Mike Noone, Orange Co EMS
1.
CALL TO ORDER AND PLEDGE OF ALLEGIANCE
Acting Interim Chairperson Matt Powers called the meeting to order at 10:06 a.m.  The Pledge of Allegiance was led by Commissioner Jane Smith.  A quorum (of 12) was present.  Eugene Hardin, MD, joined the dais at approximately 11 a.m.
Dan Smiley, Chief Deputy Director, EMSA, commented on Commission vacancies.

Dan stated that Sheldon Gilbert had resigned from both the Commission and as its Chairperson.  Gilbert has resigned from the Alameda County Fire Department and is now employed with Paramedics Plus. Dan hoped that Gilbert would be at the December Commission meeting in San Francisco so deserving recognition could be provided to him.  

Matt Powers will serve as the Acting Chairperson until nominations for election of officers takes place at the December 5, 2012 meeting. Vacancies are for California Fire Chief’s Association and a public rural member post (due to Chuck Baucom’s retirement).  The Governor’s office is currently receiving applications for that vacancy.  Additionally, several Commission member terms have expired and the Assembly Speaker is looking at filling these spots as well.

Matt Powers extended congratulations to Sheldon Gilbert and expressed hopes to see him at the December Commission meeting.
2.
REVIEW AND APPROVAL OF JUNE 20, 2012 MINUTES
Commissioner Chris Van Gorder moved to approve the June 20, 2012 minutes.  Action:  Moved (Van Gorder).  Second (GnanaDev, MD).  Motion was passed unanimously.  Minutes were approved.
3.
DIRECTOR’S REPORT
Howard Backer, MD, EMSA’s Medical Director, presented his report.
Highlights of Dr. Backer’s report included:

· Budget concerns remain at the forefront of EMSA’s uncertainties.
· Student assistant and retired annuitant positions have been eliminated.
· Student assistant positions have been revamped to seasonal clerks and EMSA hired a small number of part time help in this role.
· 50% of retired annuitants were able to stay on board. 

· The President’s budget calls for a 30% cut of the CDPH Hospital Preparedness grant funds.  Budget drills are taking place to plan for that scenario.
· CHHS has commenced regular directors’ meetings that will be linked to cabinet meetings.
· Austerity measures have been implemented that currently limit out-of-state and in-state travel, as well as other expenditures, in order to avoid the recent debacle at another state department, regarding their mishandling of funds.
· The outcome of the November election to increase revenue via a tax hike will determine whether the Governor will implement additional budget cuts.
· Dr. Backer acknowledged and praised the efforts of EMSA staff to work productively despite fiscal restraints that have been placed on them.
· Advancements in data accumulation and research have been positive with Los Angeles delivering their first annual report on their EMS systems.  Additionally, LA, as is Riverside County, is embracing electronic EMS records, which should be the goal statewide. 

· The National EMS Information System (NEMSIS) is working very closely with EMSA to assure successful data transmission.
· Regulations in stroke, STEMI, trauma and pediatric care are moving forward.
· Trauma systems in local EMS agencies continue to evolve.
· Two new trauma centers have opened since June:  Sierra Vista Regional Medical Center in San Luis Obispo and Kaiser Permanente Vacaville in Solano County.
· The Community Paramedicine Project is continuing through a California Health Care Foundation contractor that is doing background research and preparing policy options, which will be discussed in late winter or early spring.
DIRECTOR’S REPORT (continued)
· A stakeholder meeting to discuss the results of the Paramedicine Project, is in the planning stages and should take place in the fall or early winter. One potential outcome is to broaden the paramedic’s practice setting and patient destination.
· Emergency Department wait times are another important topic of discussion that will have to be considered at the upper levels of hospital administration, not only in the ED.  Dr. Backer will discuss these topics at the CAL/ACEP November board meeting.
June Iljana, Deputy Director, Legislation, Policy and External Affairs, announced that the 2012 EMS Awards would take place at Marines’ Memorial on December 5 after the conclusion of the EMS Commission meeting.  The San Francisco Paramedic Association is again cosponsoring the event.  Additional sponsors include AMR and Bound Tree Medical.  Iljana added that the Commission meeting would take place an hour earlier at 9 a.m. and would conclude by 10:30 a.m. 
There was brief discussion regarding converting the mobile field hospitals into 50-bed units; Dr. Backer affirmed this was a feasible option.  He added that working with healthcare system partners is one option, and EMSA’s legal counsel was developing a draft agreement.

Commissioner Jason Chand complimented Dr. Backer for identifying and advocating for the ED wait time issue.  Dr. Backer stated this issue was also addressed 6-7 years ago, that wait times violated EMTALA, and they were detrimental to communities and the quality of patient care.  He added that initiating dialogue is positive and will help bring together a group that could provide viable solutions.
Dr. GnanaDev stated his hospital (Arrowhead Regional Medical Center) is the second busiest ER in the state (after LA County/USC); they see about 400 plus patients per day but limit wait times to less than 30 minutes.  He added that the biggest dilemma were the ED holds (when an admitted patient is unable to go to the floor because of lack of beds).
Dr. Backer added that paramedics have the potential to be easily trained and better utilized throughout the community to augment the current network of health care providers and systems of care.

Commissioner Jane Smith applauded EMSA for the work it does despite a tightened budget and minimal staff.
4.
CONSENT CALENDAR 

Commissioner Erick Rudnick moved to approve the consent calendar.  It was seconded by Commissioner David Rose. Action:  Moved (Rudnick).  Second (Rose).  Motion passed unanimously.
5.
EFFECTS OF HEALTH CARE REFORM OF CALIFORNIA EMS SYSTEMS

Brenda Staffan, Executive Director of the California Ambulance Association presented her report regarding how the cost of readiness, the role of patient care revenues and the impact on EMS since President Obama signed the Patient Protection and Affordable Care Act into law on March 23, 2010.  The CAA has been preparing its members for the challenges and opportunities associated with that mandate since it went into effect.
Highlights of her report included:

· The ACA will accomplish near universal coverage of citizens and provide access to care.

· The cost of readiness is the difference between scheduled non-emergency service and the 911 response.  According to a USGAO cost study, emergency service is 66% more costly than non-emergency care.
· The cost of readiness is not adequately funded by Medicare and Medi-Cal.
· The funding of EMS Systems comes from federal, state, and local sources.  Patient care revenues are a major support of the statewide EMS System.
· Commercial insurance makes up 17% of total patient transport, whereas, Medi-Cal is 21%. People who pay out of pocket, the current uninsured, is 17.9% and Medicare is 34.9%.
· The average cost for transporting in California is $589. Each time a Medi-Cal patient is transported the reimbursement is $150.
· Commercial insurers pay/reimburse five to eight times more than Medi-Cal. 

· The working uninsured who pay out of pocket pay more than Medi-Cal.
· The California Legislature predicts Medi-Cal will grow by 27% - that’s about 2 million people over nine years (which means one – two million will remain uninsured).
· More than twice the Medi-Cal EMS transportation budget is spent on non-emergent transportation. 
· Medi-Cal expenditures are $28 billion per year.
· Managed care is $10.7 billion.
· Medical transport is $162 million a year – 0.15% of the total Medi-Cal expenditures.
· 90% of all Medi-Cal transports are 911 calls.
· The Medi-Cal program ranks 41st nationally among ambulance service rates.
· Medi-Cal transports are the single lowest source of reimbursement.
EFFECTS OF HEALTHCARE REFORM OF CALIFORNIA EMS SYSTEMS (continued)

· Broader reforms in the Affordable Care Act will impact EMS in the areas of: information technology requirements, value based purchasing or pay-for-performance hospitals and skilled nursing facilities, comparative effectiveness research (which will impact EMS System design), and the need for EMS Systems to rethink how services are delivered.
· Triple aim:  better health, better quality, and lower costs will affect the EMS culture and how healthcare dollars are spent.
· High out of pocket expenses creates personal financial consequences for dialing 911.
· The Institutes of Medicine study (published in 2007) recommended: increased coordination, expanded regionalization, and increased transparency and accountability.
· The CAA suggests:  engage all stakeholders, assure EMS is included in the minimum benefit package of the Health Insurance Exchange, improved coordination of EMS services.
· Use federal program in conjunction with county partners to fund charity care through intergovernmental transfers, continue healthcare technology changes, which would include a uniform system of coding, and establish an access to care definition specific to EMS.
Ms. Staffan was lauded for her presentation and there was brief discussion from the Commissioners regarding her report.  One Commissioner stated Medi-Cal is a bad seven letter word for doctors. 

Dr. Backer praised Ms. Staffan’s report and stated she would be leaving CAA and taking a position as the Project Director at REMSA (Regional Emergency Medical Services Authority in Reno), which is funded through a community paramedicine federal innovation grant.  Ms. Staffan will continue her role as the Executive Director of CAA through the end of 2012.
6.
MEETING SITES
This item was requested based on the location of the June 2012 Commission meeting and the potential union conflicts that may ensue.  The conflict has been rectified and there is no longer an issue with Commission meeting sites.
Vice Chair Matt Powers queried the audience regarding public comments on the first part of the meeting.

BJ Bartleson, Vice President for Nursing and Clinical Services at the California Hospital Association took the podium and commented on the wall times issue.  Ms. Bartleson stated this term was very new to her and she asked some of her colleagues to assist 
her in interpreting its meaning.  She obtained data from Contra Costa, Riverside and Santa Clara which seemed to indicate that wall times in these areas was shifting downward.
She stated Dr. Backer was instrumental in agreeing to assemble a collaborative group that would come up with potential solutions and best practices. 
7.
EMS PERSONNEL
Sean Trask, Chief of EMS Personnel Division, report included the following:

Trial Studies

· There are no action items.  Just information items and updates.
· The EMS Authority received a trial study request from Coastal Valleys EMS to study the effectiveness of the Laryngeal Mask Airway Supreme for use by flight paramedics at REACH Air Medical Services.  A total of nine local EMS agencies will participate in this study.  Coastal Valleys EMS is taking the lead on this trial study with assistance from Dr. Rudnick.
· Sean Trask introduced Mark Luoto, the Medical Director from Coastal Valleys, who (when queried by a Commissioner) defined which was the better rescue airway.  REACH decided the LMA Supreme was the best currently being utilized in their flight program; however, it is not allowed under paramedic scope, but the King Airway is.
· Eric Rudnick, and Gary McCalla (CMO, REACH) will review every case and it’s anticipated that 20 to 35 insertions of the LMA Supreme will take place over an 18-month period.
· Luoto stated the LMA is his rescue airway of choice in the ER and in the hospital.
· There have been six or seven cases with complication of aspiration from use of the LMA; however the King Airway has this issue as well.
Ventura County’s Res-Q-Pod/ITD Trial Study

· After 36 months the study concluded on September 1, 2012.  Ventura EMS Agency would like to continue use of the device with a BLS airway.  The EMS Authority is awaiting a summary from the Scope of Practice Committee regarding whether this will be a trial study or considered as a mechanical adjunct.
Paramedic Regulations
· At the June 2012 Commission meeting the Paramedic Regulations were approved to go to the Office of Administrative Law; however, OAL disapproved the rule-making file.  EMSA has 120 days to make corrections,  
then an additional 15-day public comment period has to take place before the regulations are presented to the Commission again in December.  Then, they will be resubmitted to OAL.
· Sean Trask provided a regulation update that wasn’t included on the agenda.  The EMT Regulations that were approved at the March 2012 Commission meeting were also disapproved.  The reason for rejection was that the statements of necessity weren’t clear enough. The revised regulations will be presented to the Commission at the December 2012 meeting.
· The Advanced EMT Regulations were approved by OAL.
8.
EMS SYSTEMS

Tom McGinnis, Chief of EMS Systems, presented his report which included the following:
EMS for Children Regulations

· There are several guidance documents in various states of revision that are currently under review:  The EMS for Children Technical Advisory Committee is working on the Inter Facility Guidelines, the School First Aid Guidelines, and the equipment for BLS and ALS Unit Guidelines.
· IFT Guidelines are out for public comment; School Guidelines are still under revision; the equipment guidelines are under internal review and should be out for public comment soon.
· Comments have been received from EMS medical directors and administrators and the regulations have been redrafted and are out for another pre-public comment, which closes on October 2, 2012.
· The California Pediatric Preparedness Emergency Department Project is a grant funded by the federal government that provides two states and territories grant funding for technical advisory committee meetings and EMSC related projects.
A pediatrics readiness survey was funded through this grant.  Working with Harbor-UCLA, all EDs in the state were surveyed and a website was opened.  The response rate was 89%.
· Harbor-UCLA is planning a one-day conference that will review and share items relative to this topic.
There was discussion regarding the challenge of developing a regulatory package that would overlap with existing regulations and systems that have been in place for a number of years at LEMSAs.
EMS SYSTEMS (continued)

A concern was raised by a Commissioner about receiving additional commitment from the hospitals about their data submission.
EMS Systems Regulations
This Chapter 13 workgroup was reinstalled after the AB1386 group suggested a different direction and a new group of stakeholders to move forward.

This small, dynamic interactive group meets monthly.  Two meetings have occurred since June 2012 and progress continues to be made.  A timeline has not been established to complete the draft regulations because of its complexity; however, Mr. McGinnis anticipates a draft being available by June 2013. 
CEMSIS Update
The Office of Traffic Safety grant funds the CEMSIS program coordinator and related projects.  The funding period of October 1, 2012 through September 30, 2013 has been approved.  However, there is a possibility this funding option may not be available in the future.   Alternative funding sources need to be considered.
California Healthcare Foundation Grant
Funding was received from the CHCF to delve into CEMSIS data, including profiling the data, which currently includes about 1.3 million records.

Primary impression (or reason for transport) should be recorded when a patient is transported.  Of the 15 LEMSAs that currently provide information to CEMSIS, primary impression indicated only 53% of the time. The reason for this is probably inconsistent data mapping. The new consultants will profile the data to determine why some of the data elements aren’t where they should be.  

Preliminary impressions from the new vendor will be revealed at the December 2012 Commission meeting.
EMSA Provider List

Tom McGinnis has been working with local LEMSAs to obtain partner and provider lists of first responders and transporters.  His group is working with ten of the 32 LEMSAs and the data set should be completely established by January or February 2013.
9. 
DISASTER MEDICAL SERVICES DIVISION
Michael Frenn, reported on behalf of Lisa Schoenthal, Chief of the Disaster Medical Services Division.   His report included information on the following:

Disaster Medical Support Unit (DMSU Program)

The DMSUs program came into existence in 2007.  DMSUs are large trucks equipped with significant supplies for multi-casualty and disaster response.  In California, there are currently 26 units.  Funding for an additional 13 DMSUs has been secured.  Placement of these vehicles is established via four criteria:
· Achieve an approximate ratio of one DMSU per one million population

· Provider agencies that are interested and capable of supporting this program

· Provider agencies that can actually field a strike team

· Areas of the state where there are no comparable resources, coupled with other risks such as bus travel down Highways 395 and I-5

10.
ITEMS FOR NEXT AGENDA
· There will be an update of the EMT and Paramedic Regulations

· Election of officers

· 2014 meeting dates

· Update on the EMS System Regulation 

· A ten minute presentation from Commissioner Jane Smith on the Freedom House Ambulance Service

11.
PUBLIC COMMENT

There was none. 

12.
ADJOURNMENT
Vice Chair Powers motioned for adjournment.  Action: Moved (Rudnick). Second (Hardin).  The meeting was adjourned at 11:54 a.m.
