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California Emergency Medical Services Information System (CEMSIS) Update
RECOMMENDED ACTION:
Receive information on CEMSIS.
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None.
DISCUSSION:
The CEMSIS program activities in this memo include: 

1. California HealthCare Foundation grant award

2. NEMSIS participation by EMSA
3. CEMSIS Provider List
California HealthCare Foundation grant award

EMSA recently received a grant from the California HealthCare Foundation (CHCF) in the amount of $142,670. The award will support CEMSIS activities which are not traffic-related and facilitate deployment of the 2013 EMS Core Measures Project. The grant period will last 12 months and end in April 2013. Project goals include: 
· To define and publish core measures which describe the coordination and effectiveness of EMS in California:
· EMS Response Intervals

· Trauma Care

· Stroke Care

· Heart Attack/Acute Myocardial Infarction Care
· Cardiac Arrest

· Respiratory Care

· Pediatric EMS

· Skill Performance by EMS Providers

· To assess the capacity of CEMSIS data to deliver core performance measures,
· To create a formal data system profile (a data quality study) to measure current data quality and inform an action plan for any improvements needed,
· To conduct three data workshops for Local EMS Agencies across the state to demonstrate best practices in data system management and reporting,
· To submit 2011 CEMSIS data to NEMSIS,
· To publish state-level core measure reports on EMSA website.
The progress to date on this project includes: 
· Completion and acceptance of project definition and scope document by EMSA leadership,
· Draft list of core measures for consideration by EMSA (final list will depend on availability of data and consultant feedback on data quality),
· Preparation for data quality study – EMSA will utilize the California procurement process and CMAS vendor list to select a data quality consultant. A list of technical contract requirements is prepared based on research of best practices in other states. These have been drafted into a Request for Offer document and delivery to qualified CMAS contractors is underway.

Submission of 2011 CEMSIS data to NEMSIS
Participating in the NEMSIS program will provide a powerful opportunity to study the status of EMS data collection in California. To make this happen, EMSA must accomplish the following:

· Receive 2011 EMS data records from CEMSIS participants,
· Detail the relationships between CEMSIS and NEMSIS in a technical document, which also known as a mapping document,
· Send the mapping to the CEMSIS software vendor in order to receive a customized software program,
· Work with the vendor to test the new software program to ensure CEMSIS data will be represented accurately to NEMSIS,
· Meet minimum NEMSIS requirements for collecting and preparing California provider agency demographics.
The progress to date on this element includes: 

· Call for 2011 data issued in May by EMSA,
· Mapping document in progress; over 200 lines prepared as of May 21, 2012,
· Collection of provider agency demographics continues; luckily, this work is covered by the CEMSIS Provider List project which has been in progress over the last few months.
CEMSIS Provider List

As mentioned in the March 2012 memo to the Commission, development of the CEMSIS Provider List includes research into numerous federal, state, and local documents. The role and value of the provider list to the CEMSIS data warehouse cannot be understated; the level of quality of the list will impact all CEMSIS reports of provider names, emergency service types, capacity for transport, and service levels such as ALS and BLS. Also, this information will allow EMSA to meet NEMSIS reporting requirements for California.
The challenge is to build a list that can accommodate the different ways our LEMSAs characterize their providers. We are starting out small, focusing on quality, and complying with NEMSIS wherever possible. For each provider service name, EMS is requesting   the following information from LEMSAs:
· What is the name that the provider uses to identify itself to the public when providing emergency medical services in your county(ies)?

· Does the provider perform any of the following services in your county(ies) without assistance from other agencies? If so, which ones?

· 911/EMS response to scene, capable of transport

· 911/EMS response to scene, no capacity for transport

· air ambulance

· air rescue
· any patient transport from one acute care hospital to another acute care hospital
· ALS intercept

· critical care transport

· non-emergent medical transport

· community paramedicine
· hazmat
· From the list above, what is the provider’s primary service in your county(ies)?

· Does the provider employ ALS-level staff?
· Does the provider employ EMT-Basic staff?

· From the following list, what is the minimum service level for all calls?

· First Responder

· EMT-Basic

· EMT-Intermediate

· EMT-Paramedic

· Nurse

· Physician

The best method for collecting this public information thus far has been to contact and talk to LEMSA data managers by telephone. 
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