Comments on Proposed Revisions to First Aid Standards for Public Safety Personnel 

Chapter 1.5, Division 9, Title 22, California Code of Regulations
15-Day Public Comment Period

August 1, 2014 through August 15, 2014
	Section/Page/Line
	Commenter’s Name
	Comments/

Suggested Revisions
	Response

	General
	Daniel Calleros

Chief of Police

Vernon Police Department
	The EMSA has unilaterally added skills and requirements that place additional training requirements that are not related to Law Enforcement functions.  These new requirements also place an increased safety risk to public safety personnel, as they may have to be concerned about liability and negligence by not providing higher levels of medical care during their routine duties which can include high-risk situations where Law Enforcement Officers respond without any support.  If placed in a life-threatening situation, where split-second decisions must be made, our personnel cannot be hindered by confusion as to their mission priorities.
	Comment acknowledged. Changes made to draft proposed regulations include requirement that first aid training topics as listed in the course content are trained to ensure competency.  The mission of Law Enforcement personnel is not changed by training in first aid topics.  Additionally EMSA has engaged POST, the California Police Chiefs Association, California Police Officers Association, California State Sheriffs’ Association and Police Officer Research Association of California-each of these agencies provided input into the development of language for the proposed regulations, including the provision that EMSA will work with POST to develop training curriculum.

	General


	Daniel Calleros

Chief of Police

Vernon Police Department
	We feel the EMSA has not sufficiently responded to the previous POST comments regarding the increase of training to higher levels of care already provided by EMTs.  We feel that the additional requirements for Public Safety Personnel is above any reasonable expectation of Law Enforcement to provide basic first aid as it is beyond the AHA's own requirements for First Aid (ie., assisting emergency childbirth, assisting with oral glucose).  Section 100018, “Optional Skills” specifically adds skills and training that can be considered borderline EMT-P level skills including recognizing drug classifications, contraindications and calculating drug dosages.  We further find the term “Optional Skill” vague, undefined and open to interpretation and could once again open up our personnel to potential liability if we chose not to perform or train staff as outlined in the “option” as it still exists in the Chapter and Division of the Title specifically dealing with POST personnel.  The fact that the skills and training described so closely parallels and in some case exceeds the EMT scope of practice described by the EMSA in Title 22 creates redundancy and inefficiency, as it effectively requires Public Safety Personnel to be trained at the EMT level without the requisite licensing, regulations and monitoring required of an EMT program.  We further find that the additional level of training and monitoring that is required in the proposed regulation would, as mentioned before, place an increased burden on our department and training staff that is unreasonable and challenging to attain and maintain effectively.  
	Comment acknowledged.  EMSA responded to concerns raised by POST by attending two stakeholder meetings (north/south) and by meeting with POST and other law enforcement associations (CPCA, CPOA, CSSA, PORAC) to hear concerns.  Ultimately the parties listed above reached agreement on the level of training with EMSA agreeing to coordinate with POST on the development of the first aid training curriculum, and development of optional skill training curriculum.  Please see the bulletin released by POST as a result of our collaborative efforts.  https://post.ca.gov/bulletins.aspx
Optional skills training is entirely optional.  There is no mandate that any public safety personnel complete any training in the optional skills.  EMSA has agreed to work with POST to develop a curriculum for the optional training that can be utilized by those departments with a need for public safety personnel to receive this higher level of training.  Lastly, EMSA has eliminated the proposed skills verification form from the draft regulations, and also removed required hours of training for optional skills, relying instead on competency based training.  The proposed regulations do not add any new monitoring.

	General
	Joe Nakagawa, MD

Medical Director, Hawthorne PD Tactical Medicine Program
	The proposed guidelines represent a universal skill requirement imposed on personnel with vastly different roles, responsibilities and priorities. LE personnel should be mandated training for critical, time sensitive, and lifesaving skills to be performed in the window between their arrival on scene and fire/EMS arrival and only when the situation allows them to do so safely. The EMS mindset is to treat the patient. The LE mindset is to treat the incident (scene safety, protecting bystanders, stopping the threat, preserving evidence, etc.). I, as a board certified physician in Emergency Medicine and Emergency Medical Services, feel that peace officers represent a separate and distinct group of responders whose primary responsibility is not medical. To entrust patient safety to those with minimal medical training, infrequent skill use, inadequate continuing medical training, and a mindset which is not focused on patient care is not in the best interests of the public we serve. I would separate peace officers from life guards, fire fighters, and those who are normally called to medical problems and create a separate standard for peace officers in close consultation with POST and LE stakeholders with LE and EMS subject matter experts.
	Comment acknowledged.  No change.  The regulations provide course content and training standards for first aid.  EMSA has revised the regulations to indicate that training should be competency based, and hours have been eliminated from the Optional Skills training.  EMSA’s collaboration with POST on the development of the training curricula (see section 100023 of the draft regulations released August 20th), will result in training that will be tailored to peace officer needs.

	General


	Joe Nakagawa, MD

Medical Director, Hawthorne PD Tactical Medicine Program
	Many of the skills currently in the proposal represent interventions which are not time sensitive and critical actions. They are also not procedures which I as an Emergency Medicine physician would feel comfortable allowing a peace officer to perform in the field without supervision. Given the prior concerns of the inadequacy of training hours to teach the subject matter I propose that these skills be removed in favor skill which are critical, lifesaving, time sensitive, and easy to teach with little risk of harm if inappropriately applied. These are as stated below: {EMSA listed these comments by section for reference}
	Comment acknowledged.  No change. EMSA’s collaboration with POST on the development of the training curricula (see section 100023 of the draft regulations released August 20th), will result in training that will be tailored to peace officer needs.  

	General
	Michelle Schneider

Program Services Coordinator

College of San Mateo

Administration of Justice Program
	I would like to formally request that EMSA hold off on their proposed changes to first aid standards for public safety personnel until there has been the appropriate opportunity for EMSA, POST and the Law Enforcement stakeholders (basic course presenters and agencies) to meet, collaborate and develop guidelines/curriculum that will be suitable and beneficial for everyone involved.

	Comment acknowledged.  Please refer to the bulletin issued by POST https://post.ca.gov/bulletins.aspx
which highlights EMSA, POST and Law Enforcement association collaboration and resulted in changes to the regulations issued on August 20, 2014 by EMSA.

	General


	Michelle Schneider

Program Services Coordinator

College of San Mateo

Administration of Justice Program
	Redefinition of the role of law enforcement by EMSA without the appropriate consultation of stakeholders and public:  Law Enforcement protocol is to assess and address scene safety first, and then render first aid. Public expectation of Law Enforcement personnel would shift from peacekeepers to medical care provider, interfering with their primary job duty.
	Comment acknowledged. EMSA’s collaboration with POST on the development of the training curricula (see section 100023 of the draft regulations released August 20th), will result in training that will be tailored to peace officer needs.  

	General


	Michelle Schneider

Program Services Coordinator

College of San Mateo

Administration of Justice Program
	The level of training being required, without the constant performance of those skills day-to-day, may lead to more harm than good being done.  EMTs and Paramedics (including those working as Firefighters) refer to their training and practice their skills every day they are in the field.  Peace officers would not have that same opportunity and could forget some of the advanced skills, leading to a “use it or lose it” situation that may cause more injury or death.
	Comment acknowledged.  No change made.  The deterioration of skills is not new to these proposed regulations, and would be a concern if the regulations were not changed from their current form.  Every skill must be practiced and used, which supports the need for refresher training as described in the regulations.

	General
	Lieutenant Bryan Proctor, Los Angeles County Sheriff’s Dept. Recruit Training
	The proposed EMSA regulations, if adopted, will create significant impact and burden on the Los Angeles County Sheriff’s Dept. The cost of equipment and training, and potential changes in Department Policy, would significantly impact our training mission.   The Los Angeles County Sheriff’s Dept. agrees with the concerns identified by CA POST in their bulletin, 2014-10 and 2014-14.
	Comment acknowledged.  EMSA responded to concerns raised by POST by attending two stakeholder meetings (north/south) and by meeting with POST and other law enforcement associations (CPCA, CPOA, CSSA, PORAC) to hear concerns.  Ultimately the parties listed above reached agreement on the level of training with EMSA agreeing to coordinate with POST on the development of the first aid training curriculum, and development of optional skill training curriculum.  Please see the bulletin released by POST as a result of our collaborative efforts.  https://post.ca.gov/bulletins.aspx Additionally, EMSA revised the proposed draft regulations as a result of the collaborative efforts and in response to comments received during the 15 – day comment period.  These changes allow for 24 months to develop curriculum that meets the required course content of the regulations.


	General
	Ontario Fire Department
	Concur with Chapter 1.5 Title change
	Comment acknowledged. No changes.

	General

	LA County EMS Agency
	Eliminate all advanced training, skills, and procedures to revert back to basic first aid. Including spinal immobilization, CBRN, and pcr requirement in AED programs.

The statutory authority for this regulation is for enacting training in first aid and cpr. Increasing the training, skills, scope of practice, and retraining significantly increases the level of a public safety provider from first aid to an EMR or other health care provider without the integration of a certification, background, quality improvement provision, equipment minimums and medical oversight. None of identified issues were the intent of the statute.
	Comment acknowledged.  The PCR requirement for AED has been deleted from the proposed regulations released on August 20, 2014.  Spinal immobilization and CBRN are both first aid level course content items that can be taught to an awareness and identification level.  Advanced courses are available in all first aid topics, however the level of training required in the Public Safety First Aid course content is to a first aid level only, not an advanced provider level.  Statutory authority does exist for the EMSA to identify the training standards and course content of first aid and CPR for public safety personnel.  Topics contained in the proposed course content are intended to be taught to competency at a first aid level, not to an EMR or higher standard of training.

	General
	LA County EMS Agency
	Add a new section to the regulation to establish a schedule of fees for cost recovery. LEMSAs require regulatory language regarding fees to recover costs.  The burden of program approval and medical oversight with this regulation rests with the LEMSA.

Language referenced from Chapter 2:

A LEMSA may establish a schedule of fees for EMT training program review approval, EMT certification and EMT recertification in an amount sufficient to cover the reasonable cost of complying with the provisions of this Chapter.
	Comment acknowledged. No change.  Statutory authority does not exist for EMSA to establish a fee schedule, however a local ems agency may seek approval to change a fee from their governing board as was done previously by LEMSAs that certify Emergency Medical Responders (EMR) and EMR training programs.

	General
	LA County EMS Agency
	Add a new section to the regulation to establish minimal equipment a public safety first aid provider shall maintain.

EMSA identified in their response to a public comment on page 14 is that Public Safety personnel are expected to be held to a higher standard by the community. If a higher standard is expected and held to a higher standard, some minimal equipment should be mandated and not be to the discretion of each agency as identified on page 4 of public comment.
	Comment acknowledged.  No change.  EMSA has the statutory authority to develop training standards and course content.  The requirement to receive training in a topic does not come with a requirement to carry equipment.  The decision to carry equipment is made by each department or agency as appropriate.

	General


	Mark Garcia, Redlands Police Chief on behalf of the San Bernardino Police Chiefs and Sheriff Association
	It is the position of the San Bernardino Police Chiefs and Sheriff Association that more time is needed to evaluate the impact of the proposed revisions on law enforcement training programs. The Association does not support an increase in the number of hours designated for initial training and retraining. We recommend POST and EMSA work in collaboration to develop a course of instruction for initial training and retraining inclusive of the mandatory Public Safety First Aid and CPR Course Content. Each course of instruction should be evaluated and tested to ensure required content can be instructed to a level of competency within the allocated training hours.  The evaluation may require non-critical content to be eliminated or moved to Optional Skills. 
	Comment acknowledged. EMSA responded to concerns raised by POST by attending two stakeholder meetings (north/south) and by meeting with POST and other law enforcement associations (CPCA, CPOA, CSSA, PORAC) to hear concerns.  Ultimately the parties listed above reached agreement on the level of training with EMSA agreeing to coordinate with POST on the development of the first aid training curriculum, and development of optional skill training curriculum.  Please see the bulletin released by POST as a result of our collaborative efforts.  https://post.ca.gov/bulletins.aspx Additionally, EMSA revised the proposed draft regulations as a result of the collaborative efforts and in response to comments received during the 15 – day comment period.  These changes allow for 24 months to develop curriculum that meets the required course content of the regulations

	General
	Kelli Florman

Police Academy Coordinator

Palomar College
	I echo the concerns raised by several commenters that the proposed regulations will require more hours of training in the basic course. 

The repeated response to these concerns has been, “Many of the items listed in the course content are part of the existing training requirement but as proposed are more clearly identified through an itemized listing of topics.”

However, “many” is not “all.” The following list includes some items that are new training requirements: 

· Dental emergencies

· Drowning

· Poison control system

· Recognition of psychological emergencies

· Lifts and carries (other than shoulder drag) 

· Tactical and rescue first aid principles – casualty care, extrication and movement with soft litters and manual extractions, medical threat assessment and planning, integration between EMS and law enforcement

· Spinal immobilization

· Hemostatic dressings

Another repeated response has been, “combining the hours for first aid and CPR does provide flexibility for course instructors to provide the appropriate amount of time teaching each topic.”

However, instructors I have worked with have been barely able to fit the current topics into 21 hours, no matter how the hours are allocated. Flexibility doesn’t change the fact that new topics will require new hours. It is naïve or disingenuous to claim otherwise.

Finally, the following repeated response also misses the mark: “Required training of 21 hours is a minimum; however a course may be longer if desired.” There is a cost to additional hours that many training providers cannot bear.

Furthermore, for training providers attached to a community college, adding hours is not an easy fix. Any changes in course hours have to be approved by the curriculum committee at the college, may affect course units and therefore may have to be approved by the state’s Chancellor’s Office. The approval process, at a minimum, takes one year. 
	Comment acknowledged.  EMSA has revised the regulations (released for comment on August 20, 2014) to amend the course content to require that content is competency based, not skill based as previously proposed.  The commenter is correct that there are additions to the course content; however, the course content remains substantially similar to the existing regulations.

EMSA believes that combining the hours previously allocated between first aid and CPR does provide flexibility and improves the course instructors’ ability to provide an appropriate amount of training time to each topic.  In existing regulation, instructors are required to spend 6 hours of instruction time for CPR training.  By removing the time requirements to be spent for each topic, there is more time to spend on existing and new proposed topics.
EMSA acknowledges that there is a cost associated with training hours; we believe that a first aid level of training can be provided to competency within the 21 hour minimum proposed; however, a program may elect to cover certain content items in more depth, which may lead to a need for a longer course.  This is not contemplated by the proposed regulations, which are intended to provide an identification, awareness and basic first aid level treatment response.

The regulations were revised to allow existing training courses 24 months after the effective date of the regulations to be in compliance with the regulations as adopted.

	General
	Los Angeles Police Department
	It appears there is a baseline level of training being proposed somewhere between the current 1St Aid/CPR and the Federal DOT EMR standard.  How was the delineation between 100017 and 100018 determined?  Authorized vs. Optional.

Why would you drop the standard below the EMR level?

Was any real world job task analysis performed to determine if there was a compelling need or demand for a higher level skillset beyond the current 1st Aid/CPR standard?
Would it make more sense to offer a skill track where agencies could individually choose to train selected personnel to the EMR level versus mandating all personnel become trained to a lower standard?
	Comment acknowledged.  Some changes made. Topics in the proposed regulation text dated 8/1/2014 are substantially similar to the existing course content. Based on comment received, EMSA has revised the proposed regulation text and released it for comment on August 20, 2014.  Revisions include removal of types of lifts and carries, replacement of skill oriented training with competency based training.  Topics placed in the course content section are minimum first aid level topics.  Topics placed in the Optional skills section require approval by the Medical Director of the local EMS agency, and additional training for each topic.  These items are beyond typical first aid response, but may be needed by departments depending on availability of other resources within the Public Safety EMS response system locally.  Agencies can choose to train personnel at the EMR level, or higher.  These regulations set forth minimum first aid training.

	General
	Los Angeles Police Department
	Any provisions for personnel working with little to no public contact to opt of this training, detectives, custody, administration, pilots, etc?
	Comment acknowledged.  No change.  According to Health and Safety Code sections 1797.182 and 1797.183, personnel whose duties are primarily clerical or administrative are not required to complete the training required by Chapter 1.5.

	General
	Los Angeles Police Department
	If the Federal Standard for EMR training is 40-48 hrs, how is it possible to train new recruits to a competency standard in 21 hrs?
While the theory is well meaning, the practical reality, especially the costs incurred have not been vetted carefully.
	Comment acknowledged.  Course content described within the proposed Chapter 1.5 regulations is not equivalent to EMR training in breadth or depth of training intended, and does not cover all of the topics in an EMR course, which according to the National EMS Standards can range between 48-60 hours.

	General
	Los Angeles Police Department
	Has any cost/benefit analysis been performed to determine the cost in labor, materials and equipment to convert large and small agencies to this new standard?

To the issue of unfunded mandates, there is a very significant training, material and recurring cost associated with this change for larger agencies.  
	Comment acknowledged. No change.  Because the course hours are unchanged, and no equipment is required by receiving training, EMSA does not anticipate an additional cost for departments to comply with the training of public safety personnel.  Course providers will incur a cost to revise their current courses to be in compliance with the proposed training standards, and may need to purchase equipment for training purposes only.  Just as in existing Chapter 1.5 regulations, Public safety personnel are not required to carry equipment based upon training standards set forth in these regulations.

	General
	Los Angeles Police Department
	Is there a provision to allow larger agencies or agencies with established and high density Fire/EMS coverage to opt out of these new standards?
	Comment acknowledged.  No change.  There is no opt out provision. However Health and Safety Code sections 1797.182 and 1797.183 provides that personnel whose duties are primarily clerical or administrative are not required to complete the training required by Chapter 1.5.

	General
	David Rosenthal

Los Angeles Police Department
Police Training and Education

Instructional Design Unit
	It seems that you are taking Law Enforcement Officers who have a specific purpose of public safety, and tying them to the efforts of Fire Personnel and Life Guards, who have a different specific purpose.  FD puts out fires and provides medical treatment.  Lifeguards prevent drowning and provide some medical treatment.  Law Enforcement keeps society safe from harm by others, and should do MINIMAL first aid, allowing those who have the better training to do their job.  This will re-define the role of a Police Officer for the City of Los Angeles.  I can see where in rural areas, this would be more necessary, however, in an urban environment where paramedics are only minutes away, this seems unnecessary.  Let the BASIC First Aid and CPR stand, with an option of any Department to have all, some or specific personnel provided with the additional training fit for that assignment.
	Comment acknowledged.  Changes made to draft proposed regulations include requirement that first aid training topics as listed in the course content are trained to ensure competency.  The mission of Law Enforcement personnel is not changed by training in first aid topics.  Additionally EMSA has engaged POST, the California Police Chiefs Association, California Police Officers Association, California State Sheriffs’ Association and Police Officer Research Association of California-each of these agencies provided input into the development of language for the proposed regulations, including the provision that EMSA will work with POST to develop training curriculum.

	General


	David Rosenthal

Los Angeles Police Department
Police Training and Education

Instructional Design Unit
	I believe that there needs to be some verbiage that states something to the effect of “While this training allows Public Safety to utilize these skills and items, they are NOT required to carry such items unless otherwise specified by law.”  This will allow for agencies NOT to have to purchase items for all officers such as, but not limited to; soft litters, oxygen, epinephrine pens, naloxone (Narcan), Cervical Collars, breathing bags, splints, etc.  Based on the law, if we are taught a technique using tools, we are expected to have those tools to perform the techniques.  This obviously would come at an incredible cost for all the necessary equipment for any agency.  For LAPD, with 10,000 officers, the cost is astronomical.  We just received kits for chest wounds/bullet wounds that contained two patches, tape, scissors, a tourniquet and a mesh bandage at the cost of approximately $60 per unit.  Multiply that by 10,000 officers.  For the items needed for a proper kit would be higher than $60 per kit.
	Comment acknowledged.  No change.  Existing Chapter 1.5 regulations that identify course content and training standards only mandate the minimum training that public safety personnel must complete.  The regulations do not carry a mandate that public safety personnel must carry equipment.  The intent of the regulations has always been and continues to be one of establishing minimum training standards (not equipment standards) for first aid and CPR.

	General
	Alan Deal,
Commission on Peace Officer Standards and Training
	The proposed language for the course content refers to a "skills based" standard. This means that assessing the level of knowledge students must acquire for each listed topic is problematic.  Learning objectives are not identified and therefore lack specificity. The topics as listed create ambiguity for classroom instruction and inconsistency among presenters. Appropriate taxonomy (i.e., know, identify, perform, demonstrate, understand, etc.) should be used to ensure consistent training in accordance with the intended levels of student’s understanding for each topic.

All skills (including optional) must be taught in the regular basic course to enable graduates to work anywhere in the state. There is no provision in regulations for additional funding to address the added expense to the academy presenters.

Optional training and skill sets should be required based upon local community/agency needs; however, there must be a statewide standard for the optional skills in terms of training and proficiencies.

Certifying courses and instructors through 33 independent LEMSA entities and POST will create unnecessary burden on law enforcement agencies.

The proposed regulations will create new, unfunded instructor training and certification requirements, both at the local and state levels. 

Change existing EMSA regulations to allow a 3 year recertification cycle, instead of the AHA 2 year retraining cycle reflected for the optional skills.
	Comment acknowledged. Suggestion adopted.  EMSA has revised the proposed regulation text to remove reference to “skills based” and instead proposes to require training is competency based.
Optional skill topics are not required to be taught as part of the basic course content requirements.  Optional skills must be approved by the Medical Director of the Local EMS Agency.  Training in an optional skill does not mean that public safety personnel would then be authorized to perform those skills if not also approved by the LEMSA medical director.

EMSA has agreed to collaborate with POST on the development of a standard curriculum for basic course content, and for optional skill course content curriculum, separately.

EMSA does acknowledge that instructors may need to receive training in some of the proposed course content topics if they are unfamiliar with certain topics.

EMSA has adopted this suggestion.

	General


	San Mateo County EMS Agency
	There is no Article 3
	Comment acknowledged.  No change. Article three is listed on page 3 of the proposed regulation text.

	Article 1

Page 1-2
	San Mateo County EMS Agency
	Add definition of tactical medicine or special circumstances
	Comment acknowledged.  No change.  The topic as listed in the course content section has been amended to read: Tactical and Rescue First Aid Principles Applied to Violent Circumstances.  We believe this title more clearly describes the topic.

	100007

Page 1

Line 19

100016

Page 3

Line 33


	LA County EMS Agency
	Replace “2010” and with the prior term “current.” Another option would be delete “2010.”

Regulations enacted subsequent to 1999 have used to the term “current” and have been approved by OAL. Deletion of “2010” would also be appropriate as none of the other training described in the regulation mandates specific era of training. Medical training programs must be continually updated to ensure proper training and provision of care.
	Comment acknowledged. No change.  EMSA revised this section based on comment received during the 45-day comment period.  Indicating the date of the AHA guidelines is more precise than listing “current”.

	100007


	David Rosenthal

Los Angeles Police Department
Police Training and Education

Instructional Design Unit
	Please clarify what standards we follow with AHA.  Per Sean Trask, the AHA guidelines are for CPR procedures only.  NOT for their retraining standards (which are every two years).  This section appears to say that we follow ALL standards for CPR per AHA.
	Comment acknowledged. Section 100007 provides a definition of CPR, and reference to the AHA Guidelines.  The course content and retraining requirements are listed in their respective sections, and clarify that the AHA Guidelines are to be used, with the exception of AED training, further that retraining is required at least every three years for Peace Officers.

	100009

Page 2

Line 1


	Joe Nakagawa, MD

Medical Director, Hawthorne PD Tactical Medicine Program
	Public safety First Aid is defined as the care given by first responder prior to the arrival of certified health care professionals. Does EMS qualify as certified health care professionals?

Also, given the development of tele-medicine, can these standards be streamlined and some skills be performed only with online medical control via tele-medicine (e.g. rural areas with prolonged response times)
	Comment acknowledged.  Public Safety First Aid is defined by section 100009 in the regulations. The regulations provide for optional skills that require approval by the local EMS agency medical director.  These skills would be performed under the medical direction and according to policy and protocol developed by the local EMS agency, and may be useful in rural areas that have longer response times.

	100013

Page 2
	Michelle Schneider

Program Services Coordinator

College of San Mateo

Administration of Justice Program
	Given the vast differences in the duties/responsibilities/public expectations of the listed personnel this training was created for, training needs assessments, job task analyses and SME consultation should have been conducted. A one-size-fits-all approach may not be relevant or appropriate, especially given the varied needs in different areas in the State, and for the identified personnel.
	Comment acknowledged. No change.  EMSA has consulted with POST several law enforcement associations, and has made significant revision to the proposed regulations based upon feedback and comments received.  Some of the changes include a 24 month timeframe for courses to revise curriculum in compliance with the regulations, a change from skill based to competency based training. The proposed regulations identify training topics, but allow the developer of a course to work with the approving authority to determine the breadth and depth of training provided on each topic to meet local and departmental needs.

	100014

Page 2

Lines 19 & 33
	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	Duplicated Section 100014 – numbering convention needs to be revisited.
	Comment acknowledged.  Suggestion adopted.  Revised regulations released August 20, 2014 have addressed the numbering convention.

	100014

Page 2

Line 36


	LA County EMS Agency
	Reinstate the requirement for compliance of current training programs to be within 6 months or no more than 12 months.

The timeframe identified is for approved programs revise their training, not train all personnel within the specified window. The current regulations for EMT and Paramedic programs required compliance within 12 months after the effective date of the regulation. These programs are 160 and 1090 hours in length respectively and many required substantial revision and formal curriculum approval through varied committees.
	Comment acknowledged.  No change.  EMSA has provided for a 24 month timeframe to allow curriculum development, training of instructors, and regulation revision required by POST.  

	100014
	Los Angeles Police Department
	Allow agencies with over 1000 sworn officers 60 months to attain compliance.
	Comment acknowledged.  No change. The timeframe specified is specific to courses in operation, and allows those programs 24 months to revise their curriculum to be in compliance with the regulations.  Individual public safety personnel will continue to complete their required minimum training at their usual frequency, and will receive updated training upon their next refresher cycle.  No “catch up” training is required or contemplated by the proposed regulations.

	100015

Page 2

Lines 36 


	Kelli Florman

Police Academy Coordinator

Palomar College
	Twenty-four months is still not long enough to submit evidence of compliance. 

At minimum, it will take POST close to a year to update the Training and Testing Specifications. There is no telling how long it will take POST to develop and offer an Instructor Update Course in order to certify instructors to teach the newly-required content. At best, that leaves agencies less than one year to send instructors to the update course, implement the new training specifications, and run existing officers through the training.

I recommend EMSA require compliance within 24 months after POST has developed new Training and Testing Specifications, updated the LD 34 workbook, and developed and offered an Instructor Update Course, so instructors can be POST-certified to teach the new content.


	Comment acknowledged.  No change.  EMSA has worked closely with POST to determine the timeframe specified in this section.  Officers are not required to be retrained within the 24 month period; courses must begin teaching course content that complies with the revised regulations within 24 months from the effective date of the regulations.  Officers and other public safety personnel will receive the updated course material upon their usual refresher training cycle.

	100016

Page 3

Line 34


	Sierra – Sacramento Valley EMS Agency
	States “not inclusive of AED training”. 2010 AHA ECC Guidelines for Healthcare CPR includes the instruction and use of an AED. Even lay rescuer/public CPR training includes the instruction and use of an AED, why would this not be required for public safety personnel?  
	Comment acknowledged.  No change.    AED will remain an optional scope item to allow flexibility for departments to utilize this skill if local need exists and if approved by the local EMS medical director.

	100016

(c)(16)(I)

Page 5

Line 35
	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	The word Dressings is capitalized and does not need to be
	Comment acknowledged. Suggestion adopted.

	100016

(c) (13) (C)

Page 5

Line 7
	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	The inclusion of these specific carries are not universally accepted or known by training programs or even the EMSA Statewide Tactical EMS Advisory Committee.  (13) (A) & (B) cover the various opportunities for local agencies to teach to their local standards.   
	Comment acknowledged. Suggestion adopted.  Specific types of lifts/carries have been eliminated from the proposed regulation text released August 20, 2014. 

	100016

(c)(13) 

and 100016(c)(14)

Page 5

Lines 7-10 


	Mark Garcia, Redlands Police Chief on behalf of the San Bernardino Police Chiefs and Sheriff Association
	The San Bernardino Police Chiefs and Sheriff Association recommends that approval of the proposed revisions be delayed for the amount of time required to develop and evaluate effective training programs. We believe the current First Aid and CPR standards are sufficient, and delaying approval of the proposed regulations will not compromise public safety.     


	Comment acknowledged.  EMSA has engaged POST, the California Police Chiefs Association, California Police Officers Association, California State Sheriffs’ Association and Police Officer Research Association of California-each of these agencies provided input into the development of language for the proposed regulations, including the provision that EMSA will work with POST to develop training curriculum.  Please refer to the bulletin issued by POST on August 22, 2014. https://post.ca.gov/bulletins.aspx 

	100016

(c) (1)(D)(3)

Page 3

Line 33  
	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	Healthcare provider level requirement -  suggest changing the requirement or adding the option to use the AHA BLS for Prehospital Provider course which also certifies at the Healthcare Provider level, but focuses on CPR in the prehospital environment.
	Comment acknowledged. Suggestion adopted. AHA BLS for Prehospital Provider course has been added to the proposed regulation text dated August 20, 2014.

	100016

(c)(2)(C)

Page 3 

Line 30


	CA ENA
	List mandatory training for C.  Sudden cardiac arrest and early defibrillation

How do you teach this without mandatory AED training?  It does not take a 2 hour class to teach the skill
	Comment acknowledged. No change.  The Sudden cardiac arrest and early defibrillation topic will be taught for identification and awareness of signs and symptoms.  AED training will remain an optional skill, however the training time requirement has been removed in the proposed regulation text released August 20, 2014, and instead the topic must be taught to competency.  

	100016
(c)(1)(E)
Page 3

Line26
	Mark Garcia, Redlands Police Chief on behalf of the San Bernardino Police Chiefs and Sheriff Association
	We recognize the importance of an integrated response by law enforcement and EMS personnel to active shooter events, but we do not believe this content can be sufficiently instructed as a component of required training. We recommend Section 100016(c)(1)(E) and related topics, Sections 100016(c)(13) and 100016(c)(14), be moved to Optional Skills to allow agencies to administer a comprehensive course of instruction at an Advanced Officer Training level. We further recommend that any inclusion of content related to active shooter events be postponed until the status of Assembly Bill 1598 is determined.
	Comment acknowledged.  No change.  AB 1598, requiring emergency medical services agencies, and EMS providers as appropriate to jointly establish standard operating procedures and coordinated training was enrolled on August 20, 2014.  EMSA believes that coverage of this topic as proposed is a step toward meeting the intent of AB 1598, and will assist public safety personnel by providing an understanding of public safety and EMS personnel roles.

	100016

Page 3

Line 34


	Joe Nakagawa, MD

Medical Director, Hawthorne PD Tactical Medicine Program
	I take issue with the exclusion of AED training. Time to defibrillation has been shown to reduce morbidity and mortality. Given the wide availability of AEDs in the community, I feel first responders should be able to deploy these assets. It was implied that a training mandate would also imply that agencies would be required to purchase these expensive items and this was the reason that AEDs were removed. If this is a concern for agencies then specific wording could be inserted to clarify this issue. This is no different from training on BVMs which few patrol units carry but are required to train in. 
	Comment acknowledged. No change. AED will remain an optional scope item to allow flexibility for departments to utilize this skill if local need exists and if approved by the local EMS medical director.  Many departments do elect to receive training in AED use, however others cite the rapid response of BLS and ALS level EMS response in the local area as a factor in not obtaining AED training.

	100016

Page 4

Lines 11, 12, 14, 16, 21, 22, 41, 42, 43


	Joe Nakagawa, MD

Medical Director, Hawthorne PD Tactical Medicine Program
	I would not feel comfortable in having a peace officer diagnosing and providing treatment without base contact. Identification of symptoms and notification to EMS or online medical control and interventions at their directions seems safer. Is this simply just recognition of a disease process but no scope of practice to provide a treatment?
	Comment acknowledged.  No change.  Public safety personnel are not trained to diagnose; they are trained to identify signs and symptoms and provide first aid level care while awaiting EMS prehospital responders.  The proposed regulations do not identify a scope of practice, but do outline authorized skills that public safety personnel may perform when trained and competency is demonstrated. 

	100016

Page 4

Line 29


	Joe Nakagawa, MD

Medical Director, Hawthorne PD Tactical Medicine Program
	I specifically take issue with the eye since I have seen attempts to remove objects in the field cause serious harm. Object or chemical in eye= copious irrigation, no attempts to mechanically remove FB.
	Comment acknowledged. No change.  This topic will be trained at the first aid level which would consist of irrigation and transportation to the emergency department for evaluation and treatment, and would not involve invasive treatment.

	100016

Page 5

Line 9


	Joe Nakagawa, MD

Medical Director, Hawthorne PD Tactical Medicine Program
	Agree with the emphasis on tactical medicine. This is where guidance and training have been lacking and where peace officers may be forced to provide medical care which is critical, lifesaving, and time sensitive in a setting which may not be accessible by EMS. Inclusion of the skills associated with this (e.g. NPA, chest seals, tourniquets, hemostatic dressings) should be included in all LE training.
	Comment acknowledged. No change.  The suggested skills are offered in combination between course content and optional skills, which allows for training based upon local need and available resources.

	100016

(c)

Page 2


	Michelle Schneider

Program Services Coordinator

College of San Mateo

Administration of Justice Program
	The proposed content, including optional topics, seem to approach the level of Emergency Medical Responder (EMR) training, which requires far more than 21 hours.
	Comment acknowledged.  No change.  Optional skills training are not contemplated as part of the minimum course training time of 21 hours.  The time requirement for optional skills has been removed in favor of training to demonstrated competency.

	100016

(a)

Page 2


	Michelle Schneider

Program Services Coordinator

College of San Mateo

Administration of Justice Program
	Twenty-one (21) hours for training the proposed topics, even without the optional topics, will result in rushed instruction and inadequate absorption of the material by students. Neither does it afford enough time for practice, testing and verification of required skills.
	Comment acknowledged. No change.  EMSA believes that by combining the hours previously allocated between first aid and CPR does provide flexibility and improves the course instructors’ ability to provide an appropriate amount of training time to each topic.  In existing regulation, instructors are required to spend 6 hours of instruction time for CPR training.  By removing the time requirements to be spent for each topic, there is more time to spend on existing and new proposed topics.



	100016
	Sierra – Sacramento Valley EMS Agency
	The course content listed is beyond a “first aid” level of training and is significantly more than can be covered in the twenty one (21) hours of required instruction, inclusive of CPR training.   
	Comment acknowledged. No change.  EMSA believes that combining the hours previously allocated between first aid and CPR does provide flexibility and improves the course instructors’ ability to provide an appropriate amount of training time to each topic.  In existing regulation, instructors are required to spend 6 hours of instruction time for CPR training.  By removing the time requirements to be spent for each topic, there is more time to spend on existing and new proposed topics.



	100016

Page 3

Lines 23-29


	Ontario Fire Department
	Change Section 100016(c)(1) to read:

(1) Role of Public safety First Aid Responder

(A) Orientation to local EMS and trauma system

(B) 9-1-1 system access

(C) Personal Safety

(1) Scene Size-Up

(2) Situational awareness

(3) Body substance isolation including properly removing and disposing of contaminated gloves and protective equipment
(D) Interaction with EMS personnel

(E) Legal Considerations

(F) Minimum equipment and First Aid kits

May eliminate redundancy and provide more clarification
	Comment acknowledged. No change.  The required course content items can be taught in whatever order a course or instructor finds most efficient, topics do not need to be presented in the order that they appear in the proposed regulations.

	100016

Page 4

Line 23


	Ontario Fire Department
	Delete Section (c)(5)(H)(i): Naloxone administration training should be confined to optional scope skill; training time is limited and non-necessary training should be eliminated so as to allow for more time for necessary training.
	Comment acknowledged. No change.  Topic as proposed in course content is training to assist an individual with their own naloxone, and has been added as a result of pending legislation requiring all prehospital personnel receiving training in naloxone administration.

	100016

Page 5

Lines 13-20
	Ontario Fire Department
	Delete Section 100016(c)(14) and relocate topics as indicated in #5 above
	Comment acknowledged. No change.  The required course content items can be taught in whatever order a course or instructor finds most efficient, topics do not need to be presented in the order that they appear in the proposed regulations.

	100016

Page 5

Lines 21-23.
	Ontario Fire Department
	Delete Section 100016(c)(15) and relocate topics as indicated in #5 above.
	Comment acknowledged. No change.  The required course content items can be taught in whatever order a course or instructor finds most efficient, topics do not need to be presented in the order that they appear in the proposed regulations.

	100016

Pages 4-5

Lines 40-42 & 1-4


	Ontario Fire Department
	Revise Section 100016(c)(16)(i) [Trauma Emergencies]:

(1) Emphasize in any shooting incident the leading causes of death are bleeding and airway related or words to this effect.

Renumber (1) and (2) to (2) and (3)

Concur with proposed revision to Section 1000016(16)(I)(i).
	Comment acknowledged. No change.  The required course content items can be taught in whatever order a course or instructor finds most efficient, topics do not need to be presented in the order that they appear in the proposed regulations. Suggested amendment can be addressed in curriculum development, outside of the regulatory framework.

	100016

Page 3

Line 34


	LA County EMS Agency
	Add AED to the training requirement.

Early defibrillation is a standard of care. AED training is part of the AHA ECC Guidelines for the Healthcare provider level CPR training. This is for training only. The two critical elements of the ECC Guidelines are effective compressions and early defibrillation. Knowledge of the use of an AED and the ability to utilize a public access defibrillator for a non-AED service provider are critical to improving the chance for survival for a person experiencing a sudden cardiac arrest. AED training should no longer be considered as optional.
	Comment acknowledged. No change. AED will remain an optional scope item to allow flexibility for departments to utilize this skill if local need exists and if approved by the local EMS medical director.  Many departments do elect to receive training in AED use, however others cite the rapid response of BLS and ALS level EMS response in the local area as a factor in not obtaining AED training.

	100016

Page 5

Lines 36-37


	LA County EMS Agency
	Remove hemostatic dressing training or reinstate the minimum training of one hour for hemostatic training.

EMT, AEMT and Paramedic have minimum training standards which exceed the training requirements. Public Safety should adhere to the same minimum standard as the management remains the same. 
	Comment acknowledged. No change.  All course content topics in these proposed regulations has been revised to reflect training to competency, not time as the new standard.   

	100016

(c) 
	Captain James Beezley

Sacramento Police Department

Office of Operational Services 

Training Division
	While I certainly appreciate the continued support for additional training with all first responders, some of the language of this section is problematic. Specifically, in 100016 (c), it mentions that “The content of the training course shall include recognition and basic first aid level treatment of at least the following topics and shall be skill oriented;”. To me, this implies that there is the expectation of a proficiency based demonstration by the trainees for all of the 90+ topics. While some of the topics would logically warrant this type of practical demonstration, I would suggest that many do not. I would politely requests that a secondary review of each topic be conducted by SME’s (facilitated by P.O.S.T.) to determine which topics needs to have “skill oriented” training. If I misunderstood this language, perhaps it needs nothing more than some clarification.
	Comment acknowledged. Suggestion adopted.  In the proposed regulation text dated August 20, 2014, EMSA has substituted the words “competency based” for “skill oriented”.  EMSA believes this change will clarify that not all topics require a demonstrable skill, but that an individual should be competent in each topic.
With respect to the SME comment, these proposed regulations contain course content, the SMEs will determine how to develop curriculum and competencies to meet the minimum course content requirement.  

	100016

Page 5

Lines 7 and 36 


	Kelli Florman

Police Academy Coordinator

Palomar College
	There is now an unfunded mandate for training providers to offer training with soft litters and hemostatic dressing. How can they deliver the training without having the items for students to see, practice with, and demonstrate competency with? 

I recommend any new training that requires additional training props/items be moved to the optional section or make clear in the regulations that discussion of the topics is enough and practical demonstration is not required.
	Comment acknowledged.  Suggestion adopted in part.  Revised regulation text dated August 20, 2014 has removed the training with soft litters.  Hemostatic dressings do remain, however gauze could be used as a cost effective substitution for training purposes.  

	100016

Page 3

Line 34
	Kern County EMS Division
	Suggest adding AHA AED Training back into the regulations.  Removing the requirement for AHA AED training will remove education on AEDs for any agency that does not decide to provide AED service.  It is advisable that the AED training as provided by the AHA be included as public safety individuals should know how to use an AED even if their agency is not an approved provider.  
	Comment acknowledged. No change. AED training is an optional skill in the current version of regulations, and AED will remain an optional skill item to allow flexibility for departments to utilize this skill if local need exists and if approved by the local EMS medical director.  Many departments do elect to receive training in AED use, however others cite the rapid response of BLS and ALS level EMS response in the local area as a factor in not obtaining AED training.

	100016

Page 4

Line 23
	Kern County EMS Division
	Suggest not removing SIDS training.  SIDS training is mandated by Health and Safety Code 1797.193 for firefighters.  It is equally important for all public safety personnel to be trained in SIDS and the local resources available to the families of SIDS infants.  Removing training may be counterproductive to EMS-C efforts.
	Comment acknowledged. No change.  SIDS training was removed because both peace officers and firefighters receive SIDS training as part of their basic academy training; there is no provision in statute that requires SIDS training for lifeguards.

	100016

Page 3

Lines 10-12
	Semelsberger
	21 hours of training in CPR/First Aid could be problematic in its application as law enforcement officers are often on 10 hour work days. The extra hour would create scheduling concerns. 
	Comment acknowledged. No change.  The proposed regulation text makes no change to the current required minimum hours of training.

	100016

Page 4

Lines 20 and 40


	Semelsberger
	Are there topics that we would be required to provide instruction on (naloxone, epinephrine, etc.) that the department may not provide to officers?
	Comment acknowledged. No change.  The topics are assisting an individual with their own physician prescribed auto-injector device; therefore a department would not need to provide any equipment.

	100016

Page 3

Line 11 (a)

	David Rosenthal

Los Angeles Police Department
Police Training and Education

Instructional Design Unit
	stating 21 hours in first aid and CPR.  – It seems that with the current information and new information, this number will NEED to increase.  This can be determined once a course has been created and run.  Then and only then can the correct number of hours necessary be determined
	Comment acknowledged.  No change.  EMSA believes that combining the hours previously allocated between first aid and CPR does provide flexibility and improves the course instructors’ ability to provide an appropriate amount of training time to each topic.  In existing regulation, instructors are required to spend 6 hours of instruction time for CPR training.  By removing the time requirements to be spent for each topic, there is more time to spend on existing and new proposed topics. Also, the current and proposed regulations state “not less than 21 hours..”  A first aid and CPR course could exceed 21 hours if they feel it necessary to obtain competency.  



	100016

Page 3

Line 18 – (c)

	David Rosenthal

Los Angeles Police Department
Police Training and Education

Instructional Design Unit
	stating “…and shall be skill oriented:” – This is a vague term and seems to mean different things to different people.  Some say it means that the course shall have hands on demonstrated skills for all below listed skills.  Some believe it means the list can be “shown” via video, not necessarily live.  – My suggestion is to change the words “skill oriented” to “demonstrated” or “familiar with.”  “Demonstrated” allows for the video option of training to be utilized and an online course can work.  “Familiar with” would provide some leeway regarding the expertise officers would have with the material and assist with a liability issue that is throughout this entire document.
	Comment acknowledged. Suggestion adopted.  In the proposed regulation text dated August 20, 2014, EMSA has substituted the words “competency based” for “skill oriented”.  EMSA believes this change will clarify that not all topics require a demonstrable skill, but that an individual should be competent in each topic.

	100016

Page 4

Line 19 – (H)(i)

	David Rosenthal

Los Angeles Police Department
Police Training and Education

Instructional Design Unit
	Assisted Naloxone administration – By having us learn how to use the product, we incur a liability to have and use the product.  In Los Angeles, if someone is dying from an overdose, and we are on scene prior to Fire Department, and DO NOT HAVE the medication, AND the person dies, we will be sued.  In the City, the citizens will determine that BECAUSE the police have been trained, they SHOULD have had the medicine.  We will lose the suit or settle the suit which will result in loss of money.  IF we buy the medicine, this leads to other issues such as who dispenses the medication?  Who is responsible for the purchase of it?  Where does that money come from?  IF the medicine is purchased, where is it to be stored?  My understanding is that in the police trunk (where all our equipment is stored) the temperatures are too high for the medicine.  Additionally, the medicine only lasts two years if properly stored.  This is an expense that EMSA is not willing to assist with but will put onto our City.  Bottom line…IF YOU TRAIN US TO USE SOMETHING, THEY WILL EXPECT US TO HAVE IT AND USE IT.
	Comment acknowledged.  No change. The topic referred to is assisting an individual with their own physician prescribed auto-injector device; therefore a department would not need to provide any equipment.  In the Optional Skills section of training, Public safety personnel may receive additional training that would allow them to carry naloxone, if approved by the local EMS medical director and elected by the department. This is an optional item, and not required.
AEDs are an optional skill in the current public safety regulations and the EMS Authority is not aware of any law suits resulting from law enforcement agencies not carrying AEDs. 

	100016

Page 5

Line 39
	Los Angeles Police Department
	Hemostatic Dressings/Wound Packing not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged.  No change.  EMSA acknowledges that this is a new topic and curriculum development will be necessary for this topic.  The EMS Authority has been requested to add hemostatic dressings to this chapter of regulations by law enforcement agencies. 

	100016

Page 5

Line 42
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. No change.  EMSA acknowledges this is a new topic and that curriculum development will be necessary for this topic.  This is where the subject matter experts (SME) will develop the curriculum and competencies.  

	100016

Page 3

Line 20
	B. Haynes, MD
	Not sufficient hours for additional materials.
	Comment acknowledged.  EMSA believes that combining the hours previously allocated between first aid and CPR provides flexibility and improves the course instructors’ ability to provide an appropriate amount of training time to each topic.  In existing regulation, instructors are required to spend 6 hours of instruction time for CPR training.  By removing the time requirements to be spent for each topic, there is more time to spend on existing and new proposed topics.



	100016

Page 6

Line 4
	B. Haynes, MD
	Formal spinal stabilization unneeded/ not sufficient time at this level.
	Comment acknowledged. No change.  This topic can be taught at an awareness/identification level. 

	100016

Page 5

Line 9-11
	D. McGeachy
	Although this section adds tactical casualty care and “determining treatment priorities,” it does not provide guidance on the various levels of care appropriate in the tactical environment.  This is an important delineation since tactical casualty care involves multiple phases (care under fire, tactical field care, evacuation care) where the priorities are different.
	Comment acknowledged. No change.  Additional detail for this topic will be provided through the curriculum development process.

	100016 (a)

Page 3

Line 11
	CA ENA
	Would like to see more than 21 hours of training.  This is a lot to cover in a short amount of time
	Comment acknowledged. EMSA believes that combining the hours previously allocated between first aid and CPR provides flexibility and improves the course instructors’ ability to provide an appropriate amount of training time to each topic.  In existing regulation, instructors are required to spend 6 hours of instruction time for CPR training.  By removing the time requirements to be spent for each topic, there is more time to spend on existing and new proposed topics.



	100016

Page 3

25
	San Mateo County EMS Agency
	Include obstructed airway and AED to course content. Both skills are usually included in CPR for the health care provider.  The time necessary is not significantly increased
	Comment acknowledged.  No change.  Obstructed airway management is included in the proposed course content. AED training is an optional skill in the current version of regulations, and AED will remain an optional skill item to allow flexibility for departments to utilize this skill if local need exists and if approved by the local EMS medical director.  Many departments do elect to receive training in AED use, however others cite the rapid response of BLS and ALS level EMS response in the local area as a factor in not obtaining AED training.

	100016

Page 3

Line 34 


	San Mateo County EMS Agency
	Delete “not inclusive of AED training”. 

This is a skill that the general public is encouraged to use and no longer requires a 4 hour course. This skill is taught in even the most basic CPR courses and a part of the curriculum for the health care provider.  AED’s are placed in multiple public locations and any public safety provider should be trained in their use.  
	Comment acknowledged. No change. AED training is an optional skill in the current version of regulations, and AED will remain an optional skill item to allow flexibility for departments to utilize this skill if local need exists and if approved by the local EMS medical director.  Many departments do elect to receive training in AED use; however others cite the rapid response of BLS and ALS level EMS response in the local area as a factor in not obtaining AED training.

	100016

Page 5

Line 39 and 42


	San Mateo County EMS Agency
	Separate tactical medicine components into an optional module with associated principles and skills (hemostatic dressings etc.)  By deleting the hours associated with these procedures the available time for basic training is diminished even further. 
	Comment acknowledged. No change.  The tactical topic is intended to be a discussion of principles and priorities, and has no associated skills aside from patient movement, lifts and carries and hemostatic dressings.

	100016

Page 5

Line 44
	San Mateo County EMS Agency
	Basic airway management is covered in CPR
	Comment acknowledged.  No change.  Basic airway management is listed as a subtopic for CPR.

	100016

Page 5

Line 24-25


	San Mateo County EMS Agency
	Delete term “wound packing” and use the term “application of hemostatic dressing”. 
	Comment acknowledged. No change.  Wound packing is included as a training component for hemostatic dressings, but has been removed from the authorized skills section of the regulations to eliminate redundancy.

	100017

(G)

Page 7

Line 26


	Daniel Calleros

Chief of Police

Vernon Police Department
	Hemostatic Dressings listed for hemorrhage control but wound packing is crossed out.  While we do not object to, and in fact applaud hemostatic dressings being added to our scope of practice, it is simply ineffective without finding the source bleeding and being able to apply it directly through wound packing.  In fact the 2 hemostatic agents currently approved by the EMSA specifically require wound packing to be effective.  We request wound packing be re-added to scope of practice.
	Comment acknowledged.  No change.  The deletion of wound packing with hemostatic dressings from the Authorized Skills section was made to eliminate redundancy.  Training in the use of hemostatic dressings does include wound packing in the Course Content section.

	100017


	Sierra – Sacramento Valley EMS Agency
	The Authorized Skills for Public Safety First Aid Providers listed is beyond a “first aid” level of training and is significantly more than can be covered in the twenty one (21) hours of required instruction, inclusive of CPR training.   
	Comment acknowledged.  No change.  Authorized skills listed are a higher skill level than the lay public would have after completing a 4 hour course in first aid.  Because there is a higher expectation of public safety personnel to provide a broad range of care, the minimum training and authorized skills reflect public expectation.

	100017

Page 7

Lines 25-28


	Ontario Fire Department
	Strongly concur with Section 100017(a)(4)(G).

List should be standardized and LEMSA may expand through optional scope
	Comment acknowledged. No change.  List of approved hemostatic dressings is available on the EMSA website.

	100017

Page 7

Line 17
	Kern County EMS Division
	Suggest hemostatic dressings should be moved to the oversight of the LEMSA Medical Director as an Optional Skill item.  The Medical Director should be able to make an educated decision on this skill depending on the local need or preference.  Removing this from LEMSA Medical Director control creates inconsistencies among certified personnel levels.  OR Suggest if EMSA insists on removing this skill from the LEMSA medical oversight, then all Optional Skill items should be removed from the LEMSA oversight. By having some medical procedures under LEMSA Medical Director oversight, but not all, creates risk and liability for the LEMSA if a procedure is inappropriately or inaccurately done. 
	Comment acknowledged. No change.  Training in the use of hemostatic dressings will be competency based.  As EMSA revises the other chapters of regulations, revisions will be made to the training for hemostatic dressings to align the training across all levels of personnel.

	100017

Page 6

Line 44 – (a)

	David Rosenthal

Los Angeles Police Department
Police Training and Education

Instructional Design Unit
	The fact that we are authorized to provide medical care is poorly worded.  I Would rather see something to the effect of “authorized to perform basic first aid.”  This may help to avoid liability.
	Comment acknowledged. No change.  The section is worded to convey that public safety personnel are only authorized for these skills after specified criteria are met which includes: during training or during an emergency, after having received training and demonstrated competency for each skill.

	100017
Page 6

Lines 42-45
	Los Angeles Police Department
	Not currently covered in LD 34, not licensed to “Perform Medical Care” 

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. No change.  EMSA acknowledges that curriculum development will be necessary for this topic.

	100017

Page 7

Line 9
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. No change.  EMSA acknowledges that curriculum development will be necessary for this topic.

	100017

Page 7

Line 13-14
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. No change.  EMSA acknowledges that curriculum development will be necessary for this topic.

	100017

Page 7

Line 17
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. No change.  EMSA acknowledges that curriculum development will be necessary for this topic.

	100017

Page 7

Line 21
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. No change.  EMSA acknowledges that curriculum development will be necessary for this topic.

	100017

Page 7

Line 22
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. No change.  EMSA acknowledges that curriculum development will be necessary for this topic.

	100017

Page 7

Line 34
	B Haynes MD
	Formal spinal stabilization unneeded/ not sufficient time at this level.
	Comment acknowledged. No change.  This topic can be taught at an awareness/identification level.

	100017

Page 8

Line 3
	B Haynes, MD
	Should be approved by medical director.
	Comment acknowledged. No change.  It is unclear what topic or specific item the commenter is referring to.

	100017
	Los Angeles Police Department
	Allow the head of individual agencies to further restrict or limit the types of skills authorized.
	Comment acknowledged.  No change.  The authorized skills will apply to all public safety personnel who have received training and demonstrated competence for the individual skills listed.

	100017
	San Mateo County EMS Agency
	Add Use of AED  to Scope of Practice
	Comment acknowledged. 
No change. AED training is an optional skill in the current version of regulations, and AED will remain an optional skill item to allow flexibility for departments to utilize this skill if local need exists and if approved by the local EMS medical director.  Many departments do elect to receive training in AED use; however others cite the rapid response of BLS and ALS level EMS response in the local area as a factor in not obtaining AED training.

	100017

Page 6

Line 43
	San Mateo County EMS Agency
	Remove the term "wound packing" and substitute the term "application of a hemostatic dressing".  
	Comment acknowledged. No change.  Wound packing is included as a training component for hemostatic dressings, but has been removed from the authorized skills section of the regulations to eliminate redundancy.

	100018

(h) (8)

Page 12

Lines 20-22


	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	What format is this required in?  How will this mandate be funded?  Why can this data not be obtained from the LEMSA culled from the reports the AED provider is required to provide them?
	Comment acknowledged.  EMSA has removed this data requirement from the revised proposed regulation text dated August 20, 2014.

	100018

(h) (8)

Page 12

Lines 20-22


	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	Outcome data from the hospital is near impossible to obtain by law enforcement rendering AED services.  This will unduly burden law enforcement.  Hospitals do not want to report this data set themselves to EMSA.   Requiring law enforcement, which seldom interacts with the hospital, to obtain EMS Outcome data is not realistic.  The LEMSA would be in a better position to obtain and report this data than the law enforcement agency.  
	Comment acknowledged. EMSA has removed this data requirement from the revised proposed regulation text dated August 20, 2014.

	100018

(c)(1)

Page 7

Line 41  


	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	To maintain consistency with other areas of regulatory change within these guidelines such as page 5 line 36 -  the 2 hours of training requirement should also be replaced with a competency requirement and the required hours be developed within the course curriculum of the training institution.  Are there any studies that demonstrate that 2 hours is the appropriate amount of time required to teach this subject?  With a competency based exam required as indicated then the hours requirement is not necessary.
	Comment acknowledged. Suggestion adopted.

	100018

(d)(1)

Page 8

Line 30  


	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	To maintain consistency with other areas of regulatory change within these guidelines such as page 5 line 36 -  the 2 hours of training requirement should also be replaced with a competency requirement and the required hours be developed within the course curriculum of the training institution.  Are there any studies that demonstrate that 2 hours is the appropriate amount of time required to teach this subject? With a competency based exam required as indicated then the hours requirement is not necessary.
	Comment acknowledged. Suggestion adopted.

	100018

(e)(1)

Page 9

Line 21


	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	To maintain consistency with other areas of regulatory change within these guidelines such as page 5 line 36 -   the 2 hours of training requirement should also be replaced with a competency requirement and the required hours be developed within the course curriculum of the training institution.  Are there any studies that demonstrate that 2 hours is the appropriate amount of time required to teach this subject? With a competency based exam required as indicated then the hours requirement is not necessary.
	Comment acknowledged. Suggestion adopted.

	100018

(f)(1)

Page 10

Line 13 


	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	To maintain consistency with other areas of regulatory change within these guidelines such as page 5 line 36 -   the 2 hours of training requirement should also be replaced with a competency requirement and the required hours be developed within the course curriculum of the training institution.  Are there any studies that demonstrate that 2 hours is the appropriate amount of time required to teach this subject? With a competency based exam required as indicated then the hours requirement is not necessary.
	Comment acknowledged. Suggestion adopted.

	100018

(g)(1)

Page 10

Line 43


	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	To maintain consistency with other areas of regulatory change within these guidelines such as page 5 line 36 -   the 1 hour of training requirement should also be replaced with a competency requirement and the required hours be developed within the course curriculum of the training institution.  Are there any studies that demonstrate that 1 hour is the appropriate amount of time required to teach this subject? With a competency based exam required as indicated then the hours requirement is not necessary.
	Comment acknowledged. Suggestion adopted.

	100018

(h)(1)

Page 11

Line 17


	Steve Drewniany, Deputy Chief

Sunnyvale Dept. of Public Safety
	To maintain consistency with other areas of regulatory change within these guidelines such as page 5 line 36 -   the 2 hours of training requirement should also be replaced with a competency requirement and the required hours be developed within the course curriculum of the training institution.  Are there any studies that demonstrate that 2 hours is the appropriate amount of time required to teach this subject? With a competency based exam required as indicated then the hours requirement is not necessary.
	Comment acknowledged. Suggestion adopted.

	100018

Page 12

Line 5
	Lt. Rob Lamborghini / EMT

Glendora PD
	“AED Accredited” should be defined.
	Comment acknowledged. No change.  AED accreditation means officially recognized by the local EMS agency as meeting the essential requirements.  The regulations provide an example of obtaining AED certification as a means of demonstrating competency.

	100018

Page 12

Line 8


	Lt. Rob Lamborghini / EMT

Glendora PD
	(4) should be changed to (5)
	Comment acknowledged. Suggestion adopted.

	100018

Page 12
	Lt. Rob Lamborghini / EMT

Glendora PD
	“Use of Blood Glucose Monitoring Device (Meter)” should be added as an optional skill.  Subsections would include use of test strips and sterile lancets.  This change will help officers differentiate between drunks and those in diabetic shock/coma. 
	Comment acknowledged. No change.  Presently blood glucose monitoring is not contemplated for first aid level training because it is an invasive procedure, even EMTs cannot perform this skill.   

	100018

Page 7


	Ontario Fire Department
	   Consider allowing needle thoracotomy as an LEMSA-approved optional skill.
	Comment acknowledged. No change.  This item is beyond the intent of public safety first aid because it is an invasive procedure, even EMTs cannot perform this skill. 

	100018

Page 7

Line 30


	Semelsberger
	If the department issued an “optional” device to its officers, would the training requirement be in addition to the 21 hours of First/Aid and CPR? (Epinephrine 2 hours, AED 2 hours, etc.)
	Comment acknowledged. No change.  Any skills listed in the Optional Skills portion are in addition to the minimum required training, and also require approval from the local EMS agency medical director.

	100018

Page 7

Line 37, 41
	Los Angeles Police Department
	Significant On-going commitment for our agency.
	Comment acknowledged. No change.  This section is optional which allows a department to make a policy decision to determine if they have the resourses and or need to take on any of these training commitments.

	100018

Page 7

Line 40
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. EMSA acknowledges that curriculum development will be necessary for this optional topic.

	100018

Page 8

Lines 1-4, 6-15, 17-20, 25-26,28-36, 38-45
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. EMSA acknowledges that curriculum development will be necessary for this optional topic.

	100018

Page 9

Lines 1-44
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. EMSA acknowledges that curriculum development will be necessary for this optional topic.

	100018

Page 10

Lines 1-10,12-29, 31-39, 41-44
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. EMSA acknowledges that curriculum development will be necessary for this optional topic.

	100018

Page 11

Lines 3-4
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. EMSA acknowledges that curriculum development will be necessary for this optional topic.

	100018

Page 11

Lines 7-19
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged.
EMSA acknowledges that curriculum development will be necessary for this optional topic.


	100018

Page 11

Lines 32-43
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. EMSA acknowledges that curriculum development will be necessary for this optional topic.

	100018

Page 12

Lines 1-28
	Los Angeles Police Department
	Not currently covered in LD 34

This material is above and beyond the current scope of POST certified materials requiring development of lesson plans, certification of instructors before implementation.
	Comment acknowledged. EMSA acknowledges that curriculum development will be necessary for this optional topic.

	100018

Page 8

Line 25
	B Haynes, MD
	Support as optional. May need less instructional time.
	Comment acknowledged. Suggestion adopted.

	100018

Page 10

Line 13
	B Haynes, MD
	Authority should not approve local medications. Also, no authority.
	Comment acknowledged. No change.  It is the local EMS agency medical director who will approve optional skill items. 

	100018

Page 11

Line 9

	B Haynes, MD
	Two hours is excessive, based on my experience. Replace with one hour minimum.
	Comment acknowledged. Suggestion adopted. Hours removed from proposed regulation text dated August 20, 2014.

	100018

Page 13

Lines 24-28


	B. Haynes, MD
	This data collection and submission to the EMS Authority is unnecessary and of uncertain benefit. If collected, should be done at local level as part of QI system. 
	Comment acknowledged. Suggestion adopted.

	100018
	Los Angeles Police Department
	Allow the head of individual agencies to determine which of the optional skills will be authorized.  I.e. retain the authority with agency which will incur liability.
	Comment acknowledged.  No change.  Agencies would first make the determination of which if any optional skills they have a need for, and then would seek approval from the local EMS agency medical director.

	100018 

(A & B)

100021(b)

100022
	Lt. Wayne Windman, Chairman

LA South Bay Police Training Managers Committee
	As these new regulations are put in place and currently written they will affect approx. 86,404 Peace Officers (80,633 fulltime, 5,302 Reserve Offices and 2,944 Special Investigators).  The bill will also impact approx. 4,500 new Recruit Officers each year which are trained at 39 Police Academies. Currently, there are 75 total presenters of the basic training wherein first aid/CPR is required.  It should be clearly understood that these new unfunded mandates will require the 603 police agencies under the POST program to find their individual way to provide the updated training and equipment requirements on an on-going basis to roughly 86,404officers.  

The current bill does not clearly designate POST as the sole certifying agency for both the new curricula as well as testing standards (which are very vague) but do require a higher level of demonstrated ability than current requirements.   The bill does not give the sole authority to certify trainers to teach the new curricula.  It is not achievable for the 603 Police agencies and 39 academies to have to gain approval from the EMSA, POST, and one of the 33 LEMSA’s to certify their training and trainers.  Law Enforcement Managers need the ability to work directly with POST on this issue as well as all issues related to law enforcement training and mandated competencies.  .       
	Comment acknowledged. No change.  Items contained in the Optional Skills section are entirely optional.  There is no obligation that public safety personnel receive training in items that are contained within the Optional Skills section of the proposed regulations. 
POST is not designated as the approving authority in the Health and Safety Code in reference to first aid and CPR training.  EMSA is authorized by statute to develop the training standards for public safety personnel related to required first aid and CPR training.  EMSA will collaborate with POST in developing the course curriculum updates that will be needed to conform with regulatory changes, if adopted.

	100018


	San Mateo County EMS Agency
	Add module for tactical medicine and include use of the hemostatic dressing for the appropriate time.
	Comment acknowledged.  No change.  This topic is contained in the course curriculum section of the proposed regulation text.

	100018

Page 9 

Line 17 and line 32


	San Mateo County EMS Agency
	Delete Medical Asepsis and aseptic technique.  Aseptic technique is not generally used for the administration of atropine and pralidoxime chloride for a nerve agent exposure for peer or self.  
	Comment acknowledged.  No change.  Aseptic technique is a best practice.

	100018

Page 10 and 11

Lines 35

Line 10 on page 11


	San Mateo County EMS Agency
	Use of the AED should be part of the training for all public safety personnel.  It is suggested any information relating to the administration of a public safety AED program be moved to section 100019 (page 12) The minimum hours for training need not exceed that of the CPR course for the health care provider if properly listed as part of the basic curriculum.
	Comment acknowledged. No change. AED training is an optional skill in the current version of regulations, and AED will remain an optional skill item to allow flexibility for departments to utilize this skill if local need exists and if approved by the local EMS medical director.  Many departments do elect to receive training in AED use; however others cite the rapid response of BLS and ALS level EMS response in the local area as a factor in not obtaining AED training.

	100018 (h)
Page 11

Lines 17-36


	LA County EMS Agency
	Revise the training time to be sufficient to cover the following topics and skills.

Comment earlier in this document recommends training of all public safety personnel the level of a healthcare provider which includes use of an AED. The training and time required for a provider to apply and be approved as an AED service provider as A-H of this section could be eliminated. Specific training to the activation of the EMS system and the purchased device would all that would be required. With all public safety personnel trained to the same standard, this could encourage more public safety providers to purchase and apply for approval as an AED Service Provider.
	Comment acknowledged.   No change. EMSA believes that combining the hours previously allocated between first aid and CPR provides flexibility and improves the course instructors’ ability to provide an appropriate amount of training time to each topic.  In existing regulation, instructors are required to spend 6 hours of instruction time for CPR training.  By removing the time requirements to be spent for each topic, there is more time to spend on existing and new proposed topics. 

AED training is an optional skill in the current version of regulations, and AED will remain an optional skill item to allow flexibility for departments to utilize this skill if local need exists and if approved by the local EMS medical director.  Many departments do elect to receive training in AED use; however others cite the rapid response of BLS and ALS level EMS response in the local area as a factor in not obtaining AED training.



	100019

(c) (4)

Page 13

Lines 1-10


	LA County EMS Agency
	Reinstate the provision of the AED annual report for public safety agencies and delete the PCR provision added to the current draft.

Data regarding the incidence cardiac arrest and AED use within an EMS system may be obtained from annual reports for public safety providers and PCR reports from ambulance companies and 9-1-1 provider agencies which utilize EMTs and Paramedics. The public safety personnel of this regulation are rendering first aid prior to medical care by a licensed or certified health professional arrives.
	Comment acknowledged.  No change.  This provision was deleted because the data is documented by ALS providers.  Use of an AED requires accessing 9-1-1, the AED use will be documented by the responding personnel.

	100019

Page 13

Line 1


	Kern County EMS Division
	Recommend Patient Care Reports are completed for any patient who received assessment and/or treatment from a public safety provider.  It is necessary to document the full continuum of care, especially if a medication (epi, narcan) is given.  Accurate documentation is essential to the continued treatment of each patient as well as accountability for actions taken while providing treatment.
	Comment acknowledged. This provision was deleted because patient care reports are documented by ALS providers, and would be duplicated by public safety personnel.   ALS responders may document emergency medical care provided prior to their response on a PCR.

	100020

Page 14

Line 18 and 26


	Sierra – Sacramento Valley EMS Agency
	The Authority previously stated that they were unable to separate these regulations into 3 separate sections for lifeguards, firefighter and police officers. However, this item makes a special exception for Peace Officers only. If the Authority believes this is a valid means of retraining, it should apply to lifeguards and firefighters as well. 
	Comment acknowledged. No change recommended.  Penal Code section 13518 specifies the frequency of required training for peace officers.

	100020

Page 14

Lines 18-29


	LA County EMS Agency
	Delete the lines identified in this regulation which differentiates peace officers time of training from fire fighters and lifeguards.

Penal Code 13518 does not identify a different standard of training which peace officers are afforded. The code stipulates the training shall meet the standards of the Authority. Section 1797.183 of the Health and Safety Code identifies the EMS Authority as responsible for determining the training and frequency. The EMS Agency recognizes the modifying the frequency of training shall result in increased costs incurred by law enforcement agencies which only provide training every three years. If EMSA can provide literature which proves every three years does not degrade the knowledge and skill of an individual, we would not oppose modifying the standard for all personnel to three years. A significant disparity exists with professionals who respond to medical emergencies require retraining every two years as to those who have minimal exposure only need to have training every three years. Literature validates more frequent retraining, not less due to degradation of skills not being utilized.
	Comment acknowledged. No change recommended.    The retraining provision is contained in the  chapter currently in effect.   

	100020

Page 14

Line 8


	Semelsberger
	The 12 hour retraining requirement every two years creates scheduling concerns with a 10 hour law enforcement workday.
	Comment acknowledged. No change.  The required hours of refresher training do not need to be completed in a single day. 

	100020

Page 14

Line 13 – (1)

	David Rosenthal

Los Angeles Police Department
Police Training and Education

Instructional Design Unit
	It states that the retraining shall be 12 hours and every two years.  Per Sean Trask, he stated that the law (PC Section 13518 according to Page 18 line 20-21 of the document) is three years, THIS should reflect the three years, not two.  Again, for LAPD, it is difficult to get 10000 officers through training like this in two years.  We train 8 hour days.  To get 10000 officers through the training in two years, we need to have classes of 24 people, every day, every week, every month, for two years straight.  And that gets the 10000 people trained.  If we had the three years clearly stated, it helps with the timeline.  This also would help to be clearer in Section 100007, where it states we need to follow the AHA guidelines.  Per Sean Trask, the AHA guidelines are for CPR procedures only.  NOT for their retraining standards (which are every two years).
	Comment acknowledged.  No change, subsection (b) of this section allows for a three year retraining minimum. 

	100020

Page 14

Lines 11-29
	Los Angeles Police Department
	Significant on-going commitment for our agency.
	Comment acknowledged.  No change.  EMSA does acknowledge 

	100020

(a)1


	Lt. Wayne Windman, Chairman

LA South Bay Police Training Managers Committee
	Changing the on-going refresher first-aid/CPR training and testing requirement for 86,404 Police Officer and Special Investigators from every 3 years to every 2 years will have both a significant fiscal impact (which is unfunded) as well as tremendous scheduling challenges due to the current number mandates. 
	Comment acknowledged.  No change.  Increase in refresher training hours was requested during 45-day comment period.  The fiscal impact can be mitigated by using the option to complete a competency based examination as provided in the refresher training section.

	100021


	Sierra – Sacramento Valley EMS Agency
	Agree with concerns previously submitted by North Coast EMS – Making all courses be approved through the LEMSA, will put an additional unfunded workload on the LEMSA, including developing policies, procedures, training approval processes, test development and monitoring to ensure they meet current updates. Additionally, although the LEMSA is required to approve these courses, the regulations do not allow the LEMSA to certify these personnel. 
	Comment acknowledged.  No change.  All courses are not required to be approved by the local EMS agency.  All statewide public safety courses (which represent the majority of courses in California) are required to be approved by the EMSA.  Only courses that are not submitted for approval by a statewide public safety agency and are based on the standards of the American Heart Association must be reviewed for approval by the local EMS agency.  Although this does represent a new workload, EMSA does not anticipate that a significant number of courses would seek approval. With respect to the certification comment, there is no statutory authority for certifying first aid trained invdividuals. 

	100021 
(f)

Page 15

Lines 16-20

	LA County EMS Agency
	Revise the regulation for EMSA to review and approve all basic first aid training programs and remove the burden of an unfunded mandate for LEMSAs to review and approve a basic first aid program for public safety.

EMSA currently reviews and approves Pediatric First Aid/CPR and Preventive Health courses and School Bus driver training. All courses are approved by one entity which encourages uniformity in training. LEMSA review and approval will create training programs to a varying level of instruction based upon the interpretation of the regulations and content.
	Comment acknowledged. No change. No change.  All courses are not required to be approved by the local EMS agency.  All statewide public safety courses (which represent the majority of courses in California) are required to be approved by the EMSA.  Only courses that are not submitted for approval by a statewide public safety agency and are based on the standards of the American Heart Association must be reviewed for approval by the local EMS agency.  Although this does represent a new workload, EMSA does not anticipate that a significant number of courses would seek approval.  In addition, the statutory authority does not exist for the EMS Authority to approve all public safety first aid and CPR courses as it does for pediatric first aid, CPR and school bus driver first aid programs. 

	100021

Page 14-15

Line 36-30


	D. McGeachy
	This section does not provide guidelines for the approval of a tactical casualty care course, several of which have already been developed (i.e. Anaheim/Santa Ana UASI TECC Course) and is also a commonly presented topic in basic SWAT classes.  Subsection (b) would not apply because it does not include CPR (a tactical casualty care pre-requisite) and Subsection (f) would not apply unless it is a 21-hour course.  Since it is likely not feasible to have another listed agency develop the course, a course development and approval process for tactical casualty care should be included.
	Comment acknowledged. No change.  The intent of the tactical principles course content topic is not to create an entire Tactical Casualty Care course, but to discuss how the basic skills or principles of airway management, control of bleeding and respiration can be used and in what priority order. 

	100021

Page 14 
	San Mateo County EMS Agency
	All courses approved courses should include use of the AED.  That change is suggested in 100016
	Comment acknowledged.  No change. AED training is an optional skill in the current version of regulations, and AED will remain an optional skill item to allow flexibility for departments to utilize this skill if local need exists and if approved by the local EMS medical director.  Many departments do elect to receive training in AED use; however others cite the rapid response of BLS and ALS level EMS response in the local area as a factor in not obtaining AED training.



	100021 

& 100023 


	Daniel Calleros

Chief of Police

Vernon Police Department
	Request for clarification. Our City has approved EMS instructors that we already use and also through our Fire Department.  Since the revisions to Chapter 1.5 are so new and all-encompassing what would be the process to ensure that we are in compliance by utilizing these personnel.  Are there potentially qualified instructors (State Fire Marshal training Instructors, AHA CPR/First Aid Instructors, EMS CE-providers, National Registry/ Community college providers) that are being excluded by the proposed changes?  Can they adapt preexisting programs or do they have to develop an entirely new training program from the ground up?
	Comment acknowledged. No change.  All courses will need to be approved according to section 100021.  Courses offered by Statewide Public Safety Agencies are reviewed for approval by EMSAOther courses that are based on the standards of the American Heart Association and meet the required course content described in section 100016 of the regulation text dated August 1, 2014 require review and approval by the local EMS agency.  All courses may include qualified instructors and may adapt to the proposed changes in course content and competencies and  will need to be in compliance with the regulations within 24 months from the effective date of the regulations if approved.

	100022

Page 15

Line 34 – (a)

	David Rosenthal

Los Angeles Police Department
Police Training and Education

Instructional Design Unit
	Courses requiring approval must be submitted to the “approving authority” which Sean Trask said was the LEMSA.  There are 34 separate LEMSA within EMSA.  That will have 34 different standards for a course.  IF you want the training to be consistent, there should be only ONE approving authority, and that can be either EMSA, or ONE LEMSA designated to do so.  Additionally, there was talk that LEMSA charges to approve a course.  This fee should be waived since the new courses are being directed to exist by your board.
	Comment acknowledged. No change.  All courses will need to be approved according to section 100021 (Course Approval Requirements).  Courses offered by Statewide Public Safety Agencies, such as POST, are reviewed for approval by EMSA.  Other courses that are based on the standards of the American Heart Association and meet the required course content described in section 100016 of the regulation text dated August 1, 2014 require review and approval by the local EMS agency.  All courses will need to be in compliance with the regulations within 24 months from the effective date of the regulations if approved.  EMSA is not establishing a fee on behalf of the local EMS agency, however they may elect to charge a fee for the workload associated with review and approval of a submitted course.

	100023

(b) 

Page 16

Line 20


	San Joaquin County EMS Agency
	The current draft states: (b) Program approval or disapproval shall be made in writing by the approving authority to the requesting training program within a reasonable period of time after receipt of all required documentation, . This time period shall not exceed three (3) four (4) months, unless the applicant is notified in writing, extending the decision to no more than six (6) months from the date of application. (Emphasis added.)
End the paragraph after the word “documentation” on line 22. Delete remaining sentence. 

The requirement that a decision be made within a “reasonable period” is sufficient accountability.

Requiring a definitive timeframe by which a local EMS agency must make a decision is essentially an unfunded local mandate.  Regardless of higher competing priorities (e.g. trauma, transportation, accreditation, certification) LEMSAs will be forced to shift limited resources to meet the arbitrary timeframe established in regulation. 

The Authority has recently experienced its own difficulties in the timely review of local EMS agency EMS plans, trauma plans, transportation plans, and competitive processes for the creation of exclusive operating areas.  Local EMS agencies would appreciate the same courtesy the Authority extends to itself when prioritizing resources and competing demands.     
	Comment acknowledged. Suggested amendment has been adopted in proposed regulation text dated August 20, 2014.

	100025

Page 17

Line 9
	Lt. Rob Lamborghini

Glendora PD
	(typo) add word “establish” in front of “a passing standard that shall for successful completion of the course…”
	Comment acknowledged. Suggested amendment has been adopted in proposed regulation text dated August 20, 2014.

	100025

Page 17

Line 36


	Kern County EMS Division
	Suggest adding skills verification form back into the regulations.  Removing the skills verification form will make it difficult for the LEMSA to verify that a skills assessment is being done and will be difficult to document on every responder.  This skills sheet is also a tool that could be used to monitor skills verification for reaccreditation.
	Comment acknowledged.  No change.  A LEMSA may elect to require a skills verification form for any locally approved optional skills.  
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