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INTRODUCTION 

Purpose of Plan 

The Emergency Medical Services (EMS) Plan for Santa Barbara County is a description of 
the current capabilities and future goals of the EMS system in the County. The purpose of 
this plan and its authority derives from the California Health and Safety Code and direction 
by the Santa Barbara County Board of Supervisors. As a strategic planning document, it is 
intended to provide an organized and logical guide towards assuring the highest quality of 
emergency care to all in Santa Barbara County. This plan recognizes that a vast partnership 
of organizations, institutions and individuals form the nucleus of a quality EMS system. It 
is only through this partnership and adherence to the highest standards of care that the goals 
of this plan will be achieved. 

Goal of Plan 
The Santa Barbara County EMS system has undergone significant development since its 
inception in 1978. The goal of this document is to develop a logical methodology to assist 
with the ongoing development of the EMS system. The primary mission of this EMS Plan 
is the establishment of a quality, integrated EMS system. It is the intent of this plan to 
provide a clear, and orderly framework for implementing a comprehensive EMS system for 
Santa Barbara County. 

Methodology 

For this plan, the entire EMS staff participated in an in-depth analysis of current State and 
national EMS system guidelines, future proposed guidelines, existing EMS systems in 
California and the expectations and desires of EMS policy makers in Santa Barbara County. 
These guidelines and expectations were then indexed against the eight components of an 
EMS system as defined by the California EMS Authority. Program objectives and tasks 
were then defined and prioritized in the written plan. A draft copy of the written plan and a 
request for comments were forwarded to all Advanced Life Support (ALS) providers, fire 
departments, hospital emergency departments, EMS training agencies, lifeguard services, 
search and rescue units, and community leaders. Input from these sources was utilized in 
developing the final draft of the EMS strategic plan. 
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INTRODUCTION 

Format 

The Santa Barbara EMS Agency is responsible for planning, administering, monitoring and 
evaluating the EMS system in Santa Barbara County. There are eight EMS system 
components as defined by the California EMS Authority and this plan identifies the 
following for each component: key expectations, needs, program priorities, objectives, and 
actions. These eight components are as follows: 

1. Manpower/training (Staffingffraining) 
2. Communication 
3. Transportation (Responseffransportation) 
4. Assessment of hospitals and specialty care centers (Facilities/Critical care) 
5. System organization and management 
6. Data collection and evaluation (Data collection/System evaluation) 
7. Public information and education 
8. Disaster medical preparedness (Disaster medical response) 

Also included with this strategic plan is information pertaining to the following areas: 

1. Local agency specialty areas (objectives which supersede State guidelines) 
2. Definitions and abbreviations used in the strategic plan 
3. Local agency history 
4. Local agency geographic information 
5. Local agency demographic information, and 
6. Appendices for the following: 

• Santa Barbara County map 

• EMS organizational chart 
• Section 1797.224 of the Health and Safety code 

• System resources and operations 
• EMS budget 
• EMS first responder services 

• Search and rescue teams 
• ALS providers 
• EMS training agencies 

• EMS receiving hospitals 

Future Actions 

This document will be used primarily as a planning tool. It will be updated on an 
annual basis to reflect changes in direction from the State EMS Authority and from the 
County Board of Supervisors. All objectives in this plan are subject to the availability 
of necessary resources. Objectives will be retailored and/or reprioritized to reflect 
system demands and modifications. 
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EMS STRATEGIC PLAN 

I. SYSTEM ORGANIZATION AND 
MANAGEMENT 

Agency Administration 

Minimum Standard 

1.01 Each local EMS agency shall have a formal organizational structure which includes 
both agency staff and non-agency resources and which includes appropriate technical 
and clinical expertise. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Develop and maintain organizational structure including 

'···· ··'"······ .... : .... s .. ta ..... f .. f ..... a ... ~~--~?.~~~~~-~~X.E~.~~~ ...................................................... ....... , .. . 

Responsible Person: EMS Director 

STATUS DESCRIPTION: 

The local EMS agency includes the following positions (see organizational chart -
Appendix "A"): 
• 1. 0 FTE Director 
• .3 FTE Medical Director 
• 1.0 FTE Coordinator, Administrative Services 
• 1.0 FTE Coordinator, Prehospital and Disaster Medical Services 
• .5 FTE Coordinator, Special Projects 
• . 75 FTE Coordinator, Emergency Department Services 
• .5 FTE Coordinator, Community Education 
• .25 FTE Data Analyst 
• .5 FTE Coordinator, Quality Improvement and Training 
• .25 FTE Coordinator, Mental Health Assessment Team Services 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Non-agency resources are described in Appendix "D". Additional organizational 
structure includes the Emergency Medical Advisory Committee and the Prehospital 
Advisory Committee. 

EMERGENCY MEDICAL SERVICES 
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EMS STRATEGIC PLAN 

Minimum Standard 

1.02 Each local EMS agency shall plan, implement, and evaluate the EMS system. The 
agency shall use its quality assurance/quality improvement and evaluation processes 
to identify needed system changes. 

Does not Meets X Meets Short-range X Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Plan, implement, and evaluate the EMS system ! Prior ! 00 . X . 

......................................................................................................................................................... .l ....... Y.~~ ....... L ...................... .l ................................... .J 
Re-evaluate 1993 EMS plan ! July ! Dec. ! X : 

! 1995 : 1995 ! : ··neveioi>·····a:ilJ·····IffiiJieiTI.eii·i·····G·ilc;ei:····aa:ia6ase ..... manage.ffiei1i·r·····'Jlily······-r·····'Jliiie·······r·· ................................ , 
program ! 1995 ! 1996 
Update Ql plan March 00 

1996 

00 

.......................................................................................................................................................... :. ..... }.~~~ ....... [ ......................... :.. ................................... : 
Implement measures April 

Responsible Person: Coordinator, Quality Improvement 

STATUS DESCRIPTION: 

The quality improvement plan has been developed. This plan is currently being re-evaluated. 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Minimum Standard 

1.03 Each local EMS agency shall have a mechanism (including the emergency medical 
care committee(s) and other sources) to seek and obtain appropriate consumer and 
health care provider input regarding the development of plans, policies, and 
procedures, as described throughout this document. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Responsible Person: Coordinator, Quality Improvement 

STATUS DESCRIPTION: 
The local EMS agency meets all mtmmum standards. Consumers of emergency 
department services have been assessed and these findings have been incorporated into 
procedures. 

Committees and projects include: 
• SB Regional Health Authority Community Advisory Board 
• Emergency Department Utilization Project 
• CHDP provider surveys 

• EMAC 
• Receiving hospital meetings 

EMERGENCY MEDICAL SERVICES 

PAGE4 



EMS STRATEGIC PLAN 

1.04 Each local EMS agency shall appoint a 
medical director who is a licensed 
physician who has substantial 
experience in the practice of emergency 
medicine. 

Does not Meets Meets 
currently meet minimum recommended 

standard standard guidelines 

The local EMS agency medical director 
should have administrative experience in 
emergency medical services systems. 

Each local EMS agency medical director 
should establish clinical specialty 
advisory groups composed of physicians 
with appropriate specialties and 
non-physician providers (including nurses 
and prehospital providers), and/or should 
appoint medical consultants with 
expertise in trauma care, pediatrics, and 
other areas, as needed. 

X 
Short-range Long-range 

plan plan 

PERFORMANCE MEASURES ~ START 1 END ~ COJ<l¥L$TE1} 
l DATE ) DATE 1 

Appoint a medical director with administrative experience in ! Prior ! 00 . X i 
emergency medical services systems ! year ! ! : 

• ••• • • ••••• • • •••••• •••••• • ••• •• ••• •• •• •• • ••• •••• ••• •••• •• • • •• • •• • •• •••• • ••••• • • • • • ••••••••• •• ••••• •• •• •oooo ooo OOOOO ooo • oou ooooo oooooo••• • •••• ••••• • •• ••• • V•• •• • •• • • ••••• •• ••••• • ••• : ooo •o ooo oOooo • • • oOOoo •• • • V•••• • •••••• •• oo o•• ••• •••••••• •• •• •• • ' 

Establish clinical specialty advisory groups composed of ! Prior ! 00 ! X ! 
physicians with appropriate specialties and non-physician i year ~ 1 ' 

providers ~ \ ! , 
... E.siat>i"is.i1 .. a .. trauma.adv.is.ory .. coiTI·iTI·Itree·····················································r····seiJr:······T····"Dec:·······r·············x······· .. ·······; 

: 1995 1995 i 

Responsible Person: EMS Medical Director 

STATUS DESCRIPTION (minimum and recommended) 

The local EMS agency meets all recommended guidelines. Current advisory groups include: 

• EMAC 
• EMS Committee of the County Medical Society 

A trauma advisory committee was established in the fall of 1995. 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Planning Activities 

Minimum Standards 

1. 05 Each local EMS agency shall develop an EMS System plan, based on 
community need_ and utilization of appropriate resources, and shall submit it to 
the EMS Authority. The plan shall: 

a) assess how the current system meets these guidelines, 
b) identify system needs for patients within each of the targeted clinical 

categories (as identified in Section II), and 
c) provide a methodology and timeline for meeting these needs. 

Does not Meets 
X 

Meets Short-range 
X 

Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Draft EMS system plan I Prior Prior X 
. year year ~ . 

···R:e~lse .. EMs--iJ1ai1··----·-································--··········--·············--······--······--·--·····--······----r····I>rior···--· ·--···sei>i:--···-r···············x:················! 
1 year 1995 i j 

··co-iictlici-coiTiiTilii1iiy.review------·········································--······--·····················r·····oci:········ ······"FeiJ·:······r··············x·····---·--·····: 
i 1995 1996 ! . 

Obtain Board of Supervisors Approval Feb. 
1996 

March 
1996 

Submit approved plan to EMS Authority i March 00 . . 

. ! 1996 ! i L ....................................................................................................................................................... , ................................................... : ................................... , 

Responsible Person: Coordinator, Emergency Department Services 

STATUS DESCRIPTION: 

The EMS system plan was completed in 1993. Effective fiscal year 1995-96, an update 
will be completed annually. 

S..nl..ls..b..rd County 
Health Cdr( Snvim v EMERGENCY MEDICAL SERVICES 
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EMS STRATEGIC PLAN 

Minimum Standard 

1.06 Each local EMS agency shall develop an annual update to its EMS System plan 
and shall submit it to the EMS Authority. The update shall identify progress 
made in plan implementation and changes to the planned system design. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Draft EMS system plan Prior Prior X 
year year 

Revise EMS plan Prior Sept. X 
year 1995 

Conduct community review Oct. Feb. X 

.. .. .................................. ......................................................................... ......................................... 1. .... }.?.?.?. .............. ~.22~ ....... : ...... ..... ....................... .. ; 
Obtain Board of Supervisors Approval ~ Feb. March ~ ! 

! 1996 1996 ! ! 
·--sliiJffiii .ai>I>.ro~ect--i>iiii .. io .. EMK·i\~iilority ............................................... r-···i\1ru:cil .............. ~·-··-.. ··t··· ................................. i 

! 1996 ! : 

Responsible Person: Coordinator, Emergency Department Services 

STATUS DESCRIPTION: 

The annual update has been completed. This update will be sent to EMS Authority prior 
to January 31, 1996. 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Minimum Standard Recommended Guidelines 

1. 07 The local EMS agency shall plan for The local EMS agency should designate 
trauma care and shall determine the appropriate facilities or execute agreements 
optimal system design for trauma with trauma facilities in other jurisdictions. 
care in its jurisdiction. 

Does not Meets X Meets Short-range Long-range X 
currently meet minimum recommended plan plan 

standard standard guidelines 

~ Develop plan and system design for trauma care Prior June X 
! year 1995 
r··Re~con.si"d"er····executfng····agree.ments····:wrili·····speCiafiy···c;ru:e·· ...... "J"iiile······· ·········~········· ····································] 
! facilities in other jurisdictions 1996 i 
r·Formulaie .. traum·a·tisk: .. ror:ce············································································· ·······ocr:········ ······nee·:······· ················x ................ : 
i 1995 1995 i 
! Review trauma systems and develop a County-wide Oct. June 
: trauma plan 1995 1996 

.

1. Develop methodology for assessment process Oct. June 
1995 1996 

r-·coii.<itici.re~iew .. ora:rr .. trailsi>ori·s·ei-Vices··············································· ·······ocr:········ ······jilfie······· ····································: 
1 1995 1996 ! 
, ... c.oili.i>iife .. irauma··care .. io .. exi"sri"ili .. st:ai1.d"ard"s········································ ·······~~~······ ·······{i~~······ .................................... , 

: Evaluate trauma care Issues specific to Santa Ynez 
j Valley 

Oct. 
1995 

June 
1996 

Responsible Person: EMS Medical Director (Coordinator, Special Projects/Quality 
Improvement) 

STATUS DESCRIPTION (minimum and recommended): 

All seven hospitals participate in the trauma care system. This system will be re­
evaluated annually. The agency will continue to improve performance-based evaluation 
of the trauma care system. This goal will be achieved through a State EMS grant. 

S.Snl.\l.lrriw.t County 
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EMS STRATEGIC PLAN 

Minimum Standard 

1.08 Each local EMS agency shall plan for eventual provision of advanced life 
support (ALS) services throughout its jurisdiction. 

Does not Meets 
X 

Meets Short-range 
currently meet minimum recommended plan 

standard standard guidelines 

Develop and implement plan for County-wide · • ALS ~ Prior 
services i year 

' ················· ······························ ··········································································································'··························'· ················· 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

Long-range 
plan 

100% compliance achieved with the addition of the Cuyama Valley paramedic unit in 
1994. 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Minimum Standard 

1.09 Each local EMS agency shall develop a detailed inventory of EMS resources (e.g., 
personnel, vehicles, and facilities) within its area and, at least annually, shall update 
this inventory. 

Does not ' Meets Meets Short-range Long-range 
currently meet X minimum recommended plan plan 

standard standard guidelines 

Develop detailed inventory of EMS resources (e.g., ! June Oct. X 
personnel, vehicles, and facilities) including: , 1995 1995 l , 

··ui><iaie--iliY:eliior·y··a-n:ii-iiiily·---··············-···-·····-·-·····-···-····-····································r····"Jli.n:e······· ·········-~---·····T····· .. ·······-.................... , 
i 1996 ! . 

••••••••••••••••••••o•o•oooooooooooooooooooOno•OooooOOH•••••••••••••••••••n•••••••••••o•o•••••••••••uoooouonooooooo•••••••••nHOOOOOOOOOUOOooOOO;.OOoooOOoOoooOO••••o•uooo oooooooooouuooooooooOoo:ooooOooooooooooooooooooo••••u•o••••; 

Responsible Person: Coordinator, Administrative Services 

STATUS DESCRIPTION: 

A comprehensive inventory of EMS resources is included in Appendix "D". 

EMERGENCY MEDICAL SERVICES 
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EMS STRATEGIC PLAN 

Minimum Standard Recommended Guidelines 

1.10 Each local EMS agency shall 
identify population groups served 
by the EMS system which require 
specialized services (e.g., elderly, 
handicapped, children, non-English 
speakers). 

Each local EMS agency should develop 
services, as appropriate, for special 
population groups served by the EMS system 
which require specialized services (e.g., 
elderly, handicapped, children, non-English 
speakers). 

Does not 
X 

Meets Meets Short-range Long-range 
X currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START : END COMRLHEJ) 
. DATE ; DATE · 

Identify population groups served by the EMS system l Sept. 
which require specialized services j 1995 

June 
1996 

00 Develop services, if feasible and as appropriate, for ! June 
special population groups served by the EMS system ! 1996 
which require specialized services ! ! l ... coiltl"ilie.n:i ... liiJ·o·n:· .. iile···avaHatJifity ... or·n:eces.sary ... resolirces·: .. r····t>ec·: ............ ..... ~---· .. ··T ················· ·· ········· .. ·· ···: 

}~P.~!?.~.~?.~--~~~-~~!?.~ ..................................................................................................... l... .. .!.?.?.?. ............................... .t ................................... .! 

Responsible Person: Coordinator, Community Education, (Coordinator, Special 
Projects; EMS Medical Director; Data Analyst) 

STATUS DESCRIPTION (minimum and recommended): 

Population group identification has already commenced via : 
• Managed Care Medi-Cal Injury Prevention project 
• ED Utilization Project 
• Poison Prevention Project 
• EMS for Children Project 

Educational materials have been developed on ED use, self care, injury prevention, and 
poisoning for the monolingual Spanish-speaking/low literacy population. 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Minimum Standard Recommended Guidelines 

1.11 Each local EMS Agency shall identify 
the optimal roles and responsibilities 
of system participants. 

Each local EMS agency should ensure 
that system participants conform with 
their assigned · EMS system roles and 
responsibilities, through mechanisms 
such as written agreements, facility 
designations, and exclusive operating 
areas. 

Does not X Meets Meets Short-range Long-range X 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORl\IANCE MEASURES START END COMPLt:lEO 
DATE · DATE : 

Obtain written agreements with AMR, Montecito Fire, ! Prior Prior ~,; X 
and all receiving hospitals ~ year year . . 

··rCieilii"iy···ih"e···ol>ilffiaf.ro.ies···ailCi···resl>.oilsH>i"Hii.es···orsy.stemT·····"Jli.iy········ ······"ililie······r········· ......................... 1 

participants 1 1995 1996 ! : 
···Reci"eiiile .. roles .. ail<:Cresl>.oilsii>ifiiles·····························································--r·····"Jilfy······· ······"J"ilile·····r··································: 

: 1995 1996 : 
Review/develop written agreements for optimal system .1'. Dec. October ! 
design (including UCSB and County Fire) 1995 1977 j 
Conduct ongoing evaluation of assigned EMS system 1,_ July 00 
roles and responsibilities . 1996 . . 

••••••••••••••••••••••••••••••••u•••••• • •• • • • •• •• • •• ••••••••oooo• •••••••••••••••••••••uoooo ooo ooo•••• ••••• •oooO oooooOoooooooooOoOOOOoOOHOOOOOOOOOoooo•:••••••• •••O o• O••••• • ••••• ooooooooooOooOoooooOooooo{ooonoooooooooooooooooooooo••••••••••: 

l Renegotiate agreements, as necessary I :~~ 00 I j 
.... .............................. .. . . ..... ....... . .................................................. . ... .. . . ... . . ..... . ................................ J<o •••••••••••••••••••••••••••••••••••••••••••••••••• : ••••••••••• ••••••••• •• •••••••••••••• ., 

Responsible Person: EMS Director (EMS Medical Director; Coordinator, Prehospital 
and Disaster Medical Services; Coordinator, Emergency Department Services; Data 
Analyst; Coordinator, Administrative Services). 

STATUS DESCRIPTION (minimum and recommended): 

Agreements have been obtained from two ALS providers and from all seven receiving 
hospitals. Roles and responsibilities are being further delineated via the development of 
written agreements with all ALS providers. 

EMERGENCY MEDICAL SERVICES 

PAGE 12 

J 



\ 
J 

EMS STRATEGIC PLAN 

Regulatory Activities 

Minimum Standard 

1.12 Each local EMS agency shall provide for review and monitoring of EMS system 
operations. 

Does not Meets 
X 

Meets Short-range 
X 

Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFOR.l\IANCE MEASURES . START : END . C0~1PLUEI} 
DATE DATE 

Provide for review and monitoring of EMS system [ Prior 00 X ! 
operations ! year ~ ! 

··D"e:v·e-ior······and······<IEiiiiililie······EMs······i>oHc:Y······ail<I·····i>rocectureT·····i>dor:······ · ········~····· ·· ·-r-··· · ·· · · .. ···"5( .............. 1 
manual ~ year ~ j 

........ ................. . .. . ......... .......... .............. . . . . .. .. . ............ . . ..................... . .......... u ..... . . . .. . .. .. ............ .. ...... ..... ............... . . .... ···· · · ···· · ··· · ·· ·· · ·····~ · - · · ········ · · ·· ····· · ····· ······ · ·· · 

Develop and distribute paramedic policy and procedure ~ Prior 00 ! X j 

manual ! year ! : 
Identify the optimal roles and responsibilities of system ! July June ' 
participants [ 1995 1996 
Redefine roles and responsibilities July June 

1995 1996 ~ 
ooooooo O O oo O oOo O O OOo o o o OOOOOO OO OOO H OO OO OOOOOO OO OU 00 0000 0 0 0 00 00 000000000000 0 00 000o OOO OOo o oo00000000 0 0 0 00 00 0 00 0 00 000000000000000 o OOOOOO OO O O OOO O o Oo O o Oo0 0 0:00000 0 00000 00 00 000 0 0 0 00 0 0 O OOOO O OOOOOOOOoo oo oo OO OOO<O O O OOOO O O O O OOO O OO OO OOO O OoO O OOO•oo o ooo: 

Develop and implement Lancet database management ~ July June j ; 
program t 1995 1996 j l 

•••••••••••--•••••• • • • ••••••••••••••••••• ••••oo••••••••••••••• ••• ••••• o oooooooooooo oo ooooo•••••••••••oooo oo o o oo ooooooooooo o oouoo•• •• ••• ooooooO O< o o oo oo• • {o o•ouohooooo o o o o oo oOoooo uuoooooo o o• •• ••••••••ooooooo oo oo oo oooo•••••••••••• •• • •••• •• • { 

Conduct annual system operations evaluation j June 00 j j 

I 1997 : I 

Responsible Person: EMS Director (EMS Medical Director; Coordinator, Prehospital 
and Disaster Medical Services; Coordinator, Emergency Department Services; Data 
Analyst) 

STATUS DESCRIPTION: 

Review and monitoring activities meet minimum standards. This function is performed 
via the Medical Director, the Coordinator of Prehospital and Disaster Medical Services, 
and the Coordinator of Emergency Department Services. The review process (including 
data collection) for the County's contracted paramedic provider will be implemented 
prior to June, 1996. The Department will be attempting to obtain funding for 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

expanding the data collection process into other providers (both hospital and 
prehospital) in the near future. An update of the review and monitoring system will be 
completed prior to June 30, 1996. 

5-dnW.J.ub.ir<~. COlMtly H'V"""" EMERGENCY MEDICAL SERVICES 
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EMS STRATEGIC PLAN 

Minimum Standard 

1.13 Each local EMS agency shall coordinate EMS system operations. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Obtain written agreements with AMR, Montecito Fire, ! Prior Prior 1, X 
and all receiving hospitals ! year year . . 

··tcteiliHy···1ile···oiJdiTia:r·r:<>res-···a:ilCI···r:e-si>onsit>Tiides ... oTsys1eili··r ··· .. 1ui'y······· ······"l'uile······-r·········· ......................... : 
participants ! 1995 1996 l ! 

oo o ooo ooooooooo o o o o o o oo O o • o o •o oooo• •••• ••• •• ••• •• •••••••nou oo oo•o • • o o oou o•••••••• •••• • O O O o OOOooo oO Oooooo OO o Oo o o oooooooooooo ooo•o o oO ooOOOoooooooooo OOO~ ooooooo••oH o ooooooooo o o o ooooo o o ooooo•• ••o n Oooooooo o o oooOoo •••• • ••••• • •• • • ••••••• • •• ••.O: 

Redefine roles and responsibilities ~ July June ! ~ 
: 1995 1996 i l 

Review/develop agreements for optimal system design ~ Dec. Oct. 
(including UCSB and County Fire) ! 1995 1977 
Conduct ongoing evaluation of assigned EMS system l July 00 . : 

roles and responsibilities ~ 1996 ! ~ ··R:eileioii.a1e .. airee.meilis·:··a:;;··necessa:r:Y············· .. ···················· .... ···············r····Tli.iy ........ ···· · · ·· ·~········r· · ·· · ··· · · ·· ...................... 1 

~ 1996 : \ ................................................................................... ...................................................................... : .................................................. ;.. ................................. ... : 

Responsible Person: EMS Director (EMS Medical Director; Coordinator, Prehospital 
and Disaster Medical Services; Coordinator, Emergency Department Services; Data 
Analyst) 

STATUS DESCRIPTION: 

Agreements have been obtained from two ALS providers and from all seven receiving 
hospitals. Roles and responsibilities are being further delineated via the development of 
written agreements with all ALS providers. 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Minimum Standard 

1.14 Each local EMS agency shall develop a policy and procedures manual which 
includes all EMS agency policies and procedures. The agency shall ensure that 
the manual is available to all EMS system providers (including public safety 
agencies, ambulance services, and hospitals) within the system. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

X 

Develop and distribute EMS policy and procedure 1, Prior 00 X 
manual . year ! . 

.. "Devei'oi> ... ailC1···C1istriiJtite ... l>ariiTieCi'ic ... i>oiTcy ... ail<CI>.roce·d·tir:e·r .. ··P'r:ioi ............... ~ ....... T ............... x······ .......... 1 
manual ! year ! ! 

•••••••••••••••••••••••••••••••••••••••••••••••oooooooooooouoooooooOooooooooouoooouoooOooououoouooooooooooooooooooooooooooOooo•OooOOOOoooooooouoo.o;.oohonuooooooOo•••••••• OoOOOoOooooooooooooooooooo••••••••••••••••••••••••••••••••••••"! 

Review policy and procedure manuals from comparable i Sept. June ! l 
EMS agencies ~ 1995 1996 1 t 

Consider utilizing EMS Authority System Guidelines as i Dec. June 
template for local agency policy and procedure manual 1 1995 1996 
Revise EMS agency policy and procedure manual Sept. June 

1995 1996 .. !rrii>leili.elii.i>olic.Y' .. ali<i"I>.ioce<ftiie .. review .. system .............................. t" .... itiile ............... ~ ........ '!' ................................... 1 

! 1996 ! i 
••••••••••••••••••••••••uooooooooouoooooooooooooooooOHOUOOOoOOOooOOoOuoo•oooo.oooooOOoOoOOooooooouoooHoo•oH•oooOoohOoo>•••••••oooOooOOUoooOooooLooooouooo•ononOOooo•o ooOoooooooooOoouoouooooAo.-ooooooooooooooooooooooo••••••••••= 

Responsible Person: EMS Director (EMS Medical Director) 

STATUS DESCRIPTION: 

Policy and procedure manual developed and distributed to all EMS system providers. 
The agency could benefit from a comprehensive review and update of the entire manual. 
This goal will be completed prior to June 30, 1996. A manual review mechanism 
should be developed to ensure appropriate policies are in place. 

Sdnta B.ubdr.t County 
HtalthC....reSnvitts v EMERGENCY MEDICAL SERVICES 
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EMS STRATEGIC PLAN 

Minimum Standard 

1.15 Each local EMS agency shall have a mechanism to review, monitor, and enforce 
compliance with system policies. 

Does not Meets X Meets Short-range Long-range 
currently meet rilinimum recommended plan plan 

standard standard guidelines 

X 

P.ERFOR.MANCE MEASURES ' START , END O)MPLf.n:o 
DATE , DATE 

Provide for review and monitoring of EMS system ~ Prior 00 X 
operations [ year \ [ 

•• • • •• oouoooooooooooooooo>ooo o ••••••••••••••••••• • ••••>•••••ooooooooooooouooooooooooooooooooooooooooo •oOOooooooo oo••O oOOoooooo o ooo ooo•ooo oooo oo o ooo • o •Voo ooo ooooo•oo oo ooooooo oo o o oooooooo o ooooo o ooooooo••:•• •••••• •••••••••• • • ••• •••••o••o••••..: 

Develop and distribute EMS policy and procedure ~ Prior 00 \ X ~ 
manual \ year [ : 

000 , 0 u ooo oooO • ••••• • •• ••••• •• • • •••••• • • oOoOOOO••••• •• • ••••• • •••••• •••• • •oooo>o oooo o ooOOoO OUo•o• oo o>>oo oo• O OOoooooo•••••oohooooooo ooooo o oouooo • •• • • •• •:uooo ouo••o>o o ooooooo o oo ooooOOoooooooooooooooouo'fooooooooooooooo•••••••••• • •••••••••••: 

Develop and distribute paramedic policy and procedure j Prior 00 [ X : 
~~ i ~ i 
Identify the optimal roles and responsibilities of system ~ July June 
participants i 1995 1996 
Redefine roles and responsibilities July June 

1995 1996 
·· 'Devei'oi>., .. ai1<I., .. iilli>i'e.ment··--Gi1cet----<iat:abase····managemei1t"T·····'Jtii'y······· ····--Iili1e····,··r·········· ,· --· ----·--·----·--····i 
program i 1995 1996 \ i 

· ··· · ···· ··· - ·- · --·--····- ···· ·· · · · ····· · · ··· ···· ····---- · -·· ·-·· -···· · ···· · · ·· · ·· ·· -·· ·········· · ····-··· ·· ··· ····--· - ····· · ·· ·· · · ················ · ·- -- ~·-····················· -· ······························································<: 
Conduct annual evaluation of compliance with system [ June 00 i ' 

policies 1 1997 1 

Responsible Person: Coordinator, Quality Improvement; EMS Medical Director; 
(Coordinator, Prehospital and Disaster Medical Services; Coordinator, Emergency 
Department Services) 

STATUS DESCRIPTION: 

Review and monitoring activities meet minimum standards. This function is performed 
via the Medical Director, the Coordinator of Prehospital and Disaster Medical Services, 
and the Coordinator of Emergency Department Services. The review process (including 
data collection) for the County's contracted paramedic provider was implemented in 
December, 1995. The department will be attempting to obtain funding for expanding 
the data collection process into other providers (both hospital and prehospital) in the near 
future. An update of the review and monitoring system will be completed prior to June 
30, 1996. 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

System Finances 

Minimum Standard 

1.16 Each local EMS agency shall have a funding mechanism which is sufficient to 
ensure its continued operation and shall maximize use of its Emergency Medical 
Services Fund. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

X 

PERFORMANCE MEASURES START END COM.PLI-:·u:o 
DATE · DATE 

Develop a funding mechanism which is sufficient to ! Prior 00 , X , 
ensure continued operation of local agency ! year ! : ":ExiJ1ore ...... rea5.iiJ.ilii:Y ...... c;r···liiifi1Iili······E·iTiergency······Mecticarr-····oci:········ ..... "Jlifie ....... l .................................... 1 

... ~.~-ry~~~~ ... !:~-~-~ .. ................................................................................................................. L ..... ~.?..~?. ........... }.~~~ ...... L. ................................ J 
Research external funding sources ! Sept. 00 ! ! 

i 1995 i i 
Develop letters of intent/grant proposals Sept. 

1995 
00 

Responsible Person: EMS Director (Coordinator, Special Projects/Quality 
Improvement; Coordinator, Community Education; Coordinator, Prehospital and 
Disaster Medical Services; Coordinator, Emergency Department Services) 

STATUS DESCRIPTION: 

The local agency has not maximized the use of its Emergency Medical Services Fund 
(AB 12/612). It will continue pursuing alternate sources of funding as an additional 
source of revenue. A copy of the fiscal year 1995-96 budget is included in appendix 
''E". 
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EMS STRATEGIC PLAN 

Medical Direction 

THE LOCAL EMS SYSTEM SHALL INCLUDE APPROPRIATE MEDICAL 
DIRECTION. THIS IMPLIES INVOLVEMENT OF THE MEDICAL COMMUNITY 
AND ENSURES MEDICAL ACCOUNTABILITY IN ALL STAGES OF THE 
SYSTEM. 

Minimum Standard 

1.17 Each local EMS agency shall plan for medical direction within the EMS 
system. The plan shall identify the optimal number and role of receiving 
hospitals and alternative base stations and the roles, responsibilities, and 
relationships of prehospital and hospital providers. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Select and appoint Medical Director Prior 00 X 

X 

: year . . 
···················· ·································································································································-·• {························· ......................... : .................................... .; 
Establish Medical Advisory Committee ! Prior 00 ! X ~ 

1 year 1 , 
···aiJiaiii··· ·wr'ltie·ii·· ··ag.reeiTieilt5···;rti1···Ar~iR:~·· · ·Ki0ilieCiio···Fi're·: .. r· .. ·I>r:ior: ...... ······:pr:lor:····--r .. ····· ········j(··············: 

and all receiving hospitals l year year ! ' 
Identify the optimal roles and responsibilities of system ~ July June 
participants 1 1995 1996 
Redefine roles and responsibilities July June 

1995 1996 : 
ooo • • • •• • o•• • ••ooo • • •• •••• • •••••••••••• •••••• • • •• • ••••••••••• • ••• •o oOh OOooooouoo• •o • • • • • •••••oouooooo oo• o• • •• •• • Hoooooooo oooUOoO o• oO ooOOoOoo ooooo•••: •• • ••••••••• • •••• •• •••• u • •• ••• • ••••• • •••••• ••••• • "- •• •• • • •• •• ••••••••••• •• ••• •• ••• •••• • : 

Review/develop agreements for optimal system design ! Dec. Oct. \ ! 
(including UCSB and County Fire) \ 1995 1977 j ~ 

· ·co.ilctilci· ·· · o·iig.ol'ilg·····e~alilatio·il···<>r··a:ssigilect····EK1's····;;y:st:e.ffi'T·····Tli.iy ........ ······· ··~·········r--········ ··· · ······ ··· .... ........ 1 

roles and responsibilities i 1996 1 i 
Renegotiate agreements , as necessary July 

00 
· 

1996 

Responsible Person: EMS Medical Director 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

STATUS DESCRIPTION: 

Planning for medical direction meets mtmmum standards. This process can be 
improved by further clarifying roles and responsibilities through performance based 
written agreements with all prehospital and hospital providers. This will be completed 
prior to October 31 , 1997. 

S.nt.i J.trb,w.l County 
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EMS STRATEGIC PLAN 

Minimum Standard Recommended Guidelines 

1.18 Each local EMS agency shall 
establish a quality 
assurance/quality improvement 
program. This may include use of 
provider based ·programs which are 
approved by the local EMS agency 
and which are coordinated with 
other system participants. 

Prehospital care providers should be 
encouraged to establish in-house procedures 
which identify methods of improving the 
quality of care provided. 

Does not X Meets Meets Short-range Long-range X 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START END co~n·t.::mn 

: DATE DATE 
Establish a quality assurance/ quality improvement Prior 00 X 
program year 
Encourage prehospital care providers to establish Prior 00 l X 
in-house procedures which identify methods of improving year 
the quality of care provided ~ 
Develop and implement Lancet database management ! July June 

: 

program ! 1995 1996 l i 
··R:eass.es·;;·····c;lir:ieilt:·····;;:v·st:eiTi·····"for:······ili-oill"ior:rili·····l>·ieii.osiJitif"I·······oct::········ · ····---~---·-···r········- · · ······ ···· ··1 

providers l 1996 
···R:e:YI5e .. e,ds!lilg .. Qfl>.rogram······················ ························································--r·····nec·:······· ······"J"ilile······r··································l 

l 1995 1996 l ! 
Integrate provider based QI programs with County June 00 
program (consider requiring as a deliverable in all ALS 1996 
provider agreements) 

Responsible Person: Coordinator, Quality Improvement; Data Analyst; Coordinator, 
Prehospital and Disaster Medical Services; Coordinator, Emergency Department 
Services) 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

STATUS DESCRIPTION (minimum and recommended): 

The local EMS agency meets the minimum guidelines for this goal. The QI program 
will be improved with the implementation of the Lancet database management 
software. 

S..nt.l l.lttw• County _,V"""' EMERGENCY MEDICAL SERVICES 
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EMS STRATEGIC PLAN 

Minimum Standard Recommended Guidelines 

1.19 Each local EMS agency shall develop 
written policies, procedures, and/or 
protocols including, but not limited to: 

a) triage, 
b) treatment, 
c) medical dispatch protocols, 
d) transport, 
e) on-scene treatment times, 
f) transfer of emergency patients, 
g) standing orders, 
h) receiving hospital contact, 
I) on-scene physicians and other medical 

personnel, and 
j) local scope of practice for prehospital 

personnel. 

Does not Meets X Meets 
currently meet minimum recommended 

standard standard guidelines 

Each local EMS agency should develop 
(or encourage the development of) 
pre-arrival/post dispatch instructions. 

Short-range Long-range X 
plan plan 

Develop written policies, procedures, and/or protocols l Prior 00 X 
! year ! ! 

··R:evise .. iti.e<Hcaf.(Hs.i>aicil··r;roiocols·······························································r·····ac;t::········ ····""Jlilie~·-·····r···································: 
~ 1995 1996 ~ ~ 

•• • ••••••n•••••••••••••••• •••••ooOHOO o• •• •• • • •• o•o•oooooo•o• O• •o oooooooouooooooo oo oooooooonououooo ooo o ooo ooonooooooooooo oo•• •• •o••••••o•OOOoooo o oo :oo ooooooooooo•••• •••••••• ooooooooo oo••••••••oooooo.;o o o o •o •.o ooooouuooooooooo o •• • •••oo: 

Encourage the development of pre-arrival/post-dispatch ~ Jan. 00 ! j 
instructions l 1996 ! · . : 

Responsible Person: EMS Medical Director 

STATUS DESCRIPTION: 

EMS agency meets minimum standard. 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Minimum Standard 

1.20 Each local EMS agency shall have a policy regarding "Do Not Resuscitate 
(DNR)" situations in the prehospital setting, in accordance with the EMS 
Authority's DNR guidelines. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PEKFQRM!ANC1E ME.A.SVRES : START END COl\ffii.iRTEJ1 

DATE DATE 
Draft and distribute "Do Not Resuscitate (DNR)" policy Prior 00 X 

year 
Monitor "Do Not Resuscitate (DNR)" policy compliance Prior 00 X 

year 

Responsible Person: EMS Medical Director 

STATUS DESCRIPTION (minimum and recommended): 

"Do Not Resuscitate (DNR)" Policy included in policy and procedure manual. 

EMERGENCY MEDICAL SERVICES 
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EMS STRATEGIC PLAN 

Minimum Standard 

1.21 Each local EMS agency, in conjunction with the county coroner(s) shall develop 
a policy regarding determination of death, including deaths at the scene of 
apparent crimes. 

Does not X Meets Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PEK:FOR.MANCE MEA.SIJR.ES START ' END ; COMPLf~TED 
DATE . DATE 

Review determination of death policies from other EMS j Oct. June . 
agencies ! 1995 1996 l 1 

~ - -- ----············· ········ ·········-· ··· · ···· ············ ·· ·· ·· ····· ········· · ···· · · · ··· · ·········· · ·· · ·· ············· .. ······················ .. ·····""······· .. ················ ·························:···························· ······--..: 
Develop a policy regarding determination of death [ Jan. June i [ 

I 1996 1996 ! ! 
••••• •• • •••••••••••••• • ••• ••••• ••••••••••••• •• • •• ••••••••••••• ••••• • • • OoOOhOooOoooooooooooooOoooooouoooo ooooo oooooooooooooo ooo oo•• ••••••••••••••• • ••• • • :• •••••••••••••• • ••••••••• oooooooo ooo o• •• ••• •••••••;.•• •••••• • •• • •••••••••••• ••• •• •• •••oo! 

Responsible Person: EMS Medical Director 

STATUS DESCRIPTION: 

The local agency does not currently meet standard. The agency will work with county 
coroner to draft determination of death policy. This will be completed prior to March 
1, 1996. 

EMERGENCY MEDICAL SERVICES 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Minimum Standard 

1.22 Each local EMS agency, shall ensure that providers have a mechanism for 
reporting child abuse, elder abuse, and suspected SIDS deaths. 

Does not Meets X Meets Short-range Long-range 
currently meet Iilinimum recommended plan plan 

standard standard guidelines 

Ensure that providers have a mechanism for reporting j Prior 00 , X . 
child abuse, elder abuse, and suspected SIDS deaths ~ year i j 

•••••••••••••••••••••••••••••••••••••••••OoHooOOooOoooooooooooo•ooouooooooohoOooooooooooou-.•o•ooooooooooOoooooouooooooooooouoooonOoOooooooooo•••Y••••••••ouoooHooooooooo uuouuooooooooouoooooouoooooooooooooo••••••••••••••••••••.: 

Discuss reporting mechanism annually at each receiving l Oct. 00 j ! 
hospital meeting i 1995 j \ 

···Rev.iew···siaie."iaws/reili.iairo·il;;··&··c;·li·rrerit""iorms································r·······ac;L······· ······"J"ilile······r··································~ 

Receive training from MSSP staff re: elder abuse 
l 1995 1996 t j 

Oct. 
1995 

June 
1996 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services (EMS 
Medical Director; Coordinator, Community Education) 

STATUS DESCRIPTION: 

Reporting mechanism described in policy and procedure manual. 
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) 

EMS STRATEGIC PLAN 

Minimum Standard 

1.23 The local EMS medical director shall establish Policies and protocols for scope 
of practice of prehospital medical personnel during interfacility transfers. 

Does not Meets X Meets Short-range Long-range -currently meet minimum recommended plan plan 
standard standard guidelines 

PERFORMANCE MEASURES · START . END <'OMPU~'l'm 
DATE · DATE 

Establish policies and protocols for scope of practice of 
prehospital medical personnel during interfacility 
transfers. 

Prior 
year 

00 

Responsible Person: EMS Medical Director; (Coordinator, Prehospital and Disaster 
Medical Services) 

STATUS DESCRIPTION: 

Policies and procedures for interfacility transfers are the same as for all prehospital 
settings. 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Enhanced Level: Advanced Life Support 

Minimum Standard Recommended Guidelines 

1.24 Advanced life ·support services shall Each local EMS agency, based on State 
be provided only as an approved part approval, should, when appropriate, develop 
of a local EMS system and all ALS exclusive operating areas for ALS providers. 
providers shall have written 
agreements with the local EMS 
agency. 

Does not X Meets Meets Short-range 
currently meet minimum recommended plan 

standard standard guidelines 

Award EOA pursuant to section 1797.224 of the Health ~ 1978 
and Safety Code I 
Execute written agreements with AMR and Montecito ~'.: Prior 
Fire Department year 

UCSB WRITTEN AGREEMENT 
• Meet with UCSB Police Dept. 

I • Draft written agreement with UCSB 

• Execute written agreement with County Fire 

EMERGENCY MEDICAL SERVICES 
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Aug. 
1995 

March 
1997 

Long-range 

As 1 
defmed by ~ 

BOS i 
00 

Dec. 
1995 
July 

00 

plan 

X 

X 

X 

X 



) 

EMS STRATEGIC PLAN 

Responsible Person: EMS Director; (Coordinator, Prehospital and Disaster Medical 
Services; EMS Medical Director) 

STATUS DESCRIPTION FOR ADVANCED LEVEL (minimum and 
recommended): 

Written agreements are in place with the Montecito Fire Department and American 
Medical Response. Discussions are under way with UCSB and Santa Barbara County 
Fire Department. 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Minimum Standard 

1.25 Each EMS system shall have on-line 
medical direction, provided by a 
receiving hospital (or alternative base 
station) physician or authorized 
registered nurse/mobile intensive 
care nurse. 

Does not Meets X Meets 

Recommended Guidelines 

Each EMS system should develop a medical 
control plan which determines: 

a) the receiving hospital 
configuration for the system, 

b) the process for selecting 
receiving hospitals, including a 
process for designation which 
allows all eligible facilities to 
apply, and 

c) the process for determining the 
need for in-house medical 
direction for provider agencies. 

Short-range Long-range X 
currently meet minimum recommended plan plan 

standard standard guidelines 

Establish on-line medical direction Prior 00 X 
year 

Develop medical control plan Prior June 
year 1996 

Establish written agreement (contract) deliverables which ! July June 
integrate medical control plan ! 1996 1997 i j 

••••••••••••••••••••••o•oooooo o• o•••• ••• • • • •••••• •••• •uo oooouou oooooooo••••••••••••••••••• •• •••••• ••• ••••• • ••••••• ouo oooo ooo oooouoooooooonooooooo oY.on ouo oo ooo oooo+o o••• • •• ooo oooo ooo•••••••••••••••:••••••••• • • • •• •• •• • ••••• ••• •• •• • •••• { 

Conduct written agreement negotiations with all receiving ! July June ! ! 
hospitals i 1996 1997 ! ! .................. .......................................................................................................................................................................................... ""' .......................... .......... . 
Execute written agreements : June Oct. ! ' 

: 1997 1997 i 

Responsible Person:; EMS Medical Director; (EMS Director; Coordinator, 
Emergency Department Services) 

STATUS DESCRIPTION FOR ENHANCED LEVEL (minimum and 
recommended): 

Local EMS agency meets minimum standards. Performance based agreements with all 
receiving hospitals should be completed prior to October 31 , 1997. 
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) 

EMS STRATEGIC PLAN 

Enhanced Level: Trauma Care System 

Minimum Standard 

1.26 The local EMS- agency shall develop a trauma care system plan, based on 
community needs and utilization of appropriate resources, which determines: 

a) the optimal system design for trauma care in the EMS area, and 

b) the process for assigning roles to system participants, including a 
process which allows all eligible facilities to apply. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START : END _. <'OMPu:nm 
DATE ' DATE -

Develop trauma system plan 

Formulate Trauma System Task Force 

Review and update trauma system plan 

Prior 
year 
Oct. 
1995 
Nov. 

Prior 
year 

00 

June 

X 

X 

........................................................................................................................................................ L .... }.~~?. ....... ....... ~.22.? ....... : .................................... ; 

Responsible Person: EMS Medical Director; (Coordinator, Special Projects) 

STATUS DESCRIPTION FOR ENHANCED LEVEL: 

All receiving hospitals meet ACS level three trauma standards. The local agency 
trauma care system plan will be standardized and improved via the grant project. 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Enhanced Level: Pediatric Emergency Medical and 
Critical Care System 

Minimum Standard 

1.27 The local EMS agency shall develop a pediatric emergency medical and critical 
care system plan, based on community needs and utilization of appropriate 
resources, which determines: 

a) the optimal system design for Pediatric emergency medical and 
critical care in the EMS area, and 

b) the process for assigning roles to system participants, including a 
process which allows all eligible facilities to apply. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended 

standard standard guidelines 

Develop a pediatric emergency medical and critical care 1 

system plan l 
Review EMS final report 

Assess system participants 

plan 

Prior 
year 
Oct. 
1995 
Oct. 

00 

March 
1995 

March 
1995 1995 ~ 

plan 

X 

··trilecessary:····ae:Velop···a:il<fTiTII>.ieiTieili··a:···revi"sed:···i>ectiair.ic··r--···"Ja:il:········ ······"Jliile·······:---·································~ 
emergency medical and critical care system plan l 1996 1996 l t 

•••••••••••••••••••••••••••••••o.•••••••••••••uouoooooooooouoooo.oooo•••••••••••oooooooooooooo•o•oOHOoo•oooonooooOoOoooooOooOooooOoohOo•oooooo••••'(-••••uooooooonooooonooo ooooooooouoonoooooooooooooooo•••••••••••••••••••••••••••••••-: 

Review system plan compliance ~ June 00 1 ~ 
i 1996 i i : . : 

Responsible Person: EMS Medical Director; (Coordinator, Prehospital and Disaster 
Medical Services; Coordinator, Emergency Department Services) 
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EMS STRATEGIC PLAN 

STATUS DESCRIPTION FOR ENHANCED LEVEL: 

The system plan includes the following: 
• That each ambulance carry specialty pediatric equipment 
• That each paramedic is certified in PALS 
• That each hospital carry specialty pediatric equipment 

The agency is also reviewing the State EMSC report to determine further integration of 
servtces. 
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I. SYSTEM ORGANIZATION AND MANAGEMENT 

Enhanced Level: Exclusive Operating Areas 

Minimum Standard 

1.28 The local EMS agency shall develop, and submit for state approval, a 
plan, based on .community needs and utilization of appropriate resources, for 
granting of exclusive operating areas which determines: 

a) the optimal system design for ambulance service and advanced 
life support services in the EMS area, and 

b) the process for assigning roles to system participants, including a 
competitive process for implementation of exclusive operating 
areas. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended 

standard standard guidelines 

Award EOA to MLS/AMR 

Responsible Person: EMS Director 

STATUS DESCRIPTION FOR ENHANCED LEVEL: 

plan 

~ Prior to 
1 1981 

As 
defined by 

BOS 

plan 

The current provider of services in service area one has been rendering services in the 
same manner and scope prior to January 1, 1981. 
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EMS STRATEGIC PLAN 

II. Staffing/Training 
THE LOCAL EMS SYSTEM SHOULD INCLUDE AN ADEQUATE NUMBER OF 
HOSPITAL AND PREHOSPITAL HEALTH PROFESSIONALS TO PROVIDE 
EMERGENCY MEDICAL SERVICES ON A TWENTY -FOUR HOUR PER DAY 
BASIS. 

PROVISION SHOULD BE MADE FOR THE INITIAL AND ONGOING TRAINING 
OF THESE PERSONNEL UTILIZING CURRICULA CONSISTENT WITH STATE 
AND NATIONAL STANDARDS. 

Local EMS Agency 

Minimum Standards 

2.01 The local EMS agency shall routinely assess personnel and training needs. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

X 

PERFORMANCE MEASURES START , END , tOMPLKl~:n 
DATE , DATE , 

Assess personnel and training needs i Prior Prior ! X 
~ year year \ : 

::::~;~~:~~;;:m::~re~:~~~-~~~:~: -~n~~~~~tJ {i -~=;--T -= -] 
program l 1995 1996 1 i 

Re-evaluate and update current training program June 00 
1996 

Develop curriculum for unmet training needs Dec. June 
1996 1997 ......................................................................................................................................................... : .................................................. ] .................................. ... : 

Responsible Person: Coordinator, Quality Improvement; (Coordinator, Prehospital 
and Disaster Medical Services: Coordinator, Emergency Department Services; EMS 
Medical Director; Coordinator, Community Education) 
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II. STAFFING/TRAINING 

STATUS DESCRIPTION: 

AMR has ALS and BLS provider based QI programs in place. Additional assessment 
occurs at the quarterly Emergency Medical Advisory Committee meetings and through 
the Lancet data collection hardware which has been installed. Feedback from these and 
other sources is utilized-in establishing topics for the annual EMS training conference. 
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EMS STRATEGIC PLAN 

Minimum Standard 

2.02 The EMS Authority and/or local EMS agencies shall have a mechanism to 
approve EMS education programs which require approval (according to regulations) 
and shall monitor them to ensure that they comply with state regulations . 

. 
Does not Meets X Meets Short-range Long-range 

currently meet minimum recommended plan plan 
standard standard guidelines 

PERFORMANCE MEASIJRES START ' END CONIPLETl~J) 
· DATE · DATE ' 

Implement mechanism to approve EMS education 1, Prior 
programs ....•. year 

00 

Based upon QI findings , upgrade monitoring process for ! Oct. June 
education programs 1 1995 1996 

X 

Establish separate mechanism for monitoring EMT-1 & ! Jan. Jan. 

· --~-~!~~ ... ~P.P..:.?.~~~--~.?.~~~-~-~-~-~¥. ... ~~~-~~~~?..~ .. .P.E?.~.~~~~~-·-· · · ··· · ····· ··· · ···· ·· ·1... .... ~ .?..~?. ...... ..... }.~?.?. ...... L ................................. J 

Responsible Person: Coordinator, Quality Improvement (Coordinator , Prehospital and 
Disaster Medical Services) 

STATUS DESCRIPTION: 

Mechanism to approve EMS education programs is in place. Improvements to the 
education programs are included in the EMS Strategic plan. 
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II. STAFFING/TRAINING 

Minimum Standard 

2.03 The local EMS agency shall have mechanisms to accredit, authorize, and certify 
prehospital medical personnel and conduct certification reviews, in accordance 
with state regulations. This shall include a process for prehospital providers to 
identify and notify the local EMS agency of unusual occurrences which could 
impact EMS personnel certification. 

Does not X Meets Meets Short-range 
currently meet minimum recommended 

standard standard guidelines 

Review State regulations pertaining to local agency's role 1 

in discipline and the interface with the State process l 
Develop & implement policy requiring providers to 
notify local agency of occurrences which could impact 
personnel certification/accreditation 

plan 

* 
Jan. 
1996 

Long-range 

* 
July ! 
1997 

plan 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; 
(Coordinator, Administrative Services) 

STATUS DESCRIPTION: 

*Review of the State regulations (pertaining to local agency's role in discipline and the 

interface with the State process) will commence when the State Guidelines for Local 
Accreditation document is approved by the EMS Commission. 

EMERGENCY MEDICAL SERVICES 

PAGE38 

X 



EMS STRATEGIC PLAN 

Dispatchers 

2.04 Public safety answering point (PSAP) 
operators with medical responsibility 
shall have emergency medical 
orientation and all medical dispatch 
personnel (both public and private) 
shall receive emergency medical 
dispatch training in accordance with 
the EMS Authority's Emergency 
Medical Dispatch Guidelines. 

Public safety answering point (PSAP) 
operators with medical dispatch 
responsibilities and all medical dispatch 
personnel (both public and private) should 
be trained and tested in accordance with 
the EMS Authority 's Emergency Medical 
Dispatch Guidelines. 

Does not X Meets Meets Short-range Long-range 
currently meet minimum recommended 

standard standard guidelines 

Review EMD Guidelines 

Distribute Guidelines to all five dispatch centers 

plan 

Oct. 
1995 

April. 
1996 

April. 
1996 
June 
1996 

Explore feasibility of trammg & testing of dispatch ! May June 
personnel in accordance with the EMS Authority 's 1 1996 1996 

plan 
X 

Emergency Medical Dispatch Guidelines ! . . 
··trieas.ihie·:··coi1Citict .. iiahi.ii1i·&-·t:e5t:i11i····················································r····"Jili"y······· ·· ········~· ·· ·····r···· · · · · ··· .. ·····················i 

l 1996 l : 
• • • • • • •••u o o ooo ooo o ooo u ooo u o o • • • • •••• • •• • o o oo•ooo • •• • • • • • HHO • O ooooO o ooooooo• oo o O ooooooooooo o oooooooooooooo oo oooooooouoooo ouo ooo o oooooooo o o ooo • • ••;.ooouooo o•••o •oooouooo Oo o o o onooOOPOooo•••••••••• : • • ••• ••• •••••• • •• ••••• •o Oooooouoo oo; 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; (EMS 
Medical Director; EMS Director) 

STATUS DESCRIPTION (minimum and recommended): 

While all of the PSAP operators do attend POST approved trammg, they all lack 
training in accordance with the EMS Authority's Emergency Medical Dispatch 
Guidelines. The local agency will attempt to standardize dispatch guidelines prior to 
June 30, 1997 
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II. STAFFING/TRAINING 

First Responders (non-transporting) 

Minimum Standard 

2.05 At least one person on each non­
transporting EMS first response unit 
shall have been trained to administer 
first aid and CPR within the three 
previous year. 

Does not Meets Meets 

Recommended Guidelines 

At least one person on each non­
transporting EMS first response unit 
should be currently certified to provide 
defibrillation and have available 
equipment commensurate with such scope 
of practice, when such a program is 
justified by the response times for other 
ALS providers. 
At least one person on each non­
transporting EMS first response unit 
should be currently certified at the EMT -1 
level and have available equipment 
commensurate with such scope of 
practice. 

Short-range Long-range 
currently meet minimum X recommended plan plan 

standard standard guidelines 

Ensure that at least one person on each non-transporting 1 

EMS first response unit is trained to administer first aid 1 

~c~ I 

Prior 
year 

Continue to assist local Fire Departments in identifying l Prior 
funding for the expansion of the early defibrillation 1 year 
(EMT-D) program, particularly in Guadalupe, Santa I 
Maria, Lompoc, and Orcutt 1 

00 X 

00 X 

Consider including lifeguards in the early defibrillation 1 June 00 
program l 1996 , : 

••••••••••••••••••••••••••••o•••••ooouo.-•o•••o•o•o•o••••ooo.-oo•oooOonooOhoooOooooooOooOoOOOOOoOOooouOooouoooooooooooooooonoooooooooooouoooooooo-'ouoooooooooooooOooHOooOo ••••••••••••••••••••••••••••••••o.ouoooooooooooo•o•oo•••••••••' 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; (EMS 
Medical Director) 
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EMS STRATEGIC PLAN 

STATUS DESCRIPTION (minimum and recommended): 

Presently, at least one person on each non-transporting EMS first response umt IS 

certified at the EMT -1 level and has equipment commensurate with such scope of 
practice. Further, all first responder agencies (except the lifeguards) are trained and 
equipped to provide EMT-D services. 
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II. STAFFING/TRAINING 

Minimum Standard 

2.06 Public safety agencies and industrial first aid teams shall be encouraged to 
respond to medical emergencies and shall be utilized in accordance with local 
EMS agency policies. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

Public safety agencies are responding to medical emergencies within the County. 
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EMS STRATEGIC PLAN 

Minimum Standard 

2.07 Non-transporting EMS first responders shall operate under medical direction 
policies, as specified by the local EMS agency medical director. 

-
Does not Meets X Meets Short-range Long-range 

currently meet minimum recommended plan plan 
standard standard guidelines 

PERFORMANCE MEASURES START . END " ('()MPLETf~l) 
DATE DATE ' . ' 

i,, Prior 00 X 
. year ~ . 

Develop and distribute medical direction policies 

~~v,e=-=~~~:~~j~~~~·~~ -- - ---I -g~~- -r;; I --:J 
Revise local agency guidelines ! Dec. Jan. 1 : 

i 1995 1996 i . 
Distribute/implement new guidelines Feb. 

1996 
June 
1996 

Responsible Person: EMS Medical Director; (Coordinator, Prehospital and Disaster 
Medical Services) 

STATUS DESCRIPTION: 

EMT treatment guidelines have been established. These guidelines will be reviewed and 
revised prior to June 30, 1996. 
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II. STAFFING/TRAINING 

Transport Personnel 

Minimum Standard 

2.08 All emergency medical transport 
vehicle personnel shall be currently 
certified at least at the EMT-1 level. 

Does not Meets Meets 
currently meet minimum recommended 

standard standard guidelines 

Recommended Guidelines 

If advanced life support personnel are not 
available, at least one person on each 
emergency medical transport vehicle 
should be trained to provide 
defibrillation. 

X Short-range Long-range 
plan plan 

Ensure that all emergency medical transport vehicle 1 Prior 
personnel are currently certified at least at the EMT-I ! year 

00 X 

·--~~~~~---········································································································································L ........................................•....... L .................................... ~ 
Ensure that at least one person on each emergency ! Prior 00 ! X ! 
medical transport vehicle is trained to provide i year 1 l 

... ~.~.!~~!.~.~!~!.~?.~ ..................................................................................................................... .!.. ................................................ 1.. ................................. .1 
Review transport personnel staffing patterns annually 1 June 00 ! l 

i 1996 t : 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended): 

100% ALS coverage is provided throughout the County. 

EMERGENCY MEDICAL SERVICES 

PAGE44 
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EMS STRATEGIC PLAN 

Hospital 

Minimum Standard 

2.09 All allied health personnel who provide direct emergency patient care shall be 
trained in CPR. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START ENO . fOMPI£TU) 
. DATE : DATE : 

Ensure that all allied health personnel who provide direct !,.: Prior 00 X 
emergency patient care are trained in CPR . year j . 

••• •• •oo o ooo oo nou o oooo o o • o•ooouoooo oo o ooo o••o •ooo Oo. o u u ooo oo ooo o o oo oou o ooo o oooooooooooo o o o ooooo o oooo • ••••••••o ouoououoo • •• •• ••oooooo o ooooooooo• •:• ••••• •• • • ••••• •••• •••••• ooo ooooooooo o o oo ooooooouo(o••• •••••••• •• • •••••• •• • ••••• • ••••• • •: 

Monitor allied health personnel CPR training on an ~ June 00 ~ i 
.. ~~~~~~ ... ~.~.~. ~.~ ....................................................................................................................... l.. .. J?.?.?. .................. ............. L .................................. J 

Responsible Person: Coordinator, Emergency Department Services; (EMS Medical 
Director) 

STATUS DESCRIPTION: 

All allied health personnel have been trained in CPR. This training will be reviewed 
on an annual basis at the beginning of each fiscal year. 
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II. STAFFING/TRAINING 

Minimum Standard 

2. 10 All emergency department 
physicians and registered nurses 
who provide direct emergency 
patient care ~hall be trained in 
advanced life support. 

Does not Meets Meets 

Recommended Guidelines 

All emergency department physicians 
should be certified by the American Board 
of Emergency Medicine. 

Short-range Long-range 
currently meet minimum X recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES : START ' ENO ' (J(}M:Pr£'ff:l) 
DATE DATE 

Ensure that all emergency department physicians and l Prior 00 X 
registered nurses who provide direct emergency patient ~ year , : 
care shall be trained in advanced life support ! ! i ..................... ..................... .............................................................................................................. "" .................................................. :···· ···························· ····..: 
Monitor ALS training for emergency department ! June 00 ! \ 
physicians and nurses who provide direct patient care ! 1996 ! ~ ................................................... ......................................................................................................................................................... -!:······································ 

On an annual basis, consider requiring that all emergency ! June oo ! j 
department physicians be certified by the American ~ 1996 ! ~ 
Board of Emergency Medicine. ! ! ! 

: 1 : 

Responsible Person: Coordinator, Emergency Department Services; (EMS Medical 
Director) 

STATUS DESCRIPTION (minimum and recommended): 

Minimum standard achieved. All emergency health personnel have been trained in 
ALS. This training will be reviewed on an annual basis at the beginning of each fiscal 
year. Recommended guidelines will be discussed, on an annual basis , at the EMAC 
meeting. If agreed upon at this meeting, the recommended guidelines will be 
considered as part of all receiving hospital written agreements. 
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) 

EMS STRATEGIC PLAN 

Minimum Standard 

Enhanced Level: Advanced Life Support 

2.11 The local EMS agency shall establish a procedure for accreditation of advanced 
life support pe_rsonnel which includes orientation to system policies and 
procedures, orientation to the roles and responsibilities of providers within the 
local EMS system, testing in any optional scope of practice, and enrollment into 
the local EMS agency's quality assurance/quality improvement process. 

Does not 
X 

Meets Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

X 

PERFORMANCE MEASURES START : END ; ('()MPJ,ETfiD 

DATE : DATE : 
Establish a procedure for accreditation of advanced life i.·· Prior 00 X 
support personnel , year \ , 

··Aiier:········s·ta:te······· ··accre<Hta:ii"oil········ili.icteiTi1.es·········i1ave········beeil·r····jli"fi·e······· ······"J"ilile······r······················ .. ··········1 

established , review current policy ! 1996 1997 ! ! 
••• •• • •• •••••••••• ••••• • •••••••••••• •• ••••••••••• ••••••••••••• • • •• • • •• ••• ••••••••• oooooo • o••• • •••• •o•o •• oooooooooooo ooo ooooo ••• •• ooOOOoO Ooooo ooooooouo o<fo ooo ooo no oooooouooooo o.- oo ooooo •• •• • • •• • ••••o•••ooo ooo • • • • •• •• • •• •• • •••oo o•n•••• •••••O: 

Rewrite accreditation policy i June Dec. j i 

I 1997 1997 ! I 
Enroll policy into the local EMS agency's quality 1,. Dec. 
assurance/quality improvement process 1997 

00 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; (EMS 
Medical Director) 

ENHANCED LEVEL STATUS DESCRIPTION: 

With the exception of enrollment into the quality assurance/quality improvement 
process, the local agency meets minimum standards. Enrollment into the quality 
assurance/quality improvement process will be accomplished after the State guidelines 
have been established. 
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II. STAFFING/TRAINING 

Minimum Standard 

2.12 The local EMS agency shall establish policies for local accreditation of public 
safety and other basic life support personnel in early defibrillation. 

Does not Meets X Meets Short-range Long-range 
currently meet -. . recommended plan plan rmmmum 

standard standard guidelines 

PERFORMANCE MEASURES · START END t:oMru:n~11> 
DATE DATE . 

Establish policies for local accreditation of public safety 
and other basic life support personnel in early 
defibrillation 
Facilitate potential grant funding for Orcutt, Solvang, & ~ 
Guadalupe volunteer fire departments ~ 

Prior 
year 

June 
1995 

00 

July 
1996 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; (EMS 
Medical Director) 

ENHANCED LEVEL STATUS DESCRIPTION: 

The accreditation process is described in the policy and procedure manual. The local 
EMS agency supports the American Heart Association's push to identify funding for 
the remaining three fire departments to implement EMT-D services. 
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) 

) 

) 

EMS STRATEGIC PLAN 

Minimum Standard 

2.13 All receiving hospital/alternative base station personnel who provide medical 
direction to prehospital personnel shall be knowledgeable about local EMS 
agency policies and procedures and have training in radio communications 
techniques. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

X 

PERIORMANCE MEASURE$ ; START ENO - CO't1Pu:n:n 
_ DATE · OATE 

Develop and distribute EMS policy and procedure ~,,: Prior 
manual to all receiving hospitals year 
Conduct weekly Med-Net radio drill and monthly disaster ! Prior 
phone drill j year 

00 

00 

X 

X 

Consider requiring on-going training as a deliverable in ! June Oct. 
all receiving hospital written agreements ! 1995 1977 ! [ ........................................................................................................................................................ ~ ........................ · .. ......... ................ : .................................... ., 

Responsible Person: Coordinator, Emergency Department Services; (EMS Medical 
Director) 

ENHANCED LEVEL STATUS DESCRIPTION: 

Policy and procedure manual and routine updates are distributed to all recetvmg 
hospitals. 
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EMS STRATEGIC PLAN 

III. Communications 
THE LOCAL EMS SYSTEM SHOULD MAKE PROVISION FOR TWO-WAY 
COMMUNICATIONS BETWEEN PERSONNEL AND FACILITIES WITHIN 
COORDINATED COMMUNICATIONS SYSTEM(S). 
THE COMMUNICATIONS SYSTEM SHOULD INCLUDE PUBLIC ACCESS TO 
THE EMS SYSTEM, RESOURCE MANAGEMENT, AND MEDICAL DIRECTION 
ON BOTH THE BASIC LIFE SUPPORT AND ADVANCED LIFE SUPPORT 
LEVELS. 

Communications Equipment 

3. 01 The local EMS agency shall plan 
for EMS communications. The 
plan shall specify the medical 
communications capabilities of 
emergency medical transport 
vehicles, non-transporting advanced 
life support responders, and acute 
care facilities and shall coordinate 
the use of frequencies with other 
users. 

The local EMS agency's communications 
plan should consider the availability and use 
of satellites and cellular telephones. 

Does not Meets Meets X Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START · END COMPLu·~<;n 
DATE DATE 

Develop & implement communication plan Prior 00 

Develop and distribute standard resource directory which 1 June July 
includes all agency cellular phone numbers l 1995 1996 
Consider establishing a Communications Task Force for 1 June July 

... ~.~~J~.~~~.E~.~P?..~.~-~-~-~ ..................................................................................... .. ................ L ..... ~.?..?..?. ............ }.?.?.§ ...... ; ..................................... = 
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Ill. COMMUNICATIONS 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended) 

All ALS providers have cellular phones (except at UCSB) . The cellular system is 
functioning satisfactorily, except that the lack of a directory makes inter-agency 
communication difficult. 
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EMS STRATEGIC PLAN 

Minimum Standard 

3.02 Emergency medical transport 
vehicles and non-transporting advanced life 
support responders shall have two-way 
radio communications equipment which 
complies with the local EMS 
communications plan and which provides 
for dispatch and ambulance-to-hospital 
communication. 

Does not Meets Meets 

Recommended Guidelines 

Emergency medical transport vehicles 
should have two-way radio 
communications equipment which complies 
with the local EMS communications plan 
and which provides for vehicle-to-vehicle 
(including both ambulances and 
non-transporting first responder units) 
communication. 

X Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Develop & implement communication plan l Prior 00 X . 
j year l 

··-rilsrai"i""ce-illilai--coffi.ffili-ili-catloil--sys-ieffi······---------- -- -------------------------------··r···"I>"iTor······ ····· ···--~----- ---- - ················x:················: 

j year l 
··c:o·ii-alici · · ··week:iy·---- -Med~Ne·i······ra:cno·····<ir"in······a:ilcr···m:oiliili"y·r·····i>r-Ior· --- - -- ---------~------- - - ------ - ---- - --- · ·x:···· - - - ---- - ----~ 

disaster phone drill ! year 
Develop and distribute standard resource directory which j June July 
includes all agency cellular phone numbers j 1995 1996 
Consider establishing a Communications Task Force for j June July 
all first responders : 1995 1996 _ --Preilare ______ reilort ______ oil··---coffiffiliillc-atioil _____ iie<itie-ilcy ........ <iead"--1 _______ 'Jlily ________ ...... 'Jli1ie ............................................ ~ 
zones" 1 1996 1997 . 

••••••••••••••••••••••••••••••••••••••••••••••••••••••ooOOooouooooo.Ooooooooooooooooooooooooooooo••••••••••••••••••••••••••ooouo oo• ••••••••••o•••••••.;••••••••• ••••• •ooou•oo oo •••••oo••o•o•••• • ••u•oo oo • • • ••••• •••••ooo oO ••••n• ••••••••• •••: 

Require multi-agency vehicle-to-vehicle radio ! July June : 
communication as a deliverable in each provider written I, 1996 1997 ~ 
agreement 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended): 

Present communication equipment meets recommended guidelines. 
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Ill. COMMUNICATIONS 

Minimum Standard 

3.03 Emergency medical transport vehicles used for interfacility transfers shall have 
the ability to communicate with both the sending and receiving facilities. This 
could be accomplished by cellular telephone. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Insure communication with both sending and recetvmg ~ Prior j 00 ~ X . 
facilities for all interfacility transfers l year ! l ! 

•••••••••••••••O•ooonoooooo••••••••••••••••••••o•o•oo•oooooooouuoooooooooooooooooooooooooooooooouoooooouooooooooooooouoouooooOo•ooooooooOoouoooooo-}ooooooooooooooooooooooooo:ooooooooooooooooouoooooo-}oooooooo.o••o•••••••••••••••••••••••{ 

Review & update inter-facility transfer policy (if i Jan. : July ~ \ 
necessary) j 1996 j 1996 ( , ··ReCili.ire ....... ii1ier~fac·ili'iy ........ ir:a·ii·sfer ....... coili.iTiili1i'cati'oi1s ....... <:v·ia: .. r··· .. '"Jlily ...... T ...... o,£· .. ···r·· ................................. l 
cellular phones) as a deliverable in each provider written l 1996 j 1997 l l 
agreement 1 1 1 ! . . . 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

With the exception of UCSB, interfacility transfer vehicles have both radios and 
cellular phones. 
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EMS STRATEGIC PLAN 

Minimum Standard 

3.04 All emergency medical transport vehicles where physically possible, (based on 
geography and technology), shall have the ability to communicate with a single 
dispatch center or disaster communications command post. 

-
Does not Meets X Meets Short-range Long-range 

currently meet minimum recommended plan plan 
standard standard guidelines 

Implement communication network 

1 •••••• •• • ••••• ••••• ••••• ••• ••••••••••••••••••••• •• •• •••• •• ••••••••••• ••• •••••••••••••••• •••••••••••• •• • ••••••••••••••• •••••• ••••• ••••• ••• ••••••••• ••• ••••• : •••••••• :-; • •• •• •• •• ••• ••• •• J • •• •• ••••• •••• • ••••• • • •• • • ; • •• •• • • ••• • •••••• • •• •••• ••••• •• •• • • • • : 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

All transport vehicles can communicate with a single dispatch center except UCSB. 
However, UCSB has its own dispatch center and has a radio to communicate with 
County dispatch. Information about the 9-1-1 calls are forwarded to the County 
communication center from Santa Barbara City Dispatch, UCSB Dispatch, Lompoc 
Police Department, and Santa Maria City Dispatch. 
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Ill. COMMUNICATIONS 

Minimum Standard Recommended Guidelines 

3.05 All hospitals within the local EMS 
system shall (where physically 
possible) have the ability to 
communicate with each other by two­
way radio. 

All hospitals should have direct 
communications access to relevant 
services in other hospitals within the 
system (e.g., poison information, 
pediatric and trauma consultation). 

Does not Meets Meets X Short-range Long-range 
currently meet minimum recommended plan 

standard standard guidelines 

Ensure that all hospitals have the ability to communicate 1 Prior 
with each other by two-way radio j year 
Conduct weekly Med-Net radio drill and monthly disaster ~ Prior 
phone drill ! year 
Ensure that all hospitals have direct communications ! Prior 
access to relevant services in other hospitals within the i year 

plan 

00 X 

00 X 

00 X 

system i , , 
oooooououooooooooooooooooooooooo•oooOOoooUoOooOoooooooooooooooooooouonooooooouooouoooooou•oouooooOoOooUoo.OooooOooooooooooonooOoooooOoouoooo.looooouoooooooooooo.oouu ooo•o•ooOOOHOoOOOOoOOOuOooooooOoooooooooooooooooooooooooo•oo.' 

Responsible Person: Coordinator, Emergency Department Services 

STATUS DESCRIPTION (minimum and recommended): 

A hospital-to-hospital cellular network has been established and a microwave system is 
in place. 
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EMS STRATEGIC PLAN 

Minimum Standard 

3.06 The local EMS agency shall review communications linkages among providers 
(prehospital and hospital) in its jurisdiction for their capability to provide 
service in the event of multi-casualty incidents and disasters. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START : END : (;0~1P.LKU:U 
DATE DATE 

Conduct review of communication linkages ! Prior 00 X 
~ year ~ ! 

••••••• •••••••••• o•O•••• • • •••••••••• • ••• • •• •••• •• ••• ••• • • • ••••• •• • •••• ••• • • • ••••• • • • • •• • •• ••••••••o•o• ••• •• ••• • •• ••••••uooo ooo•• • ••••••oouoooou ooooo•.i.oo ooOO oooooo oo oooo ooooooo ooooooo oo • •• • •• •• ••• oo oo•;••• • • ••• • ••• ••• • •••• • ••••••••••• • •••< 

Conduct weekly Med-Net radio drill and monthly disaster ! Prior 00 ! X ~ 

phone drill ~ year ~ ~ 
o o o••••o O oooooooooo ooo ooooooooooooOooooo o o ooooo ooooOOooooooooooo oo oo o ooo oOhhooo u o o o o o o o o oouoooooo OOOOO • OOoooo ooooooooooooo o o o o ooooooooooooooouooo o o o: o o ououoooooO oO o O o o ooooo Oooooooo o o o o OOOHO OOOho O '(-oooo oo o oo oo ouoooooooo oo ooo ooooo oooo: 

Consider dispatcher training for multi-casualty incidents ! June June ~ ! 
and disasters ! 1996 1997 ! ! 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; 
(Coordinator, Emergency Department Services) 

STATUS DESCRIPTION: 

Tactical frequencies and cellular phones are in place. A Med-Net radio drill is 
conducted weekly and a designated disaster cellular phone drill is performed monthly. 
The agency would benefit from dispatcher training with these systems. 
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Ill. COMMUNICATIONS 

Public Access 

Minimum Standard 

3.07 The local -EMS agency shall 
participate in ongoing planning and 
coordination of the 9-1-1 telephone 
service. 

Does not Meets Meets 

Recommended Guidelines 

The local EMS agency should promote the 
development of enhanced 9-1-1 systems. 

X Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Participate in the planning and coordination of the 9-1-1 ~ Prior Prior ~ X . 
telephone service ~ year year ~ ~ 

•••••••••••oo•oOoooOooooooooooooooooooooooooO•OOooo•ooooOoooooooooooooouuououooooonoooooooooooooooouooooooouuooooooooooooooooouooooo•••••••••••*••••••••oouooHooooooon onoouooooooooonOOoOUOhh .. oooououoooooooooooooooooooooo~ 

Promote current 9-1-1 system ~ Prior Prior ~ X [ 
i year year ~ i ··Assess .. clirre.i1i--·e-iforts .. io··r;roiTioie .. 9~I~r-systeffi·············-···········--·r····Nov:·····- ·--------~·····--··r······--·························: 

: 1995 : : 
Develop PSA's and press releases and incorporate .1,_ 

information into educational materials 
Dec. 
1995 

00 

Responsible Person: Coordinator, Community Education; (Coordinator, Quality 
Improvement) 

STATUS DESCRIPTION (minimum and recommended): 

A 9-1-1-E system has been installed. Educational materials (including a video) and 
classes encourage proper utilization of ED's and promote the 9-1-1 system. 
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EMS STRATEGIC PLAN 

Minimum Standard 

3.08 The local EMS agency shall be involved in public education regarding the 9-1-1 
telephone service as it impacts system access. 

Does not Meets X Meets Short-range X Long-range -
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START END <'OMPU·:n :n 
DATE DATE 

Conduct public education regarding the 9-1-1 telephone !,_: 

servtce 
Re-evaluate public education program. 

Develop methodologies to improve utilization 

Prior 
year 
Nov. 
1995 

March 

00 

March 
1996 

X 

00 

.. ............................................................................................................................... ....................... 1. ...... ~.?.?.?. ................................ :. ................................... { 
Implement methodologies j June 00 j j 

i 1996 ! ! .......................................................... .. .............................................................................................. : ......................... ......................... .(.. .................................... : 
Develop PSA' s and press releases and incorporate j Dec. 00 i j 
information into educational materials i 1996 l : 

Responsible Person: Coordinator, Community Education; (Coordinator, Special 
Projects/Quality Improvement) 

STATUS DESCRIPTION: 

The local EMS agency's involvement in 9-1 -1 education has been enhanced through the 
ED utilization project. 
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Ill. COMMUNICATIONS 

Resource Management 

Minimum Standard 

3.09 The local EMS- agency shall establish 
guidelines for proper dispatch triage 
which identifies appropriate medical 
response. 

Does not X Meets Meets 

Recommended Guide! ines 

The local EMS agency should establish a 
emergency medical dispatch pnonty 
reference system, including systematized 
caller interrogation, dispatch triage 
policies, and prearrival instructions. 

Short-range Long-range X 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFOJlMA.NCE MEASURES START ENO fOMPI£'fE)) 
DATE DATE · 

Establish Dispatch Task Force July June 
. 1996 1997 ~ . 

"'"De~efoi>."iliicteTiiles .. r<>·r: .. CiTsi>aicil .. iriaie ........... .......................................... r····"Jliry······· ······"iuile·······t .. ································: 
! 1996 1997 i : 

•••••• • • ••••• • • .o o•••••• • ••• •• • • ••• •••••• • • ••••• • •• • •• • ••••••• • •• • • • •••••••• • •••• • ••• •• • • • • ••••••• • •• •• • •••• • • • •• • ••••••••• • o•Ooo o oooooooo o oooo uooooooo.(.. ooo ooo ooooo • o • o o ooo o• OoOo Oooo ooo oooooooooooO Oo ou o : oo ooooooooouooooo oo oo •• ••••••••••••~ 

Establish emergency medical dispatch priority system ~ July June i : 
I 1997 1998 , : 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; (EMS 
Medical Director) 

STATUS DESCRIPTION (minimum and recommended): 

There are currently no EMS policies in place which describe proper dispatch triage. 
This issue will be discussed with each of the five dispatch centers and standardized 
guidelines should be in place prior to June 30, 1998. 
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EMS STRATEGIC PLAN 

Minimum Standard Recommended Guidelines 

3.10 The local EMS system shall have a 
functionally integrated dispatch with 
system-wide emergency services 
coordination, using standardized 
communications frequencies. 

The local EMS agency should develop a 
mechanism to ensure appropriate system­
wide ambulance coverage during periods 
of peak demand. 

Does not Meets Meets X Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFOR.M.A.NCE MEASURES · START END : coMPu:nm 
DATE DATE . 

Implement a functionally integrated dispatch with system- ! 
wide emergency services coordination ! 
Develop mechanism to ensure appropriate system-wide ! 
ambulance coverage during periods of peak demand ! 

Prior 
year 
Prior 
year 

00 

00 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended): 

Appropriate ambulance coverage during peak demand is required and monitored on a 
regular basis. During peak hours, flex cars have been implemented. 
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EMS STRATEGIC PLAN 

IV. Response/Transportation 

THE LOCAL EMS SYSTEM SHOULD INCLUDE ADEQUATE GROUND, AIR, 
AND WATER VEHICLES MEETING APPROPRIATE STANDARDS REGARDING 
LOCATION, DESIGN, PERFORMANCE, EQUIPMENT, PERSONNEL, AND 
SAFETY. 

General Information 

Minimum Standard Recommended Guidelines 

4.01 The local EMS agency shall 
determine the boundaries of 
emergency medical transportation 
service areas. 

The local EMS agency should secure a 
county ordinance or similar mechanism 
for establishing emergency medical 
transport service areas (e.g. , ambulance 
response zones). 

Does not Meets Meets X Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START END co:vn·u~n.;n 

DATE DATE 
Establish boundaries for emergency medical ~ Prior 00 X 
transportation service areas year 
Describe mechanism for establishing emergency medical Prior 00 X 
transport service areas in the EMRM and in the written year 
agreement with AMR 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended): 

Medical transportation service area boundaries have been previously established by the 
County and its EMS agency and in the written agreement with AMR. 
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IV. RESPONSE/ TRANSPORTATION 

Minimum Standard 

4.02 The local EMS agency shall monitor 
emergency medical transportation 
services to ensure compliance with 
appropriate statutes, regulations, 
policies, and procedures. 

Does not Meets X Meets 

Recommended Guidelines 

The local EMS agency should secure a 
county ordinance or similar mechanism 
for licensure of emergency medical 
transport services. These should be 
intended to promote compliance with 
overall system management and should , 
wherever possible, replace any other local 
ambulance regulatory programs within the 
EMS area. 

Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES : START END : (;()MPLKU~I} 
, ' DATE DATE ' 

00 X Monitor emergency medical transportation services to 1 Prior 
ensure compliance with appropriate statutes, regulations, 1 year 
and policies ~ l : 

• •••••••••••••••••••••••••••• • • • ••••• • •• ••• •• • •••••••••••• •••• ••• •• • • ••••• ••• ••• ••• • ••• • • ••••••• • •• • • • • •• • •• • •••• • • •• • ••• •• •• •••• ••• • ••u•• • •••••••• •• ••• •• ••••• •• • ••••••••••• • • •• • ooooooooo uooo oooo•• ••••• <-• •• ••••••••••••• •• • • • •• • •• • •• •••• •••• 

Consider ordinance for licensure of emergency medical 1 June Sept. 1 X : 

--~~~~~P.~.~~---~~-~~-~-~~---·· ··· ··························· ··· ······· · ··· ····· · ·· · ·· · ··· ··· ·· · · ·· · · · ············· · ············ · ···L. .... ~.?.?.?. ............ }2.?..~ ...... .1.. .................................. ; 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended): 

Medical transportation services are reviewed on a regular basis by the Coordinator of 
Prehospital and Disaster Medical Services. An ordinance for licensure of emergency 
medical transport services has been achieved through a similar means via written 
agreements. 
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EMS STRATEGIC PLAN 

Minimum Standard 

4.03 The local EMS agency shall determine criteria for classifying medical requests 
(e.g., emergent, urgent, and non-emergent) and shall determine the appropriate 
level of medical response to each. 

Does not 
X 

'Meets Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

X 

PERFORMANCE MEASURES START ENO : ('OMPI£TU) 
DATE . DATE : . . 

Establish Dispatch Task Force July June 
: 1996 1997 ! : 

··'Devei'oi> .. ilii"d"efifies .. t=or:··<iTsi>aicli .. ir.iaie···················· ····· · ····· ··· · ··· ············· · ··~······'Jlii'y······· ······'iliile····--r-···· ..................... .......... 1 

! 1996 1997 ! ! ........................................................................................................................................................ (-......................... ··· ···· ········· ····· ····!·· · ···· ····· · · ·· · ···· · · ·· ·· ·· ·· · ····~ 

Establish emergency medical dispatch priority system ! July June ~ ! 
~ 1997 1998 ~ : 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; (EMS 
Medical Director) 

STATUS DESCRIPTION: 

There are currently no EMS policies in place which describe classification of medical 
requests. This issue will be discussed with each of the five dispatch centers . 
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IV. RESPONSE/ TRANSPORTATION 

Minimum Standard 

4.04 Service by emergency medical transport vehicles which can be prescheduled 
without negative medical impact shall be provided only at levels which permit 
compliance with local EMS agency policy. 

-Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

This practice is required under the performance based agreements with AMR which 
provides over 93 % of all EMS transportation. 
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EMS STRATEGIC PLAN 

Minimum Standard 

4.05 Each local EMS agency shall develop 
response time standards for medical 
responses. These standards shall take 
into account the total time from 
receipt of the- call at the primary 
public safety answering point (PSAP) 
to arrival of the responding unit at 
the scene, including all dispatch 
intervals and driving time. 

Recommended Guidelines 

Emergency medical service areas 
(response zones) shall be designated so 
that, for ninety percent of emergent 
responses,: 

a. the response time for a basic 
life support and CPR capable 
first responder does not exceed: 
Metro/urban--5 minutes 
Suburban/rural--IS minutes 
Wilderness--as quickly as 
possible 

b. the response time for an early 
defibrillation-capable responder 
does not exceed: 
Metro/urban--5 minutes 
Suburban/rural--as quickly as 
possible Wilderness--as quickly 
as possible 

c. the response time for an 
advanced life support capable 
responder (not functioning as 
the first responder) does not 
exceed: 
Metro/urban--8 minutes 
Suburban/rural--20 minutes 
Wilderness--as quickly as 
possible 

d. the response time for an EMS 
transportation unit (not 
functioning as the first 
responder) does not exceed: 
Metro/urban--8 minutes 
Suburban/rural--20 minutes 
Wilderness--as quickly as 
possible. 
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IV. RESPONSE/ TRANSPORTATION 

Does not X Meets Meets Short-range Long-range 
currently meet minimum recommended 

standard standard guidelines 

Establish response times for ALS providers 

Monitor response times 

plan 

Prior 
year 
Prior 
year 

00 

00 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended): 

plan 

The local EMS agency does not meet recommended guidelines because the agency does 
not have access to call data from all PSAPs. Hence, the local agency does not know 
when a particular call was received at the PSAP. The feasibility of acquiring this 
information will be explored during fiscal year 1995-96. However, response times are 
provided to the local EMS agency on a monthly basis by American Medical Response 
(AMR). Once AMR receives the call, response times fall within recommended 
guidelines. 
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EMS STRATEGIC PLAN 

Minimum Standard 

4.06 All emergency medical transport vehicles shall be staffed and equipped 
according to current state and local EMS agency regulations and appropriately 
equipped for the level of service provided. 

- ,, 
Does not Meets X Meets Short-range Long-range 

currently meet minimum recommended plan plan 
standard standard guidelines 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

This practice is monitored by the Coordinator of Prehospital and Disaster Medical 
Services. The Highway Patrol also inspects EMS vehicles on an annual basis. 
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IV. RESPONSE/ TRANSPORTATION 

Minimum Standard 

4.07 The local EMS agency shall integrate qualified EMS first responder agencies 
(including public safety agencies and industrial first aid teams) into the system. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Integrate qualified first responders into the local EMS 1 Prior 00 . X . 
system 1 year j i 

OUO>UOOU00000Ho0000000000000U000U0000000HUHU00UOU000000000000000000000000U0000000000000000000.0U00UOUOOOOOOOHHOOOOOOOOOOOOOOOOOOOOOOOO.y.OOOOOOOOOUOOOOOOOOOOOUO OOOUOOOOOOOUOOOOOOOOOOO:OOOU0000000000oOo00000*0000oOoooooo~ 

Ensure that all qualified first responders are integrated 1 July 00 j i 

... ~.~-~?. .. ~~: .. P.~?.~~-~-~ ........................................................................................................... .L .... }.?..?.?. ............................... L ................................ ..l 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

First responders are integrated into the EMS system. This process is monitored by the 
Coordinator of Prehospital and Disaster Medical Services. 
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EMS STRATEGIC PLAN 

Minimum Standard 

4.08 The local EMS agency shall have a process for categorizing medical and rescue 
aircraft and shall develop policies and procedures regarding: 

a) authorization of aircraft to be utilized in prehospital patient care, 
b) requesting .of EMS aircraft, 
c) dispatching of EMS aircraft, 
d) determination of EMS aircraft patient destination, 
e) orientation of pilots and medical flight crews to the local EMS system, 

and 
f) addressing and resolving formal complaints regarding EMS aircraft. 

Does not X Meets Meets Short-range Long-range 
currently meet minimum recommended plan plan . 

standard standard guidelines 

X 

PERFORMANCE MEASURES ~ START ' END ' (~0!\IPU)T:ED 
DATE , DATE 

' ' 

Establish Helicopter Response Task Force I Prior 00 X 
, year ! , 

••• •• • •o o o oouo ooo oo ooo ooooo oooo o o •ooHoooo oo ••••••• •• • ••• •ooooooooooOO •OOoooo oo o o •o•ooooooo o o o o u oooooo o o ooooo oooooooOoOo o OooOoooo o o • U OoOooo o o o o o o o oo••:••• •• • • ••OUoooo o • • ooooOo ooo o •oo oooooooo o• •••••••• t•• •• • ••ouoooooo oooooooo ooooO• •••••• ; 

Review current system ! June Jan. j X j 

i 1995 1996 i i 
o oo o ooouo oooou oooOo oooooo o o o o • o •••ooooo oo o O •O O ooOo ooo o oooo oo o o ooooo•••• oo•o•••• • •• H •ooooo o o Oo• oOOOoooo oo••• •••ooooooo• ooouoo ooooo O ou• o u o oooo • •• ••o.;. o o oooOOo OO uoooo oo oo o O OOo •• • ••••••• • •••••• • •• • ••••:••••• • ••• • • •• • •• • • •• ••• ••• • • • • • ••• •• ~ 

Develop and implement policies and procedures ! Jan. Dec. i : 
regarding medical and rescue aircraft i 1996 1997 ! ' 
Consider RFP or permitting process for air transportation ! Jan. Dec. 
providers i 1996 1997 
Implement plan for air transportation providers Dec. 00 

................................ , ................. , ........................................................ , ............................................ 1. .... },~~?. ....... .............. ........... : ................ ,., ..... , ........... ! 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

Policies regarding medical and rescue aircraft are currently being developed. These 
policies should be developed and implemented prior to December 31, 1997. 

EMERGENCY MEDICAL SERVICES 

PAGE 71 



IV. RESPONSE/ TRANSPORTATION 

Minimum Standard 

4.09 The local EMS agency shall designate a dispatch center to coordinate the use of 
air ambulances or rescue aircraft. 

Does not X Meets Meets Short-range Long-range 
currently meet rilinimum recommended plan plan 

standard standard guidelines 

Draft & implement policy pursuant to dispatch of air ~ Jan. Dec. 

X 

ambulances and/or air rescue ~ 1996 1997 , : 
••••••••••••••••••••••••o.ooooooouuooooooooouoououoooooooooooOoooooooo-.oooooooooooooooouoooooououooouooonouuooooooooooooooooouoooooooooooo*••••••••••••••••••••nooo ou•••••••o•ooooooooou••:••••o•uoooHoooO•ooooouoooooouoooO: 

Review policy annually ~ Dec. 00 ! ~ 
~ 1997 ~ : 

uooououooooooooooouooouoooooooooooooooooOooouOoooHooohHono•ooooooouoo••oooooooooouoouuuooouoooooooooooooooooonooooooooOOooooOooooooooooo!ooooooouoooouoooooOoooo uooooooooooooooooooooooo;..oouooooooooooooooooooooooooouooooo: 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

Policies regarding medical and rescue aircraft are currently being developed. These 
policies should be finalized and implemented prior to December 31, 1997. 
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EMS STRATEGIC PLAN 

Minimum Standard 

4.10 The local EMS agency shall identify the availability and staffing of medical and 
rescue aircraft for emergency patient transportation and shall maintain written 
agreements with aeromedical services operating within the EMS area. 

-
Does not X Meets Meets Short-range Long-range 

currently meet minimum recommended plan plan 
standard standard guidelines 

X 

PERFORMANCE MEASURES START ' END ('(>:\1PI£TtiD 
DATE : DATE 

' ' 

Assess capabilities of medical & rescue aircraft providers i.' Jan. Dec. 
: 1996 1997 ~ : 

••••••••••••• •• ••••••••o oooouo o o ooooooo o o oO ooo oooooooooo ooooo ooooooo ooooo o Oo ooo o•• • oo oo oooo> ooooooooouo •oo ooooo••• ••OOoooo •••HOUoo oo oo oooo• o•• •• •••••: • •••uooooo • •• • o•ooooo o o o •••••••••••••• • •••• •ooo oo~o•••••ooo ooo •••••••• ••• •oOOOo••••• • •: 

If feasible, develop & implement written agreements with ! Dec. Dec. 1 ! 
.. P.~~Y.!.~.~~.~ .............................................................................................................................. l ....... ~-~~7. .............. !22.~ ...... J .................................. .J 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

Policies regarding medical and rescue aircraft are currently being developed. If 
feasible, these written agreements will be negotiated and implemented prior to 
December 31 , 1998 
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IV. RESPONSE/ TRANSPORTATION 

Minimum Standard 

4.11 Where applicable, the local EMS 
agency shall identify the availability 
and staffing of all-terrain vehicles, 
snow mobiles, and water rescue and 
transportation vehicles. 

Does not Meets Meets 

Recommended Guidelines 

The local EMS agency should plan for 
response by and use of all-terrain vehicles , 
snow mobiles , and water rescue vehicles 
in areas where applicable. This plan 
should consider existing EMS resources, 
population density, environmental factors , 
dispatch procedures and catchment area. 

Short-range Long-range 
currently meet minimwn X recommended plan X plan 

standard standard guidelines 

PERFORMANCE MEASURES START END t 'OM PU::n :l) 

DATE DATE 
Identify need & assess the availability and staffing of Jan. June 
all-terrain vehicles and water rescue and transportation 1996 1997 
vehicles 
Contingent upon the availability of necessary resources, June June 
develop & implement plan for response by and use of 1997 1998 
all-terrain vehicles water rescue vehicles 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended): 

Policies regarding use of all-terrain vehicles and water rescue vehicles are currently 
being developed. If feasible, written agreements will be drafted and implemented with 
providers prior to December 31, 1998 

!l.inl.l t..rb.w• County 
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EMS STRATEGIC PLAN 

Minimum Standard 

4.12 The local EMS agency, in cooperation with the local office of emergency 
services (OES), shall plan for mobilizing response and transport vehicles for 
disaster. 

Does not 
X 

Meets Meets Short-range Long-range 
currently meet minimwn recommended plan plan 

standard standard guidelines 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

Annex "D" of the County Multi-Hazard Functional plan addresses this goal. However, 
a more comprehensive response plan is needed. This plan will be developed in 
conjunction with the local office of emergency services (OES). 
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IV. RESPONSE/ TRANSPORTATION 

Minimum Standard Recommended Guidelines 

4.13 The local EMS agency shall develop 
agreements permitting intercounty 
response of emergency medical 
transport vehicles and EMS 
personnel. 

The local EMS agency should encourage 
and coordinate development of mutual 
aid agreements which identify financial 
responsibility for mutual aid responses. 

Does not X Meets Meets Short-range 
currently meet minimum recommended plan 

standard standard guidelines 

Develop agreements permtttmg intercounty response of l Jan. 
emergency medical transport vehicles and EMS l 1996 
personnel. 
Encourage and coordinate development of mutual aid l Jan. 
agreements which identify financial responsibility for 1997 
mutual aid responses. 

Long-range 

Dec. 
1996 

Dec. 
1997 

plan 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended): 

The local agency is involved with the State Emergency Medical Services Authority's 
Regional Disaster Medical Health Coordination System. Mutual aid concerns are being 
discussed in this plan. Currently, citizens are receiving services across county 
boundaries (i.e., Kern, Ventura, and San Luis Obispo). These responses will be 
formalized by way of written agreements. 
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EMS STRATEGIC PLAN 

Minimum Standard 

4.14 The local EMS agency shall develop multi-casualty response plans and 
procedures which include provisions for on-scene medical management, using 
the Incident Command System (ICS). 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START END fOMI?LETKI} 
DATE DATE ~ 

i,,· Prior 00 X 
. year ! . 

Develop & implement MCI response plan 

... Rev.iew ... & .. r:eiiTie .. i>i·a·il ............................................................................................... i ....... iail: ............... rviay ....... r ................................... : 
~ 1996 1996 ~ ~ 

o ooo o•o•oooooouuo o • ••••• •OOOOoo o ooooooooooooooouooooo•OnoooouoooOOoooooooooooooooOOoo•••••••••••••oou•••••••••••oooooOooooooo••••••••••••••••••• .. .;oooooooo o •••••••••••••••• ooooo oooooo ooo••• ••• •••••:•• • •• •••••• •••••• • • • • • • • ••••o•ooo • • • ~ 

Consider including other first response agencies as part of j June 00 ~ ~ 

the MCI plan j 1997 ~ : 
Review & refine plan annually June 00 

1997 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; (EMS 
Medical Director) 

STATUS DESCRIPTION: 

The MCI plan, a State-wide version using ICS, is providing the basis for training. 
Montecito, County Fire, and AMR have all completed training for their personnel. 
Other responding agencies are beginning to train to this plan. 
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IV. RESPONSE/ TRANSPORTATION 

Minimum Standard 

4.15 Multi-casualty response plans and procedures shall utilize State standards and 
guidelines. 

Does not Meets 
X 

Meets Short-range Long-range -
currently meet minimum recommended plan plan 

standard standard guidelines 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

State standards are being utilized in multi-casualty response plans. 
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) 

EMS STRATEGIC PLAN 

Enhanced level: Advanced Life Support 

Minimum Standard 

4.16 All ALS ambulances shall be staffed 
with at least one person certified at 
the advanced life support level and 
one person staffed at the EMT-I 
level. 

Does not Meets 
X 

Meets 
currently meet minimum recommended 

standard standard guidelines 

Recommended Guidelines 

The local EMS agency should determine 
whether advanced life support units 
should be staffed with two ALS crew 
members or with one ALS and one BLS 
crew members. 

On any emergency ALS unit which is not 
staffed with two ALS crew members, the 
second crew member should be trained to 
provide defibrillation, using available 
defibrillators. 

Short-range Long-range 
plan plan 

PERFORl\.IANCE MEASURES START END : (~0MVU0'l'tl) 
DATE DATE 

Ensure that all ALS ambulances shall be staffed with at 
least one person certified at the advanced life support 
level and one person staffed at the EMT -1 level 
Consider requiring that advanced life support units be 
staffed with two ALS crew members or with one ALS 
and one BLS crew members 

Prior 
year 

Prior 
year 

Determine if the second crew member of any emergency j June 
ALS unit which is not staffed with two ALS crew j 1996 
members, be trained to provide defibrillation, using j 

available defibrillators [ 

00 

00 

Dec. 
1996 

X 

X 

······· · · ······· ···· ·· · ···· · ··········~·-········································ ·· ···················--··············· ·· ········ ··· ············ · ······-.C.-- -··· ······· · ·········-- ......................... : .................................... ~ 
If required, develop curriculum and monitor training [ Jan. June ~ i 

! 1997 1997 ! : 
ooooooooooHooooooo•O•<ooooooo oo ••OOoooooooooooooooooooo o • ••••••ouoo oo oooooooooooooooooooooo ooo oooooooooooooO•oouoooooooooooooooooo•••••••••••o••••uoo!ooooooooooooooo o oooooooOo ooooooooooooooooooooooooo.(.o o o o oOOooooo••••• •••••••••••• • ••••••: 

Contingent upon the availability of necessary resources, [ June June ~ ~ 
ensure training of EMT-1 personnel on ALS vehicles to ~ 1996 1998 ! ! 
perform defibrillation j ! . 
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IV. RESPONSE/ TRANSPORTATION 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; (EMS 
Medical Director) 

STATUS DESCRIPTION (minimum and recommended): 

ALS provider EMT -1 's are not currently trained to utilize manual defibrillators 

S.nl..t a..\w<~o County 
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EMS STRATEGIC PLAN 

Minimum Standard 

4.17 All emergency ALS ambulances shall be appropriately equipped for the scope of 
practice of its level of staffing. 

Does not -Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; (EMS 
Medical Director) 

STATUS DESCRIPTION: 

Local agency meets minimum standards. Scope of practice equipment is monitored by 
the Coordinator of Prehospital and Disaster Medical Services 
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IV. RESPONSE/ TRANSPORTATION 

Enhanced Level: Ambulance Regulation 

Minimum Standard 

4.18 The local EMS agency shall have a mechanism (e.g., an ordinance and/or 
written provider_agreements) to ensure that EMS transportation agencies comply 
with applicable policies and procedures regarding system operations and clinical 
care. 

Does not 
X 

Meets Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

X 

Develop and distribute EMS policy and procedure .. i Prior 00 X 
manual : year j : 

··t5e~ei"oiJ···a:i1<i···ctisiriiJliie .. "P.ariffiectic···iJ0Hcy···a:i1ct···"P·r:oce<ilir:e·T .... Pri·or:······ ·········~········r·············:x·············· .. [ 
manual l year j j 

•••••••••••o•o•ooooo.o•••o•oooooouooooouooooooooonooooooooooouoooooooooooooooooooooooouooooooooooooooooooooouooooooooooooooooooooooooooooooouoooo~oouooooooo••oooooooooooo •••••••••••••••••••••••••o•o•uooooooooOoooooooooooooooooooooo ~ 

Execute written agreements with AMR and Montecito l Prior 00 l X ~ 
Fire Department ~ year ~ ~ 
UCSB PERFORMANCE MEASURES . 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••ooooooou••••••••••••••o.oouooooooooooooooouoooooooooo!ooooooooouooo~•••••••••• •••••••••••••••••••••••••~•••••••••••••••••••••••••••••••••••••= 

• Meet with UCSB Police Dept. ~ Aug. Dec. 1 X 1 

l 1995 1995 i ~ 

• Draft written agreement with UCSB 

• Execute written agreement with UCSB 

. ; . 
Dec. 
1995 
Dec. 

July 
1996 

00 
1996 l ... c'Oui~iTY ... FiRifi>£'i~F6RK1'ANcifMEAstfRj3s .. f ............................................... l ................................... 1 

Responsible Person: EMS Director; (Coordinator, Prehospital and Disaster Medical 
Services) 
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) 

EMS STRATEGIC PLAN 

ENHANCED LEVEL STATUS DESCRIPTION: 

The local agency has written agreements with AMR and Montecito Fire Department. 
Written agreements with County Fire Department and UCSB are being developed. 
This goal should be completed prior to March 31, 1997. 
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IV. RESPONSE/ TRANSPORTATION 

Enhanced Level: Exclusive Operating Permits 

Minimum Standard 

4.19 Any local EMS ·agency which desires to implement exclusive operating areas , 
pursuant to Section 1797.224, H&SC, shall develop an EMS transportation plan 
which addresses: 
a) minimum standards for transportation services, 
b) optimal transportation system efficiency and effectiveness, and 
c) use of a competitive process to ensure system optimization. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES · START · END i co:\n·u~:r~-:o 
DATE DATE : 

Develop an EMS transportation plan which addresses j Prior 
minimum standards for transportation services year 
Construct an EMS transportation plan which identifies ~ Prior 
optimal transportation system efficiency and effectiveness ! year 

00 

00 

X 

X 

Devise an EMS transportation plan which utilizes a ) Prior 00 X 
competitive process to ensure system optimization ) year , , ... A:Tifiliaii'y .. revTew .. EM~firaiisiJortiiio.ii .. J>·ia:Ti ........................................... r .... 'ili·ii·e; ....... ·· · · ···· · ·~ ........ r .............................. .... : 

........................................................................................................................................................ l. ...... ~.~~?. ....... L ....................... L ............... ...... .. ........... 1 

Responsible Person: EMS Director 

ENHANCED LEVEL STATUS DESCRIPTION: 

The local agency meets minimum standard. The EMS transportation plan will be 
reviewed annually. 
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EMS STRATEGIC PLAN 

Minimum Standard 

4.20 Any local EMS agency which desires to grant an exclusive operating permit 
without use of a competitive process shall document in its EMS transportation 
plan that its existing provider meets all of the requirements for non-competitive 
selection ("grandfathering") under Section 1797.224, H&SC. 

Does not Meets X Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORl\IA.NCE MEASURES START · END , coMru:nm 
DATE · DATE · 

Award EOA to MLS/ AMR i Priortb As ! X l 1981 defmed by 1 

.............................................................. .... ....................................................................................... : ......................... ......... ~.<?.~ ........ L ................................... ! 

Responsible Person: EMS Director 

STATUS DESCRIPTION FOR ENHANCED LEVEL: 

) The current provider of services in service area one has been rendering services in the 
same manner and scope prior to January 1, 1981. 

) 
EMERGENCY MEDICAL SERVICES 

PAGE 85 

\ 
! 



IV. RESPONSE/ TRANSPORTATION 

Minimum Standard 

4.21 The local EMS agency shall have a mechanism to ensure that EMS 
transportation and/or advanced life support agencies to whom exclusive 
operating permits have been granted, Pursuant to Section 1797.224, H&SC 
comply with applicable policies and procedures regarding system operations and 
patient care. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Develop and disburse EMS policy and procedure manual ~ Prior 00 ~ X , 

....................................................................................................................................................... ..I ....... Y.~~ ................................ l-.................................. .1 
Design and distribute paramedic policy and procedure 1 Prior 00 j X ! 
manual l year 1 l 

·"Dev.lse·····&····TiTII>.ieiTieili····ITic;Ii·iioriilg·····i>ro.iiiiTI·····ic;·····e·ilslireT·····rr·lc;r······· ·········~·······T··············-:;r·············; 
compliance with applicable policies & procedures ~ year 1 ~ 
regarding system operations & patient care 1 ! · 
~~~~~! and install Lancet database management I t~~ :~~~ X 

Review exclusive operating permits annually June 00 
1996 

•••••o.•••••••••••••••ooOhOOOoOOOoOooo••••••••••nooooooououooooooouoooooooooooooouooouooooooooooooooooooooooooouoooouoooooooo•••••••••••••uouoLououooooooooooooooo••• oooooooooOOOo•OOoOOoOOooo.:oooooooooo .. oouoooooooooooooouooooo: 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

ENHANCED LEVEL STATUS DESCRIPTION: 

AMR submits monthly performance reports which are reviewed for compliance. The 
Lancet database management program has been installed. 
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EMS STRATEGIC PLAN 

Minimum Standard 

4.22 The local EMS agency shall periodically evaluate the design of exclusive 
operating areas. 

' 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFOJlMJ\.NCE MEASURES : START : EN[) ' (])MPI.ETi'~D 
' DATE : DATE : . . 

Devise & install monitoring program to ensure ~ Prior 
compliance with applicable policies & procedures ~ year 

00 X 

regarding system operations & patient care ~ ! j 
.. R:e~l-ew····e·x-dtisi:ve····c;r;eraii"iii····area····ffioiliiiiY:····for····coiliraciT·····i>r.ior:······ ········-~·-·····--r·········-·· .. '5( .............. 1 
compliance j year ~ [ 

•••••.o••••••O••••••••••••••••••••••••••••••••.oooooooooooooooouoooooOouooouooouooouoooooooooooooooooooooooo•ooooooOooooOOOooOOooooooooooouoooooooooooooooonoooooooooooooooo ououoo•HoOOOHOoOOOoooo(oooOOOooOoOooOHooooooooooooouoouooo 

Develop and implement Lancet database management ! July June j j 
program ! 1995 1996 ~ [ 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

ENHANCED LEVEL STATUS DESCRIPTION: 

The local agency meets minimum standards. Exclusive operating permits are reviewed 
monthly for compliance. 
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EMS STRATEGIC PLAN 

V. Facilities/Critical Care 

THE LOCAL EMS SYSTEM SHOULD HAVE PROVISION FOR AN 
APPROPRIATE NUMBER AND LEVEL OF HEALTH FACILITIES TO RECEIVE 
AND TREAT EMERGENCY PATIENTS. IT SHALL HAVE A SYSTEM OF 
IDENTIFYING, UNDER MEDICAL DIRECTION, THE MOST APPROPRIATE 
FACILITY TO MANAGE A PATIENT'S CLINICAL PROBLEM AND 
ARRANGING FOR TRIAGE AND/OR TRANSFER OF THE PATIENT TO THIS 
FACILITY. 

General Information 

Minimum Standard Recommended Guidelines 

5.01 The local EMS agency shall assess 
and periodically reassess the EMS -
related capabilities of acute care 
facilities in its service area. 

The local EMS agency should have 
written agreements with acute care 
facilities in its services area. 

Does not Meets Meets Short-range Long-range 
currently meet minimum recommended X plan plan X 

standard standard guidelines 

PERFORMANCE MEASURES START : ENO COMPLETI-:D 
, DATE , OATE 

Establish written agreements with all receiving hospitals 

Develop medical control plan 

Prior 
year 
June 
1996 

00 

June 
1997 

X 

Establish written agreement (contract) deliverables which j July June 
integrate medical control plan 1 1996 1997 , . 

••• •••• ••• •••• ••••• ••••••••••••• • ••••••• ••••••••• • ••••••••••••••••••••• ••• ••••••••••••••••••••••••••• •••••• •• ••••••oooo oooooohoooo ooou o•uooo oooo ••oooooooooooooooooouoooooooooo ••• • •••••ooo ooo.o••••n••<••••••••O..•••••••••••••••••••••••• •••• 

Conduct written agreement negotiations with all receiving ! July June l j 

hospitals 1 1996 1997 \ : 
••••••••••••••••••••••••••••••• • • •••• ••••• •• •••.ooooooo• •• ••••••••• •• •••••••••••• •••••• uoooo oo••••oooooo• o••• ••oo••••• •• ••••uo.ooo oooooouooooo •••••••*""''"""""""'"''"""""""'"' o• o• • ••• •o•••••• •ooo ooooo: o••• •••••••oo• ••••••• ••••• •••••••• ••{ 

Execute written agreements ~ July October ~ [ 
! 1997 1997 ! ! 

Renew written agreements if deliverables are achieved 
: : ; 

Jan. 
1998 

June 
1998 
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V. FACILITIES/CRITICAL CARE 

Responsible Person: Coordinator, Emergency Department Services 

STATUS DESCRIPTION (minimum and recommended): 

Written agreements are in place with all receiving hospitals. These written agreements 
need to be updated and renegotiated. This goal will be completed prior to October 31, 
1997. 

~nt.l«b.w•Co\ny 
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EMS STRATEGIC PLAN 

Minimum Standard 

5.02 The local EMS agency shall establish prehospital triage protocols and shall assist 
hospitals with the establishment of transfer protocols and agreements. 

Does not 
X 

Meets Meets Short-range 
X 

Long-range -
currently meet minimum 

standard standard 

Establish prehospital triage protocols 

Review current system 

recommended 
guidelines 

plan 

Prior 
year 
Dec. 
1995 

00 

April 
1996 

Develop interfacility transfer protocols April Sept. 
1996 1996 

plan 

X 

• •• • ••••••••••• • •• ••• •••••••••••• • •••••••••••••• • • • •• ••u•••• • • •• •• • •• • • •• •• •• • •••• • • • •••••• • ••• •• • •• • •••• •• • •••• •• ••o• o••• • • ••• •••• ••• •• •• •• • •••• • • • • • •.(. • •••• • •• ••• •• •• ••••• • • • o• • •••• ••• • •• • •••• • ••• • •• ••:••••• •• •••••• • • •••• • • • ••• • •• • •••• ••• ~ 

Facilitate interfacility transfer agreements i Sept. Jan. l · 

..... .. ......................... ............. .. ............................... ........................................................................... \.. ..... ~.?..?..?. ............ .!.~~?. ...... 1. ................................... : 

Responsible Person: EMS Medical Director; (Coordinator, Emergency Department 
Services; Coordinator, Prehospital and Disaster Medical Services) 

STATUS DESCRIPTION: 

This goal is a requirement for hospitals under the COBRA legislation. Prehospital 
triage protocols are included in the policy and procedure manual. Interfacility transfer 
protocols will be developed and implemented prior to September 30, 1996. 
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V. FACILITIES/CRITICAL CARE 

Minimum Standard 

5.03 The local EMS agency, with participation of acute care hospital administrators, 
physicians, and nurses, shall establish guidelines to identify patients who should 
be considered for transfer to facilities of higher capability and shall work with 
acute care hospitals to establish transfer agreements with such facilities. 

Does not 
X 

Meets Meets Short-range 
X 

Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Establish guidelines to identify patients who should be ~ March Sept. l . 
considered for transfer to facilities of higher capability ! 1996 1996 ! : 

••••••.o••••.o•••••••••••oooooo•oouooooooooooooooooouooooooooo•••••••••o•o••o••••••••••••••••••••••••••••••••ouoouooooooooo.ooooooooooooooooouoooooY••oo•o••••••••••••••••••• uooooooooooooooooooooon:••••••o•Ho•o•ooooo•••••••••••••••••< 

Facilitate acute care hospitals in establishing transfer ! Sept. Jan. ! ! 
·--~$.E~~~~~~ .................. _ .. ___________ .......................................................................................... L ..... ~.?..?..~ ............ }.~~?. ...... 1. ................................... ! 

Responsible Person: EMS Medical Director; (Coordinator, Emergency Department 
Services) 

STATUS DESCRIPTION: 

Local agency does not currently meet standard. These guidelines will be developed and 
implemented prior to January 31, 1997. 

S.nt.l kb.• UMty 
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EMS STRATEGIC PLAN 

Minimum Standard 

5.04 The local EMS agency shall designate and monitor rece1vmg hospitals and, 
when appropriate specialty care facilities for specified groups of emergency 
patients. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

X 

PERFORMANCE MEASURES : START END , C<X\tPu:Tim 
DATE DATE 

Designate receiving hospitals Prior 00 X 
! year . ··nev.e"ioi> .. evai"ii.aiioil .. criierio.ii .............................................................................. r ...... i>r:io·r······ ··· ···"iui1e .... ... ····································: 
! year 1996 . ... coi1Cilici .. ieas.iiJ"Iniy .. siudy .. oi.ac<lill.ii"i1i .. a.receivi.i1i .. hosvita:f·T·····iii.ile······· ·······iii.i:Y ........ ··························· ···· ·····: 

data management system (consider as written agreement 1 1996 1997 j 

deliverable) l : 
Contingent upon the availability of necessary resources, j July June 
install and implement system at all receiving hospitals 1 1997 1998 
Monitor receiving hospitals on a monthly basis June 00 

1998 
••••• •••••• ••• •• • • • •• • •••• • •• • • ••o••• ••••• • ••• o• o• o• •• • ••••o•o•• ooo • o••••••••••• ••• • • • • •••o•o•• ••••• • •• •••••o• oooooo• •Oo Oh Oooooo ooo ooooOoOoooo uo oooo•o;OoOooooo ooooooooooooooou o • ••• •••••u•••• ••• ••••••• o• • •• • •• ••••u••• • •••• • •• •• •••••• • •• o: 

Responsible Person: Coordinator, Emergency Department Services; (EMS Medical 
Director) 

STATUS DESCRIPTION: 

All base hospitals are receiving hospitals. The local agency has written agreements with 
all designated receiving hospitals. Monitoring of these facilities needs improvement. 
The local agency would benefit from a receiving hospital data management system. A 
feasibility study will be completed prior to July 31, 1997. 

EMERGENCY MEDICAL SERVICES 

PAGE 93 



V. FACILITIES/CRITICAL CARE 

Minimum Standard Recommended Guidelines 

5.05 The local EMS agency shall 
encourage hospitals to prepare for 
mass casualty management. 

The local EMS agency should assist 
hospitals with preparation for mass 
casualty management, including 
procedures for coordinating hospital 
communications and patient flow 

Does not Meets Meets 
X 

Short-range Long-range 
currently meet minimum recommended 

standard standard guidelines 

Coordinate hospital-based preparation for mass casualty 
management 

plan 

00 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; 
(Coordinator, Emergency Department Services) 

STATUS DESCRIPTION (minimum and recommended): 

plan 

This function is performed via the EMS Agency's Disaster Preparedness Advisory 
Committee. The committee includes representation by all seven hospitals and the 
Rehabilitation Institute of Santa Barbara. 
Accomplishments of this committee are as follows: 
• Generation of disaster ID tags which are available to all hospital personnel through 

hospital admini.stration 
• Training and weekly Med-Net radio exercises 
• Implementation of designated cellular phone system. This system is exercised in 

drills each month 
• Development of county-wide MCI communication drills 
• Planning for a County-wide functional disaster exercise. This exercise will be 

performed biannually. 
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EMS STRATEGIC PLAN 

Minimum Standard 

5.06 The local EMS agency shall have a plan for hospital evacuation, including its 
impact on other EMS system providers. 

Does not 
X 

Meets Meets Short-range Long-range 
currently meet nlinimum recommended plan plan 

standard standard guidelines 

X 

PERF:OR.MANCE MEASURES START : END . COMPLKn:o 
DATE DATE 

Establish the Disaster Preparedness Advisory Committee j Prior 00 X j 
(DPAC) j year j j 

........... . . .... . ... .. ....... . . . ........................................................... . ............................ ............................... y ................................................ ··:······ .. ······ · ·· ·········· ······ ···-\ 

Develop & disseminate plan for hospital evacuation 1 June Dec. ! i 

......................................................................................................................................................... L ..... ~.?..~?. ............ }.~~?. ...... 1. ................................... 1 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; 
(Coordinator, Emergency Department Services) 

STATUS DESCRIPTION: 

This plan will be developed by the Disaster Preparedness Advisory Committee. The 
hospital evacuation plan will be completed prior to December 31, 1997. 
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V. FACILITIES/CRITICAL CARE 

Enhanced Level: Advanced Life Support 

Minimum Standard 

5.07 The local EMS agency shall, using a process which allows all eligible facilities 
to apply, designate receiving hospitals or alternative base stations as it 
determines necessary to provide medical direction of prehospital personnel. 

i 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Designate receiving hospitals to provide medical direction i.· Prior 00 X 
of prehospital personnel , year l , 

... E.siat>Iish.:Wrltieli··a:greeiTieliis··:wriii .. aiCreceiviili .. ilosp.ita:fs······r····rri·c;r······ ··········~·······--r··············5( .............. i 

-Rev;ew -;ecerv;ng hOSPitaidesignatiOn annualiy at -iiie f J.;;:' -.;;; --I- - : 
EMAC meeting l 1996 ~ : 
Develop medical control plan June June 

1996 1997 
Establish deliverables for written agreements which ~ July June , . 
integrate medical control plan ~ 1996 1997 l i 

••••••••••••••.o••••••••••••••••••••ooooooooooooooooooooOoOo•ooOooOoooooooooooooOoOOoOooOooo•ooooOooooooooooooonoooooooOooooouooooooooooooouuoohooo{-ooooouoooouoooooooooooo ooooooo•o•OOOooo••uoooooOoooooouoooooooooooooooOoooooooooooo{ 

Conduct negotiations with all receiving hospitals ~ July June l · 
......................................................................................................................................................... 1.. ..... ~2.~~ ............ }.~~?. ...... 1. ................................... ~ 
Execute written agreements ~ July October i i 

Renew written agreements if deliverables are achieved 
~ 1997 1997 l : 

Jan. 
1998 

June 
1998 

Responsible Person: Coordinator, Emergency Department Services 

ENHANCED LEVEL STATUS DESCRIPTION: 

All hospitals in the local agency's jurisdiction are designated receiving hospitals. 
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EMS STRATEGIC PLAN 

Enhanced Level: Trauma Care System 

5. 08 Local EMS agencies that develop trauma care systems shall determine the 
optimal system (based on community need and available resources) including, 
but not limited to: 

Does not 

a) the number and level of trauma centers (including the use of trauma 
centers in other counties), 
b) the design of catchment areas (including areas in other counties, as 
appropriate), with consideration of workload and patient mix , 
c) identification of patients who should be triaged or transferred to a 
designated center, including consideration of patients who should be 
triaged to other specialty care centers, 
d) the role of non-trauma center hospitals , including those that are outside 
of the primary triage area of the trauma center, and 
e) a plan for monitoring and evaluation of the system. 

Meets Meets Short-range Long-range 
currently meet minimum X recommended plan plan 

standard standard guidelines 

Develop plan and system design for trauma care 

X 

}··~·--n-.. ~-;-_~ .... ; .. ~ .... -; .. _~:·d·~: .. e .. ~~-·;_;t~r;.~~~~-----:~·::~.~-.. -_e_n .... t .. s ...... w .. _i: .. t'h ... _ .. t .. r .. a .... u .... m .... a .... _f_a_ ... c ... i.-l .... i .. t .. ie .. -s .......... _.~~-~--~ .... ~-...... l--...... 
00 
___ ..... _ .. + ..... -............................. , 

........................................................... _ .............. , ......... ~ ................ f .......................... f .................................... .. 
Formulate Trauma Task Force Oct. Dec. X 

Review trauma systems and develop a County-wide 
trauma plan 
Develop methodology for assessment process 

1995 1995 
Oct. June 
1995 1996 
Oct. June 
1995 1996 ...... --............................................................................. : ................................................................... ; ........... "" ................ } ....... ,. ................ + ................................... , 

Conduct review air transport services Oct. June 
1995 1996 ............................................................................................... _ .................................................................... : ............... + ....... .: ............... + ......... .. 

Compare trauma care to existing standards Oct. June 
1995 1996 

Evaluate trauma care issues specific to Santa Ynez Valley Oct. June 
1995 1996 

Reformulate and reconvene Trauma Advisory Committee June July 
1996 1996 

< ................................... ....... ............................................................................... ............................................................ J ............ .... ........... J .......... ............... .......... .. • 
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V. FACILITIES/CRITICAL CARE 

Responsible Person: EMS Medical Director; (Coordinator, Special Projects/Quality 
Improvement) 

ENHANCED LEVEL STATUS DESCRIPTION: 

The local agency meets .the minimum standard. This system will be upgraded via the 
trauma grant. 
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EMS STRATEGIC PLAN 

Minimum Standard 

5.09 In planning its trauma care system, the local EMS agency shall ensure input 
from both prehospital and hospital providers and consumers. 

Does not 
X 

Meets Meets Short-range Long-range 
currently meet rfiinimum recommended plan plan 

standard standard guidelines 

X 

PERFORMANCE MEASURES START END : (;OM:PLKU~U 
DATE · DATE 

Establish workgroup to assess EMS trauma plan. Oct. June 
1995 1996 .................................. ...................................................................................................................... ~ .................................................. ~ .................................... ~ 

Institute Trauma Advisory Committee. ! June July i i 

..... ......................................... .. ....... ................... ...................... ............. .................................. ...... .... !.. ..... ~ .?..?..~ ............ .!.~~~ ...... 1.. ........... ............. ........... : 
Utilize input from both prehospital and hospital providers i June June : 
and consumers in planning for trauma care system i 1996 1997 ' 

Responsible Person: Coordinator, Special Projects 

ENHANCED LEVEL STATUS DESCRIPTION: 

Consumers have not yet been involved in the planning process . This goal will be 
accomplished via the trauma grant. This goal will be completed prior to June 30, 1997 
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V. FACILITIES/CRITICAL CARE 

Enhanced Level: Pediatric Emergency Medical and 
Critical Care System 

5.10 Local EMS agencies that develop pediatric emergency medical and critical care 
systems shall determine the optimal system, including: 

a) the number ·and role of system participants, particularly of emergency 
departments, 

b) the design of catchment areas (including areas in other counties, as 
appropriate), with consideration of workload and patient mix, 

c) identification of patients who should be primarily triaged or secondarily 
transferred to a designated center, including consideration of patients who 
should be triaged to other specially care centers, 

d) identification of providers who are qualified to transport such patients to a 
designated facility, 

e) identification of tertiary care centers for pediatric critical care and pediatric 
trauma, 

f) the role of non-pediatric specially care hospitals including those which are 
outside of the primary triage area, and 

g) a plan for monitoring and evaluation of the system. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Develop plan and system design for pediatric emergency Prior June X 
medical and critical care , year 1995 i , 

---R:e~-co-i15i<Ier·------··ex-ectiiii1g···-·····ai.ree.iTiei1is·-·······io-r·-·-·--··p-e-<Iiair-icT·-·-·jli-i1e _______ -----··-··~---·-·-·r··-----------------------··---·-··: 
emergency medical and critical care with trauma facilities l 1996 l j 

in other jurisdictions l l ! 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••ooooUoOoOoooo•oooooooooOOOOoOooooOooooooOonoOooooOooOooooooOooooooo•oooouoooouo••••••oo:ooooonoo•ooooooo••ooHOO ••••••••••n•••••••••••••~•••.ooouooouooooo.oo•••••••••••ooo! 

. Formulate Trauma Task Force to review, among other ~ Oct. Dec. ~ X ! 
1 

tasks, the design for pediatric emergency medical and l 1995 1995 ! ! 
critical care ~ 1 ! 
Review trauma systems and develop a County-wide l Oct. June 
trauma plan including pediatric emergency medical and 1995 1996 
critical care 
Conduct review of air transport services pertaining to j Oct. June 

__ p_~~-~~~~~-~---~~~~~~~~¥.--~-~~-~~~~--~-~~--~~!.~~-~~~---~~~------···--···--·················j_···_}·?..?.?. ........... ).?.?.~ ...... L ................................. .i 
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EMS STRATEGIC PLAN 

Compare pediatric emergency medical and critical care to 
existing standards 

June 
1996 

00 

Responsible Person: EMS Medical Director; (Coordinator, Special Projects/Quality 
Improvement) 

ENHANCED LEVEL STATUS DESCRIPTION: 

All prehospital and hospital providers are equipped for pediatric care. 
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V. FACILITIES/CRITICAL CARE 

Minimum Standard 

5.11 Local EMS agencies shall identify 
minimum standards for pediatric 
capability of emergency departments 
including: 
a) staffing, 
b) training, 
c) equipment, 
d) identification of patients for whom 

consultation with a pediatric 
critical care center Is 
appropriate, 

e) quality assurance/quality 
improvement, and 

f) data reporting to the local EMS 
agency. 

Does not Meets Meets 

Recommended Guidelines 

Local EMS agencies should develop 
methods of identifying emergency 
departments which meet standards for 
pediatric care and for pediatric critical 
care centers and pediatric trauma centers. 

Short-range Long-range 
currently meet X minimum recommended plan X plan 

standard standard guidelines 

Solicit input from both prehospital and hospital providers Prior X 00 
and consumers concerning the pediatric emergency ! year 1 . 

medical and critical care system l l ~ 
••••.•••••••••••••••••••oouooooooooooouoooouooooooooOoooOooooooooooooouooooooooooooooooOOhOOOO.oo•ooooooooooo••oH•o•ooooooooooooooooooouoooooouooV••o•o•••••••.oooooooonoo ouooooooouoooooooooooooooooouooonoOOoooOoooooOooooooooo•••'( 

Receive evaluation from State Pediatric Review Panel I :~~~ :~~~ I · 
Obtain evaluation from State Pediatric Review panel Prior March 

year 1996 
Review 1993 EMS plan, PT &D final report, and 1990 j Oct. March . . 
Emergency Department study ! 1995 1996 ! ! 

•••••••••••••••o.•••••••••••••••••••••••••u••••••••••••••••••••••••••••••••••••••••••••••••••••OouoOooooOoooOooooooooooooOooOooo••••••OooooooooooooooO~oooOooooOOOoooooooooOoooO ooOoooooOooooooOooooooooo:ooooo••u•••••••••••••••••••••••••••.: 

Formulate trauma task force to review, among other ! Oct. Dec. ! X [ 
tasks, the design for pediatric emergency medical and i 1995 1995 ! ! 

.. ~~~~~~~~ ... ~~~ ........................................................................................................................ l. ................................................. L ................................ ..J 
Review trauma systems and develop a County-wide ! Oct. June ~ l 
trauma plan including pediatric emergency medical and 1 1995 1996 j l 

critical care ~ ! 1 

Conduct review of air transport services pertammg to Oct. June 
pediatric emergency medical and critical care 1995 1996 
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EMS STRATEGIC PLAN 

Compare pediatric emergency medical and critical care to j June 
existing standards j 1996 

00 

Assess system participant's standards for pediatric j Oct. Jan. , , 
capability of emergency departments l 1995 1996 l i 

................... . ......... .. ...... .... . .. . ............ . . . ..... ...... ....... .. . . .. .. . ........ .. .. ..... ... .. .. .. ... ... . .. . .. .... ... ... ... ... . .. .... ... . y ..... . .... . ..... . ...... . . .. . . .. . . ..... . .. . . .. .. . . . : · ·· · ··· · ······ · · · · ········ · · · ···· ·· - ..: 

Implement plan for pediatric capability of emergency ! Jan. June ! ! 
departments .· \ 1996 1996 l \ 

ooo oooo••••••••••• • ••••••• • • ••• •U••• • • •• • •••• oo .. ••••• •••':I•"- •• ••• ••• •• •••H • •••••••• ••• •••••••• • •••••• •• • •• • ••••••• ••••••••••• •• •• • •••• • ••• ••• • • •• • •• •• •• • •• •••••• ••• •• • ••• •••• • • ••• •• ••• • ••••• •• • •• ••••of- •••••••• •• •• • ••••• • • •• •• •• ••••••• ••• • 

Review compliance annually i June 00 ! ! 
I 1996 I I 

Responsible Person: EMS Medical Director; (Coordinator, Emergency Department 
Services; Coordinator, Special Projects/Quality Improvement) 

ENHANCED LEVEL STATUS DESCRIPTION (minimum and recommended): 

The local agency does not meet the minimum standard. This goal will be completed 
prior to June 30, 1996. 
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V. FACILITIES/CRITICAL CARE 

Minimum Standard 

5.12 In planning its pediatric emergency medical and critical care system, the local 
EMS agency shall ensure input from both prehospital and hospital providers and 
consumers. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE ME.ASI.IRES · START : END : (l()l\1:PLKn:o 
DATE DATE ' . . 

Solicit input from both prehospital and hospital providers ! Prior 
and consumers concerning the pediatric emergency ! year 

00 X 

medical and critical care system ! , , 
···aiJt;ti"ii .. evai"tiadoli .. troffi···sii'te .. i>ed.iat:il'c .. Review .. iJaliei ................. ! ..... 'Iiiior ........... Marci1 .. ··r···· .. .. .. .. ....................... , 

l year 1996 ~ . .. Review .... i993 ... EMs ... iJiai1: .. ··i>f&n ... ri·i1a:i"·rel>·o·rt:: .... a.i1d' ... i99oT·· .... oct:: ........ .... r~1'arcl1 ..... ~ .................................... 1 

Emergency Department study ~ 1995 1996 ! : 
Formulate trauma task force to review, among other Oct. Dec. ~~ X 
tasks, the design for pediatric emergency medical and 1995 1995 
critical care ~ 

Review trauma systems and develop a County-wide j Oct. 
trauma plan including pediatric emergency medical and ! 1995 
critical care ! 

June 
1996 

.. c<>·il·d'tici .... revi.e:W ... <>T .. air ... iralisilori ... se.rvices .... l>errai.fii'fig .... i<> .. r .... ·oct:: ............... iti1ie ...... r .................................. ~ 
pediatric emergency medical and critical care j 1995 1996 j . ... c<>iTIP'are·l>·e'd.iairic .. e.mergency .. medica:cafid' .. c.fi'i'icai"ca:re .. io .. ~ ...... 'iti·i1·e ................. ~ ........ T .................................. : 
existing standards 1 1996 i ! 
Assess system participant's standards for pediatric 1,, Oct. March ! 
capability of emergency departments 1995 1996 ' 
Implement plan for pediatric capability of emergency I Jan. June 
departments : 1996 1996 : , ............................................................................................................ ....................................................................... ·························<-····· ································ 
Review compliance annually i June 00 ~ ' 

i 1996 i . 
• ••••••••••••••••••••••••••••••••••••• •••••• • ••• • ••••• • •••• ••oooooooooooouoooooooooooon•••••••••••••••• • ••• • • ooooo oo o• • oo ooo ooooooooooo••••••••••ooooo;.••••o•• o•• ••• •• • ••••••••• oo ooOoooooooooooooooooooo~••••••••••••ou••• ••• •• ••• •• •••••• ••; 

Responsible Person: EMS Medical Director; (Coordinator, Emergency Department 
Services; Coordinator, Prehospital and Disaster Medical Services; Coordinator, Special 
Projects/Quality Improvement) 
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EMS STRATEGIC PLAN 

ENHANCED LEVEL STATUS DESCRIPTION: 

The local agency meets the minimum standard for this goal. Input from both 
prehospital and hospital providers and consumers will continue on an ongoing basis. 
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V. FACILITIES/CRITICAL CARE 

Enhanced Level: Other Specialty Care Systems 

Minimum Standard 

5.13 Local EMS agencies developing specialty care plans for EMS targeted clinical 
conditions shall 9etermine the optimal system for the specific condition involved 
including: 
a) the number and role of system participants, 
b) the design of catchment areas (including inter-county transport, as 

appropriate) with consideration of workload and patient mix, 
c) identification of patients who should be triaged or transferred to a designated 

center, 
d) the role of non-designated hospitals including those which are outside of the 

primary triage area, and 
e) a plan for monitoring and evaluation of the system. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Receive input on specialty care plans from both 1 Prior 00 X 
prehospital and hospital providers and consumers. 1 year . . 

~·~~:=~·~:~~~~~~:[:~~~~:" ".:'. --~ ~ - I t;~;~ _I~~f L- -- J 
Develop specialty care plan, as needed 1 June Dec. 1 1 

Contingent upon the availability of necessary resources, 
implement plan 
Review specialty care plans annually 

l 1996 1996 1 j 

Jan. 
1997 
June 

June 
1997 

00 
1997 1 ; 

oooouooooooouoooooooooooooonouoooooooooooouooooooouooo•oooUOOHOOOOOOHOOHooooouoooooooooooouoooooooo.uooooooooooooo•••o••••oooooooooouoooooo!oooouooooooooOoooooooooo oooootooooooooooooooooooo;••o•••••••o•o•••••••••••o•o•ooooooo•o: 

Responsible Person: EMS Medical Director; (Coordinator, Emergency Department 
Services; Coordinator, Prehospital and Disaster Medical Services) 

S6nW ~.l County 
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ENHANCED LEVEL STATUS DESCRIPTION: 

Currently, the local agency does not maintain specialty care systems. The need for 
these systems will be evaluated on an ongoing basis by the EMS Medical Director. 
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V. FACILITIES/CRITICAL CARE 

Minimum Standard 

5.14 In planning other specialty care systems, the local EMS agency shall ensure 
input from both prehospital and hospital providers and consumers. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimwn recommended plan plan 

standard standard guidelines 

.PERifORM.t\.NCE MEA.Sl.lRES : START : END ; <~OMPU~'l'tm 
DATE ' DATE : 

Receive input on specialty care plans from both ~,_:_: 
prehospital and hospital providers and consumers. 
Review/evaluate specialty care needs 

Develop specialty care plan, as needed 

Prior 
year 
Jan. 
1996 
June 

00 

June 
1996 
Dec. 

X 

! 1996 1996 : : 
•••••••oooooooonooouoooooooooooooo••oou•••••••••••••••••••o••••••••o•••••••••••••••••••••••••••.ouooouoooooooooooooooooooOooooooooOoooooooooooouoo.C.ooooouoo••••••••oooooooo ••••o•o•o•o•ooooooOoooooo!oooooooo••••••••••••••••••••••noooo~ 

Contingent upon the availability of necessary resources, ! Jan. June j ! 
implement plan 1 1997 1997 j i ... Re~-ie~--siJedafiy .. care .. iJi'ins·-aililtiafiy ........................................................ f ..... :~~; ............... ~ ........ T .................................. 1 

Responsible Person: EMS Medical Director 

ENHANCED LEVEL STATUS DESCRIPTION: 

Currently, the local agency does not maintain specialty care systems. The need for 
these systems will be evaluated on an ongoing basis by the EMS Medical Director. 
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EMS STRATEGIC PLAN 

VI.DATA COLLECTION/SYSTEM 
EVALUATION 

THE LOCAL EMS SYSTEM SHOULD HAVE MECHANISMS TO COLLECT 
DATA REGARDING- OPERATIONAL AND CLINICAL ASPECTS OF THE 
SYSTEM, COVERING ALL STAGES OF THE SYSTEM. BOTH DAY-TODAY 
QUALITY ASSURANCE/QUALITY IMPROVEMENT AUDITS AND OVERALL 
EVALUATIONS OF SYSTEM OPERATIONS ARE NECESSARY. 

General Information 

Minimum Standard Recommended Guidelines 

6.01 The local EMS agency shall establish 
an EMS quality assurance/quality 
improvement (QA/QI) program to 
evaluate the response to emergency 
medical incidents and the care 
provided to specific patients. The 
programs shall address the total EMS 
system, including all prehospital 
provider agencies, rece1vmg 
hospitals, and receiving hospitals. It 
shall address compliance with 
policies, procedures, and protocols 
and identification of preventable 
morbidity and mortality and shall 
utilize state standards and guidelines. 

The local EMS agency should have the 
resources to evaluate the response to, and 
the care provided to, specific patients. 

The program shall use provider 
based QA/QI programs and shall 
coordinate them with other providers. 

Does not 
X 

Meets Meets 
currently meet minimum recommended 

standard standard guidelines 

Short-range Long-range 
X plan plan 

PERFORMANCE MEASIJRES START ' END ~ CO.:\II'LKfEJ) 
· DATE · DATE · 
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VI. DATA COLLECTION/SYSTEM EVALUATION 

Develop methodology for assessment and evaluation of I Jan. June 
current QA/QI programs 1996 1996 
Conduct assessment and evaluation of current system Jan. Dec. 

! 1996 1996 : : 
........................................................................................................................................................ .c- ••••••••••••••..•..•••••• ······"Jlilie······-r-··································1 Assess, procure and install Lancet data collection system i Prior 

! year 1996 ! : 
··-rxil.slire···t:ilai .. eCilicado.iC"P.rogram:s···ru:e···iil···i'1ace···t:<>···a:CiCiress"T·····"Ja:il:········ ··· ······ ··· · ···········-~·-········ · ··· · ·· · ······ · ·· ···· ·· ·· · = 

00 I I identified needs ! 1997 
Discuss the merits of an emergency department care data Jan. 00 
system (consider reqmrmg as a deliverable m written 1997 
agreements) 

Responsible Person: Coordinator, Special Projects/Quality Improvement; (EMS 
Medical Director; Data Analyst) 

STATUS DESCRIPTION (minimum and recommended): 

Resources to evaluate the response to, and the prehospital care provided to, specific 
patients will be improved as the Lancet data collection system continues to become 
operational The merits of an emergency department care data system is being 
considered as a long term goal for the local agency. 
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EMS STRATEGIC PLAN 

Minimum Standard 

6.02 Prehospital records for all patient responses shall be completed and forwarded to 
appropriate agencies as defined by the local EMS agency . 

. 
Does not Meets 

X 
Meets Short-range Long-range 

currently meet minimum recommended plan plan 
standard standard guidelines 

PERFORMANCE MEASURES . START END . co~\lPu~nm 
' DATE DATE , 

Ensure that prehospital records for all patient responses ~ 
are completed and forwarded to the local EMS agency ~ 
Draft and distribute policy pertaining to destruction of ! 
local agency records ! 
Review prehospital record requirements annually 

Prior 
year 

00 

Prior March 
year 1996 
June 00 

X 

. 1995 . : 
• • • •••• o oH oooooooo o o oooo uoooooou oo oo ooo oooooooo ooo o o o o ooooooouoo o o o oo oooooo oo ••o oooo ooooooooo o o o o ooo o u oooo o oo•o o••oOOO ooouoo oo o o • o o O ooooooo o o oo oooo:ooooooo oo o o o o o o ooooo o o ooo ooo ooooooHo ooo • • • o•oo •oO;Ooo• • ••• •• ••••••• • •• ooo •••• o oooo uoo.: 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

The local agency ' s NCR patient care report is distributed as follows: 

• The white copy becomes part of the patient's medical record. 
• The pink copy is sent to the hospital for CQI, then forwarded to the local agency. 
• The yellow copy stays with the providing agency. 
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VI. DATA COLLECTION/SYSTEM EVALUATION 

Minimum Standard Recommended Guidelines 

6.03 Audits of prehospital care including 
both system response and clinical 
aspects, shall be conducted. 

The local EMS agency should have a 
mechanism to link prehospital records 
with dispatch, emergency department, 
in-patient and discharge records . 

. ' 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES : START ENO : co.Mru:n:n 
· DATE DATE . 

Conduct audits of prehospital care 

Assess, procure and install Lancet data collection system 

Prior 
year 

00 

Prior June 

X 

. year 1996 , . 

~·::~~~~~~·~·~=~~i~i:~r,::~::~i ~~] r;~ _: I ---: ] 
Explore funding options to link fire departments with 1 July July ~ ' 
EMS data system 1 1996 1997 ~ 
Explore funding options of linking prehospital records July 00 1 

with dispatch, emergency department, in-patient and 1997 I 
discharge records 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services (EMS 
Medical Director) 

STATUS DESCRIPTION (minimum and recommended): 

The local agency meets minimum standards. Planning for recommended guidelines has 
commenced. This goal is included in the long-range strategic plan. 
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EMS STRATEGIC PLAN 

Minimum Standard 

6.04 The local EMS agency shall have a mechanism to review medical dispatching to 
ensure that the appropriate level of medical response is sent to each emergency 
and to monitor the appropriateness of prearrival/post dispatch directions. 

Does not 
X 

Meets Meets Short -range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

X 

Develop & implement mechanism to review medical 1 July 00 . i 
.dispatching ! 1995 j ~ 
··Provi<ie .. ilii>~i····&··overs.igili .. Tii.io···cc;tisir~-c;iioli···af.ii1e···ilewT·· · ·"iulie······· ·····""Jlilie······r·············· .. ··················1 

County dispatch center l 1995 1997 1 ! 
•• • ••• •••• •••••••••• •• •••••u• ••• ••••••••• • • ••onoooo ooooooooo oo• o•• •• ••• • ••••• ooooooo ou oooooooo oooo u oo oo oo• •• • ••••• •••••••• ••• n oooOo oOOOHo oooo ••• •••o••• •••• ••n• • •• • • • • • • •• •• • • • ••••• •• • • • • • • ••••••• ••~ •••••--•• • • • • •• •••• • • • • • ••••• •••• •• •• 

Contingent upon the availability of necessary resources, 1 June 00 1 ! 
link review of medical dispatching process to the County I 1998 ! ! 

CAD System l l l 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; (EMS 
Medical Director) 

STATUS DESCRIPTION: 

The local agency does not currently meet standard. Planning for minimum standards 
has commenced. This goal is included in the long-range strategic plan and, if feasible, 
will be completed prior to June 30, 1998. 
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VI. DATA COLLECTION/SYSTEM EVALUATION 

Minimum Standard 

6.05 The local EMS agency shall establish 
a data management system which 
supports its system-wide planning 
and evaluation (including 
identification of high risk patient 
groups) and the QA/QI audit of the 
care provided to specific patients. It 
shall be based on state standards. 

Does not 
X 

Meets Meets 
currently meet minimum recommended 

standard standard guidelines 

Recommended Guidelines 

The local EMS agency should establish 
an integrated data management system 
which includes system response and 
clinical (both prehospital and hospital) 
data. 

The local EMS agency should use patient 
registries, tracer studies, and other 
monitoring systems to evaluate patient 
care at all stages of the system. 

Short-range 
X 

Long-range 
plan plan 

PERFORMANCE 1\mASURES START ; END ~ Co:\li'U~TED 
DATE : DATE , 

Assess, procure and install Lancet data collection system 

Receive training on data system 

Develop methodology to assess and evaluate needs of 

Prior 
year 
Sept. 
1995 
Jan. 

June 
1996 
June 
1996 
June 

X 

X 

high risk patient groups . 1996 1996 ! . 
••••••••••••••••••••••••••••••••••• • •••••••••••••••••••••••••••oooo OooooooooHooo Ouooooooo • ooooon o o ooooooooooooooooonoooouooooooooooooooooooooooooo .o:•• •••••• •uoo o OooooOOoOoo ••••••• • ••• ••• ••o•Ooooooo(o.o•H••••••••• O••• •••••••• • • oooooouo: 

Develop methodology to assess and evaluate quality of 1 Jan. June 1 i 
patient care ! 1996 1996 l 1 

•• ••••• ••••••••••• •• •• • ••• •••••• • ••••••••o•.oo• •••••• • • ••• • •••••• •• • ••ooOoOoooOoOOOU O• oOOOooOoo oooo o ooooooooOoOoOOo Ooo oO OOoo • ••••••••••••••••••••• • •• ••+•• o hoo o oo o o oo.o••••••••• •••••••• •• ••••••OoooOo.OooOOoooOo oo ooo o oo o oo••• • • •ooooou•• •• •{ 

Conduct assessment and evaluations 1 June 00 i ! 
I 1996 I ! 

Develop reporting mechanism July 
1996 

Sept. 
1996 

Contingent upon the availability of necessary resources, ! June 00 , . 

implement comprehensive data management system ! 1996 j ! 
············ ············ ········-· ····-································· ················································································<-························· ·························:····································"' 
Conduct annual review of data management system 1 Nov. 00 1 ! 

1 1996 1 : 
.... . ..................................... . ......... . ..... . ..... . .. . . .................................................................................... ! . .. .. ............................................. ;.. ••••••••••• • •••• •• •• •. • • •••••••••••• : 

Responsible Person: Coordinator, Quality Improvement; (Data Analyst) 
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EMS STRATEGIC PLAN 

STATUS DESCRIPTION (minimum and recommended): 

The local agency does not currently meet standard. Contingent upon the availability of 
necessary resources, this goal will be met prior to Jan. 1997. 

EMERGENCY MEDICAL SERVICES 

PAGE 115 



VI. DATA COLLECTION/SYSTEM EVALUATION 

Minimum Standard 

6.06 The local EMS agency shall establish an evaluation program to evaluate EMS 
system design and operations, including system effectiveness at meeting 
community needs, appropriateness of guidelines and standards, prevention 
strategies that are tailored to community needs, and assessment of resources 
needed to adequately support the system. This shall include structure, process, 
and outcome evaluations, utilizing state standards and guidelines. 

Does not 
X 

Meets Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Establish an evaluation program to revtew the EMS I Oct. June X 
system design and operations 1995 1996 
Develop strategic plan as evaluation tool Prior March X 

year 1996 
Assess evaluation tool June 00 

1996 ~ 

X 

......................... u .............................................................................................................................. : .................................................. <. .................................... : 
Contingent upon the availability of necessary resources, ~ July June ~ ! 
develop and implement programs to address unmet needs i 1996 1997 i i 

ooo•oOoouooooOnoooooooooOoooouOooouooouoooooooooooOuoooUooOohooooo•ouoooooo•OOoooOoOooOOOoooooooooHOOoOOOOHOHOOUOOOOOOHO•o•oooooooonoooooo(-oooooooououououoooooo •••••••••••••.oooooouooooooooooooooooooooooooooooHouuooooo-'; 

Re-evaluate structure, process, and outcome evaluations, ! June 00 i ! 
utilizing State standards and guidelines ! 1997 ~ : 

Responsible Person: Coordinator, Special Projects/Quality Improvement 

STATUS DESCRIPTION: 

Current evaluation program does not meet standard. Contingent upon the availability of 
necessary resources, this program is part of the local agency's strategic plan and will be 
completed prior to June 30, 1997. 
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EMS STRATEGIC PLAN 

Minimum Standard 

6.07 The local EMS agency shall have the resources and authority to require provider 
participation in the system-wide evaluation program. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START END t'OMPl.KfEJ) 
, DATE DATE : 

Encourage provider participation in the system-wide j 
evaluation program from EMAC membership j 
Solicit provider participation in the system-wide j 
evaluation program as part of the CQI plan i 

Responsible Person: EMS Medical Director; (EMS Director) 

STATUS DESCRIPTION: 

Prior 
year 
Dec. 
1995 

00 

00 

Provider participation in system-wide evaluation occurs at various levels of program 
implementation. Participation in the system-wide evaluation program will be part of the 
CQI plan. 
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VI. DATA COLLECTION/SYSTEM EVALUATION 

Minimum Standard 

6.08 The local EMS agency shall, at least annually report on the results of its 
evaluation of EMS system design and operations to the Board(s) of Supervisors, 
provider agencies, and Emergency Medical Care Committee(s). 

Does not 
X 

Meets Meets Short-range 
X 

Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Draft EMS System plan 1 Prior Jan. , X , 
l year 1996 l i 

ooooouHouoooooooonoooooooooouooooooooooooooooooOooooooOOoooooOOoOOUoooooooououuoooooooouoooouououooouuuouoooouoouooH•uuouuoooooo.C.••••oo•••••o•••••o•oooou oooouoouooOouooOoOooOo~oooOooooooOooooooonoo•ooooooooooooo{ 

Conduct Community Review ! Jan. Mar. j X ! 
......................................................................................................................................................... L ..... ~.?..?.?. ............ }.?.?.?. ...... L ................................... i 
Acquire Board of Supervisors Approval 1 Mar. 00 1 1 

Submit plan to EMS Authority 
j 1996 1 j 
: ; : 

Mar. 
1996 

00 

Provide copies of plan to provider agencies and 1 Mar. 00 1 . 

·--~-~~~~~~~Y. .. ~.~~-~~~~---~-~~--~.?.~.~-~~~~-~~~1 .................................................. !... .... ~.?..?.?. ............................... !... ................................. .! 

Responsible Person: Coordinator, Emergency Department Services 

STATUS DESCRIPTION: 

The local agency does not currently meet the standard. This goal will be completed 
prior to March 31, 1996 and will be re-evaluated on an annual basis. 
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EMS STRATEGIC PLAN 

Enhanced Level: Advanced Life Support 

Minimum Standard 

6.09 The process used to audit treatment 
provided by advanced life support 
providers shall evaluate both 
receiving hospital (or alternative base 
station) and prehospital activities. 

Does not X Meets Meets 
currently meet minimum recommended 

standard standard guidelines 

Recommended Guidelines 

The local EMS agency's integrated data 
management system should include 
prehospital, rece1vmg hospital, and 
receiving hospital data. 

Short-range Long-range 
X plan plan 

PERFORMANCE MEASURES START ENO ~ fOMPIJ::UID 
DATE DATE : 

Assess, procure and install Lancet data collection system 1 Prior Jan. j X , 
~ year 1996 1 j 

•• ••• ••• ••••••••••••• ••••••••ooo••••• ••••• ••••••••••••••• ••••oo•o••••••••••ooo•o•o••• •••••• ••••••••••• ••• •••••••••••••• •• •·· •••••••••••••••••••••• • •• ••:••oooo• h oo•••••••ooooooo ••••••••••••u••••••••• •• tu • ••••oooooooououo • • •••• • •••• • •• • : 

Oversee training to EMS staff on data system ! Sept. 00 l X ! 

1 1995 ; : 
ooo o.o•oooOooouoooooooooOOoooooooooo o••o ovooooooooo ooooOooo ooo••••••• • •••••••••• ••••••••• •••• ••• ••• •••o •o•oooooOoo oo• ••o•OOoOoooooo•ooooOouooooooo Ooooi-••o•ooo•o•••••••••Hooo•o ooooo ooooooooooo•••o•OOOo:Oooo • o•••••••••••••••••••••• •••• • • • •< 

Develop methodology to assess and evaluate both \ Jan. June ~ \ 
receiving hospital (or alternative base station) and 1 1996 1996 l · 

prehospital activities. [ 1 

Develop methodology to assess and evaluate quality of 1 Jan. June ~ 

the local EMS agency's integrated data management , 1996 1996 ! 
system : 1 

Conduct assessment and evaluations 00 June 
1996 

•••• • ••••••••••••••••••O•OO•••••••••••••••:•••••••••••••••••••••••••••ohHooooooooooo OOOooooouoooo oo••••••••••••• • ••••••••••u•••• •• ••••••••••••••••••l••••••••••••••••••••••••• •••••••••••••••••••••••••:•••••• •• ••••••••••••• • • •••••• ••••••• { 

Develop reporting mechanism ~ July Sept. \ ~ 
[ 1996 1996 i l 

••• • • ••• •••••••••••• ••••••••••oooooo••••••••ooooo•oooo oouooo•••••••••••••••ooooooooo•o•ouuooo•••••••••••••••ouooo ooouoo•o•oo•••••••••••--•oowoo•••oo:oooooooo ••• •••••••••o•o o• • ••••••••••hoo• ••••••• ••.(.ooooO••• • ooooooooooo •o•o oooooooooooo : 

Contingent upon the availability of necessary resources, l June 00 j ! 

implement a comprehensive data management system i 1996 \ i 
including prehospital, receiving hospital, and receiving ! ! j 

hospital data j ! j 

Conduct training to EMS staff and providers Nov. 00 ' 

1996 

Responsible Person: Coordinator, Quality Improvement; (Data Analyst) 
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VI. DATA COLLECTION/SYSTEM EVALUATION 

ENHANCED LEVEL STATUS DESCRIPTION (minimum and recommended): 

The local agency does not currently meet standard. Planning for minimum standards 
has commenced. Contingent upon the availability of necessary resources, this goal is 
included in the long-range strategic plan and will be completed prior to June 30, 1996. 
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EMS STRATEGIC PLAN 

Enhanced Level: Trauma Care System 

Minimum Standard 

6.10 The local EMS agency, with participation of acute care providers, shall develop 
a trauma system evaluation and data collection program, including: 

Does not 

a) a trauma registry, 
b) a mechanism to identify patients whose care fell outside of established 
criteria, and 
c) a process of identifying potential improvements to the system design 
and operation. 

Meets Meets Short-range Long-range 
currently meet X minimum recommended plan plan 

standard standard guidelines 

X 

PERFORMANCE MEASURES START . END : cnMt•LKn:o 
. DATE ' DATE f 

Formulate Trauma Task Force 

Review trauma systems and develop a 
trauma plan 
Develop methodology for assessment process 

County-wide l 

Oct. 
1995 
Oct. 
1995 
Oct. 

Dec. 
1995 

X 

June 
1996 
June 

. 1995 1996 : . 
•••••••••••••••ouoooo•••••••••••••••••••••••uoo••••••••••••••••••••••oOOOOOOoOooooo•o•oooooooooouoooooooooooooooooooooooooooooooooooooooooouooooooooo:oooooono•••••••••••o•ooo • •••••••••••••••• • •••••••<-••• • ••• •• •••••••••• • •••• •••••••••• • •= 

Compare trauma care to existing standards i Oct. June i i 

: 1995 1996 : l 
ouoooo•oo••uooo•ooo••••••••••••••••••••••ooooOO•o•oooooooouoooooooooOOOoOOOooooooo••••••••••••••••••••••••o••••••••••••••••oooooooooooooooooouoooooo'(-ooooooo•••••••••••••••••• • •••• ••o••••••• •• ••••••••:oo•• • •• •••••••••••••• •••• •••••••••••O: 

. Develop plan and system design for trauma care ! Prior June i ! 
! year 1996 1 ' 

Assess benefits of trauma registry Oct. June 
1995 1996 

Implement trauma registry if feasible j June 00 ~ 1 

l : 1996 : : ............................................................................................................................................................ , ................................................... : .................................... , 

Responsible Person: Coordinator, Special Projects; (EMS Medical Director; Data 
Analyst) 
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VI. DATA COLLECTION/SYSTEM EVALUATION 

ENHANCED LEVEL STATUS DESCRIPTION: 

The local agency does not currently meet standard. This goal will be achieved, via a 
trauma grant and a data collection grant from the State, prior to June 30, 1997. 
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EMS STRATEGIC PLAN 

Enhanced Level: Advanced Life Support 

Minimum Standard Recommended Guidelines 

6.11 The local EMS agency shall ensure 
that designated trauma centers 
provide required data to the EMS 
agency, including patient specific 
information which is required for 
quality assurance/quality 
improvement and system evaluation. 

The local EMS agency should seek data 
on trauma patients who are treated at 
non-trauma center hospitals and shall 
include this information in their quality 
assurance/quality improvement and 
system evaluation program. 

Does not X Meets Meets Short-range Long-range X 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START END co:nrLKnm 
DATE DATE 

Re-evaluate trauma receiving facilities Oct. 
1995 

Contingent upon the availability of necessary resources, June 
incorporate trauma specific data into a comprehensive 1996 
data management system including prehospital, receiving 
hospital, and receiving hospital data 

June 
1996 

00 

00 Consider requiring receiving hospitals to provide data on ! June 
trauma patients as part of their quality assurance/quality ! 1996 

.J~.P.~?.Y.~~~~~-~~~---~x~~~.~ .. ~Y.~~.~~~.~?.~ .. P..~.~~~~~ ................................... L. ............................................... .L ................................. J 

Responsible Person: EMS Medical Director; (Coordinator, Special Projects/Quality 
Improvement; Data Analyst) 

ENHANCED LEVEL STATUS DESCRIPTION (minimum and recommended): 

The local agency does not currently meet standard. Contingent upon the availability of 
necessary resources, this goal will be completed prior to June 30, 1997. 
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EMS STRATEGIC PLAN 

VII. PUBLIC INFORMATION AND 
EDUCATION 

THE LOCAL EMS SYSTEM SHOULD PROVIDE PROGRAMS TO ESTABLISH 
AN AWARENESS OF THE EMS SYSTEM, HOW TO ACCESS THE SYSTEM 
AND HOW TO USE THE SYSTEM. PROGRAMS TO TRAIN MEMBERS OF THE 
PUBLIC IN FIRST AID AND CPR SHOULD BE AVAILABLE. 

General Information 

Minimum Standard 

7.01 The local EMS agency shall promote 
the development and dissemination of 
information materials for the public 
which addresses: 
a) understanding of EMS system 

design and operation, 
b) proper access to the system, 
c) self help (e.g., CPR, first aid, 

etc.), 
d) patient and consumer rights as 

they relate to the EMS system, 
e) health and safety habits as they 

relate to the prevention and 
reduction of health risks in target 
areas, and 

f) appropriate utilization of 
emergency departments. 

Does not Meets Meets 
currently meet minimum recommended 

standard standard guidelines 

Recommended Guidelines 

The local EMS agency should promote 
targeted community education programs 
on the use of emergency medical services 
in its service area. 

X Short-range X Long-range 
plan plan 
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VII. PUBLIC INFORMATION AND EDUCATION 

PERFORMANCE MEASURES START END t:o:m.>u:um 
DATE : DATE ' 

Develop educational program to improve proper 1, Sept. July X 
utilization of EDs . 1994 1995 ! ! 

~:~~:-~:~·:~:~·e~e~ti:::~:i:::':~~~~:- -- 1-I~~~ I;~ [ : : , 
Devise injury prevention resource directory/pamphlet ~ Sept. July ! X ) 

i 1994 1995 j . 

Distribute self-help educational materials (English '.!, S
1
e
9
p
9
t
4
. July 

/Spanish) 1995 
X 

Evaluate pediatric provider offices for injury prevention j Jan. July X 
education 1 1995 1995 , , 

• ••••••••••••Hooo•oooooooo• oo o o o oooo oooo oooooo o ooo oo o ooooooo o ooooooooooooooOOoooooooooooooo u oooou oooo o o o oo oo oo ooo •• o o • H • o • o o o oooooooooooooooo u oouo,C.o o u o o o oooo O o oo oo oooo ooo o o o o o n o oo oOHoOOoooon•••:••••••••••••••• ••••• •• ••• • •+ • ooooo o o..: 

Delineate interventions to reduce health risks and j Jan. 00 j X j 

... ~~P.~.?.Y~ ... ~~-ry~-~-~- -~~~.!~.~~X .. ~.!...~P ..................................................................... .L ... }.?..?.?. ....... ...... ................... l... ................................. i 

Responsible Person: Coordinator, Community Education; (Coordinator, Special 
Projects/Quality Improvement) 

STATUS DESCRIPTION (minimum and recommended): 

The local agency currently meets minimum and recommended standards. Interventions 
will be developed and implemented on an ongoing basis. 
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EMS STRATEGIC PLAN 

Minimum Standard 

7.02 The local EMS agency, in 
conjunction with other local health 
education programs, shall work to 
promote injury control and 
preventive medicine. 

Does not Meets Meets 
currently meet minimum recommended 

standard standard guidelines 

Recommended Guidelines 

The local EMS agency should promote 
the development of special EMS 
educational programs for targeted groups 
at high risk of injury or illness. 

X 
Short-range Long-range 

plan plan 

PERFORMANCE MEASUB.ES ST!\:RT ' END . ('()MI?I-ETEJ) 
DATE : DATE . . . 

. Distribute injury prevention materials for Medi-Ca.l 1,. Prior July X 
· population . year 1995 l . "bevefoi> ...... I>.oTso~ ....... i>reve~t'io·n·· .. ···ffia:refiai's ....... ior ....... si>·an.is·ii·'T ..... "Jlii"y ....... ······:s·ei>'t': ..... r ............. x ................ ~ 
speaking parents 1 1995 1995 j ! 

···················································································································································-····to·· ·········································································· ······ ·· ···'( 
Collaborate with other community-based agencies to ! Prior 00 i X ! 

design educational program for: violence prevention, l year ~ 1 

child abuse prevention, community traffic safety l l ! 

Responsible Person: Coordinator, Community Education; (Coordinator, Special 
Projects/Quality Improvement) 

STATUS DESCRIPTION (minimum and recommended): 

This program is overseen by the Coordinator of Community Education. Staff currently 
collaborate with several coalitions, County programs, and community based agencies to 

. develop and implement education programs for high risk individuals 
These include: 
• Santa Barbara Regional Health Authority ( Managed Medi-Cal) 
• The Family Project ( home based Child Abuse prevention) 
• Community Traffic Safety Program (emphasis on bike /pedestrian safety, low cost 

car seats and helmets are offered through Health Care Services). 
• Injury Prevention Network - Safe Kids 
• Pro-Youth Coalition (violence prevention) 
The EMS Agency was funded in FY 94-95 to develop a poison prevention program 
and an education program to improve use of ED's. These programs are still in place. 
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VII. PUBLIC INFORMATION AND EDUCATION 

Minimum Standard Recommended Guidelines 

7. 03 The local EMS agency, in 
conjunction with the local office of 
emergency services, shall promote 
citizen disaster preparedness 
activities. 

The local EMS agency, in conjunction 
with the local office of emergency 
services (OES), should produce and 
disseminate information on disaster 
medical preparedness. 

Does not 
X 

Meets Meets Short-range 
X 

Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Meet with local OES office to assess current programs ! Nov. March 
(public information) ! 1995 1996 
Collaborate with OES to develop public 1,, 

1
J
9
an
96

. March 
information/educational programs 1996 
Implement educational/information programs, e.g. PSAs, j March 00 

.. PE~~~ .. ~.:.~~~-~~~! ... ~~~.: ...................................................................................................... .L ... }.?..?..?. ................................ · ..................................... : 

Responsible Person: Coordinator, Community Education; (Coordinator, Prehospital and 
Disaster Medical Services) 

STATUS DESCRIPTION (minimum and recommended): 

The local agency does not currently meet standard. Disaster preparedness activities 
will be overseen by the Coordinator of Prehospital and Disaster Medical Services and 
the Coordinator of Community Education/Information. This program will be in place 
prior to January 1, 1997. 

Solnl.l B.tttut. County 
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EMS STRATEGIC PLAN 

Minimum Standard 

7. 04 The local EMS agency shall promote 
the availability of first aid and CPR 
training for the general public. 

Does not Meets Meets 

Recommended Guidelines 

The local EMS agency should adopt a 
goal for training of an appropriate 
percentage of the general public in first 
aid and CPR. A higher percentage 
should be achieved in high risk groups. 

Short-range Long-range 
currently meet minimum X recommended plan plan 

standard standard guidelines 

.PERFO.RM.ANCE MEASURES ~ START ' END Co:\fPH~TEJ) 
~ DATE . DATE 

Research local agencies who offer CPR courses Nov. March 
1995 1996 

information 
schedule I April 00 

1996 
Promote CPR classes and disseminate 

Assess waiting lists for CPR classes 00 April 
1996 

• • ••••••• •• ••• • • o ooooo o oooooo oo oooooo•ooo ooo oo ooo o o oo •• •• • •• ••• • • on • •••• • • •• •• • •o oo ooo •oooooo woo oo o ooo o o o o oooo o ooooo o oo o o ooo o ooo oo••• •• • • •• • ••••• • •• • •l•oooo•• ••• • •• •• • ••••• • • •• o • • ••••• •o• ooooooo oo o o o o o o Oo • Ho•• • •• o•o• oooooooOo • ooo o o oo oooool 

Consider adopting a goal for training of an appropriate l April 00 : 

.. P.~~~~~~~~ .. ?r.~~~J?.~.~-~~~-~ .. P.~~-~!~ .. ~~J~~-~~--~-~~--~~~---~~-~-- -······ ·· --.!. .... J?.?.§ .................................... .. ...... .. ........ ........... .... ] 

Responsible Person: Coordinator, Community Education 

STATUS DESCRIPTION (minimum and recommended): 

CPR training is provided in schools throughout the county by various 
agencies/institutions. The coordinator of Community Education will seek to promote 
class schedules and identify high risk groups for CPR training. 
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EMS STRATEGIC PLAN 

VIII. DISASTER AND MEDICAL 
RESPONSE 

THE LOCAL EMS SYSTEM MUST BE CAPABLE OF EXPANDING ITS 
STANDARD OPERATIONS TO MEET THE NEEDS CREATED BY MULTI­
CASUALTY INCIDENT AND MEDICAL DISASTERS, INCLUDING 
INTEGRATION OF OUT-OF-AREA RESOURCES. 

General Information 

Minimum Standard 

8.01 In coordination with the local office of emergency services (OES) , the local EMS 
agency shall participate in the development of medical response plans for 
catastrophic disasters, including those involving toxic substances. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES . START : ENO CO.MPU~Il-:11 
DATE DATE : 

Participate in the development of medical response plans 
for catastrophic disasters, including those involving toxic 
substances ! 
Meet with the local Office of Emergency Services (OES) j 

to re-evaluate medical response plans j 

Prior 
year 

June 
1996 

00 

00 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

Medical response plans are included in the Multi-Hazard Functional plan. 

i 
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VIII. DISASTER AND MEDICAL RESPONSE 

Minimum Standard Recommended Guidelines 

8.02 Medical response plans and 
procedures for catastrophic disasters 
shall be applicable to incidents caused 
by a variety of hazards, including 
toxic substances.· 

The California Office of Emergency 
Services I multi-hazard functional plan 
should serve as the model for the 
development of medical response plans 
for catastrophic disasters. 

Does not Meets Meets X Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES . START ' END . COMPLETI~J) 
DATE DATE ' 

Develop & implement medical response plans for 1 Prior 
catastrophic disasters 1 year 
Utilize the California Office of Emergency Services I 1 Prior 
multi-hazard functional plan for catastrophic disasters 1 year 

00 

00 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended): 

Local agency meets recommended guidelines. 
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EMS STRATEGIC PLAN 

Minimum Standard 

8.03 All EMS providers shall be properly trained and equipped for response to 
hazardous materials incidents, as determined by their system role and responsibilities. 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

Ensure that all EMS providers are properly trained and l 00 

.~9.~~P.P~~ .. f.?.~--~-~~P.?.~~~--~?. .. ~~~~.?..~~--~~-~~~-~~!.~- -~-~-~-~~~~~~ ........... L. ..... : ........ ......... < ••••• •••••••••••••• •••••• : •• •• •••••••••••••••• •••••••• •• ••••••• • 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; 
(Coordinator, Emergency Department Services) 

STATUS DESCRIPTION: 

OSHA training is mandated, on an annual basis, for all personnel who respond to 
Hazmat incidents. 
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VIII. DISASTER AND MEDICAL RESPONSE 

Minimum Standard 

8.04 Medical response plans and 
procedures for catastrophic disasters 
shall use the Incident Command 
System (ICS) ~ the basis for field 
management. -

Does not Meets Meets 
currently meet minimum recommended 

standard standard guidelines 

Recommended Guidelines 

The local EMS agency should ensure that 
ICS training is provided for all medical 
providers. 

X 
Short-range Long-range 

plan plan 

PERFORMANCE MEASIJRES ' START · END ; CO:\tPL~<~a:u 
· DATE . DATE 

Utilize the Incident Command System (ICS) as the basis 1 Prior 00 X 
for field management 1 year ! 1 

• • •••••• • •• •• • • • •••• •• • •• • ••• ••• • •• • •• •• •• •••••• • • • •• • • ••••••• ••• •••·• ••••o •uoo ooo • • • ••• • • •• • ••• • •• •••• •• •••• •• ••• • •••••••••• • •• ••••• • ••• ••• ••••• ••• •••{. ••• •••••••••••••• •• • u• •••••• • •••• •• •• • •• ••• • •• •• •:• •• • •••••••••••••••• •• • • • •• •••••••••<C 

Ensure that ICS training is provided for all medical ! Prior 00 ! X ! 

.. P..~?.Y..~~~~~---- - ------ - --- -- -----------··--·--------·---- ·-- · --······· -- -- -- -- -----··---------- · -- --· · -- ------ ---- --· ·-- ·· · · ·····-- · · ---- J. ...... :r.~~~---- --- ......................... L ........................ ........... i 
Responsible Person: Coordinator, Prehospital and Disaster Medical Services; 
(Coordinator, Emergency Department Services) 

STATUS DESCRIPTION (minimum and recommended): 

The local agency meets recommended guidelines. ICS training IS being handled 
through the local OES . 
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EMS STRATEGIC PLAN 

Minimum Standard 

8.05 The local EMS agency, using state 
guidelines, shall establish written 
procedures for distributing disaster 
casualties to the medically most 
appropriate facilities in its service 
area. 

Does not Meets 

Recommended Guidelines 

The local EMS agency, using state 
guidelines, and in consultation with 
Regional Poison Centers, should identify 
hospitals with special facilities and 
capabilities for receipt and treatment of 
patients with radiation and chemical 
contamination and injuries. 

Meets Short-range Long-range 
currently meet X minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES , START ' ENO , eoMPLKn~n 
DATE : DATE -. ' 

1, Prior Prior j X 
. year year i . 

••••••••••••••••••• •• •• •• •••••• •• ••• ••• • • •u•••••••• • ••••••••••••••••••••••••••••••••••••••••••••• •••••• •••••••••••••••••ouoooooooo• • •••••••••••• •• ••••Y•••••••• •••••• •••oooo oooo ooo oooooooou ooo••oHo oooOo oooo •• •••• •••••••••• ••••••• •••••••• O: 

Work with the Disaster Preparedness Advisory i July June ~ : 
Committee to establish written procedures for distributing ! 1996 1997 ~ j 

disaster casualties to the (medically) most appropriate 1 1 . 

J~~-~~-~-~-~~-~-J~--~~~-i~-~--~~~~- ---- -- ------ -- -- .. ·----------------------.. ·--------------------------------------------L ................................. ... ............ L ................................. : 
Work with the Disaster Preparedness Advisory 1 July June i j 

Committee to identify hospitals with special facilities and 1 1996 1997 j 

capabilities for receipt and treatment of patients with j l 

Establish Disaster Preparedness Advisory Committee 

radiation and chemical contamination and injuries 1 [ 

Responsible Person: Coordinator, Emergency Department Services 

STATUS DESCRIPTION (minimum and recommended): 

Recommended guidelines are identified in the MHF Plan. 
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VIII. DISASTER AND MEDICAL RESPONSE 

Minimum Standard 

8.06 The local EMS agency, using state 
guidelines, shall establish written 
procedures for early assessment of 
needs and shall establish a means for 
communicating· emergency requests 
to the state and other jurisdictions. 

Does not Meets Meets 
currently meet minimum recommended 

standard standard guidelines 

Recommended Guidelines 

The local EMS agency's procedures for 
determining necessary outside assistance 
should be exercised yearly. 

X 
Short-range Long-range 

plan plan 

PERFORMANCE MEASURES START END . (;OMPLKlRO 
DATE DATE 

Establish written procedures for early assessment 1 Prior 00 , X . 
procedures for determining necessary outside assistance ! year j ! 

••••••••••••••••••••••o••• •• • ••• • •• •••••••••• oo o oooooo ooo•ooooooooooooooooooooooooooouooouoooooooo• • •••• •••• • •• •• • •• • ••••••• •• • ••• • •••• •• ••••u•o•••o•~••• •• •• •••••••• •• •••••• • • ••••••• •• • ••••••••• o• o•••:••n ••• • • •• ••••••••••• • •• ••• ••••••••{ 

Exercise yearly the procedures for determining necessary i Prior 00 i X i 
... ?.~~-~.?.!=~?.~~!X .. ~~~?..~E~.~~ ......................................................................................... J. ..... .Y.~~ ................................ l... ................................ .i 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended): 

Recommended guidelines are identified in the MHF plan. 

EMERGENCY MEDICAL SERVICES 

PAGE 136 

) 

) 



.~· 
t 

EMS STRATEGIC PLAN 

Minimum Standard 

8.07 A specific frequency (e.g., CALCORD) or frequencies shall be identified for 
interagency communication and coordination during a disaster. 

Does not ·Meets 
X 

Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START END - (;0\TPJ.t-:TW 
DATE : DATE . . . 

Identify frequencies for interagency communication and 1,. Prior 00 X 
coordination during a disaster . year 1 . 

··wor:k"·w·ltil .. iile .. co·iTi·iTilin.ica:t"ions .. sliiJco.iTiffi"ii:iee .. oftK1A"c··r··Marcil···· ······"ili.i1e······r··································: 
to re-evaluate interagency disaster communication I 1996 1996 I . 

... ~~P.~~~~.~~~~·~·· · ·· ·········· ······ ·········· ···· ·· · ······ · ···· ·· · · ··· · ·· ·· ···· ·· ·· · ··· ···· · · ·· ·· ·· · ·· · ···· · ···· ·· ···················· ·.L ................................................ L.. ................................. ~ 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; 
(Coordinator, Emergency Department Services) 

STATUS DESCRIPTION: 

Med 10 is used with hospitals utilizing the Med Net intercom. This system is tested 
regularly. 
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VIII. DISASTER AND MEDICAL RESPONSE 

Minimum Standard Recommended Guidelines 

8.08 The local EMS agency, in 
cooperation with the local OES, shall 
develop an inventory of appropriate 
disaster medical resources to respond 
to multi-casualty incidents and 
disasters likely to occur in its service 
area. 

The local EMS agency should ensure that 
emergency medical providers and health 
care facilities have written agreements 
with anticipated providers of disaster 
medical resources 

Does not X Meets Meets Short-range Long-range X 
currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES START END t'OMl'U:'l'l•)J) 
. DATE DATE 

Work with the local OES to Develop an inventory of 
appropriate disaster medical resources to respond to 
multi-casualty incidents and disasters likely to occur in its 
service area' 
Encourage emergency medical providers and health care 
facilities to have written agreements with anticipated 
providers of disaster medical resources l 

July 
1996 

July 
1997 

June 
1997 

June ! 

1998 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; 
(Coordinator, Emergency Department Services) 

STATUS DESCRIPTION (minimum and recommended): 

The local agency does not currently meet the standard. This goal IS part of the 
agency's long-range strategic plan. 
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EMS STRATEGIC PLAN 

Minimum Standard Recommended Guidelines 

8.09 The local EMS agency shall establish 
and maintain relationships with 
DMAT teams in its area. 

The local EMS agency should support the 
development and maintenance of DMAT 
teams in its area. 

Does not 
X 

Meets Meets Short-range Long-range 
X currently meet minimum recommended plan plan 

standard standard guidelines 

PERFORMANCE MEASURES . START . END . CO\WL'E!f'EI) 
DATE : DATE . 

;;,:~~ct feasibility study on use of DMAT by local ~ :~~~ :~~7 
••••••••oo o oo oo o OOo o•• • ••• • •ooo•o ooo• o•O• • • o oo••• ••• •• •••• •••••• •o • oo o o oouooon o•o o o o oooo uoo o oo••• •••• • • •• ••••••••oooooououoo O o o oo o oooooooouu o o o o O~ ooooooooo oo• o•ooooooo oooo OOoOOOoOoo o o O• oOO oo O ooooO~o oooo o o o • • • oo ooooooouo oo o oooo o oo o oo ~ 
If feasible, support the development and maintenance of ! Jan. July ! ! 
DMAT teams 1 1997 1998 1 1 

Responsible Person: EMS Medical Director; (Coordinator, Prehospital and Disaster 
Medical Services) 

STATUS DESCRIPTION (minimum and recommended): 

There are no DMAT teams in this County. A feasibility study for this project will be 
completed prior to January 31, 1997. 
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VIII. DISASTER AND MEDICAL RESPONSE 

Minimum Standard 

8.10 The local EMS agency shall ensure the existence of medical mutual aid 
agreements with other counties in its OES region and elsewhere, as needed, which 
ensure that sufficient emergency medical response and transport vehicles, and other 
relevant resources will be made available during significant medical incidents and 
during periods of extraordinary system demand. 

Does not 
X 

Meets Meets Short-range Long-range 
currently meet minimum recommended plan plan 

standard standard guidelines 

medical mutual aid 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 

The Regional Disaster Medical Health Coordination planning Committee is developing 
templates for these agreements. This goal will be implemented prior to June 30, 1997. 

S.m. a.n.r. CCMity 
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EMS STRATEGIC PLAN 

Minimum Standard 

8.11 The local EMS agency, in coordination with the local OES and county health 
officer(s), and using state guidelines, shall designate casualty collection points (CCPs). 

Does not Meets 
X 

Meets Short-range Long-range 
currently meet -. . recommended plan plan nurumum 

standard standard guidelines 

P:.ERFORl\tiANCE MEASURES ' START . END coMPu:n::n 
DATE . DATE 

Designate CCPs county-wide 

Review & update designated CCPs 

Consider the merits of prepublishing designated CCPs 

Prior 
year 
July 
1996 
July 
1997 

00 

July 
1997 
Dec. 
1997 

X 

•••••• •• •••• ••• • • • • • •• o oo o oo o Oo •o ooo • ••••o o•• • • •• • o•oo o oo o ooooo o ooooooo o o ooooo o oo o o• • • o••• • oo oo ooooooooooooouooooooooooooo o oo ooo o ooooooooooo oo ooooo o oooo:o oooo oooo o o o oo oo o o o oooo o o o OOoooOooooo oo oo•• • •• • • •••:••• •• • ••• • ••••••• •• ••••• •••• • • ••• • • ••: 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION: 
CCPs have been designated. 
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VIII. DISASTER AND MEDICAL RESPONSE 

Minimum Standard 

8.12 The local EMS agency, in coordination with the local OES, shall develop plans 
for establishing CCPs and a means for communicating with them. 

Does not X Meets Meets -currently meet minimum recommended 
standard standard guidelines 

Develop plans for establishing alternate CCPs 

Establish communication network between CCPs 

Short-range Long-range 
plan plan 

START , END COMPU:n·::n 
DATE DATE 
Dec. 
1996 
June 
1997 

June 
1997 
Dec. 
1997 

Responsible Person: Coordinator, Prehospital and Disaster Medica] Services 

STATUS DESCRIPTION: 

Recommended guidelines will be completed prior to December 31, 1997 
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EMS STRATEGIC PLAN 

Minimum Standard Recommended Guidelines 

8.13 The local EMS agency shall review 
the disaster medical training of EMS 
responders in its service area, 
including the proper management of 
casualties exposed to and/or 
contaminated by toxic or radioactive 
substances. 

The local EMS agency should ensure that 
EMS responders are appropriately trained 
in disaster response, including the proper 
management of casualties exposed to or 
contaminated by toxic or radioactive 
substances. 

Does not 
X 

Meets Meets Short-range Long-range 
X currently meet minimum recommended plan plan 

standard standard guidelines 

PERFOR.l\iANCE MEASURES START . END : (:(JMPI.I!:TfiD 
DATE · OATE : . . 

Review the disaster medical training of EMS responders i July June 
including the proper management of casualties exposed to I 1996 1997 
and/or contaminated by toxic or radioactive substances : ! : 

•••• •• •• ••••••••••• ••• • • • • •• • •••••••••••• • • • •• •• • •• •••••••o• .o• • ••••• •• •••••••••••• ••••• • • •••••••••••••o. • ••••• • • • •••••••••• • • • •• ••• •• • •••••••••••••o• o•{. ooo•oouoooooooo ooo oooOOo ••••••••• • •• ••oooooouoooooo••• • •• • • •• ••••--••• ••••• •••• •• ••••.: 

Encourage EMS responders to become appropriately ! June 00 ! j 

trained in disaster response, including the proper ! 1997 ! 
management of casualties exposed to or contaminated by i ! 

- - -~?..~.~~ .. ?.~--~~9.-~?.~~~-~~~- -~~~-~~-~-~~~- - -· ·· ·· · ··· - .. ···················· .. ·················· .. ···············.L .................................... .. .......... 1.. .......... .. .................. .... : 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

STATUS DESCRIPTION (minimum and recommended): 

The local agency does not currently meet this standard. This goal will be achieved 
prior to June 30, 1997. 
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VIII. DISASTER AND MEDICAL RESPONSE 

Minimum Standard 

8.14 The local EMS agency shall 
encourage all hospitals to ensure that 
their plans for internal and external 
disasters are fully integrated with the 
county's medical response plan(s). 

Does not Meets Meets 
currently meet minimum recommended 

standard standard guidelines 

Recommended Guidelines 

At least one disaster drill per year 
conducted by each hospital should 
involve other hospitals, the local EMS 
agency, and prehospital medical care 
agencies. 

X 
Short-range Long-range 

plan plan 

Encourage all hospitals to ensure that their plans for j Prior 
internal and external disasters are fully integrated with ~ year 

00 X 

the county's medical response plan(s) . ! , , 
···coilCili<iat··reasi·o·ii·e--Ci-lsas-ier--Ci!TiCi>er--yea.r··---------·-------------------·-------··r·--·I>r:!c;r:······ ·--------~------··r··--------·--x:--·-----------·-: 

-------·----·----········------------------------··························································································-------------L ..... x.~-~-------- -------·······-·-···-----L ................................. .J 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; 
(Coordinator, Emergency Department Services) 

STATUS DESCRIPTION (minimum and recommended): 

This practice has been conducted for the past several years. 
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EMS STRATEGIC PLAN 

Minimum Standard 

8.15 The local EMS agency shall ensure that there is an emergency system for 
interhospital communications, including operational procedures . 

. 
Does not Meets 

X 
Meets Short-range Long-range 

currently meet minimum recommended plan plan 
standard standard guidelines 

PERFORMANCE MEASURES START ' END co~rru:nm 
DATE ' DATE ~ 

Ensure that there is an emergency system for inter 
hospital communications, including operational 
procedures 

Prior 
year 

00 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services; 
(Coordinator, Emergency Department Services) 

STATUS DESCRIPTION: 

Interhospital communications is accomplished via the Med Net radio system. 
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VIII. DISASTER AND MEDICAL RESPONSE 

Minimum Standard 

8.16 The local EMS agency shall ensure 
that all prehospital medical response 
agencies and acute-care hospitals in 
its service area, .· in cooperation with 
other local disaster medical response 
agencies, have developed guidelines 
for the management of significant 
medical incidents and have trained 
their staffs in their use. 

Does not Meets 
X 

Meets 
currently meet minimum recommended 

standard standard guidelines 

Recommended Guidelines 

The local EMS agency should ensure the 
availability of training in management of 
significant medical incidents for all 
prehospital medical response agencies 
and acute-care hospital staffs in its 
service area. 

Short-range Long-range 
X plan plan 

Review MCI guidelines of the Disaster Preparedness j Jan. June 
Advisory Committee meeting i 1996 1996 . . 

···R:e(]ti1re····rece.Fv.ii1i····i1osi>iti.is····io····iffii>leme.iii···i3Ms····a:iei1c·y···!······"iil.ile······· ·······ac"t":······T··················· .. ··············i 
protocols for the management of significant medical ! 1996 1997 j f 

... ~.~-~.~~~~~~ .. ~~~ .. ~.?. .. ~!.~.~~ .. ~~~-~E .. ~~i!~.}-~ .. ~.~.~.~~.Y~.~ ...................................... L. ............................................... 1... ................................ .1 
Monitor hospital training 1 Oct. 00 ! i 

: 1997. : : 

Responsible Person: Coordinator, Emergency Department Services; (Coordinator, 
Prehospital and Disaster Medical Services) 

STATUS DESCRIPTION (minimum and recommended): 

This goal is part of the agency's long-range strategic plan. This goal will be 
accomplished, via written agreements, prior to October 31, 1997. 
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Enhanced Level: Advanced Life Support 

Minimum Standard 

8.17 The local EMS agency shall ensure that policies and procedures allow advanced 
life support personnel and mutual aid responders from other EMS systems to respond 
and function during significant medical incidents. 

Does not X 
Meets Meets Short-range Long-range 

currently meet minimum recommended plan plan 
standard standard guidelines 

X 

PERFORMANCE MEASURES START ' END ; COMPL&n:u 
DATE · DATE . 

In conjunction with the RDMHC, establish policies & i Dec. 
procedures allowing ALS personnel & mutual aid ! 1995 
responders to respond during significant medical i 

July 
1996 

incidents \ , , 
......................................................................................................................................... ............ ... .i-......................... .... ..................... : ••• ••••••••••••••••••••. ••• •••• •• •• . ~ 

Develop agreements for mutual aid \ July June ! ' 
..................................................................................................... ................................................ .. J ....... ~.?..?..?. ...... .... .. }.~~?. ...... L ................................... : 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

ENHANCED LEVEL STATUS DESCRIPTION: 

This goal is part of the agency's long-range strategic plan. The Agency is working 
with the RDMHC to continue participation of mutual aid, in not only the local area, but 
the regional area as well. 
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Enhanced Level: Specialty Care Systems 

Minimum Standard 

8.18 Local EMS agencies developing trauma or other specialty care systems shall 
determine the role of identified specialty centers during significant medical incidents 
and the impact of such incidents on day-to-day triage procedures. 

Does not 
X 

Meets Meets 
currently meet minimum recommended 

standard standard guidelines 

If designated, consider determining role of identified 
specialty centers during significant medical incidents 

Short-range Long-range 
plan plan 

Responsible Person:; EMS Medical Director; (Coordinator, Prehospital and Disaster 
Medical Services; Coordinator, Emergency Department Services; Coordinator Special 
Projects/Quality Improvement; Data Analyst.) 

ENHANCED LEVEL STATUS DESCRIPTION: 

At present, this goal does not apply to the local agency. 
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Enhanced Level: Exclusive Operating 
Areas/ Ambulance Regulation 

Minimum Standard 

8.19 Local EMS agencies which grant exclusive operating permits shall ensure that a 
process exists to waive the exclusivity in the event of a significant medical incident. 

Does not Meets 
X 

Meets Short-range 
currently meet minimum 

standard standard 
recommended 

guidelines 

waive , 
medical incident ! 

plan 

Responsible Person: Coordinator, Prehospital and Disaster Medical Services 

ENHANCED LEVEL STATUS DESCRIPTION: 

This goal is covered in the written agreement with AMR. 

Long-range 
plan 
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IX. LOCAL AGENCY SPECIALTY 
AREAS 

MHAT Program 

.PER.F()Rl\r~ANC.E MEASURES : START ; END : t'OMPU~'f'El) 
DATE ' DATE 

Ensure ongoing training for MHA T personnel Prior 
Year 

00 X 

Issue certifications from Mental Health to all MHAT j Sept. Sept. X 

... !~~~---~-~~~~~~---········· ··· ·· ·· ·· ·· · ········ · ····· ·· ·· · ······ ······· · · · · ·· ····· ····· ········ ········ ········· · · ·· ·· · · · ·· ·· · ···!··· ··· ·~ -?..?.?. ........... ).?.?.? ...... { ..................................... ! 
Develop comprehensive MHA T training manual i Prior 00 ! X : 

i Year i ! 
• •• • • •• ••• • • •••• ••• ••••••••• •••• ••••••••••• •••••• •••••••••• •• • • •••••••• ••• ••••••••••••••o n Ooo oo oooooo •• o•ouo ooooooOo oo ooOooooo uooo •• • • •• • ••• ••• •••• ••<-• • • •• •••••••• • ••••• •• •• • • • • ••••• ••• •• ••• •••••• • • ••; •• •• •• • ••• • •• • •• • •• • ••••• • ••• • • • ••••~ 

Update MHAT training manual i Jan. June i ' 

l 1996 1996 \ 
Develop and implement a comprehensive MHAT training Jan. 
program (consider recertification for trained MHA T 1996 
personnel) 

June 
1997 

Consider CEU 's for monthly MHAT meetings at Mental \ Jan. June 
Health 1 1996 1996 . . 

• • •• • •• •• • •o.oooo u oooooo OoOOooooo oo ooo • oO ooou ooo oooo o• • ••••••• •• • • •• ••••••••••••• •• • •• • •• •••••• • • ••• •••noooooooooo ooooooouooo o• •••••• • ••••• ••• •• ••• • •! •••• •• •• ••••••• •• •••• • • • • oo ooO Hooo oooo oo•••••••••+•• •••• ••• • •••• ••• • ••• • ••• •• •• • ••••••; 

Schedule regular lectures from PHF staff and other \ Jan. 00 ! j 

experts from the mental health field 1 1996 i j 
···················· ················· ·· ································-··································-·············································?························· ···················-·············· ····························-: 
Facilitate attendance of MHAT team members at Mental ;,_:_ 

1
J
9
a
9
n

6
. 00 :_,,' · 

Health "writ hearings" 
Consider CISD training for AMR staff Jan. 

1996 
! Arrange for annual attendance by MHAT team i Jan. 
I supervisors at all Police and Sheriff Department briefings \ 1996 

June 
1996 

00 

to educate personnel on MHAT program ! . , 
···coi1s.ldei····ilie·····;;·slie···c;r-··"·23···li·our···t>eds·;;····a:i1cf""oi>ilofis···io·r··:·······ia:i1·:········ ·······J"tiile······r···················· ········ ··· ·····: 
"short stay" patients at PHF 1 1996 1996 \ : 

······································································-························· ···········--··· ······································•·o('-·· ················································:···································· .0: 
Issue ID cards for all MHA T team members i Jan. 00 ! \ 

i 1996 l : 
Review the contractor's diversion plan for MHAT team ! March 
members when MHA T calls cannot be answered I 1996 
immediately 

00 
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Analyze and update data collection process 

Upgrade QI/QA program 

March 
1996 

March 

00 

00 
! 1996 : : 

OOU0000o00000000H0000000000oOOOOOooOOOO OO OUOOOoooo ooOO O O OOOOOOU00000000000H0UOOUOOOUOOOOOOOOOOOOOU O OOOOOOOOOOOOOOOOOU00000H00UHOH00U00000-100000000000000 0 0 oO OOO OOO oo O ooooooOoooooooOOoooooooOOoOoOoOOOoooooooooooooo oo ooooo oooooooo0 
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CISD (Critical Incident Stress Debriefing) 

PERFORMANCE MEASURES : START : END " ('0MPU~1'E]) 
DATE DATE · 

Recruit and install CISD team 

Encourage participation by all involved agencies 

Explore funding option~ to provide local basic training 

Prior 
Year 
Prior 
Year 
Prior 
Year 

00 X 

00 X 

00 X 

o ooooooo u u ooouoo ooo o o Ooo o o oO•oo OOo oo o o o o • o•• •• •• • • ••u• •• •• • • • • • •• • • • ••• •••••• • • • •• o o Ooooo OOO ooooooo o oo oo o ooo ooooO oooo ooo o oooo o o••••••••••••••••••• • • <- •••••••••o• o•• ••• ••• • • ••• ••••oo o o ooo • o • •• •• o • o o•o•: • • •••••• • • •• • • •••••• •u• •••• • •••• • ••~ 

Contingent upon the availability of necessary resources, : Sept. Sept. ! 1 

. ..P.E?.Y.~~~J~-~~~~-Y~.~--~~~~~~-~?..~J?..:. .. ~.~~f~E~! .. ~~~P.?.~~~--~~-~~?.~~-~---.L ... }.?..?.~ ........... J?.?.?. ...... L ...................... ......... .J 
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X. DEFINITIONS AND 
ABBREVIATIONS 

The following terms and abbreviations are utilized throughout this EMS Plan. 

Advanced Life Support (ALSl - Special services designed to provide definitive 
prehospital emergency medical care as defined in Health and Safety Code Section 
1797.52, including, but not limited to, cardiopulmonary resuscitation, cardiac 
monitoring, cardiac defibrillation, advanced airway management, intravenous therapy, 
administration of specified drugs and other medicinal preparations, and other specified 
techniques and procedures administered by authorized personnel under the direct 
supervision of a receiving hospital. 

Ambulance - Any vehicle specially constructed, modified or equipped and used for 
transporting sick, injured, convalescent, infirmed or otherwise incapacitated person. 

Ambulance Service - An ambulance service is a private or public organization or 
individual providing an ambulance for use in emergency service or a situation which 
has the potential of becoming an emergency. 

Ambulance Service Area - All ambulance service areas established within Santa 
Barbara County and designated on the ambulance service map as approved by Santa 
Barbara County EMS Agency. 

Ambulance Unit - An ambulance staffed with qualified personnel and equipped with 
appropriate medical equipment and supplies and designed to transport the patient to a 
medical care facility. 

Assessment Service - Medical services at the ALS or BLS level which are provided by 
a first responder or rescue unit to identify emergency medical conditions and to render 
care as appropriate. 

Receiving hospital - A hospital which, upon entering into written agreement with the 
local EMS Agency, is responsible for directing the advanced life support system or 
limited advanced life support system assigned to it. 

Receiving hospital Physician - A physician licensed to practice medicine in the State 
of California and approved as a Receiving Hospital Physician by the Medical Director, 
and knowledgeable in the medical protocols, radio procedure and general operating 
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policies of the County EMS system, and a person from whom ambulance personnel 
may take medical direction by radio or other remote communications device. 

Basic Life Support (BLSl- As defined in Health and Safety Code Section 1797.60. 

Basic Life Support Unit (BLS Unitl - As defined in Health and Safety Code Section 
1797.60. Emergency first aid and cardiopulmonary resuscitation procedures which, as 
a minimum, include recognizing respiratory and cardiac arrest and starting the proper 
application of cardiopulmonary resuscitation to maintain life without invasive 
techniques until the patient may be transported or until advanced life support is 
available. 

Casualty Collection Point (CCPl - A site for the congregation, triage (sorting), 
preliminary treatment, and evacuation of casualties following a disaster. 

Central Dispatch - Santa Barbara County Public Safety Communications Center 
dispatch point. 

Code-One Call - Any non Code-3 or Code-2 request for service which are scheduled 
or unscheduled where a person has determined a need for an ambulance because of the 
potential for an emergency or the inability of a patient to be otherwise transported. 

Code-Two Call - Any request for service designated as non-life threatening by dispatch 
personnel in accordance with County policy, requiring the immediate dispatch of an 
ambulance without the use of lights and sirens. 

Code-Three Call - Any request for service perceived or actual life threatening, as 
determined by dispatch personnel, in accordance with County policy, requiring 
immediate dispatch with the use of lights and sirens. 

Computer-Aided Dispatch or CAD - Computer-Aided Dispatch system consisting of 
associated hardware and software to facilitate call taking, unit selection, resource 
dispatch and deployment, event time stamping, creation and real time maintenance of 
incident database, and providing management information. 

Designated Facility - A hospital which has been designated by a local EMS Agency to 
perform specified emergency medical services system functions pursuant to guidelines 
established by the Authority. 

EMRM - Emergency Medical Response Manual that has been adopted by Santa 
Barbara County which defines the manner in which ambulance company operators 
respond to calls. 
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EMS - Emergency Medical Services. 

EMS Agency - Santa Barbara County Emergency Medical Services Agency, a 
program of Health-Care Services established by the Santa Barbara County Board of 
Supervisors, which monitors the medical control and standards of the county EMS 
system. 

Emergency- Any apparent sudden or serious illness or injury requiring, or having the 
potential of requiring, immediate medical attention under circumstances that delay in 
providing such services may aggravate the medical condition or cause the loss of life. 

Emergency Air Ambulance - An aircraft with emergency medical transport 
capab iii ties . 

. Emergency Ambulance Service - An emergency medical transport provider operating 
within an organized EMS system for the purpose of assuring twenty-four (24) hour 
availability of such services. This pertains to all ground, air or water emergency 
medical transport. 

Emergency CaD - A request for an emergency vehicle, first responder vehicle or 
ambulance to transport or assist a person in apparent sudden need of medical attention, 
or to assist a person who has the potential for sudden need of medical attention, or in a 
medical emergency as determined by a physician, to transport blood, any therapeutic 
device, accessory to such device or tissue or organ for transplant. 

Emergency Department (ED) - The area of a licensed general acute-care facility that 
customarily receives patients in need of emergent medical evaluation and/or care. 

Emergency Ground Ambulance - A surface transportation vehicle that is specially 
designed, constructed, maintained, supplied, equipped, and intended for exclusive use 
in emergency transport of the sick and injured . 

Emergency Medical Advisory Committee - The committee which recommends to the 
medical director the various standards, rules and regulations related to the medical and 
clinical aspects of ambulance service and which performs medical audits. 

Emergency Medical Dispatch (EMD l - Personnel trained to state and national 
standards on emergency medical dispatch techniques including call screening, resource 
priority and pre-arrival instruction. 
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Emergency Medical Services (EMSl- The provision of services to patients requiring 
immediate assistance due to illness or injury, including access, response, rescue, 
prehospital and hospital treatment, and transportation. 

EMS Plan - A plan for the delivery of all emergency medical services. 

EMS System - A coordinated arrangement of resources (including personnel, 
equipment, and facilities) which are organized to respond to medical emergencies, 
regardless of the cause. 

Emergency Medical Technician - Defibrillator (EMT -D l - Personnel trained to 
initiate automatic or semi-automatic defibrillator procedures. 

Emergency Medical Technician - One or EMT -1 - An individual trained in all facets 
of basic life support according to standards prescribed by this part and who has a valid 
certificate issued pursuant to this part. 

Emergency Medical Technician - Paramedic - or EMT -P - Individual whose scope 
of practice to provide advanced life support is according to standards prescribed by this 
division and who has a valid certificate issued pursuant to this division. 

Emergency Service - The function in response to an emergency call. Emergency 
service also includes transportation of a patient, regardless of the presumption of death 
of the patient, or transportation of a body for the purpose of making an anatomical gift. 

First Responder - Fire department, law-enforcement vehicles, life-guard units, non­
transporting rescue units or other EMS Agency recognized services with personnel 
capable of providing appropriate prehospital care. 

First Responder or Rescue Unit - Specially equipped fire department, law­
enforcement, life-guard or other non-transporting rescue vehicles designed to respond 
to emergency calls and to provide BLS orALS assessment services. 

Incident Command System (ICSl - A command structure designed by the fire service 
and adopted in Santa Barbara County, to provide a hierarchy of command during an 
emergency incident. 

Limited Advanced Life Support - Special services designed to provide prehospital 
emergency medical care limited to techniques and procedures that exceed basic life 
support but are less than advanced life support. 
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Medical Control (indirectl - Physician responsibility for the development, 
implementation, and evaluation of the clinical aspects of an EMS system. 

Medical Control (directl - Direction given ambulance personnel by a recetvmg 
hospital physician through direct voice contact with or without cardiac-rhythm 
telemetry, as required by applicable medical protocols. 

Medical Director- Person designated pursuant to Section 1797.204 of the Health and 
Safety Code to serve as administrative officer in carrying out the duties and powers of 
the Health Officer. 

Medical Protocol- Any diagnosis-specific or problem-oriented written statement of 
standard procedure, or algorithm, promulgated by the Medical Director as the normal 
standard of prehospital care for the given clinical condition. 

Mutual Aid - The furnishing of resources, from one individual or agency to another 
individual or agency, including but not limited to facilities, personnel, equipment, and 
services, pursuant to an agreement with the individual or agency, for use within the 
jurisdiction of the individual or agency requesting assistance. 

Paramedic Unit - An emergency vehicle staffed and equipped to provide advanced life 
support at the scene of a medical emergency of a patient(s) and designated as a 
paramedic unit by the Medical Director. 

Public Safety Agency - A functional division of a public agency which provides fire 
fighting, police, medical or other emergency services. 

Public Safety Answering Point - The 9-1-1 location which an emergency call is 
answered and, either appropriate resources are dispatched or the request is relayed to 
the responding agency. 

Public Safety Officer - Any person designated as a public safety officer by the law of 
the State of California. 

Physician- Any person duly licensed to practice medicine in the State of California. 

Remote Area - Census tracts or enumeration districts without census tracts which have 
a population density of 5 to 9 persons per square mile. 

Response Time - The actual elapsed time between receipt by the contractor of a call 
that an ambulance is needed and arrival of the ambulance at the requested location. 
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Rural Area - All census places within a population of less than 2500 and population 
density of 10 to 99 persons per square mile; or census tracts or enumeration districts 
without census tracts which have a population density of 10 to 99 persons per square 
mile. 

Santa Barbara County Emergency Medical Services Agency - The EMS agency 
established by the County Board of Supervisors for planning and implementation of 
emergency programs for Santa Barbara County. 

System-Status Management - A management tool to define the "unit hours" of 
production time, their positioning and allocation, by hour and day of week to best meet 
demand patterns. 

Transfer Agreement - A written agreement between health facilities providing 
reasonable assurance that transfer of patients will be effected between health facilities 
whenever such transfer is medically appropriate, as determined by the attending 
physician. 

Triage - The process of sorting the sick and injured on the basis of type and urgency of 
condition present, so that they may be properly routed to the medical facility most 
appropriately situated and equipped for their care. 

Urban Area - All census places with a population of 2,500 to 500,000 and a 
population density of 100 to 999 persons per square mile; or census tracts and 
enumeration districts with census tracts which have a population density of 100 to 999 
persons per square mile. 

Wilderness Area - Census tracts or enumeration districts without census tracts which 
have a population density of less than 5 persons per square mile. 
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XI. LOCAL AGENCY HISTORY 
During 1966, the so-called EMS "White Paper" titled "Accidental Death and 
Disability: The Neglected Disease of Modern Society", identified deficiencies in 
providing emergency medical care in the country. 1 This paper was the catalyst to 
spurring federal leadership toward an organized approach to EMS. Through the 
enactment of the 1966 Highway Safety Act, the states' authority to set standards and 
regulate EMS was further reinforced and encouraged. This Act also provided 
highway-safety funds to buy equipment and train personnel. 

During 1973, the Emergency Medical Services Act (PL-93-154) was enacted to 
promote the development of regional EMS systems. Fifteen program components 
were recognized as essential elements of an EMS system. During 1981, this 
program ended and was folded into the Preventive Health and Health Services 
(PHHS) Block Grant Program. The original "White Paper", the accompanying 
Highway Safety Act, the Emergency Medical Services Act and subsequent block­
grant programs contributed significantly to the improvement of EMS across the 
country. 

Early in California, this improvement took the form of increased standards for 
vehicle licensing and personnel certification. Emergency Medical Technician 
(EMT) training was required for ambulance personnel, as were ambulance 
inspections by the California Highway Patrol. Unbridled growth of ambulance 
services and the difficulty of monitoring ambulance providers and their personnel 
led some communities to limit the number of transporting ambulance services 
serving their communities. These communities relied on licensing ambulance 
services into designated service areas and limited new licensees. For the most part, 
this franchising was limited to monitoring equipment and controlling patient charges 
and did not begin to address the broad-ranged needs of an EMS system. 

Significant state EMS leadership from California regarding the development of EMS 
systems began occurring in 1981 with the establishment of State law and the 
California EMS Authority. After considerable debate, the California State 
Legislature enacted the "Emergency Medical Services System and Prehospital 
Emergency Medical Care Personnel Act" (Health and Safety Code 1797, et seq.). 
This law specifically authorized local EMS agencies to " ... plan, implement, and 
evaluate an emergency medical services system ... consisting of an organized pattern 
of readiness and response services ... "(Health and Safety Code 1797.204). The Act 

National CODlllli ttee of T:rauma and Committee on Shock. "Accidental Death and Disahility: The 
Neglected Disease of Mode:rn Society," Washington D. C. , National Academy of Sciences/National 
Resea:rch Council, 1966 
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XI. LOCAL AGENCY HISTORY 

further authorized local EMS agencies to plan, implement and monitor limited 
advanced life support and advanced life support programs. 

During 1985 and pursuant to Section 1797.103 of the California Health and Safety 
Code, the California EMS Authority promulgated the document Emergency Medical 
Services System Standards and Guidelines. These guidelines describe the basic 
components and general function of an EMS system. The following components 
titles are provided with the proposed new guideline titles in parenthesis. 

1. Manpower/training (Staffingffraining) 
2. Communication 
3. Transportation (Responserrransportation) 
4. Assessment of hospitals and specialty care centers (Facilities/Critical care) 
5. System organization and management 
6. Data collection and evaluation (Data collection/System evaluation) 
7. Public information and education 
8. Disaster medical preparedness (Disaster medical response) 

During 1990, it was apparent that EMS in California had surpassed these original 
published standards, and, in the intervening years, new regulations had been adopted 
(i.e. trauma, EMS dispatching standards, etc.) necessitating updating the document. 
A third draft of the new standards and guidelines were issued in September, 1992 

with an expected completion date of early 1993. 

The early development of the EMS system in Santa Barbara County took the form 
of developing a paramedic program under the authority of the Santa Barbara County 
Health Officer. Paramedic program development occurred as a result of physician 
leadership by John Dorman M.D., at Goleta Valley Community Hospital. Dr. 
Dorman trained private ambulance personnel and firefighters from the County Fire 
Department. 

Administrative support for the EMS Office began in 1978. In 1980, a request for 
proposal process (RFP) was initiated to select an advance life support (ALS) 
ambulance provider for the county. There were no responses to that RFP. 
Subsequently, the County asked Santa Barbara Ambulance Company, (who changed 
their name to Mobil Life Support and then to American Medical Response,) to 
provide exclusive ALS ambulance services to ambulance Area 1. This area includes 
the entire county exclusive of Lompoc Valley and New Cuyama areas. The area of 
Isla Vista adjacent to University of California at Santa Barbara is served by the 
University Paramedic Unit under separate agreement with the county. The Board of 
Supervisor's approved agreement and its basic provisions with Mobile Life Support 
written agreement remain in effect today. 
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During 1978, the Emergency Medical Care Committee prepared an Emergency 
Medical Response Manual (EMRM) and in 1985 the EMS Agency prepared an 
EMS Plan which was submitted to the State. During 1991-92 a comprehensive 
review of the EMS system was conducted by an outside consultant firm at the 
request of the EMS Agency. In 1993 the County's first strategic plan was 
completed. 
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XII. GEOGRAPHIC INFORMATION: 

General Description of the Area 

The County of Santa Barbara is located in Southern California and encompasses an 
area of 2,748 square miles. The boundary of the county extends from the Sierra 
Madre and San Rafael mountain ranges and a small portion of Kern County on the 
Northeast, from San Luis Obispo County on the Northwest, Ventura County on the 
Southeast and the Pacific Ocean on the Southwest. 

The size and industrial diversity of the Santa Barbara County area presents special 
problems in the allocation and availability of health-care resources. Mountainous 
terrain, expanses of agricultural lands, and widely dispersed rural communities 
intensify this problem by limiting accessibility to health care. 

Transportation 

The automobile is the predominate form of transportation in Santa Barbara County. 
One major artery, Highway 101, transects the area from south to north along the 
edge of the Pacific Ocean until the community of Gaviota is reached where the 
freeway heads inland. Three other smaller arteries, Highway 166 (from New 
Cuyama), Highway 154 (connects Goleta to Los Olivos and reconnects with 
Highway 101), and Highway 1 (connects to Highway 101 above Gaviota, breaks off 
to the west off the City of Lompoc and then meanders north to San Luis Obispo 
County), also transect Santa Barbara County. There is a network of county and city 
roads which provide access between the incorporated cities and the agricultural lands 
and rural communities of the county. 

One hindrance to the overall effectiveness of the local EMS system is the limited 
number of adequate, multiple, east-west highways in Santa Barbara County. 
Highway 166 extends from New Cuyama to the east to the City of Santa Maria in 
the north-west county. This highway borders the northern portion of the county and 
is inadequate in terms of access and travel time as an east-west connector. 

Scheduled commercial and private air travel is provided at the Santa Barbara and 
Santa Maria Airports. There is also scheduled charter services from Lompoc Airport 
and private services available at the Santa Ynez Airport. Santa Barbara Airport is 
the largest of the airports. The total passenger volume at Santa Barbara Airport for 
1995 was 530,650. For that same period the total flights, including commercial 
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carrier /taxi services, and general aviation numbered 167,817. Passenger rail service 
is also available via Amtrak, which has a scheduled stop at Santa Barbara. 

Climate 

The Santa Barbara area has both mild winters and temperate summers. Precipitation 
is generally confined to the winter months and averages about 15 inches per year. 
The average daytime temperature varies between 60 degrees Fahrenheit in January 
to 75-plus degrees Fahrenheit in August. Occasional late-night frost occurs during 
the winter months requiring protection for certain crops. Continuous freezing 
temperatures are not experienced outside of the mountain regions of the area. 
Coastal fog is common during the summer months burning off during the midday. 
This fog can become dense at the higher elevations. 

Water plays a vital role in the growth and development of this area. Santa Barbara 
County is a water-deficient area with demand greater than the local supply. 
Acquisition, quality, and conservation of water are paramount to the area's 
development. Local water supplies come from runoff stored in reservoirs or from 
ground water, and a new desalination plant that became operational during 1992. 
Water is the main recreational feature in Santa Barbara County attracting tourists and 
the fishing industry. 

The mountains, which borders the eastern section of the county together with humid 
conditions create dense fog during the summer months at the higher elevations. 
This dense fog can produce zero visibility and result in a high-accident rate for the 
area and also hinders the accessibility to health-care services, especially for rural 
residents. 

The ideal summer temperatures (65-75 degrees) coupled with large areas of water 
and beaches attract thousands of people during the summer months. This tourist 
traffic produces a high incidence of water-related accidents. 

SdnW a..b.oA County 
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XIII. DEMOGRAPHIC 
INFORMATION: 

Population 

According to the 1995 Santa Barbara County Economic Outlook published by the 
University of California Santa Barbara, the population of Santa Barbara County is 
approximately 399,800. The population density for this county is 135.20 per square 
mile, which places it in the urban classification using the United States Census 
Bureau's definition. However, out of the 84 census tracks in the county, 18 are 
categorized as semirural, 20 as rural and 11 as remote using the United States 
Census Bureau's definition. 

Between the years 1995 and 2005 the population is expected to increase by 20% or 
1.5% per year with most occurring in the North county. 

Of significance is the population over 65 years of age (14.7%) which exceeds 
California as a whole (11.5%). As the population of Santa Barbara County 
continues to age, it will bring an increased demand for EMS services in this age 
group. 

Recreation and Points of Interest 

Each year, millions of visitors and tourists enter the Santa Barbara County for 
business, recreational activities, and family vacationing. It is estimated by the Santa 
Barbara Conference and Visitors' Bureau that there are 4.7 million overnight visitors 
to the county each year and an equal number of day-trip visitors and people passing 
through. The county area offers the recreational and sporting aspects of the ocean, 
resorts, museums, sporting events and many natural and man-made resource 
attractions. Visitors and tourists make major demands on emergency resources. 
The University of California, Santa Barbara also adds 18,000 students to the 
population during the peak school-year period. 

Major Industry 

Government is the largest employer in Santa Barbara County with University of 
California Santa Barbara (8,262), Vandenberg Air Force Base (4,918) and the 
County of Santa Barbara (4,078) as the top 3 employers. The number of 
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agricultural activities in the area also creates special problems. Occupational risks 
occur relative to farming accidents. Large numbers of migrant workers enter the 
area to work in the fields. Due to the transient nature of their work, these migrant 
workers generally have not had adequate access to primary health-care services, and 
may enter the health-care delivery system through the EMS system. 

Epidemiological Characteristics 

Statistics from the California Department of Health Services found the major causes 
of death in Santa Barbara County are from heart disease and cancer which is 
consistent with the trend throughout California and the United States. Table 1 
contains a demographic summary for Santa Barbara County: 
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Table 1 

DEMOGRAPHICS~¥ 

SANTA BARBARA COUNIY 
- July July Percent 

1994 1995 change 

Population 394,400 399,808 1.4 

Santa Barbara City 89,174 90,066 1.2 

Santa Maria City 67,822 69,520 2.5 

Births 6,516 6,469 -0.7 

Deaths 2,815 2,786 -0.8 

Net In-Migration 1,431 1,812 28 

Age Distribution 

less than 5 (%) - 9.9 

5-24 (%) - 30.0 

25-44 (%) - 31.6 

45-64 (%) - 15.0 

65 and over(%) - 14.5 

Population Hispanic (%) - 28.0 

Housing Units 141,258 141,922 0.5 

Persons per Household 2.79 2.82 0.7 

Household Income $38,000 $38,500 0.4 

Per Capita Personal Income $23,634 $24,397 1.2 

Source: The 1995 Santa Barbara County Economic Outlook, University of California Santa 
Barbara, April, 1995 (Figures in 1995 column are "projected"). 
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XIV. APPENDICES 

Appendix A 

Santa Barbara County Map 
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Appendix B 

EMS Organizational Chart 

I Michael D. Harris I Director 

'Angelo M. Salvucci, M.D., FAC.E.P. (Approx . . 30 Time)~ ..... -... -t HCS Data Analyst (.25 FTE) I Medical Director 

I( Nancy Lapolla (.50 Time) ~~ 
Coordinator, Quality Improvement and Training 

I I ,, 
I Jeannie W. Olmstead, R.N. (1 .0 Time) I I Rick Ceriale (.75 Time) l [ Vacant (.50 Time) I Coordinator. Prehospital and Disater Medical Services Coordinator, Emergency Department Services Coordinator. Community Education/Information 

I Nancy Lapolla (.50 Time) I r Rick Ceriale (.25 Time) I 
I 

Jerome Wheeler (1.0 Time) I Coordinator, Special Projects Coordinator, Mental Health Assesment Team Services Coordinator, Administrative Services 
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Appendix C 

Section 1797.224 of the Health and Safety Code 

A local EMS agency may create one or more exclusive operating 
areas in the development of a local plan, if a competitive process is 
utilized to select the provider or providers of the services pursuant to 
the plan. No competitive process is required if the local EMS agency 
develops or implements a local plan that continues the use of existing 
providers operating within a local EMS area in the manner and scope in 
which the services have been provided without interruption since 
January 1, 1981. A local EMS agency which elects to create one or 
more exclusive operating areas in the development of a local plan shall 
develop and submit for approval to the authority, as part of the local 
EMS plan, its competitive process for selecting providers and 
determining the scope of their operations. This plan shall include 
provisions for a competitive process held at periodic intervals. 
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Appendix D 

Santa Barbara County 
System Resources and Operations 

Categor}: Status/Number 

1. Personnel/training 

A. Number of EMT-Is employed: 

1. Public 540 

2. Private 120 

3. New certifications for FY (7-1-1994 through 6-30-1995) 360 

4. Number recertified FY (7-1-1994 through 6-30-1995) 730 

5. Historical certificate reviews 

a) Formal investigations 0 

b) Suspensions 0 

c) Revocations 0 

d) Denials 2 

e) No action taken 0 

f) Formal investigation, letter of reprimand 0 

B. Number of EMT -lis employed: 0 

1. Public 0 

2. Private 0 

3. Number newly certified this year 0 
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4. Number recertified this year 0 

5. Certificate reviews 0 

a) Formal investigations 0 

b) Suspensions 0 
. 

c) Revocations 0 

d) Denials 0 

e) No action taken 0 

C. Number of EMT -Ps employed: 68 

1. Public 22 

2. Private 46 

3. Number newly certified this year 9 
(7 -1-1994 through 7 -1-995) 

4. Number recertified this year 31 
(7 -1-1994 through 7 -1-995) 

5. Certificate reviews 1 

a) Formal investigations 2 

b) Suspensions 6 

c) Revocations 0 

d) Denials 0 

e) No action taken 0 

f) Letter of reprimand 1 

D. Number of MICNs employed: 0 

~nl.li.Mb.ra Comty 
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E. Number of EMS dispatchers employed: (Dispatchers 21 
at county communications are cross-trained) 

1. Number trained to EMSA standards 21 

F. Number ofEMT-I(defib) employed: 460 

G. Number of training programs: 

1. EMT-1 4 

2. EMT-II 0 

3. EMT-P 0 

4. MICN 0 

2. Communications 

A. Number of primary PSAPs 3 

B. Number of secondary PSAPs 3 

C. Number of EMS dispatch centers 5 

3. Response/transportation 

A. First responders: 17 

1. Number of fire departments first response agencies. 14 

2. Number of law enforcement first response agencies. 3 

3. Number of other first response agencies. 0 
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B. Number of ambulance services: 

1. Fire service 1 

2. Proprietary 1 

3. Other 1 

4. Basic life support (only) 0 

5. Limited advanced life support 0 

6. Advanced life support 3 

C. EMT -Defib/Public safety defib programs: 

1. Automated 7 

2. Manual 0 

D. Helicopters 

1. Air ambulance 0 

2. ALS rescue 0 ) 

3. BLS rescue 0 

E. Regulatory programs 

1. Number of transport agency written agreements 1 

2. Number of exclusive operating areas 1 

3. Percentage of population covered by EO As 87% 

F. Number of responses 

1. Emergency »18,736 

2. Non-emergency unknown 
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G. Number of transports »15,034 

1. Emergency unknown 

2. Non-emergency unknown 

H. Response times (90th percentile) 

1. Wilderness unknown 

2. Rural unknown 

3. Urban 8 minute 

4. Facilities/critical care unknown 

4. Facilities I Critical Care 

A. Trauma centers 0 

1. Number of Level I trauma centers 0 

2. Number of Level II trauma centers 0 

3. Number of Level III trauma centers 0 

4. Number of pediatric trauma centers 0 

5. Percentage of population within 30 minutes of a 0 
trauma center 

B. Emergency departments 

1. Number of referral emergency services 0 

2. Number of standby emergency services 0 

3. Number of basic emergency services 7 

4. Number of comprehensive emergency services 0 

5. Number of receiving hospitals with agreements 7 
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C. Medical control facilities 

1. Number of receiving hospitals 7 

2. Number of alternative receiving hospitals 0 

D. Pediatric facilities 

1. Number of pediatric critical care (non-trauma)centers 0 

2. Number of pediatric ICUs 0 

3. Number of emergency departments 0 
approved for pediatrics 

E. Number of Emergency Psychiatric Facilities 0 

F. Rehabilitation centers 

1. Number of burn centers 0 

2. Number of cardiac rehabilitation centers 0 

3. Number of spinal cord rehabilitation centers 1 

G. Number and type of other critical-care centers 0 

H. Receiving hospital written agreements 7 

1. Emergency 7 

2. Non-emergency 0 
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I. Trauma patients 

1. Number meeting triage criteria Unknown 

2. Number transported directly to a trauma center N/A 

3. Number transferred to a trauma center N/A 

4. Number not treated at a trauma center N/A 

5. System Organization and Management 

5. System Organization and Management 

A. Population served 399,800 

B. Number of counties served 1 

C. Percentage of population by level of care 

1. BLS 100% 

2. LAS N/A 

3. ALS 93% 

D. Type of agency 

- Public Health Department 

X County Health Services Agency - -

- Other (non-health) County Department: 

- Joint Powers Agency 

- Private Non-profit Entity 

Other: -
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E. The person responsible for day-to-day activities of the agency 
reports to: 

Public Health Officer 

X IJealth Services Agency Director/ Administrator 

Board of Directors 

Other: 

F. INDICATE THE FUNCTIONS WHICH ARE PERFORMED BY 
YOUR AGENCY 

X Development of Exclusive Operating Areas 
(ambulance franchising) 

0 Designation of trauma center 

0 Designation of other critical care centers 
(e.g. Poison Control) 

X Development of transfer agreements 

X Enforcement of Local Amb. Ordinance 

X Enforcement of Ambulance Written agreements 

0 Operation of Ambulance Service 

X Operation or Oversight of EMS Dispatch Center 

0 Non-medical Disaster Planning 

Other: 

G. Types of calls (unknown) 

1. 

2. 

Medical 

Trauma 

H. Patient treatment (approximately) 

1. 

2. 

BLS 

ALS/LAS 
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Appendix E 

EMS Budget 
-

Category BUDGET 

EXPENSES 

1. Salaries and Benefits $200,920 

2. Services/Supplies (e.g. copying, postage) 28,875 

3. Travel and Training 5,250 

4. Subsidies (Mental Health Assessment Team) 413,870 

5. Written agreement Services (e.g. Medical Director) 30,000 

6. Communications 71,499 

7. Communications- Sheriff (CAD) 120,000 

8. Other: 110,686 

TOTAL EXPENSES $981' 100 
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SOURCES OF FUNDING: 

1. State General Fund 

2. County General Fund 

3. Other Local Tax Funds (City MHAT contracts) 

4. County Written agreements 

5. Certification Fees 

6. Training Program Fees 

7. Receiving hospital Application Fees 

8. Receiving hospital Designation Fees 

9. Trauma Center Application Fees 

10. Trauma Center Designation Fees 

11. System Development Grant 

12. Special Project Grant 

13. Contributions 

14. SB 12 (SB 612) 

15. Other (SBRHA MHA T contract) 

(AMR Contract- Administrative Oversight) 
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TOTAL REVENUES 

CATEGORY BUDGET 

FEE STRUCTURE (FY) 

_We do not charge any fees. 

Our fees are: -
EMT-1 Certification $10 

EMT-1 Recertification $10 

EMT-II Certification N/A 

EMT-II Recertification N/A 

EMT-Paramedic Certification $20 

) 
EMT-Paramedic Recertification $20 

MICN/ ARN Certification N/A 

MICN/ ARN Recertification N/A 

EMT-1 Training Program Approval 0 

EMT-11 Training Program Approval N/A 

EMT-P Training Program Approval N/A 

MICN/ARN Training Program Approval N/A 

Receiving hospital Application N/A 

Receiving hospital Designation N/A 

Trauma Center Application N/A 

Trauma Center Designation N/A 
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TOTAL REVENUES 

CATEGORY BUDGET 

-

Ambulance Service License N/A 

Ambulance Vehicle Permits N/A 

Other 

S.nt4 a..;,.,.._ County 

HWV<Mm EMERGENCY MEDICAL SERVICES 

PAGE 188 



EMS STRATEGIC PLAN 

Appendix F 
EMS First Responder Services 

Name/ Address 

1. California State Lifeguards 
Dept. of Parks and Recreation 
No. 10 Refugio Beach Road 
Goleta, CA 93117 
Attn: Greg White 

2. Carpinteria Summerland Fire 
9811 Walnut Avenue 
Carpinteria, Ca 93103 
Randy Graham, Fire Chief 

3. Coooty of Santa Barbara 
Park Department 
610 Mission Canyon Road 
Santa Barbara, CA 93105 
Attn: James M . Isaac 

4. Guadalupe Police Dept. 
4490 Tenth Street 
Guadalupe, CA 93436 
Christopher Nartatez, Police Chief 

5. Guadalupe Fire Department 
c/o City Hall 918 Obispo 
Guadalupe, CA 93434 
Henry Lawrence, Fire Chief 

6. Lompoc Police Department 
107 Civic Center Plaza 
Lompoc, CA 93436 
Robert Herbert, Police Chief 

7. Lompoc City Fire Department 
115 South "G" Street 
Lompoc, CA 93436 
Ed Casarez, Fire Chief 

8. Montecito Fire Protection 
1486 East Valley Road 
Montecito, CA 931 08 
Herbert McElwee, Fire Chief 

9. Santa Barbara City Fire 
121 West Carrillo Street 
Santa Barbara, CA 93101 
Monroe Rutherford, Fire Chief 
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10. Santa Barbara City Lifeguards 
c/o S B Recreation Department 
P.O. Box 1990 
Santa Barbara, CA 93102-1990 
Attn: Paul Hodgert 

11. Santa Barbara County Fire Dept. 
4410 Cathedral Oaks Road 
Santa Barbara, CA 93110 
James Thomas, Fire Chief & Sheriff 

12. Santa Barbara Police Dept. 
215 East Figueroa Street 
Santa Barbara, CA 93101 
Richard Breza, Police Chief 

13. Santa Barbara Sheriff Dept. 
4437 Calle Real 
Santa Barbara, CA 93110 
James Thomas, Sheriff 

14. Santa Maria Fire Dept. 
204 East Cook Street 
Santa Maria, CA 93454 
Dan Shiner Fire Chief & Police Chief 

15. Santa Maria Police Dept. 
222 East Cook Street 
Santa Maria, CA 93454 
Dan Shiner, Police Chief 

16. Solvang Mid Fire Station 
1644 Oak Street 
Solvang, CA 93463 
Terry Fibich, Fire Chief 

17. UC Police Department 
1105 Public Safety Bldg. 
UCSB - Santa Barbara, 
Santa Barbara, CA 93106 
John MacPherson, Police Chief 

EMERGENCY MEDICAL SERVICES 

PAGE 190 



EMS STRATEGIC PLAN 

Appendix G 

Search and Rescue Teams 

Name/ Address 

1. Los Padres Search and Rescue 
P.O. Box 6602 
Santa Barbara, CA 93160 

2 . Santa Barbara County Search and Rescue of Lompoc 
751 Burton Mesa Blvd. 
Lompoc, Ca 93436 

3. Santa Barbara County Search and Rescue of Santa Maria 
812 West Foster 
Santa Maria, Ca 93455 
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) Appendix H 

ALS Providers 

Name/ Address No of No of Service EMS Responses Percent 
Units Transport Area 1995 

Units Responses Transports 

ALS: 

American Medical Response 
240 E. Highway 246, Suite 300 

Buellton, CA 93427 15 15 1 and 2 18,736 15,034 81% 
Contact: John Eaglesham, 

Director 

Santa Barbara County 4 4 
#51-

3,528 456 15% Gaviota 
Fire Department and the 

4410 Cathedral Oaks Rd. Lompoc 

Santa Barbara, CA 93110 Valley 

Contact: James Thomas, #41-

Sheriff& Fire Chief Cuyama 

UCSB Rescue Operations 2 2 UCSB 543 295 2% 
Police Department/ and Isla 

Public Safety Bldg. Vista 

University of California 
Santa Barbara, CA 93106 

Contact: Jim Emerson, 

Montecito Fire Department 
595 San Ysidro Road 

340 0 1% 

Montecito, CA 93108 
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Appendix I 

EMS Training Agencies 

Name/ Address - Contact Person Type of 
Training 

Santa Barbara City College Susie Thielmann, RN EMT-1: 
712 Cliff Drive Health Technologies Basic 
Santa Barbara, CA 93101 Department Recert. 

Allan Hancock College Connie Bunamn, RN EMT-I 
800 South College Drive Director, EMS Basic 
Santa Marie, CA 93454 Training Recert: 

U. C. S. B. Jim Emerson, EMT -P EMT-1 
UCSB Rescue Dept. Director Basic 
Public Safety Bldg. EMS Training Recert. 
Santa Barbara, CA 93106 

S.B. County Fire Jan Purkett, R.N. EMT-I 
4410 Cathedral Oaks Road EMS Training Refresher 
Santa Barbara, CA 93110 
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AppendixJ 

EMS Receiving Hospitals · 
. 

Name/ Address No. No of Sgecial Services NUMBER OF 
of ICU ER Visits 

Beds Beds Base Hosp 
Other 1994 1995 

1) Goleta Valley Hospital 130 12 Yes Heliport 10,432 9,702 
351 Patterson Ave. CT Scan 
Santa Barbara, CA 93160 

2) Lompoc District Hospital 60 4 Yes CT Scan 13,803 14.537 
508 E. Hickory St. 
Lompoc, CA 93436 

3) Marian Medical Center 130 10 Yes Heliport 19,930 18,779 
1400 E. Church St. CT Scan 
Santa Maria, CA 93454 

4) Saint Francis Medical Center 110 8 Yes CT Scan 8,654 9,226 
601 E. Micheltorena St. MRl 
Santa Barbara, CA 93103 

5) Santa Barbara Cottage Hospital 443 ICU 25 Yes CT Scan 22,015 24,383 
Pueblo at Bath Street 

NICU20 

Santa Barbara, CA 93105 

6) Santa Ynez Valley/Cottage Hosp. 30 4 Yes 4,063 4,026 -
700 Alamo Pintado Rd. 
Solvang, CA 93463 

7) Valley Community Hosp. 70 6 Yes CT Scan 10,163 10,580 
505 E. Plaza Drive 
Santa Maria, CA 93454 
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EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 9TH STREET, SUITE 100 

SACRAMENTO, CA 95814-7043 

(916) 322-4336 

FAX (916} 324-2875 

February 6, 1997 

~chaelJ). Irarris 
EMS Administrator 
Santa Barbara County EMS 
300 North San Antonio Road 
Santa Barbara, CA 93110-1316 

J)ear Mr. Irarris: 

PETE WILSON, Governor 

We have completed our review of Santa Barbara's Emergency Medical Services Plan, and have 
found it to be in compliance with the EMS System Standards and Guidelines and the EMS System 
Planning Guidelines. 

Several of our reviewers commented that your plan was well put together and that you should be 
commended for your efforts. 

If you have any questions regarding the plan review, please call ~chele Rains at (916) 322-4336, 
extension 315. 

Sincerely, 

':({2Ufl~¥otttP 
Maureen McNeil 
Chief, EMS J)ivision 

mr:l'v!M:orange.app:02/06/97 


