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Monterey County EMS Plan 
Update;Log · 

Updated Title page; added log to changes (page ii); updated 
Table of Content from August 2006 EMS Plan ~~R~ .n.~ :2~~?'\'e~ 
Section 3 - System Resources and Operations from August 2006 EMS 
Plan (pages 143- 164) and replaced with new Section 3- System 
Resources and Operations (pages 143- 165); Removed Secti8J:i'4 ...:. 
Ambulance Zone Summary from August 2006 EMS Plan (page 165) 
and replaced with new Section 4 - Ambulance Zone Summaryijhige 
166); Removed Section 5- Resource Directories from ~~~st.~006 
EMS Plan (pages 166~ 174) andreplaced with new SectionS'-" · 
Resource Directories (pages 167 - 168); up~~tedSt(llld(ll"d 1.0~­
Medical Director (page 23); and updated Standar(l1.08 ~ 'AES Planning 
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MONTEREY COUNTY EMS PLAN 

SECTION I 
SUMMARY 
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This document is the . 2009 ••• revision •• and replacement of Monterey· County's local emergency 
medical services ("EMS") plan, in accordance with the current EMS SYSTEM STANDARDS AND 
GUIDELINES promulgated by the California EMSiAuthority. Per the Authority's recent guidance 
the resource tables for providers and facilities h~ye be7n .. removed from this document and are 
available (managed) by other means. According to these STANDARDS AND GUIDELINES, the 
summary section should provide "a brief overview of the plan. It should identify the major needs 
that have been found and an abstract of the proposed program solutions." 

There are only three areas where the Monterey County EMS system does not currently meet the 
state-specified minimum standards. These are described below: 

Trauma System Evaluation: No hospital has been designated as a trauma center in Monterey 
County. Currently, Monterey County does not have a 'trauma registry,' and 4ees has not have had 
the resources to identifY potential areas of improvement to system design and operation and patients 
whose care 'outside of established criteria.' There is now interest from one or more local hospitals 
to achieve trauma center designation at least the Level-III status. The local trauma plan will be 
revised to allow the designation process if a hospital(s) seek designation See Section 2, Standard 
6.1 0, below. 

Agreements for Medical Mutual Aid: Partially completed ... EMS mutual aid agreements with 
EMS providers/resources from Santa Cruz and San Benito Counties should be completed in 
December 201 0; San Luis Obispo agreements are complete and active. See Section 2, Standard 
8.10, below. 

Designation and Establishment of Casualty Collection Points: We will implement revised 
guidelines for casualty collection points if and when the California EMS Authority specifies such 
guidelines. A site review process for the use by alternative care sites or the State Mobile Filed 
Hospitals has been completed in conjunction with the FY -10111 All Hazard Preparedness Grant. 
See Section 2, Standards 8.11 & 8.12, below. 

The following is an overview of the contents of this document. Under the state EMS SYSTEM 
STANDARDS AND GUIDELINES, a local EMS plan must include six sections: 

1. Summary 

2. Assessment of System 

A. System Organization and Management 
B. Staffing/Training 
C. Communications 
D. Response/Transportation 
E. Facilities/Critical Care 
F. Data Collection/System Evaluation 
G. Public Information and Education 
H. Disaster Medical Response 
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3. System Resources and Operations 

4. Ambulance Zone Summary 

Section 2 (Assessment of System) contains the plan proper. For this section, the state has 
specified various "Minimum Standards" organized into the eight subsections (A-H) listed above. 

Most of the Minimum Standfll"d~~~rll1:f111~C1tpqr for every l~.c~L~M~ ~Y~!~!ll· "S9me Standards-­
described as "Enhanced teveli.',,..:a.reoptionaltarid.-mayrn6t apply·±o.alrdoca'i systems. Some of the 
Minimum Standards are followed by "Recommended Guidelines," that are also optional. 

''"--------';, 
~ ... );o--__ :>'' 

NOTE: Language spec,.~.7~>v9f'<i~~ ;.~tat~ f-M~ · . ..t\~~()~~·i. f()~ . it~i>tiinimum Standards and 
Recommended Guidelines' is quoted verbatim 'arid ·italicized thfoughout this plan. Where a 
particular Minimum Standard has been met, nothing must be stated under "Need(s)," "Objective," 
or "Time Frame for Meeting Objective." We have, however, identified various needs and 
objectives for the Monterey County EMS system even where it meets the state's . Minimum 
Standards. This Plan has also been reviewed and endorsed by the local Emergency Medical Care 
Committee (EMCC), and satisfies the annual reporting requirements to the Board of Supervisors 
and the Emergency Medical Service Authority referenced in the California Health and Safety Code, 
Division 2.5, Article 3, Section 1797.274. The EMCC's observations and recommendations for 
ambulance services; emergency medical and prehospital care; and CPR and first aid training are 
reflected in the local EMS Plan. 
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MONTEREY .COUNTY EMS PLAN 

SECTION2 
ASSESSMENT OF SYSTEM 
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TABLE 1: SUMMARY OF SYSTEM STATUS 

SYSTEM ORGANIZA.'I'ION 

Inventory of 
Resotirces 

Does riot 
currently 
meet 
Standard 

X 

X 

X 
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.· .. .. 
• ••• 

Regulatory Activities Does not Meets Meets Short-range Long-range 
currently Minimum Recommended Plan Plan 
meet Standard Guideline 

..... "· "'· ·"' 
• •• 

1.12 Review& 
Monitoring 

X N/A X X 

~-~~~~-~~~~~~~~f~~ X N/A X X . 

l.l. Policy& 
Procedures X N/A X N/A 

.... Manual 

Compliance 
X N/A N/A N/A 

•••• 

w/Policies 
•· 

. •·········· .... 
. .. 

•• 

S; rstem Finances Does not Meets Meets Short-range Long-range 
currently Minimum Recommended I•Plan Plan 
meet standard • t Gl.liddine •··· • ••• ·•··•• 

u·•••••••••·• 

. Standard .... 

1.16 Funding 
.·. . .·· 

X N/A N/A N/A 
· ... Mechanism ... 

•• •••••• 
. .. 

• 

. . .. 

... .... •1 Direction I Doesnot Meets Meets Short-range Long-range 
currently Minimum Recommended Plan Plan 
meet Standard Guideline 

•••• 

Standard ... 

lrlll~~~ifll~t~~ 
:< .. 

X N/A N/A N/A 
• 

1.18 Quality .. 
•• 

Assurance/ 
Quality 

X X X N/A 

•••• 

T .unprov<Ol11<0l1L ... 

1.19 Policies, 
Procedures, X X N/A N/A 

.... Protocols 

L1~1J'm X N/A N/A N/A 

.... . .. .. ......... 
I • 

1.21 Detennination 
X N/A N/A N/A 

of Death 

1.22 Reporting of 
X 

Abuse 
N/A N/A N/A 
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Does not 
currently 
meet 
Standard 

X 
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N/A N/A N/A 

Guideline 



B. STAFFING/TRAINING 

Local EMS Agency 

2.06 

2.07 Medical Control 

Transporting Personnel 

Does not 
currently 
meet 
Standard 

meet 
Standard 

meet 
Standard 

Does not 
currently 
meet 
Standard 

Meets 
Minimum 
Standard 

X 

X 

X 

X 

X 

Meets 
Minimum 
Standard 

X 
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Meets 
Recommended 
Guideline 

N/A 

N/A 

Meets 
Recb1Illllended 
Guideline 

X 

Short-range 
Plan 

X 

X 

N/A 

X 

Short-range 
Plan 

N/A 

Long-range 
Plan 

N/A 

N!A 

N/A 

X 

N/A 



) 

2:1 
Process .. 

,{ 

2.12 

COMMUNICATIONS 

Communications 
Equipment 

Disasters 

Does not 
currently 
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Meets 
Recommended 
Guideline 

·Short-range 
Plan 

LQpg=range 
Plan 



Public Access 

3.07 

3.08 

3.10 

9-1-1 Planning/ 
Coordination 

9-1-1 Public 
r..l. 

Dispatch Triage 

Integrated 
Dispatch 

Does not 
currently 
meet 
Standard 

Does not 
currently 
meet 
Standard 

D. RESPONSE/TRANSPORTATION 

Universal Level 

4.08 

4.09 

Medical& 
Rescue Aircraft 

Air Dispatch 

Does not 
currently 

Standard 

Meets 
Minimum 
Standard 

X 

X 

Meets 
Minimum 
Standard 

X 

X 

Meets 
Minimum 
Standard 

X 

X 

X 

X 

X 
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Meets 
Recommended 
Guideline 

X 

N/A 

X 

Meets 
Recommended 
Guideline 

X 

X 

N/A 

N/A 

N/A 

Short-range 
Plan 

N/A 

N/A 

N/A 

Short-range 
Plan 

N/A 

N/A 

N/A 

N/A 

X 

N/A 

X 

N/A 

Long-range 
Plan 

N/A 

N/A 

N/A 

Long-range 
Plan 

N/A 

X 

X 

N/A 
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X 

N/A 

X 

NIA 

X N/A X 

Guidelilie 
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E. FACILITIES/CRITICAL CARE 

Universal Level 

5.01 Assessment of 
Capabilities 

Enhanced Level: 
Advanced Life Support 

5.07 Base Hospital 
Designation 

Enhanced Level: 
Trauma Care System 

..... ••••••••.•••••• .•.•••. > 

5.08 Trauma System 

. i 
Design 

·~(~~~~lllll~f~ll~l~ 

i 
Ellhanced Level: 
Pediatric Emergency 
Medical and Critical 
Care System 

5.10 Pediatric System 
Design 

Does not 
currently 
meet 
Standard 

Does not 
currently 
meet 
Standard 

Does not 
currently 
meet 

Standard < 

Does not 
currently 
meet 
Standard 

Meets 
Minimum 
Standard 

X 

X 

N/A 

X 

X 

Meets 
Minimum 
Standard 

X 

. 

Meets 
Minimum 
Standard 

I ·• • 

X 

X 

Meets 
Minimum 
Standard 

N/A 

. 
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Meets 
Recommended 
Guideline 

X 

N/A 

N/A 

N/A 

Meets 
Recommended 
Guideline 

N/A 

< 

Meets 
Recommended 
Guideline 

• •••••••• 

N/A 

N/A 

Meets 
Recommended 
Guideline 

N/A 

Short-range 
Plan 

N/A 

N/A 

N/A 

N!A 

X 

X 

Short-range 
Plan 

N/A 

Short-range 
Plan 

• > •.••.•. 

N/A 

N/A 

Short-range 
Plan 

N/A 

Long-range 
Plan 

X 

X 

X 

X 

X 

N/A 

Long-range 
Plan 

N/A 

Long-range 
Plan 

·. 

N/A 

NIA • .. 

Long-range 
Plan 

X 

..... 

•• 
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· DATACOLLECTION/SYSTEMEVALUA 

N/A 

N/A 

) 
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Enhanced Level: 
Advanced Life Support 

Enhanced Level: 
Trauma Care System 

Trauma System 
Evaluation 

6.11 Trauma Center 
Data 

Does not 
currently 

Does not 
currently 

Meets 
Minimum 
Standard 

Meets 
Minimum 
Standard 

N/A 

G • PUBLIC INFORMATION AND EDUCATION 

. •.···· .· .... ·· ...... 

U:lliversal Level Does not Meets 
currently Minimum 
meet Standard 
Standard 

7.01 Public 
Information X 
Materials 

.. 

7.02 Injury Control X 
.· 

7.03 Disaster 
X 

.. Preparedness 
•• 

7:04 First Aid & CPR 
X 

Training .· ..... .···•.·.··. 

> 

H. DISASTER MEDICAL RESPONSE 

Ulliversal Level Does not Meets 
currently Minimum 
meet Standard 
Standard 

8.01 Disaster ··· ... ·.· . . ··· .. ·.·· 

Medical X 
Planning 

8.02 Response Plans X 
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Meets 

Meets Short-range 
Recommended Plan 
Guideline 

N/A N/A 

···•·· 
Meets Short-range 
Recommended Plan 
Guideline 

X X 

X X 

X N/A 

X N/A 

. · 

Meets Short-range 
Recommended Plan 
Guideline 

N/A X 

X X 

... 

Long-range 
Plan 

Long-range 
Plan 

Long-range 
Plan 

X 

·.·· . 

X 

NIA 

N/A 
...... · ...... 

.............. · 

· .. ·.· .. · .. ·· 

Long-range 
Plan 

X 

X 

... ·· 

··> 



8.03 

8~05 

) 

8.14 

8.15 

8.16 

Hazardous 
M~fgfi~1§ 
TI'ainilig 

Incident 
Command 
System 

Hospital Plans 

Inter-hospital 
Communications 

Pre-hospital 
Agency Plans 
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N/A X N/A 

X X N/A X 

X X X X 

X N/A N/A N/A 

X X N/A X 
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> 

Enhanced Level: Does not Meets Meets Short-range Long-range 
Advanced Life Support currently Minimum Recommended Plan Plan 

meet Standard Guideline 

•••• 

Standard 

8.17 Advanced Life 
X N/A N/A X 

) 
Support Policies 

......... 
. 

••• 

Enhanced Level: Does not Meets Meets Short-range Long-range 
Specialty Care Systems currently Minimum Recommended Plan Plan 

meet Standard Guideline 

••• 
Standard 

~~~~~rRI(~tr~ 
•• 

X N/A N/A N/A 
•• • ••• 

• ••• 

r ... ... . 

• .· 
.· 

• 
. .. 

> .. 
"R lhllnL'P.d Level: Does not Meets Short-range Long-range 
Exclusive Operating currently Minimum Recommended Plan Plan 
Areas/ Ambulance meet Standard Guideline 
Regulation Standard 

8.19 Waiving 
X N/A N/A N/A 

••• 

Exclusivity . . 
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SYSTEM ORGANIZATION AND .. MANAGEMENT 

1.01 Agency Administration: Local EMS Agency Structure 

MINIMUM STANDARD: Each local EMS agency shall have a formal organizational structure 
that includes both agency staff and non-agency resources and that includes appropriate technical 
and clinical expertise. 

CURRENTSTATUS: ,MinimumStandard met. 

The Monterey County Board of Supervisors has designated the EMS Agency within the Health 
Department as the local EMS Agency. The Agency includes a full-time Director, a part-time 
Medical Director, a Management Analyst, a part'-time Financial · Manager, two EMS Analysts, a 
Secretary, and approximately four part'"time ··· Instructors. • The Director .•· and Medical Director have 
formal advisory committees; membership includes EMS stakeholders and agencies. 

NEED(S): None Jndentified. 

OBJECTIVE: · N/A 

TIME FRAME FORMEETINGOBJECTIVE: N/A 

18 
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1.02 Agency Administration: Local EMS Agency Mission 

MINIMUM STANDARD: 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. 

CURRENT STATUS: Minimum Standard met. 

In April 1981, the Monterey County Board of Supervisors designated the County Health 
Department as the local EMS Agency to plan, implement, and evaluate the Monterey County EMS 
system. 

Community Hospital of the Monterey Peninsula, Natividad Medical Center, and Salinas Valley 
Memorial Health Care System serve as "advanced life support" base hospitals. Mee Memorial 
Hospital serves as a receiving facility only. There is no designated trauma or pediatric center in 
Monterey County. 

First-responder services are provided by numerous fire and law enforcement agencies, and most of 
their personnel are trained and certified by the EMS Agency as Monterey County First Responders. 
The 56-hour First Responder course, developed by the EMS Agency, has served as a model for 
similar programs throughout California. It far exceeds the minimum "public safety" (i.e., • police, 
firefighter, and lifeguard) training requirements of state law. 

Emergency ambulance transportation is provided exclusively at the EMT-Paramedic level, since 
Fort Hunter Liggett is now at the paramedic level following the completion of an agreement with 
the EMS Agency for medical control. American Medical Response-West, with the exceptions 
noted below, has an exclusive franchise that became effective January 3-l-0, 2010. Cambria 
Community Healthcare District and San Luis Ambulance are contracted to serve the remote 
southern and coastal portions of Monterey County. American Medical Response-West has an 
informal mutual aid agreement with AMR-Santa Cruz/San Benito for areas adjacent to Northern 
Monterey County. A formal agreement between the three counties is under development. 

The City of Carmel and the Carmel Valley Fire Protection District have contracted independently, 
under Health & Safety Code Section 1797.201, with Carmel Regional Fire Ambulance (a joint 
powers authority) for emergency ambulance services. 

Currently, there is one EMS aircraft (CALSTAR 5) based at the Salinas Municipal Airport that 
provides air ambulance service for Monterey County. EMS aircraft are also permanently based in 
Santa Clara, Fresno, and San Luis Obispo Counties and serve Monterey County as needed. 

System monitoring occurs through the County's formal quality-improvement program. Hospitals 
and EMS providers are held responsible for their activities. The quality-improvement identifies 
areas requiring correction or greater emphasis of personnel, practices, protocols and policies. 

NEED(S): None identified. 

19 
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OBJECTIVE: N/A 
) 

TIME FRAME FOR MEETING OBJECTIVE: N/ A. 
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1.03 Agency Administration: Public Impact 

MINIMUM ST_ANDARD: 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. · 

CURRENT STATUS: Minimum Standard met. 

Since March 12, 2002, the EMS Agency utilizes the Emergency Medical Care Committee (formerly 
the Emergency Medical Services Council) as the primary stake holder organization that advises the 
EMS Director and the Board of Supervisors regarding the development of plans, policies, and 
procedures. The Medical Advisory Committee and Operations Committee are sub-committees of 
the Emergency Medical Care Committee (EMCC). 

NEED(S): None identified. 

OBJECTIVE: Continue to disseminate information to, and receive input from, the EMCC, 
Medical Advisory Committee, and the Operations Committee. 

TIME FRAME FOR MEETING OBJECTIVE: N/A 

21 
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1.04 Agency Administration: Medical Director 

MJ]\[Ik[UM STA..]\[J:?A.RIJ: ljach local §MS qg~~cy fhall appoint a m;~f!fcql .. cjirector who is . a 
licensed physicianwho hassubstantial experience in thepractice of emergencymedicine. 

RECOMMENDED 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 specidlty advisory groups 
composed of physicians with appropriate specJalties and non-physician provicj~rs (including nurses 
and pre-hospital providers), and/or should appoint medical consultants with expertise in trauma 
care, pediatrics, and other areas, as needed. 

CURRENT STATUS: Minimum Standard met. Recommended Guidelines met. 

Th~ County contr~cts for apart-time (0.2 f'TE) EMS Medical Director with a locaL certified 
emergency-physician. There is a Medical Advisory Committee that in~I-udes. both physician and 
non-physician providers. This Committee meets at least six times a year, and is chaired by the 
EMS Medical Director. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: N/A 
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1.05 Planning Activities: System Plan 

MINIMUM STANDARD: 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 11), and 

c. Provide a methodology and time line for meeting these needs. 

CURRENT STATUS: Minimum Standard met. 

NEED(S): None identified. 

OBJECTIVE: Modify plan as needed, and update annually. Reevaluate plan components in light 
of future changes in the health-care industry. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
long-range plan (more than one year) 
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1.06 Planning Activities: Annual Plan Update 

~INIMC!M STAiVPA.JU): .... §ach 1ocal .Elv£S agencpJshalldevelop ,an a1'l1'l~aJupdateto ... usEAfS 
System Plan and shall submit it to the Ek[S .tf.~t~~rity. The.. upda,te shq.ll idq~tifyprogress madein 
plan implementation and changes to the planned system design. 

. ·.- . .. _.-_-. -_. 

CURRENT STATUS: Minimum Standard met. This do9U!Ilentis an a,nnu51liyupdatedand filed 
with the EMS Authority. 

NEED(S): None identified. 

dBlECJ'JYE= ·······~yP9tt ·Iiws~syste111 progre~s .• tO ~e 8ounty Boar<!· ••• of. sl1pefVjsors. •and.subl11it an 
ap11ual update to . the. ~tate. f:MS Authority. · · · 

TIME FRAME FOR'MEETINGOBJECTIVE: 

XX short-range plan (one year or less) 
long-range plan (more than one year) 
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1.07 Planning Activities: Trauma Plan 

MINIMUM STANDARD: The local EMS agency shall plan for trauma care and shall determine 
the optimal system design for trauma care in its jurisdiction. 

RECOMMENDED GUIDELINE: The local EMS agency should designate appropriate facilities 
or execute agreements with trauma facilities in other jurisdictions. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline not met. 

Trauma care is incorporated into patient-care and destination policies within the EMS 
Policy/Procedure Manual. There is no· designated trauma center ··in·· Monterey County. In 
accordance with the Monterey County Trauma Care System Plan, patients are transported to the 
closest, most appropriate facility. 

COORDINATION WITH OTHER EMS AGENCIES: There are no county to county 
agreements in place for trauma patient destination. 

NEED(S): Develop trauma destination agreements with local EMS agencies in the surrounding 
counties that can provide trauma center services. 

OBJECTIVE: Continue to monitor and evaluate trauma care within Monterey County. Develop 
medical-control agreements with local EMS agencies in the surrounding counties. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 

25 



EMS Plan 2009 (Revision 003) 

1.08 Planning Activities: Adya11~~d Life SupJWft(AJt~) l>!anning . 

k{pv1A:fUMSTAN])(1;l[R,: Each lo~al ElviS qgency shall plan for eventualprpvision of advanced 
life,.:supp()rt se,ryi<;es>{hr;oughput its jurisdictipn. 

CURRENT STATUS: Minimum Standard met. 

"Advanced life support" (i.e., EMT-Paramedic) serVices are ava.ilable throughout Mo~terb)'cbll!lty. 
J\11 ewerg~nC)'ambulan~e servi5~S /f9}ltinely reSp()nd t() .• c~lls with "advanced .. lif~ <sllpport" 
resources, except fo~ Fort Hunter Liggett (see 1.02 above). In addition, th~ Salillas uf:ire 
Department; Monterey County Regional Fire Department (formerly Salinas Rural Fire Protection 
District); and Cypress, Carmel Highlands, and Pebble Beach Fire Prote5ti,()I1J:?~~tricts proyi<!~ 11()11-
transporting ALS in concert with the American Medical Response-West franchise and Carmel 
Regional Fire Ambulance. 

COORDINATION WITH OTHER EMS AGENC:(ES: >. J\tllerip~ MeqicaLResp()llS~:-;\fe~thas 
internal agreements within their organization to serve Northern . Monterey County With EMS 
resources from the Santa Cruz County and San Benito EJyt§.systen:s., Similarly, ,§MT-Paramedic 
ambulances from the Cambria Community HeaW1care Disfrict ~d S~Luis' >·~pulance serve the 
Southern Region of Monterey County. In addition, Carmel Regional Fire Anibulance serves the 
Cachagua community. In accordance with written agreements, EMS systems/agencies operate 
under the medical protocols of their parent counties. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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1.09 Planning Activities: Inventory of Resources 

MINIMUM STANDARD: Each local EMS agency shall develop a deta-iled inventory of EMS 
resources (e.g., personnel, vehicles, and facilities) within its area and, a{ least annually, shall 
update this inventory. 

CURRENT STATUS: Minimum Standard met. 

The inventcniesin Section 3 of this plan describe EMS perso1lllel, \ rehides, facilities, and agencies 
within the County. 

NEED(S): None identified. 

OBJECTIVE: Update all inventories annually. 

TIME FRA.M:E FOR MEETING- OBJECTIVE: 

XX short-range plan (oneyeator less) 
long-range plan. (more than one year) 
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1.10 Planning Activities: Special Populations 

~I1VIMUM STAND1RD: fach local EMS ~gencyshall identifypopulqtiqngn?ups served by the 
EMS system that require specialized services (e.g., elderly, handicapped, chitqren, no!Jd~nglish 
speakers). 

REC(J_~~EJYI!ED GUIDELI1V~: ... §ach local EMSag~ncy should develop services, as 
appropriate, for special P()JJUlation _gr;qups served .by th~ BM_ Ssystem that require .specialized 
services (e.g., elderly, handicapped, children, non-English speakers). 

. . . 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

Tpe largest grollps .r~umrig; ~pecializedservi.~es i~ Mo~terey County #e .. Spariis~ speakers and· the 
el~~ly .... The. EM~ · Ag~nfy proyig~s CPR tr(lining in Spanish, as 'Wt(Jl as English, • and .has also 
created instructional videos in Spanish. · 

The primary contract ambulance operator and Emergency Medical Dispatch providersubscgbesto 
a translation service that enables the provision of pre-arrival instructions to non-English-speaking 
callers; TDD (Telecommunications Device for the Deaf) equipment is also ayailable for 
communication with the hearing-impaired. 

NEED(S): None identified. 

OBJECTIVE: Assure that all individuals and groups have necessary and appropriate access to 
pre-hospital emergency medical services. Identify other specific population groups, if any, 
requiring specialized services. Work with other local agencies that have specialized data (e.g., the 
Injury Prevention Program). Develop plans to enhance service delivery to the identified groups. 

TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
XX long-range plan (more than one year) 
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1.11 Planning Activities: System Participants 

MINIMUM STANDARD: Each local EMS agency shall identify the optimal roles and 
responsibilities of system participants. 

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

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

Written agreements or licenses exist with system participants, including base hospitals and ALS fire 
service, non-transport first responders. Emergency "advanced life support" ambulance services are 
provided within duly established exclusive operating areas (except as noted in 1.28 below) and 
contracts. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: N/A 
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1.12 Regulatory Activities: Reyie~ §f Monitoring 

MINIMUM STANDARD: Each local EMS agency shall provide for ~;~yit[V)l and monitoring of 
EMS system operations. 

CURRENT STATUS: Minimum Standard met. 

Withih . !h~ .c~Bllty EMS quali!Jr-h£provelllent progr~, ~lf fu-~t-respond~~ agencie~, p-~nsport 
provid~f~naJ?.~ . l:J.ospiia,ls --have de~!~~t~d .. MaisoJ;J.s . to investi~ate .• jllld evaluate any speciR£c ~.s~uesthat 
may,~se .. _. r\_s .1lec~ss'aiy, the EJv1S Jv1¢ical Drrector andAgency . s!affrev,ie,~s spec;ificissueson a 
c~~~-py-9as~ ba~is. · · . · 

NEED(S): None identified. 

OBJECTIVE: Continue to review, analyze, and monitor EMS system operations. 

TIME ·FRAME·FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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1.13 Regulatory Activities: EMS Coordination 

MINIMUM STANDARD: Each local EMS agency shall coordinate EMS system operations. 

CURRENT STATUS: Minimum Standard met. 

Substantial coordination exists between the EMS Agency and the various providers. System 
coordination is currently provided through the Emergency Medical Care Committee {forfuerly the 
EMS <:o11ncii), <~d .J\1edical Advis.of)r ~d Operations Sub:c~mt11itt~es. These. C~mmittees have 
varying missions and' schedules based on needs. The countywide quality-improvement program 
also provides for interaction and coordination, as necessary, between the designated liaisons at the 
various provider agencies. 

NEED(S): None identified. 

OBJECTIVE: Maintain regular contact with all EMS system participants and promptly respond 
to requests for information or assistance. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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1.14 Regulatory Activities: Policy & Proced,n,res .Manual 

MINIMUM STANDAll.f?: Each local EMS agency shall develop a policy(l,ndpr.oceduresmanual 
that includes all EMS agency policies and procedures . ..... The agency shqll .en~y{~ that the 1nanualis 
available to all EMS system providers (including public safety agencies, ambulance services, and 
hospitals) within the system. 

CURRENT STATUS: Minimum Standard met. 

The Monterey County EMS Polity/Procedure Manual i~cludes all EMS agency policies and 
procedures and is available to all EMS providers within the system. 1'he polic;ies .and propedurt:s 
are reviewed regularly. · 

NEED(S): The Policy/Procedure Manual has been recently standardized and reorganized to 
improve current practices and protocols, and is in accord~pe \Vith the County Et,vfS (?r~i11.ance. 
Continued review and enhancement is needed to ensure subject document is effective and efficient. 

OBJECTIVE: Maintain comprehensive Policy/Procedure Manual for EMS system participants. 
Review and modify according to needs. Electronically post on the EMS web site for expanded 
reference and access. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
long-range plan (more than one year) 
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1.15 Regulatory Activities: Compliance with Policies 

MINIMUM STANDARD: Each local EMS agency shall have a mechanism toreview, monitor, 
and etiforce compliance with system policies. 

CURRENT STATUS: Minimum Standard met. 

Monterey County contracts with the EMT-Paramedic emergency ambulance providers and has a 
mechanism to review, monitor, and enforce compliance with system policies. 

NEED(S): None identified. 

OBJECTIVE: Continue to review, monitor, and enforce compliance with system policies. 

TIME FRAME FOR MEETING OBJECTIVE: N/A 
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1.16 System Finances: Funding Mechallism 

MINIMUM STAN»ARJ): Each .local. EMS agency. shall have a funding mechanism .. that is 
sufficien,t to ensure its continued operqtion, and shall.maximize.. use of its. §mergency .!vfedical 
Services Fund. 

CURRENT STATUS: Minimum Standard met. 

Funding for the EMS Agency's various programs comes primarily through County Service Area 
No. 74 (CSA 74). On March 7, 2000, local voters approved replacing the CSA-74 benefit 
assessment on real property with a special tax of the same amount. This will ensure stable funding 
in compliance with Proposition 218. Lesser revenues come from license fees and Senate Bill (SB) 
12/612 funds. 

The EMS Agency administers the County's Emergency Medical Services Fund (SJ3 12/61~ funds); 
reimburses local physicians for providing uncompensated emergency medical care. This fund was 
formerlY administered by Natividad Medical Ctinter. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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1.17 Medical Direction: Medical Direction 

MINIMUM STANDARD: Each local EMS agency· shall plan for medical direction within the 
EMS system. ·The plan skall identify the optimal numberand roleofbase hospitals and alternative 
base stations and the roles, responsibilities, and relationships of pre-hospital· and hospital 
providers. 

CURRENT STATUS: Minimum Standard met. 

Monterey . County has designated three base hospitals to. provide 'on--line medical control to pre­
hospital . personl1el and to .conduct retrospeCtive review of pre-hospital care. Roles . and 
responsibilities of the base hospitals are identified in the EMS Policy/Procedure Manual, as well as 
in the base-hospital contracts. There are no "alternative base stations." EMT-Paramedic providers 
and first-respon~er agencies participating in the early defibrillation report on medical issues to the 
EMS Medical Director. 

COORDINATION WITH OTHER EMS AGENCIES: Ambulances responding into Monterey 
County from San Benito, Santa Cruz or San Luis Obispo Counties contact base hospitals in their 
home counties for on-line medical control. 

NEED(S): None identified. 

OBJECTIVE: Evaluate the base-hospital mission, scope, and configuration. Revise contracts and 
policies as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: N/A 

35 



EMS Plan 2009 (Revision 003) 

1.18 Medical DirectiwJ: ._g'll~lityAssur~nce & .Q"IJ~Ii~Jm.Provement, 

J.f!J\fiMUAJ. STAJYDARJ.): Each local EMS. p~en?J: shall estpblish a. q~alityassuranqelqual{ty 
improvement program. This may include use of provi4~r-;kps.e4 pr;()grHJrZ.~l~a,t qr;e approved by t~e 
local EMS agency and that are coordinated with other system participants. 

RECOMMENDED GUIDELINE: Pre-hospital care providers should be encouraged to establish 
in-house procedures that identify methods of improving the quality of care provided. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

Monterey County has an established, system-wide qu~litY-iinp~oV'em~p.t(<:fl)i. P~?gram to evaluate 
the EMS system. The EMS Agency has executed written agr~~n1e1.1ts. ~iili .1Jl;lse hospitals and 
EMT -Paramedic service providers t?pClJi:iSiPl;lte . ~n .tk-i~ . Rf.()grl;llll· .. }.T?n-~.Jl1et'g((1}9Ymedical transport 
providers are bound by the terms()ft]1eir Mopterey C,otin.tyJic~n.~es to C()mply with all County 
EMS policies. The EMS Policy/Procedure Manual also inCludes "Quality hnprovement Program 
Guidel~~s"for the vapous systemipal"ticipants. As part of th.~· QI ·Program-, ~ach P~S~pating 
agen~y has desigfiated ~ EMS liaison to establish. in.;hous~ Qlprpcedures and to coOr~~(ltewiih 
other agencies as necessary. · . ·. · · 

NEED(S): Review and revise the QI program as appropriate. 

OBJECTIVE: R~viewand revise the QI program as appropriate. 

TIME FRAME FORMEETINGOBJECTIVE: 

XX sl10rt-range plan (oneyearor less) 
long-range plan (more than_ .one year) 
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1.19 Medical Direction: Policies, Procedures & Protocols 

MINIMUM STANDARD: Each local EMS agency shall develop written policies, procedures, 
and/or protocols including, but not lirnited tO: 

a. Triage 
b. Treatment 
c. Medical dispatch protocols 
d. Transport 
e. On-scene treatment tilnes 
f Transfer of emergency patients 
g. Standing orders 
h. Base-hospital contact 

On-scene physicians and other medical personnel 
j. Local scope of]JraC:ticefor pre-hospital personnel. 

RECOMMENDED GU/IJELINE: Each local EMS agency should develop· (or encourage the 
development· of) pre .. arrivallpost!-dispatch instructions. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

A comprehensive EMS Policy/Procedure Manual exists and is regularly updated with medical 
review. 

The County, through its primary ambulance contract, has required thei111plementation of pre-arrival 
instructions within the ambulance contractor's service areas. This is accomplished through an 
electronic transfer within the County's PSAP (Emergency Communications Center) located in 
Salinas. EMD is co-located and integrated with the County's PSAP. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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1.20 Medical Direction: Do.Not l{esuscitate (I>NR}.Policy 

MINIMUM STANDARJ): Each localBMS agency shall have a policy regarding "Do .!fat 
~lfsu.s.qitate .. (I>NR)"sJtu.atipns .. in thepre-hosp{tal s~tting, . in, accordance with lh€fEMS Authority's 
DNR guidelines. 

CURRENT STATUS: Minimum Standard met. 

Monterey Co~ty EMS Policies an~ .Procedures Manual coyers ''do-not-resuscitate'' orders and 
other advance directives, including durable powers of attorney for health care and POLST. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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1.21 Medical Direction: Deter:rnination of Death Policy 

MINIMUM STANDARD: 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. 

CURRENT STATUS: Minimum Standard met. 

Monterey County EMS Policies and Procedures Manual covers the pre-hospital determination of 
death. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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1.22 Medical Direction: Repol1:ing of Abuse 

MINIMUM STANIJ4Rpf. p.ach .. localEMS.qgency ~hall ensu_re that pr()yi~er:;have a l1lechani:;1Jl 
for reporting chilcl.r:zl?U.!fe, elcl.er abuse,.qf[,dsusp~cteclf!IDS[sudde[l infqntc!.eqthtfYflclrome] .deaths. 

CURRENT STATUS: Minimum Standard met. 

Mpnterey i·YP"llllty EMS pro\jd~rs ~e .. taught the requirem~Rts .and mechanisms .for rworting 
SUSpected child abuse, elder ab,,u~e, .. ap.g. ~qgden infant deathS)'Ildf<JIIle. . .. . 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A . . 
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1.23 Medical Direction: Inter-facility Transfer 

~{f!IMUMS~ANf~RfJ: The local EMS 711edical ~i~ector shall estfblishpolicies and protocols 
for scope of practice of pre-hospital medical personnel during inter-facility transfers. 

CURRENT STATUS: Minimum Standard met. 

Monterey County EMS Policies and Procedures Manual covets the transfer of patients in the 
emergency medical services system and non-emergency medical transport. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: N/ A. 
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1.24 Enhanced Level: Advanced Life Support 

MI1VIMUM STAJVDA~: Advanced life suppC!rtsendces shall be provided only as an approy~d 
PP:rt of a .loc;al E}JS syfjte711 .and .all ALS provicie.rs sball have written qgre(!ments with the loc;al 
EMS agency. 

RECOMMENDE~ GUIDELI!j~: Ifac:h local EMS agency, .based on state approval, .s.hould, 
when appropriate, develop exclusive operating areas forALS providers. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

T~e Colffityhas dev~l()ped and .i111PleJ11ente<f; ~th . ~.~~te approval, excl1:1sive operating areas for 
ALS emergency ambulance providers. The PrinutJ:Y EMS Provider exclusiye franchise (contract) 
with American Medical Response-West, Inc. was effective January 31, 2010, and provides subject 
services. 

There is currently no written agreement between the EMS Agency and Carmel Regional Fire 
Ambulance, Carrn.el Regional F~~~.p~.(l]lce contracts i11qepend~ntly under Health.& SafetyCode 
Section 1 797.20 1· with the City of Carmel and the Carmel Valley Fire Protection District. 

NtEI)(S): Noneid~ntipe<l. 

o)J,IECTIVE: .. Col1til1ue to monitor compliance . with written provider · agreements. If requested, 
execute an ALS service provider agreement wit}l Carmel Regional Fire Ambulance. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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1.25 Enhanced Level: Advanced Life Support 

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

RECOMMENDED GUIDELINE: Each EMS system should develop a medical control plan that 
determines: 

a. The base hospital conjigurationfor the system, 

b. The process for selecting base hospitals, including a process for designation that 
allows all eligible facilities to apply, and 

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

CURRENT STATUS: Minimum Standard met. 

Monterey County has designated three base hospitals that provide on-line medical control by 
physicians or authorized registered nurses. There are no alternative base stations in Monterey 
County. Policies are in place to allow local hospitals to become designated as a base station. 
Medical direction is provided by the EMS Medical Director. ALS providers may, but are not 
encouraged to, have an in-house medical director based on their determination of need. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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1.26 Enha~c~<tLevel: Tr~y.wa C~re ~ys~ept 

MIJYIJ~fUM sr:1:JYDAR.D:. The local ~M§ qgency shall develop a traumq pare system plan,. bas,ed 
on. community 11;~.ecis qnd. uti/i;qtion of apprpprtate resqyrpes, that deterfJ'lines: 

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

b. The process lor assigning roles . to syst~m participants, including a process that 
allows all eligible facilities to apply. 

CURRENT STATUS: Minimum Stalldard met. 

There is no designated trauma center in Monterey County. In accgrdance '}'ith,( the M:o11terey 
County Trauma Care System Plan, patients are transported to the closest, most appropriate facility. 

NEED{S): . None i~entifi~d. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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1.27 Enhanced Level: Pediatric Emergency Medical and Critical Care System 

MINIMUM STANDARJ_)/ The local EMS agenc{ shall develop a pe~illtric e1rlergency medical 
and critical care system plan, based on community needs and utilization of appropriate resources, 
that 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 that 
allows all eligible facilities to apply. 

CURRENT STATUS: . N/A 

Pediatric patients are transported to the closest, most appropriate facility. Pediatric treatment, 
advanced aiiway management, and other pre-hospital procedures have been implemented \mder 
protocols established by the EMS Agency. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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1.28 Enhanced Level: Ex~lusiye J~per~ting Areas. 

MINIMUM STANDARD: The local EMSage~cys~~ll de~elop~~~ s~pm,~t[o~ ~tate approval~ 
plan, based on community needs and utilization dfappropriate resources;fdt granting of exclusive 
operating areas that 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 fortniplenierltatidii of exclusive operating areas. 

CURRENT ·sT.ATUS£ 1Jv1inill:nlt11Stan.dard rna. 

With the exception of Cannel Valley Fire Protection District, Cannel-by-the Sea, and Fort Hunter 
Liggett, all emergency air and ground ambulance services within Monterey County at~ witii in 
exclusive operating areas followi11~ · .. ~ co111petitive request for proposal process. Eff~c~~e ! a.tl~(Jl)' 
31' 2010; anagieeinerit for 'exdusive grourid iambulance services·and operating areas was'approv&:l 
and implemented with American MediChl Respons'e-West. An independent, exch.isive aifrequ6st 
for proposal is being developed for air ambulance services. All exclusive operating area plans and 
designs will be submitted to the EMS Authority fdtH~\fi.ew and approval. . ... ... . 

Noted Exceptions: The City of Cannel-by-the-Sea and the Cari:nel ValleJFite Protection District 
contract independently for emergency ambulance services u:ridef Health & Safety Code' Section 
1 797.201. Fort Hunter Liggett operates its own paramedic ambulance. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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STAFFING/TRAINING 

2.01 Local J!:MS A,gency: Assessmenfof:Needs 

MINIMUM STANDARD: The local EMS agency shall routinely assess personnel and training 
needs. 

CURRENT STATUS: Minimum Standard met. 

The EMS Agency monitors personnel and training needs. The Agency proyides CPR and first 
responder training. The EMS Agency oversees the three local EMT-1 Training Programs and 
Monterey County based EMS continuing education proyiders. Currently, there is no . EMT­
Paramedic training program in Monterey County. 

NEED(S): None identified. 

OBJEC1JVE: i Continue to monitor, provide, ?Ud improveJocalEMS training tomeet the needs 
of tl].evarious provider agencies throughout.Monterey County. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
long-range plan(morethanpne year) 
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2.02 Local EMS Agency: Approval of Training 

MINIMUM STANDARJ?i .. The EMS Autho~iOJ. .andlor local EMS agencies shall . have a 
11}~ghqni~pto(Jpprpvf. lf:f1§ e4w:ati()n prog~~11J{th.~trequire qPP~()yal (accorc(ing to regulations) 
a71d shall monitor them to ensure that they comply with state regulations. 

CURRENT STATUS: Minimum Stal1dard met. 

The EMS Agency has established mechanisms for the approval · ofEMS education programs within 
Mollterey County, and the A.geJ.lcy monitors all s~ch pr()graJ11S for compliance with state 
regillatio11s. . . 

NJi:)3:J:)(S): No11eigentified. 

OBJECTIVE: Continued monitoring of training programs. 

TIME ·:I?RA:l\1E· FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
long-range plan (more than one year) 
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2.03 Local EMS Agency: Personnel 

MINIMUM STANDARD: The local EMS agency shall have mechanisms to accredit, authorize, 
and certify pre-hospital medical personnel and conduct certification reviews, in accordance with 
state regulations. This shall include a process for pre-hospital providers to identify and notify the 
local EMS agency of unusual occurrences that could impact EMS personnel certification. 

CURRENT STATUS: Minimum Standard met. 

State licensure and County accreditation are required for EMT-Paral11edics. The EMS Agency 
recognizes First Responders who have satisfactorily completed a 56-hour course developed by the 
Agency. (See 1.02 above.) The Agency also certifies EMT-Is and Emergency Medical 
Dispatchers. Policies are in place for this process. A database has been established to monitor 
Paramedics, Emergency Medical Technicians, and Emergency Medical Dispatchers. 

Monterey County EMS policies establish a process that pre-hospital providers notify the EMS 
Agency of unusual occurrences that could affect EMS personnel certification. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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2.04 Dispatch~rs: Disp~J~It'l'r~ining 

~{]VIMCJM S]'AN~f1.R!l: ·· .. ·· ... f:ublic .. sgfef)l .c;Y!sw.ering .. point .. (f:SAP) '· W1r779tors .with 11Jedif-gl 
responsibflity s~qll . ~.Cf.Yr· .r1Jfrfge1'JCY.l1Jedica~ ,o.rir1'Jtf!tip1'J a11q. al{.n:.rd{ff1} . difJ?f!~f~ persorJneJ (bp~'J 
public and private) shall receive emergency medical dispatch training in accordance with the EMS 
Authority's Emergency Medical Dispatch Guidelines. 

REC,OMAflJN1J.ED . GUIIV~L,IJYE: .... f:lfplic sqfetypnsweringJ?pif!t.(PSAP) operators W.ith ff~:rdical 
dispatih r;spgf!sibilitie~ and . all .rr;rqi9R/dispqtr:h, persg'J'Je[l!Joth pub{ic .and private} f~()lfld be 
trained and . tested .. i1J.. accor. d .. ance ,rvlth the e.···us Authority's <Emerge~cy Medjcal Dispatch 

. . . . · .. ·- . ·- -· . ·. . .... ....... -. -· . . ,_._ .. - .. -..... , -. --.- ., · ,. . ;, ·- .-- -- .. ·:-•- ·_. ··-. -. · ; ... - · .. .. -.. . , 

Guidelines. 

CURRENT STATUS: 

Emergency ca!l$..2 ~9-;;.t~ l~, ,eJ£~er>~J~t; t~.g§t39ti~nating ' ;y~th~ . th~ ,£ity pf Gru:nJel oE tbr()}l~cthe 
California Higllway Patrol (via older cellular equipment), are received at the· County Emergency 
C<~I¥1ll\lntHanpns Genter (the. priru~J.JS~) in .Sali,n.as. Jftpe, call.priginat.e§ .w,ithi11 the, teffitory of 
the .:G~unty'~.i.l'gl¥~ry an;IbulfU1ce, .• £()11f.r;~~~pr and is .. m~in~!;il111~tur~," · $~n, · it is •. e,Iectrp~ically 
tr~§f~IT~ tp .. th~ · C?l1tractor's. .•. 4i .. sp~tcp .cen_te& .. po-ipsat~g' ancli~t~~~te,d ~i~ ·· ~.e .. >~.SJ\P. . 'I'hPl'~' ~e 
~pl11¥ce •• i~ ci~~p~tsp~4, ~ci. di~patyhers .. tr~il1~2 .•• ~d i.$eqified1in acso~d~s~i}Yi~ the. Galifoflli~ 
EMS. ;\1Jtl1Qrity' s t:mpJ;g~ncy.M~dic~lJ?ispatyh :Qui de lines give prp-arriyal i~~{ruc~ions. · 

If the call originates within the areas (i.e., the City of Carmel and the Carmel Valley Fire Protection 
DJstl'ict)~~t prp;ride. ()!. contrast. ~citjl)e.~ci}Wtly for ambulw.s~ se,ryic.es pndyr H~~~ ~ ~~.f~ty>Go~e 
S~ctiop .172J.20}, the~ the aP}blJ:l¥se is dispat~11pd directJJ'.py ~e Moliter~y Couqty ~lllel'ge,11cy · 
Comnnmications Center (FIRECOM). These dispat~hers have emergency medical orientation. .· 
Callers are transferred, whenever necessary, to the County's primary ambulance contractor (EMD) 
for pre-arrival instrl1stions~()I¥cli~p~tskel's tl'~ed ~qgerti:fiedin accp;d¥ce wi~ . the C~lifqrni'! 
EMS Authority's Emergency Medical Dispat~h - Guid~lines. Such pre-arrival instructions are now . 

available to 9-1-l .c.a ........ ··.··l····.·,I •.. · .. • •... e··.·.· ... ·.r ... ·.··.· ... s •... ·.·· .... ·.· ... thr.· ... · ... ··•····· ...•. ·.o.· .. ·.·,. u ... ·.· .ghout Monterey. c ... · .. · ... ·.o ... ·.· .. ·.un ..... ···.·.·· ...... · .. •.·.·.··.ty.·.···· .... •·.· .. ·.·.•. M ... onterey County····.·.···· .. ·.P.·.· .. ·.· .. o ... ·.· .... ··.l .... i ... ·.c ... · .. ·.·.· .. Y .. · .... · ... · .. · ... an ........ ·.· ... d Procedur~s 
Manual address authorizati~n ofEmergenty Medica1 Dispatch (EMD)providers, EMD trainil1g, 
dispatcher certification, and quality improvement. EMp '!Tai~g ~de testipg prOgJ;fllP.~ are .. ~yailable 
to public and private PSAP dispatchers. · · · · · 

NEED(S): None identified. 

OBJECTIVE: Work with the County Emergency Communications and/or any other interested 
dispatch agency, as requested, to facilitate EMD training for its medical dispatch personnel. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 

50 



EMS Plan 2009 (Revision 003) 

2.05 First Responders (non transport): First Responder Training 

MINIMUM STANDA.IUJ: At least one person on each non-transporting EMS first-response unit 
shall have been trained to admil1isterfirst aid and CPRIAED within the previous tHree years. 

RECOMMENDED GUIDELINES: 

At le~st one person on each·· non-transporting EMSjirst-re~ponse • unit shoUld be currently certified 
to p~ovide defibrillation and h9ve 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-I level and have available equipment commensurate with such scope of practice. 

CURRENT STATUS: MinimumStandard ll1et. 

All first-responder personnel have, at le~st, been ~ai11ed in first. aid and CPR/ AEB\vithin the past 
three years acco~dingto.Title.~2, California Code ofRegulations,.l)ivision 9,Chapter 1.5 .... Most 
fire-service persol1llel have . been· trained and certifi~d ·• to the Mopterey County First Responder 
level. Many are certified. at the EMT -I level. • In addition, 111~Y law enforc.em~nt · agen_cies. are also 
first aid and CPR/AED certified. Currently, CPR! AED resources are available throughout the 
County. 

Recmnmended guideline •. for EMT presence . on····· first-response .• units is • not met. Local · First 
Responder training ·is available to increase capabilities of responders over the first aid! CPR 
standard. 

NEED(S): Expand the County's AED Program to ll1eet recommended guidelines. 

OBJECTIVE: · Expand the County's AED Program to l11eefreco111mended gtiidelines. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 

51 



) 
.f 

) 

EMS Plan 2009 (Revision 003) 

2.06 First Responders (nontransport): Response 

MINIMUM STANDARD: P~blic safety agencies ·. cr,nd ind~trial jirst-a,id teams shqll ,be 
encOuraged to respond to "!ecfisql emerge:ncies andshall be utiliz(!cl in accordance with local El{S 
agency policies. · 

CURRENT STATUS: Minimum Standard niet. 

various "public safety" agencies (fire, law enforcement, and park ral1ger) provide medical first 
response within the County in accordance with Monterey County EMS poHciys. The ,.EMS Agency 
trains first-responder personnel from the Bureau of Land Management, Camp Roberts, and Fort 
Hunter Liggett. Industrial first-aid teams are in place at several of the larger fac;i~ities , witilin 
Monterey County such as the Monterey Bay Aquarium and Duke Energy power plant. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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2.07 First Responders (non transport): Medical Control 

MINIMUM STANDARD: Non-transporting EMS first responders shall operate under medical 
direction policies, a.S specified by the local EMS agency medical director. 

CURRENT STATUS: Minimum Standard met. 

The County EMS Policy/Procedure Manual includes medical protocols for EMS first responders. 

NEED(S): None identified. 

OBJECTIVE:. NIA. 

TIME FRAME FOR MEETING OBJECTIVE: N/ A. 
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2.08 Transporting Personnel: EMT -I Training 

Jl[llVIMUA:f STANQ{1}([): .. 1ll emergency 111:ec[i~(ll tra.nsport vehicle persqnnel.shall be currently 
certified at least at the EMT-1 level. 

RECOMMENDED GUIDELINE: If advanced life supp.qr;tpers()nnd are not available, p:tleast 
one person on each emergency medical transport · vehicle should be trained to provide 
defil;rilla.tiq1l. 

CURRENT STATUS: Minimum Standard met. Reco~hl~D.ded Guideline met. 

Within the Monterey County EMS system, all emergency ambulances are staffed with at least one 
currently certified EMT-1 and at least one currently licensed and locally Flccn~dited EMT­
Paramedic. Fort Hunter Liggett, a federal reservation, operates its own ALS ambulance. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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2.09 Hospitals: CPR Training 

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

CURRENT STATUS: Minimum Standard met. 

All hospital allied health personnel who provide direct emergency patient care have been trained in 
CPR in accordance with internal hospital policies. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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2.10 Hospitals: Advanced Life~uppof! (AL~)'fr~IJing 

MIIVfAfQM STAiVRd/!J-1: .. .. All .. el'fl~rgency .. d~Pfl~f!?Jentphysicians an9 ... ~e?istf}red nurses wbo 
pr9yid(j direct . f}rflergf}lJ:fiYPf!~ff}nt care ~ hgll Rf! trailJ(jtfc in gdvqnceq .life .SJ!£PQ{~: ··· .... 

RE~CJJfA!~AJJ§ij ;~uiDiiliN1J: ..• Thf!Ame;t~~~··]JJ~r,4oj~lrJ.ffrge1JcyMedi~ine . should .• certlfy all 
emergency department physicians. ·· · · · · 

CURRENT STATUS: Minimum Standard met. 

Al! ~1llerg~9{' .. fle11~~e~ .. J?!})'sipi'ffis• <lllfl ·. r~~~te.r~d ~}}r~e~. "'ho• Pf()~q~ Wf~.R! ~1ll~r¥enpy.pati~nt 
c ... ar.· .... ·.· .. ··.· .. ·.··.e.... ar~ trained in.ad·· ...... v ... · .... · ... ·an···.···.····.·.····.c··.· ... e .... ·. d ..... ·· .•.·.·•·.•.1 ... .. ife s11pporL E.m .. e ..... r ... ·.g··.·· ... e.nc····.·.Y. .. · .. · .. ··.·.·.··.·.·.·.P .. ·.··h···.· ysicians. are re ... qm·.·. · .. ·.r ...... e ..... ·.d .... · .. ·.•.•. t ... · .... o·.···.·.··.··· ... ·.·.·.· .. ·.•.b .•... ·· .e credentialed.·.·.t ..... ·o .... · .. 
W()rk il1.a Jio§pit~I •.. E~;g~nqy I)epartl11ent })~edvP~.n effecti~e Hgspit~f '{J1ljdelines a:t1d jCAJIQ 
requirement§. 

NEED(S): None identified. 

OBJECTIVE: N/A 

TIME FRAME FOR MEETING OBJECTIVE: . N(A. 
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2.11 Enhanced Level: Advanced Life Support 

MINIMUM STANDARD: The local EMS agency shall establish a procedure for accreditation of 
advanced life support. personnel· tHat •· includes. orientation ·to system policies • and· procedures, 
orientation to the roles. a~d r~spon~ibilities ofproviders within thelocal.l{A[S syfte711, t~sti~g. inany 
optional scope of practice, and enrollment into the local EMS agency's quality assurance/quality 
improvement process. 

CURRENT STATUS: Minimum Standard met. 

The Et-vfS A!gency .has established a procedure for accreditation of·a~vat1ced life sl1pp6~·personnel 
that. i~cludes .. orientation .• to .• system policies and proc~dures,. o~entation t~ .the roles and 
responsibilities of providers within the County EMS system, assurance of competence in any 
optional scope of practice, and enrollment into the County quality-improvement process. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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2.12 Enhanced Level: Advanced Life Support 

MINl},fUM STA.l)IIJARD: '[he local EMS agency shaB establish polides for local accreditation 
of pyb}icsafety arz.c/ other bqsiq fife suppqrt p~rscmnel in eqrly defibrillqtion. 

CURRENT STATUS: Mini~um Standard met. 

Early defibrillation policies have been developed and implemented to support first-responder 
ag~ncies and qther "basic life ,supp()rt personnel. 

NEJ!:D(S): Nqne identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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2.13 Enhanced Level: Advanced Life Support 

MINIMUM STANDARD: All base hospital/alternative base station personnel who provide 
medical direction to pre-hospital personnel shall be knowledgeable ·about local EMS agency 
policies and procedures and have training in radio communications techniques. 

CURRENT STATUS: Minimum Standard met. 

Online medical direction is provided by the base hospital physicians. These physicians are fa:miliar 
with Monterey County EMS policies and protocols. They are familiar with the use of 
communication equipment available in their hospital. There are no alternative base stations in 
Monterey County. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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COMMUNICA'~JQNS 

3.01 Communications: Communications Plan 

MINIMUMSTANDARD: The local EMS agencyshallplanforEMS communications. The plan 
shall specify the medical communications capabilities of emergency medical transport vehicles; 
non-transporting advanced life support responder; and acute care facilities and shall coordinate 
the use of freque'ncies with dtherusers. 

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

CURRENT STATUS: · Miriim111Il. Standard met. Recommended Guideline met 

The EMS Agency· has established a c6mmunications systemrfor emergency medical services. All 
emergency aJ:n.buldrtces, · EMT-'Para.tnedic .first responders, •• and acute care ·.facilities are <able to 
co:b:ilil:tll1icate with each otherbyradio and/or· cellular telephone. 

The EMS Agency has developed a• comprehensive EMS Coillm.unications>System Manual, is an 
appendix to the Monterey County EMS Plan. The Manual compiles information from a ·wide 
variety of elements of the local EMS system. It will serve as a reference for future planning. It will 
also help newcomers to understand and use the existing communications system most effectively. 
It covers the distinction between wire-based (traditional) and wireless (cellular, PCS) 9-1-1 
telephone service. 

COORDINATION WITH OTHER EMS AGENCIES! The curretitisystern was begun iJ:i ./the 
mid-1970s, under a grant from the Office of Traffic Safety, as a joint project with Santa Cruz and 
San Benito Counties. The EMS Agency works with its counterparts in adjacent counties on 
communications issues of mutual concern. 

NEED(S): Radio coverage is problematic in certain isolated areas. Comply with the 2011 FCC 
Mandates for narrow band UHF and VHF employment. 

OBJECTIVE: Evaluate the cost and benefit of improving radio coverage to certain isolated areas, 
and improving communication infrastructure. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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3.02 Communications: Radios 

MINIMUM STANDARD: Emergency medical transport vehiclesandnon-transporting advanced 
life support responders shall have two-way radio communications equipment that complies with the 
local EMS communications plan and that provides for dispatch andL ambulance ... to-hospital 
communication. 

RECOMMENDED GUIDELINE: Emergency medical transport ··vehicles.shouldhave.two-way 
radio communications equipment that complies with the local EMS communications plan and that 
provides.for vehicle-to ... vehicle (including both ambulances and .non-transporting firstresponder 
units) communication. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met 

All emergency ambulances and Paramedic first responders have two-wayradios thatcomply with 
the /local EMS communications plan . and that allow for dispatch iand ambulance-to-hospital 
communication. All emergency ambulances have two-wayradio equipment that allows for vehicle­
to-vehicle (including both ambulances and non-transporting first-responder units) communication. 
Ambulan ... ce crews' hand-.. .h .... e ... ld radio ... s. h. ave .tacticaLchannels (CALCORD) capable of communicating - . 

with first-responding units 

NEED(S): . None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A 
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3.03 Communications: Inter-facility Transfer 

MINIMUMSTA]VDAJJ.f>: Jimergencymedica.l tranfport vehicles usedforinter-facility transfers 
s~q{lhqve t0e abili(J!.tQ .f.9'!J.11J:.¥nicate with both[he_ se_nding and receiving facilities. This could be 
accomplished by cellular telephone. · 

CURRENT STATUS: Minimum Standard met. 

All Mollter~y .younty-auth()ti~ed .~mergency ambulances pr?'Viding inter-facility transfers \Vi thin the 
County have the ability to connnunicate .M~ith both the sendingi and receiving facilities by radio 
and/or cellular telephone. · 

COORDINATION WITH OTHER EMS AGENCIES: N/A. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/ A. 
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3.04 Communications: Dispatch Center 

MINIMUM STANDARD: 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. 

CURRENT STATUS: Minimum Standard met. 

All Monterey County-authorized emergency ambulances, where geography allows, have the ability 
to communicate with the County Emergency Communications Center. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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3.05 Communications: ... llospitals 

~{!f.IM.UM§TAN1?(1l}£: All hospitals . )1Jithi~ l~f local .EMS systenz ~hall.(where physically 
pp~sible) hqve the .. et.~(lif)l ~ogw;vnunicqte )1Jit~ ~ac.~ pt~er by .two:-)1J9Y ra({ip~ 

RECOMMENDED GUIDELINE: All hospitals should have direct communications access to 
relevant services in other hospitals within the system (e.g., poison information, pedi(lt[iC and 
trauma consultation). 

ciJRRE:NT STATUS: Minimum Standar(Lmet. Recomme~ded Guideline met. 

M~Net. Channel 2 h~~ been .• used for comffi$ic~t{()~ henveen hospi!~ls.. j'~~ ;Medicaf.Dis~tei · 
Communications System (800 MHz) links the hospitals, the primary ambulance provider, the 
County Emergency Operations Center, the County Health Department, .anq the E¥8 Agenpy. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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3.06 Communications: Multi-Casualty Incidents & Disasters 

MINIMUM STANDARf3.: The local EMS~genCJ s~all review commw1ications linkages amohg 
providers (pre-hospital and hospital) in its jurisdiction for their capability to provide service in the , 
event of multi-casualty incidents and disasters. 

CURRENTSTATUS: Minimu1liStandard met. 

The EMS Agency periodically reviews . the disaster-related conununications capabiliti~s .?f .. the 
EMS-system participants. The EMS Agency has developed a comprehensive, countywide medical 
dis~~ter plan . that indudes . disaster comm~i~ati3I1S: .. The Medical Disaster Communications 
System (800 MHz) and radio network is discussed under 3.05 above. 

NEED{S}: None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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3.07 Public Access: 9-1-1 Planning,§l,: <:;ggrdination 

MIJ\[Jff.UM_ ST1J'fDA.R1J: . .. rhe local EAJS agency s~qll participate in. ong()ingplanningiand 
coordination of the 9-1-1 telephone service. 

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

c\JRRE:N'fsfA'rps: Jvfinimum StandCli-dlnet. Recommended duideihle met. 

With the exception of older cellular equipment, enhanced 9-1-1 is operatiohalthiough~\lt Monterey 
County. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/ A. 
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3.08 Public Access: 9-1-lPublic Education -
MINIMUM STANDARD: The local EMS agency shall be involved in jJ'ublic education regarding 
the 9-1-1 telephone service as it impacts system access. 

CURRENT STATUS: Mininm1Il Standard met. 

The EMS Agency is involved withpublieeducation regarding9-1-1 telephone service(landline and 
cellular) through Monterey County' s· Emergency Communications Users Advisory Council and 
other EMS stakeholder groups. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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3.09 - Resource Management: Dispatclt Triage 

MIN[A!CfA,fSTA}\/DARD: .. The localEM§agency shall establishguidelinesforproper dispatch 
triag¢t~at identify pppropriaJ((medical resppnse. 

RECOMMENDED GUIDELINE: The local EMS agency should establish an emergency medical 
dispqtch .Priorit)J reference . ~;;st~nt' including systemized caller inte,rrogation, d~spatch triage 
policies, andpre'-arrival instruqtions. 

CURRENT STATUS: Minimum Standard met. 

Th7 EMS . Age11cy }las. ensll1."7cl' thr911gh . SplJilty contrac~~ that. t~e . ppmary .• an1l?~l'Pce contractor 
withirt its serviq~ area. provid~s 9aller interrogation, pre-a,t;rival instn1ctio11s, and pJj()rity dispatch. 

NEED(S): Inyestigate theJeasibilit)'crfexpanding "priority dispatch" for first responding agencies. 

OBJECTIVE: Integrate "priority dispatch" into the EMS system quality-improvement program. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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3.10 Resource Management: Integrated Dispatch 

MINIMUM STANDARD: The local EMS system shall have a functionally integrated dispatch 
with system-wide emergency services coordination, Using standardized communications 
frequencies. 

RECOMMENDED GUIDELINE: The local EMS agency should develop a mechanism to ensure 
appropriate system-wide ambulance coverage during periods of peak dernand. 

CURRENT STATUS: Mini1llll111Standard 111et. Recommended Guideline met. 

The County Emergency Communications (PSAP) coordinates emergency services countywide 
using standardized • radio frequencies. The primary ambulance provider, under the terms of its 
County contract, is required to manage and integrate. its resources to ensure appropriate systelll­
wide ambulance coverage--at all times--through a system status plan, revised as necessary and filed 
with the EMS Agency. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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RESPONSE(fRt\NSPORIAIION 

4.01 Response & 'fransportatiom .Service Area Boundaries 

MINIMUM STANDARD: The local EMS agency shall determine the boundaries of emergency 
medical transportation service areas. · 

RECOMMENDED GUIDELINE:.··•ThelocalEMS agency shouldsei::ure·•a cbuntyordinance or 
similar mechanism for establishing etnergencymedical transport senfice areas (e.g., ambulance 
response zones). 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

The BoatdofSupeniisorshas defined:boundariesfor, EMS ground 'and air transport; as exclusive 
operating> areas. Monterey County Ordinance, Section 15.40 addresses cthe establishment of 
exclusive•operating areas relatingto the·EMS system and medical transport services; 

COORDINATION WITH OTHER EMS AGENCIES: Local EMS air and land providers have 
developed coordination procedures, policies, and protocols. Multiple and redundant comrn:uhication 
systems are in place to ensure effective and efficient connectivity. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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4.02 Response & Trallsport:itimi: Monitoring 

MINIMUM STANDARD: The local EMS agency shallmonitor emergency medical transportation 
services to ensure compliance with appropriate statutes, regulations, policies, and procedures. 

RECOMMENDED GUIDELINE: 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 managementand should, wherever possible, 
replace any other local ambulance regulatory programs within the EMS area. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

Emergency medical transportation services operate under Monterey County contracts that mandate 
compliance with. appropriate statutes, regulations, policies, ·• and procedures~ The. EMS Agency and 
the basehospitals monitor compliance. Monterey County Ordinance, Section 15.40 addresses the 
EMS system and medical transport services. Under this Ordinance, a County contract, license, or 
variance is required to perform any ambulance services. 

NEED(S): None 

OBJECTIVE: None 

TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
XX long-range plan (more than one year) 
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4.03 Response & Transportation: Classifying Medical Requests 

MINIMUM STANDARD: The local EMS agency shall determine criteria for classifYing medical 
requests (e.g., priority dispatch, emergent, urgent, non-emergent) and shall determine the 
appropriate level of medical response to each.) 

CURRENT STATUS: Minimum Standard met. 

In general, 9-1-1 calls are treated as emergency events, with full Code-3 responses from all 
. responders. Ambulance response can be downgraded, however, by the first-responder agency or the 
9-1-1 PSAP. Response priorities are defined according to a standard presumptive priority-dispatch 
protocol approved by the EMS Medical Director and are in accordance with the following table: 

Life-Threatening Emergencies - On not less than ninety percent 
(90%) of all presumptively defined life-threatening emergency 
requests as determined by the dispatcher in strict accordance with 
Medical Director approved telephone protocols, and originating 
within the 
Non-Life-Threatening Emergencies - On not less than ninety 
percent (90%) of all presumptively defined non-life-threatening 
emergency requests, as determined by the dispatcher in strict 
accordance with Medical Director approved telephone protocols, 
and within the 
Urgent (Or Emergency Transfer From Healthcare Facility) - On not 
less than ninety percent (90%) of all presumptively defined 
unscheduled non-emergency or urgent transfer from health care 
facility requests as determined by the dispatcher in strict accordance 
with Medical Director approved telephone protocols, and originating 
within the 
Scheduled Transfer ( 4-hour Advance Notification) - On not less 
than ninety percent (90%) of all presumptively defined scheduled 
transfer requests as determined by the dispatcher in strict accordance 
with Medical Director approved protocols, and originating within 
the 
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OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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4.04 Scheduled Respons~ 

MINIMUM ST1!tlJAR.IJ: . ~ervice .bJl .... · .. enzergency . medical tra~sport yehic,{et.th(lf c'f.n: ke 
pr~~s~edul~a .... ~{t~.9~t.. .. n,eg'f~Y~. ·<nzedica/> i1jlpgct .... t;hall l?Cf • provic[fff! pnly .at l~Yf!ls ... tha-t ... pf-przit 
corrzplianqe l1Jifh !oca{.€}.1[§ agencypolicy. . . . 

CURRENT STATUS: Minimum Standard met. 

Schedilled transfers are proVided by am.l>u1a.l1bes ~vailabie for>etnergeric~.respon~e. .. The col1hid 
with the ambulance contractor was developed to ensure that the contractor has· the capacity to 
manage both ~.1 . 1, emerg~ncyrequests (.llld requestsfor prescheduled transf~rs. 
NEED(S): Nort~ identified. · 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: . N/A. 
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4.05 Response & Transportation: Response Time Standards 

MINIMUk[ S~A.NDARJ):. F,ach local EMSagency shall develop response time standards for 
medical responses. These standards shall take into account the total timefrom 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. 

REC(JMMENDED GUIDE~I~ES: 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 -- 15 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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CURRENT STATUS: Minimum Standard met. 

The primary provider contracts required by the EMS Agency specify response-time standards. The 
prill1.~ A~S attt~~l~ce ~on~a~~~r 111~st meet the following standards· for 90% iofits emergency 
("€ode 3 "}responses, per calendar montli; 

COORDINATION WITH OTHER EMS AGENCIES: Monterey €ounty coordinates with 
neighboring counties to improve, whenever possible, response ti111es·iri.the tlorthem' and soutliem 
regions of the €ounty. 

NEED(S): Existing response-time standards slidilld be reviewed<and modified as appropriate. 
Response-time standards sliould consider constraints of geography and resource availability. 

OBJECTIVE: €ontinue to monitor and refine performance standards for pre-hospital EMS 
providers with input from €ounty and community representatives. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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4.06 - Response & Transportation: Staffmg 

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

CURRENT STATUS: Minimum Standard met. 

Adequate regulations, policies, and procedures exist to assure that all emergency medical transport 
vehicles are staffed.and equipped according to currentstate and local standards. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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4.07 Response & Transportation: First Responder}\gencies 

MINIMUM STA~DARp: The localEMSag:ncy~hall integrate qualijied1£MSfirst responder 
agencies (including public safety agencies anciJn4u.striaJ first aid teams) into t~esystem. 

CURRENT STATUS: MinimumStandardmet. 

First-responder, basic life support, and advanced life support .resources are effectively integrated 
into the local EMS system. First-responders (fire or law agencies) are provided CE opportunities 
and a fifty-six hour course that includes defibrillation training, durable medical .. equipment and 
disposable medical supplies, and skills demonstration. 

The EMS Agency has been involved with first-responder agencies in various respects, including the 
following: system . it1tegration; -training, • continl}ing ~Pl19~tioi1, .and t~st~g forpers,onnel certified as 
Monterey County First Responders; EMT-1 continumg education and testing; defibrillation training; 
and the provision of durable medi .. cal equipment ~d disposable .m .... edi.cal supplies. 

,_- ' -· . - . 

NEED(S): None. 

OB:ffi(:TIVE:, • g ,ontin11e t() monitor, sl1pport, and ~ance the fi~st:responder delivery of EN!S 
tht()l).gh_outthe • C:ol1Il~· I11 ~ddition, a lor1g rang~ ,()pjec!iyeis to maintain the location/status of all 
i11dustrial first aid te'!Ws a11d.i11tegrate the ty'!Wsi11to the EMS system. 

~-' ' : ·:':': : ~ 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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4.08 Response & Transportation: Medical & Rescue Aircraft 

MINIMUM STANDARD: 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 Pre-hospital 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 the resolvingformal complaints regarding EMS aircraft. 

CURRENT STATUS: Minimum Standard met. 

Currently, there is one EMS aircraft (CALSTAR 5) based at the Salinas Municipal Airport that 
provides air ambulance service for Monterey County. EMS aircraft are also permanently based in 
Santa Clara, Fresno, and San Luis Obispo Counties and serve Monterey County as needed. The 
EMS Aircraft Operations Policy addresses the request, dispatch, communications, cancellation, 
air/ ground ambulance rendezvous, safety, patient· destination, reporting requirements, and quality 
improvement. Representatives of the out-of-county EMS aircraft agencies regularly attend 
Monterey County EMS committee meetings. 

COORDINATION WITH OTHER EMS AGENCIES: Monterey County coordinates with 
aircraft operators serving Monterey County. 

NEED(S): Develop medical-control agreements with local EMS agencies in the surrounding 
counties. 

OBJECTIVE: hnprove EMS coordination with neighboring counties and facilities. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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4.09 Response & Tran,~p()I1;~1:i()n,: .Ak pispat'1!J: (:~n,t~r 

M1NJ.AfUM ~TAN1)1RJ): The [~cal EJv[§ agency shall designate a dispatch center. to coqr;dinate 
the. y~e of airCf:»JfJulalJqes()r r~~gl:f~ ajrcr;aji. · . 

CURRENT STATUS: Minimum Standardmet. 

EMS aircraft requests are coordinated through the Monterey CountyErnergencyCommunications 
Center in Salinas. 

:NEEI)(S): . N~neide1ltifi~. 

OBJECTIVE: N/A. 

TIME FRAME F6Rl\1EETING on.ni~T~= .N/A. 
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4.10 Response & Transportation: Aircraft Availability 

MINIMUM STANDARD: The ·local EMS agency shall identifY the availability and staffing bJ 
medical and rescue aircraft for emergency patient tra-nsportation and · shall ·. ·maintain written 
agreements with aero-medical services operating within the EMS area. 

CURRENT STATUS: Minimum Standard met. 

The EMS Agency through the dispatch center monitors air ambulance availability via the use of 
EMSystem software and has executed written agreements with aero-medical services operating 
within the Monterey County EMS area. 

COORDINATION WITH OTHER EMS AGENCIES: Monterey County does not have 
contracts with out-of-county air ambulance operators srf\Ti~g 1.1onterey Co~ty. There are no 
medical-control agreements with local EMS agencies in the surrounding co'unties. 

NEED(S): Develop agreements with local EMS agencies in the surrounding counties, as needed to 
access their available aircraft. 

OBJECTIVE: Improve EMS coordination with neighboring counties and facilities. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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4.11 Response & Transp()rtation: Sp~cia.l Vehicles 

Ml~{At[UM STA~DARD: ·. W!zereapplicable, .the localEMS agency shallidentify the availability 
and sJa.ffing of aJ!-ter;rain ve~ifl~s, ~nmympki(~s, .and wpter rescu,e ar,zq transport(ltion vehicles. 

RECOMMENDED GUIDELINE: The local EMS agency shpuld plan for response by and use, of 
all-terrain vehicles, snowmobiles, and water rescue vehicles in areas where applicable. This plan 
shplf{~ consid~[ . e~isting •· EAf§ resource~, population density, environmental factors, . dispatch 
procedures, and catchment area. 

CURRENT STATUS: Minimum Standards met. Recomm(;!nde<i Guideline met. 

Individual agencies within tpe .CoU11ty hav~_ .• variou~ rescue andi response •. yapabilities. These 
resources are identified within the Operational Area's Emergency Operations Center Resource 
Directory maintained by the Office of EmergencyS~ces. 

COORDINATION WITH OTHER EMS AGENCIES: Th~r~is. a need for >improved 
coordination within the region/neighboring counties rega:rdillg sp~cial rescl}e/r~sponse resources. 

NEED(S): Maintain a current inventory of special rescue resources within the County and a 
mechanism for their activation when needed. 

OBJECTIVE: Maintain an inventory of special rescue and response resources for the Monterey 
County EMS system. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
long-range plan (more than one year) 
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4.12 - Response & Transportation: Disaster Response 

MINIMUM STANDARD: The local EMS agency, in cooperation with the local office of 
emergency serviCes (OES),skall plan for mobilizing response and transport vehiclesfor disaster. 

CURRENT STATUS: Minimum. Standard met. 

EMS response • activities and resources are reflected in the Operational Area Emergency Operations · 
Plan (EOP). In addition, the Multi-Casualty Incident (MCI) Plan is an Annex of the EOP. 

NEED(S): Update the EMS activities and resources in the Op Area EOP. 

OBJECTIVE: Update the EMS activities and resources in the Op Area EOP. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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4.13 Respo~se & Transi>o.-t~t!()n: Inter-county ~~SP()IJ,Se 

!ifJJYIA[U1~-f§TAIJ1JA:R.J?f . The local EA1~ age'JfY. .. ~hqfl d~yelop ag~c;Cfrr;ents permitting intt:r­
C()ZJ:nty response ofernergt:J'lCY medical traJ'lSpor{y((hifh~s and jJM§pqS()J'lnel, 

RECOMMENDED GUIDELINE: The local EMS agency should encourage and coordinate 
development of mutual aid agreements that identify fil'lqncial responsibility for mutttal aid 
responses. 

ciJRRENTSTATUS: MiniinumStal1dard 

The EMS Agency has is in the process of finalizing auto-aid and mutuai~d agreements with San 
Benito and Santa Cruz Counties ;pen:nitting ffiter7gollJ}ty responseofell1~rgencymedical.tra.nsp()J.i 
vehicles and EMS. 

COORDINATION WITH otiJ:.Ei.E:Ms AGENCIES: See above paragraph. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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4.14 Response & Transportation: Incident Conunand System (ICS) 

MINIMUM STAND AID?: . The local EMS agency shalldevelop m~lti-casualty response plans and 
procedures that include provisions for on-scene medical management, using the Incident Command 
System. 

CURRENT STATUS: Minimum Sfat1dard met. 

With the advice.fll}g ~s~i~~fll}.S~ gfth?Y~9g~.responding agencies, the EMS Agency has developed 
and implemented a countyWide Multi'-Casualty Incident (MCI) response plan incorporating the 
"Incident Command System." 

NEED(S}: · Reassess arid revise the MCI response pla11 as necessary. 

OBJECTIVE: Reassess and revise the MCI response plan as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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4.15 Response & Transportatiop.: Multi7Casualty Ip.cident (M:~J.) .. .Pl~ns 

MINIMUM STANDARD: A{ulti-casualty .responseplans and procedu.res .shall utilize state 
standards and guidelines. 

CURRENT STATUS: Minimum Standard met. 

Existipg state st~~8fd~ .. ~d ~~~lim~s. 8ft p~ili:zed .~s ~ pasi~ Jor.tht C:?~nty's •. m~l~~h~8fd re~popse 
plans and procedures. In addition, tAt §t?lldardi:zedEmergency Iy1aqageii1entSystem(§:E!\1S) and 
the National Incident Management System (NIMS) have been local adopted for all phases of 
emerg~n9y lll?llagemept. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/ A. 
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4.16 Enhanced Level: Advanced Life Support 

MINIMUM STANDARD: 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. 

RECOMMENDED GUIDELINES: 

ThelocallJMSagencyshould determine whether advanced life suppoh units should be staffed with 
two ALS crewmentbers or with one ALSand one BLS crewmember. 

On any emergency ALS unit that is not staffed with two ALS crewmembers, the second crewmember 
should be trained to provide defibrillation, using available defibrillators. 

CURRENT STATUS: Minimum Standard met. Recommended Guidelines met. 

County-authorized ALS ambulances are staffed with at least one EMT-Paramedic and one EMT-I. 

Use of a manual defibrillator by EMT -1 personnel is no longer permitted under current regulations. 
The ambulance contractor is using equipment that allow for the EKG monitor/defibrillator to be 

placed in AED mode and utilized by EMT -1 personnel. The contractor has trained all of their 
personnel and many first responders in this function. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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4.17 Enhanced Level: Advanc~4 ~ife Support 

MINIMUM STAND/lR£: . A.ll emergency ALS ambulances shall be appropriately equipped for 
t~e ~cope of practice of its lev(!./ of~taffing. 

CURRENT STATUS: Minimum Standard met. 

Adequate regulations, policies, and procedures exist to assure that every emergency ALS 
am~ulance is appropriately equipped for the scope of practice of its level of staffing. 

NEED(S): None Identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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4.18 Enhanced Level: Ambulance Reglllation 

MINIMUM STANDARD: 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. 

CURRENT STATUS: Minimum Standard met. 

Chapter 15.40 of Monterey County Ordinance addresses the EMS system and medical transport 
services/providers. 

NEED(S): None 

OBJECTIVE: None 

TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
long-range plan (more than one year) 
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4.19 

Jf1f;IIMUM S]'A}{])<l:RIJ.: Any local EM§.agrncrth(lt desires to implCfn;ent yxclusive operatirtg 
a~e(l.f> pyrsuant . tq .. fi~q(iqn !797.221, .. . Ji<fr§(;, . snqt( qeve.lop an .EA£§ tr(ln~pqrtatjqn.plan . thqt 
addresses: · · 

(a) Minimum standards for transportation services, 

(b) Optimal transportation system efficiency ande.f/ectiveness, ·and 

(c) [Jse of a. qo7Jtpetitiveprqcess to ensu_re syste71t opti7Jtizatiq7J. 

CURRENT STATUS: Minimum Standard met. 

The Etyf~ }\~e~~y h,as implemellt~g ~~cl11siye oper(iting areas, .ung7rHealth .& Safety Code S7ction 
1797.224, in accordance With an EMS transportation plan (lpproved by the Board of :Supezyisors 
and by the state EMS Authority. · · 

... ,_._._._ ..• · .. :' · .. •.·.• .''· . . ··.·.·.··.·.··.··.·.·.• 

NEED(S): An independent, exclusive air request for proposal is being developed for air EMS 
services. All exclusive operating area plans and designs will be submitted to the EMS Authority 
for review and approval. 

OBJECTIVE: The proposed Air EMS Provider RFP will be forwarded to the EMS Authority for 
review and approval. 

TIME FRAME FOR MEETING OBJECTIVE: Anticipating executing the new Air EMS 
Provider agreement by March 1, 2011. 
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4.20 Enhanced Level: Exclusive Operating Permits 

M!fl~UM STANJ)~Jl/): Any local EkfS ~~ency t~et . desires to gra~l ~h exblusive operating 
permit without use ofa competitive process shall document in its EMS transportation plan · that its 
existing provider meets all of the requirements for non-competitive selection (Grand-fathering 
under Section 1797.224, H&SC). 

CURRENT STATUS: Minimum Standard met. 

Exclusive operating areas have been established in accordance with the Health & Safety Code and 
with the approval of the state EMS Authority arid the Monterey County Board of Supervisors. 

NEED(S): None Identified. 

OBJECTIVE: .. Monterey County~ll C()ntilme to .provide .exclusive operating area ·· propbsals, as 
needed, to the EMS Authority for review and approval. 

TIME FRAME FOR MEETING OBJECTIVE: N/A 
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4.21 Enhanced Level: Ex.~lu!;ive Operating P~tllli!s 

MINIMUM STAJYDARD: . The local "£.MS ag.~~cy {Jhall have a mechq~ism to ensure that E},{S 
transportation and/or advanced life support agencies to whom exclusive ?P~r0ti~gpermits haye 
been granted, pursuant to Section 1797.224, H&SC, comply with applicable policies and 
procedures regarding system operations and patient care~ 

CURRENT STATUS: Minimum Standard met. 

County ordinance and contracts require compliance with applicable policies and procedures 
regarding system operations and patient care. The providers, the base hospitals, and .. the .. E¥S 
Agency monitor compliance. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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4.22 Enhanced Level: Exclusive Operating Permits 

MINIMUM STANDARD: The local EMS agency shall periodically evaluate the design of 
exclusive operating areas. 

CURRENT STATUS: Minimum Standard met. 

The local EMS agency periodically evaluates, assesses, and re-designs the air and groun.d exclusive 
operating areas through the RFP process. 

NEED(S): None Identified. 

OBJECTIVE: Monterey County provides proposed air and ground exclusive operating areas to 
the EMS Authority of review and approval. 

TIME FRAME FOR MEETING OBJECTIVE: N/A 
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FACILITIES/CRITICAL CARE 

5.01 l.JniversalLevel: . Assessment of Capabilities 

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

RECOMMENDED GUIDELINE: ThedocalEMS agerzcy should<hdve written cagreement§<with 
acute care facilities in its services area. 

CURRENTSTATUS: cMinimum Standard met. ···Recommended Guideline.met 

The<:EMS Agency has written agreel11ents ··. withrall .· four acute ... care hospitals ·in Monterey County. 
Community Hospital of the Monterey Peninsula, Natividad Medical Center, and Salinas Valley 
Memorial Health Care System are designated EMT-Paramedic base hospitals. Mee Memorial 
Hospital is a designated receiving "hospital. 

NEED(S): ·Periodic reassessments of ·the EMS ... related capabilities ofthe ·variol1s acute care 
facilities in Monterey County. 

OBJECTIVE: Conduct periodicreassessmentasabove. 

) TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
XX long-range plan (more than one year) 

) 
94 



EMS Plan 2009 (Revision 003) 

5.02 Universal Level: Triage & Transfer Protocols 

MINIMUM STANDARD: The local EMSagency shall establish pre-hospital triage protocols and 
shall assist hospitals with the establishment of transfer protocols and agreements. 

CURRENT STATUS: Minimum Standard met. 

The EMS Agency. has established pre-hospital triage protocols. 

Health and Safety Code Section 1317.3(a) provides that "As a condition of licensure, each hospital 
shall adopt, in consultation. with its medical staff, policies and transfer protocols consistent With this 
article and regulations adopted hereunder." The EMS Agency has worked with local hospitals to 
develop transfer agreements. Transfer agreements and . policies are in place at local• STEMI 
receiving centers. 

COORDINATION WITH OTHER EMS AGENCIES: • None to date. 

NEED(S): Evaluate the need for additional inter-hospital transfer agreements and facilitate.their 
development if requested. 

OBJECTIVE: Develop additional policies and agreements as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
XX long-range plan (more than one year) 
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5.03 Universal Level: Transfer Guidelines 

Af//'JIAfUJJ.f §TANJ?1.JJD: .... J'he .l?cal EM~ . afe~c)l~ .. }ilith participatio~ p( .B.c~te .care hospifql 
administrqtorf' ~h)lff5fB~f( ·•··· B~ci rz~rse_s, s~all .ttrtr:ZJli~~ ... guic{e_lirz.~s. t(). ic{~~~WR.9B~~ts. ~~o:;~eulci .. pe 
consideredfor transfer to facilities ofhigher capability and shall work with acute care hospitals to 
establish transfer agreements with such facilities. ·"' . 

C~"Nti(§TAT,PS.: Trapsfer .agr~~ents and policies .are ill place ~o transfer pati~.l}ts . from 
STE~r~fc.qral~ospit~ls to ~TEM~~r~c~iyjpg centers. · · · · · · · · · · 

COORDINATION. WITH OTHER ·EMS. AGENCIES: Local ho~pitals and ambulance 
providers. 

NF:Ji:J:)(S): .... Evall1~t~ th.~ ll~~qJor guie~lill~s to. ~dell¥fYP~ti~l1t~ to ?~ . sol1siq~r~d. for. p.-a:q.s,fert() 
facilities of higher capability and [Cl;<;ilita_t~thfir dev~lopm~nt tfr~gll~sted. ' . 

OBJECTIVE: Meet with the .hospit~ .a<lnlinistrators to ev~uat~. t:lle need for guid~linestojqentify 
patients to be considered for transfer to fiicilities of higher capability. Revise EMS poliCies and 
procedures as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
XX long-range plan (more than one year) 
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5.04 Universal Level: Special Care Facilities 

MfNJ~U~ STA~J?ARJ): .The loc~lElvfSagencyshall desigT?,ate and monitor receiving hospitals 
and, when appropriate, specialty care facilities for specified groups of emergency patients. 

CURRENT STATUS: Minimum Standard met. 

Monterey· County has designated tWo hospitals as STEN1I receiving centers ..• • The ·.other. tWo 
hospitals in Monterey County are considered STEMI referral hospitals. Monterey County policy 
designates two hospitals .. as. t~e prefe:r9d ~~s~i~atiol) .for. P(ltients ~nder .a 5150. hpld \Vh? ~~v9 no 
other medical complaint. Patients who meet specific criteria and are determined to be a major 
trauma patient are to be transported to the nearest, most accessible trauma center per policy. 

COORDINATION/WITH OTHER EMS AGENCIES: Agreements with ground and air 
transport providers serving Monterey Col1Ilt)' have been developed. 

NEED(S): Develop medical-control agreements with adjacent counties. 

OBJECTIVE: Develop medical-control agreements with adjacent counties. 

TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
XX long-range plan (more than one year) 
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5.05 Universal Level: Mass Casualty Managelllent 

MINIMUM STANDARD: The local EMS agency shall encourage hospitalslo prepare for mass 
casualty management. 

RECOMMENDED GUIDELINE: The local EMS agency should assist hospitals with p~ep(l~ation 
for mass casualty management, including procedures for coordinating hospital communications 
andpatien_t flow. 

,_ ./ 

CURRENT STATUS: Minimum Standard met. 

Tne~e i is a. cornpr~peti~.iy~ plan for. rnass-sa.s~~~ j~ciq~llts. . h14ividu~~ :h<>~Pita.l~ have tpeir o'Yil 
di~~ster and ·ma.ss-c~~~~~x illcident.pl~s . • Th~ Mediy~l . J)isaster iS,81ll~l1Ilic~~ons System (800 
~~) •• (see3.05a1J()y~) .. Ii11fs .~eJlO~J'it~s,thepri111fUY~lJul~p~proyiqer,theJ~~8.ltpiJ~artm~nt, 
the C()~fy'~i· :S:rnergency Ope7ati()~ p~nter, an~t the J~iviS . b-g~llcy. ·. The EM§ .. .Agensy .has 
deye~op~da c01:11prehensiye countywi<le disastt;rr plan to incll}de thewedical cotmnunityatlarge. 

NEED(S): Continue to assist hospitals with preparation for mass-casualty management. 

OBJECTIVE: Review individti~lfacility ai1d County plans to ensure that they are coordinated and 
integrated within a co!Tiprep~nsive disaster plan thatiJ.lcludes the.medical C01TI111ll1.1ity at large. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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5.06 Universal Level: Hospital Evacuation. 

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

CURRENT STATUS: Minimum Standard met 

Evacuation policies and procedures have been developed by the individual hospitals as required by 
law. Monterey County's Multi-Casualty (MCI) Incident Response Plan can be implemented to 
facilitate the transport and distribll.ti()l"l ()fpatiel1ts frorn hospitals being evacuated. 

COORDINATION WITH OTHER EMS AGENCIES: There have been discussions With the 
neighboring/regi?nal EMS .agencies through the EMS Authority's Medical and Health Operational 
Area Coordinators (MHOAC) organization. There is no written . state or regional plan specific to 
hospital evacuation .and large-scale medical sheltering. The. County Office ofE1Tiergency Services 
in conjunction with the EMS Agency has developed detailed hospital evacuation plans based on the 
MCiplan. 

NEED(S): Coordinated local/regional hospital evacuation planning. 

OBJECTIVE: Monitor and change, as needed, the hospital evacuation plan in accordance with 
state and/or regional guidance. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
long-range plan (more than one year) 
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5.07 Enhanced Level: Advanced,LifeSupport 

Mitfl¥lfN.~1'4!Yl?A.RD: ... T~.~ .. localEM~ shall, using .9.Process . t~at all()wsa£/eli~blefac(liti~s 
t() fl.J?J?ly, designa~~ .IJ9~ebos]?.i{q.{~ . or.alte.rlJ:qtive base §tqtions .as it deternzines nep;~~qry to prpvit;Je 
medical direction· of pre-hospital personnel · 

CURRENT STATUS: Mip.imum Sta11dard met. 

Three hospitals (Community Hospital of the Monterey Peninsula, Natividad Medical Center, and 
Salinas Vll)l~y Mem()fi.~l Health C'.l!e Sy~tem}nave . been q~signated (1~ .•. -§MT-Parameqic base 
hospitals. All eligibl~ facilities wereall()wed. to apply. The q~sigi1~tedb~e. hospit(llS have executed 
written agreements with the County as required by Title 22, California Code of Regulation Section 
IOQ.P4.(b)(5). 

COORDINATION.WlTII OTHER EMS AGENCIES: Arnbuiance pr()yiders responding into 
Monterey County from Santa Cruz and San Luis Obispo Counties are authorized to operate under 
medical control from their hollle counties. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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5.08 Enhanced Level: Trauma Care System 

MINIMUM STANDARD: Local EMS agenCies that develop trauma care s§stems shall detennirie 
the · optimal system (based on community need and avitilab!e resources) inC!udirtg, ·but not limited 
to: 

(a) The number and level of trauma centers (inCluding the use of trauina centers in 
other counties), 

(b) The design of catchment areas (including areas in other counties, as approptfate), 
with consideration ofw()rkload arid pati~rit 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 dre outside of the 
primary triage area of the trauma center, and 

(e) A plan for monitoring and evaluation of the system. 

CURRENT STATUS: Minimum Standard met. 

Refer to the Monterey County Trauma Care System Plan for additional information and guidance. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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5.09 E~apc~ciLevel: Trauma Care System 

MINI!f.1Uk[ STAtv;l)ARD: In planning its trquma car~ system, the local EMS agency shall ensure 
input from both pre-hospital and ~ospita(pr()ytde-rs a1Jci ~onsumers. . 

CURRENT STATUS: Minimlill,l Standards met, 

Th~re is no . de~ign~t~d. traUl'll(l center in M?~terey y()1JJ1ty, n()r ~~s (illY local .acute care facility 
acth:ely sought such designation. Refer to the .tyionterey County Trauma Care System Plan for 
additional information and guidance . 

.. 
Th~ < .F:MS J\g~~qy welcom~s .. and receiv~~ relevant input from . b()th .. pre-hospital and hospital 
providers and consumers, who meet with the Agency in monthly meetings of the Emergency 
Medical Care Committee (formerly the EMS Council) that includes consumer representatives and 
the Medical Advisory Committee. 

NEED(S): None identified. 

OBJECTI'VES: N/A. 

TIME FRAMEFOR MEETING OBJECTIVE: N/A. 
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5.10 Enhanced Level: Pediatric Emergency Medical and Critical Care System 

MINIMUM STANDARD: 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 ofpatients who should be triaged to 
other specialty 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 specialty care hospitals including those outside of the 
primary triage area, and 

(g) A plan for monitoring and evaluation of the system. 

CURRENT STATUS: Specific pre-hospital guidelines have been established for the treatment of 
seriously ill or injured pediatric patients. Local hospitals have established procedures for 
transferring critically ill pediatric patients after stabilization. There is no designated pediatric 
critical-care center in Monterey County. There is, therefore, no formal plan for monitoring and 
evaluating a "pediatric emergency medical and critical care system." 

NEED(S): Needs assessment. 

OBJECTIVE: Evaluate the need, if any, for a "pediatric emergency medical and critical care 
system plan" for Monterey County. 

TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
XX long-range plan (more than one year) 
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5.11 Enhance(IL~vel: }le(li~tric Emerg~ncy Med,ifal and Criti,~~ICare System " 

MINfMUM STANDARD: J.?sat E]y[S ~gencies sh.Cill idtmtify minimum .standards for pec/iqlric 
cap ... a~i{ity of emer. g. (!nC)l depqrfn'tf!nts incl1fdi7J$: 

,, · ... . · .. ·. "•' ''',•' .. · · .. · . ' ', •'' ·-

(a) Staffing, 

(b) Training, 

(c) Equipment, 

(d) Identification of patients for whom consultation witlta pediatric critical care center 
is appropriate, 

(e) Quality assurance/quality improvement, and · 

(f) Data reporting to the local EMS agency. 

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

CURRENT STATUS: See 5.10 above. Every emergency departmenLmeets JCAHO (Joint 
·commission for the Accreditation· of Healthcare Organizations) ·'standards 'for· pediatric capability 
and is capable of caring for critical pediatric patients. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAMEFOR MEETING OBJECTIVE: N/A. 
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5.12 Enhanced Level: Pediatric Emergel1cy Medical al1d Cridcal·care System 

MINIMUM STANDARD: In planning its pediatric emergency medical dnd critical care system, 
the local EMS agency shall ensure input from both pre-hospital and hospital providers and 
consumers. 

CURRENT STATUS: There is no pediatric emergency medical and critical care system plans 
being proposed or established. The EMS Agency welcomes and receives relevant input from pre­
hospital providers, hospital providers, and consumers, who meet with the Agency in monthly 
meetings of the Emergency Medical Care Committee (formerly the EMS Council) that includes 
consumer representatives and the Medical Advisory Committee. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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5.13 Enhanced Level: Ot4~r Specialty .. £ar,e Systems 

~{Jyl~CJM STANIJ.AJ1.1?: Lp~al ljMS (lge~sies deve(opi~g specialt;: ca.~epla~s J:orEJv.[S-ta.w~t(!d 
clinical conditions shall det~r;r?Jirr.e the.optjmq/systemforthe specific cqndition inyo{yed irr.c.ludtrr.g~· 

; ..... · ... , ·• ,. , ·>.• .. : ·: :•... . .. ::.".· ·: ... · .. :c · .. · ... • ·: ·. ·: .. .. ·,· ·. :.· .. . :. < ... · .. -: .;. , ·. • ... · · ... , .. , · .. , ... :. :·:. ": ·. ·. ··• .· · ·:.: ··. :. · .... , ·. ·:. .. ·: ·;, ·.~ :. i :.· :.. . ·. ·. ·. · ... · ,, :: · ·,. " '·'· 'i' , 

(a) The number and role of system partic:ipqnts, 

(b) T~~ d_f~igr~ < o[.satchrrtent ~~ear(i~fluqt~g.fnter-cguntytransport,qs appropria.te) 
with pp,rzsideratiorr. p[work(oad, and pqtient mix, 

(c) Identificati~n of paH~~ts"who sft(Juld_ }~ tri~ged or tra~nsfo~red to a .de#~ated 
center, 

·'. .' ·, .. > ::· ' ,. ·~ 

(d) The role of non-designated hospitals including those that are outside of the p;ifnary 
triage area, and 

(e) A plan for monitoring and evaluatiqn.of th~system. 

CURRENT STATUS: Minimum standards met. 

A system of care for STEMI patients has been developed taking into account the items listed above. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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5.14 Enhanced Level: Other Specialty Care Systems 

M!NlMl!M STAN~A.R£: Inplanning otherspecialtycaresystems, the local EMS agency sheW 
ensure input from both pre-hospital and hospital providers and consumers. 

CURRENT STATUS: Minimum Standards met. 

The EMS Agency welcomes and receives relevant input from pre-hospital providers, hospital 
providers, and consumers, who meet with the Agency in monthly meetings of the Emergency 
M~dical .care . Commi~ee ·. (that includes .co~~~er ·. representatives) and the Medical Advisory 
Committee (that is limited to provider representatives). 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/ A. 

107 

) 

) 



) 

EMS Plan 2009 (Revision 003) 

DATA COLLECTION/SYSTEM EVALUATION 

6.01 UniversalLevel: Quality Assurance/Quality ImprovementProgralll 

MINIMUM STANDARD: The local. EMS agency shall establish an EMS quality 
assurance/quality improvement (QA/Ql) program to evaluate the response to emergency medical 
incidents and the care provided to specific patients. The program shall address the total EMS 
system, including all pre-hospital provider agencies, base hospitals, and -receivinghospitals. It 
shall address compliance with policies, procedures, and protocols and identification of preventable 
morbidity and mortality and shall utilize state standards and guidelines. The program shall use 
provider-based QAIQI programs and shall coordinate them with other providers, 

RECOMMENDED GUIDELINE: The local EMS agency should have the resourcesi to evaluate 
the response to, and the care provided to, specific patients. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

Current EMS Policy establishes a system-wide quality-improvement (QI) program to evaluate the 
services provided within the Monterey County EMS system. The EMS Agency has executed 
written agreements with base hospitals, first-responder agencies (see 1.11 above), and EMT­
Paramedic service providers to participate in this program. All non-emergency transport providers 
are also mandated to participate under the terms of their County licenses. The EMS 
Policy/Procedure Manual also includes "Quality Improvement Program Guidelines" for the various 
system participants. As part of the QI program, each participating agency has designated an EMS 
liaison to coordinate with other agencies as necessary. · 

NEED(S): Monitor and refine the system-wide QI program as appropriate. 

OBJECTIVE: Monitor and refine the system-wide QI program as appropriate. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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6.02 Universal Level: Pre-hospital Record 

MINIMUM STANDARD: Pre-hospital records for all patient responses shall be completed and 
forwarded to appropriate agencies as defined by the local EMS agency. 

CURRENT STATUS: Minimum Standard met. 

Pre-hospital records for all patient responses are completed and forwarded to appropriate agencies 
as specified in currentEMS Policy (Pre-hospital Care/First Responder Record Completion). 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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6.03 Universal Level: Pre-hospital Care Au(ij.ts 

MINIMUM STANDARD: Audits of pre-hospital c,are, including boJb system respo7Jse a7Jci 
<:li~icgl asp~cts, shq{ll:{e qpfzq11cJeci: 

RECOMMENDED GUIDELINE: The locaiEMSttgencyshould have a mech/:tnism to linkpre­
hospitalrecorcis with dispatch, en:zergency department, in-pq(ie7Jt, q7Jd discharge rp;ords. 

C _ _-: _:- _-- _ -- _- - _ - ,~: ' :, /,' -,- ____ 0-c 0- - .-: __ C- -' '• , ;;.", .' ~---- _-· .-· _. .··c._-·_. C _. __ --, .> :- · · :;•• ·.· ! 

The EMS Agency, the base hospitals, and the field providers conduct various audits of pre-hospit(ll 
care. Some audits are routine; others are in response to specific complaints. 

NEED(S): Establish a comprehensive audit .· pr6gratl1 for any aspect ofthe .EMS system, as 
necessary, to include appropriate clinical indicator~ ~q out9()1llr tnYas~ements. 

OBJECTIVE: Establish an effectively linked data-collection'ffi<1, .quality~imwoyement program. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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6.04 Universal Level: Medical Dispatch 

MINIMUM STANDARD: 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 pre-arrival/post-dispatch directions. 

CURRENT STATUS: Minimmn Standards have been ll1et. Priority Dispatch is used by the 
primary EMS prgvigr~(~y~~aiJ.J\t:lydi~al~~sponse-West) Emergency Medical Dispatch.(EMD). 
All EMD calls are recorded for review and·analysis. 

NEED(S): None. 

OBJECTIVE: Monitor emergency medical dispatch calls. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan(oneyear or less) 
XX long-range plan (more than one year) 
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6.05 Data Management System 

MINIMm/ STAlVJ)A.RD: . The local EMS agencr shall establish a da~~ lJJ(l.nagement system that 
Sl,l!JIJS.rts its ... syst~w-vviq~ .plg~ninf (lfld • ev~(~~!ip~ (i~qluding .. identification .of high-risk patient 
groyps) and the QA.(QI auqit of the care provideqto specific patients. 

RECOMMEIVDED GUIDELiNE§: 

The local agency should establish an integrated datq management system that inclu_des system 
response and clinical (both pre-hospital and hospital) data. · 

T~~ local EMS a,ge~c)l f~()ulq US(? pa,tient regi~iries, traqer studies, andqther monitoring systemsto 
evaluate patient care atallstages of the. sy:;tem. 

CURRENT STATUS: Minimum Standard met. Recommended guidelines .not met. 

The EMS Medical Director and the Quality Improvement (QD Program reviews prehospital 
treatment (First Responder, BLS, and ALS) and Patient Care Reports. Analysis of data is used to 
revise policies and procedures, develop training opportullities, . and allocate f9SCHlfCes;. . Tpe J~l 
Program includes participation from public safety, EMS providers, hospitals/clinics, and field 
(medic) personnel. Recommended Guidelines not met. 

The EMS Agency, in coopera1ion with system participants is implementing an electronic PCR 
program. Patient registries, tracer studies, and other, similar, monitoring systems are beyond our 
capability due to incompatibility of various information systems already in place. 

COORDINATION WITH OTHER EMS AGENCIES: The EMS Agency regularly monitors 
the efforts of other agencies, including the state EMS Authority, to coordinate and consolidate EMS 
data collection and analysis. 

NEED(S): Develop a countywide electronic Patient Care Report system by January 2011. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 

112 



EMS Plan 2009 (Revision 003) 

6.06 Universal Level: System Design Evaluation 

MIN!MUM STA/VDARJ_): The local EMS age~~ ~hall.establish an ev~aluation program to 
evaluate EMS system design and operations: .. inclu~ing 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. 

CURRENT STATUS: Minimum Standards met. 

Measurable Performance Indicators (PI) have been established for primary mission areas and 
state/local mandates. The Pis · are incorporated into the EMS Director's plan of action (work) and 
milestones. The Pis are also reflected in the annual Health Departments Business Plan. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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Universal Level: Provider Protection 

MllYJMUMSTANIJ(1RD: The local.EMSa~en~)lshall have the re~p~gces . and authority to 
reqyir(! providerparticipationin the system .. ~fd(! (!yqlyc:tfion program. 

CURRENT STATUS: Minimum Standard met. 

EMS Policy establishes a system-wide quality-improvemet1{(QI) program .to evaluatb the ~~ces 
pr~wid94 \Vi.tl:lirl the Mogterey qount;r .§:MS system. Tl1e E:MS<1-gency has exeq11teci }Vritten 
agteel.nel1ts with base hospitals and§MT .. gar<l!ll~¥c serviceprovid~rs t~ partidpate, .as .require4by 
state law, in this program. · 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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6.08 Universal Level: Reporting 

MINIMUM STANDARD: The local EMS agencyshall, at least annually, report on the results of 
its evaluation of EMS system design andopefdtionsto the Board of Supervisors, provider agenCies, 
and the Emergency Medical Services Council. 

CURRENT STATUS: Minimum Standard met. 

The EMS Agency regularly reports to the Emergency Medical Care Committee (fonrtedy the EMS 
Council} arid to the Board of SuperVisors oil various system issues. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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6.09 Enhanced Level: Advance()J ... i{e Support 

MINIMUM STANDARD: The process used to audit treatment provided by advanced life support 
providers shall evaluate both base hospital (or alternative base station) and pre-hospital activities. 

RECOMMENDED GUIDELINE: The local EMS agency's integrated data management system 
should include pre-hospital, base hospital, and receiving hospital data. 

CURRENT STATUS: Minimum Standard met. 

The EMS Medical Director and the Quality Improvement (QI) Program reviews prehospital 
treatment (First Responder, BLS, al}d AI_,§) .al}d.P.~tiellt.<;(ll"~ R,eP()rts .. }\naly§i§pf<.lata isrtlstx}to 
revise policies and procedures, develop training opportunities, and allocate resources. The QI 
Prog;r<llllii insludes .. participation frotn • pu})lic .. safety,. E:MS providers,. hospit'\ls/clinics, and .field 
( J;l)J~<fi~) p~rs()nnel. 

Incompatibilities with the . various data management systems in·· use by prehospital and ·hospital 
providers prevent integration of data management. 

NEED(S): Implement a countywide electronic Patient Care R~ort system by January 2011. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: .N/A. 
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6.10 Enhanced Level: Trauma. Care System. 

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

(a) A trauma registry, 

(b) A mechcmism to identify patients whose care fell outside of established criteria, and 

(c) A process of identifying potential improvements to the system design and operation. 

CURRENT STATUS: • Minimfut1Staridardshavenot been met. 

No hospital has been designated as ·a. trall1lla ·center. in. Monterey County ... Currently, Monterey 
County does not have a 'trauma registry,' and does not have the resources to identifY potential areas 
of improvement to system design and operation and patients whose care 'outside of established 
criteria.' 

NEED(S): Implement a trauma registry. 

OBJECTIVE: IdentifY potential areas of improvement to system design and operation and 
patients whose care 'outside of established criteria.' 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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6.11 E.llh~.mced Level: Traumal Car~ Systep.t 

MINIMUM STANDARD: The local EMS ag~ncy sh~ll ensure that designated trauma c~~ters 
provide required data to the EMS agency, including patient--specific information that is required 
for quality assurance/quality improvement and system evaluation. 

RECOMMENDED GUIDELINE: •· THe local EMS agency should seek data· on trauma patients 
who are treated at non-trauma center hospitals and shall include this information in its quality 
assurance/quality improvement and system evaluation program. 

CURRENT STATUS: There is no designated trauma center in Monterey County. 

NEED(S): Need to work with regional trauma centers to obtain required aggregate and patient 
specific data. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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PUBLIC INFORMATION AND EDUCATION 

7.01 Universal Level: Public Information Materials 

MINIMUM STANDARD: The local EMS agency shall promote the development and 
dissemination of information materials for the public that address: 

(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. 

RECOMMENDED GUIDELINE: The local EMS agency should promote targeted community 
education programs on the use of emergency medical services in its service area. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

The primary EMS provider (American Medical Response-West) has designated a Community 
Relations Manager/Field Supervisor that will work with EMS stakeholders, local health-care 
professionals, and emergency management to design, develop and implement a comprehensive 
(county-wide) community service and education program and plan for the County. The primary 
EMS provider will annually update the program and plan. 

NEED(S): Coordinate and assist the various provider groups in developing information for the 
public regarding EMS activities as needed. In addition expand public CPR capabilities and develop 
a fall prevention program for the elderly. 

OBJECTIVE: Provide assistance as above. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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7.02 Universal Level: Injury Co¥tr~l .. 

Ml]\T{Jflf¥ S!AlJDARD: . I'~f !peal EMS ag~nC)l, in .cprzjunction Y1Jith ot~er loca{ health edycqtion 
programs, shall worK\? pr()l11;P.t~. fnjlfry .cen.tr;el qn.dpr~Y.entiye. _1J1ediS~l'Jf!· 

RECOMA:flJNDJiD Glfl!:JELINIJ: ...••.. The }ocal §AfS agency sh.puld pro1J1p[e, the. deve{oprn,ent of 
spe,~JglEMSecilf~a(ionqlprqgf~111s for tgme!e,ci groups .Cf.t Ngh riskpf in)ury or i/{'!ess. · 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

The primary EMS provide~ (Ain~ricat1 Medical Response~West) has 
1 
designated, a t{}ll1~unity 

R~f.~!Ipns ••Nlai1~~~r{fileq ...•• ~u1J~ispr •. f11at .'lY~.ll work ... ~ith f:¥S S!~~hplq~s, __ .. -_ J?9~1 h~alth-c~~ 
professionals, and 'emergel19Y . p:l.ai1age1TI~Pt •. itp d~~igti;_ geyelop, ·and i1TIPlement a co1Tipreh~ij~iy~ 
(county-wide) community services and educ~tional program and plan for the County. The primary 
EMS provider will annually update the program and plan. 

NEED(S): Expanded programs for at risk special populations 

OBJECTIVE: Promote elderly fall preveption, CPR traiping,. mJury control, , an.d p1edical 
preparedness for the community through established resources. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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7.03 Universal Level: Disaster Preparedness 

MINIMUM STANDARD: The loccd .. E~S ~g'~n~y, in conjunction Wit~ the local office of 
emergency services (OES), shall promote citizen disaster preparedness activities. 

RECOMMENDED GUIDELIN~: · TIJe local EMS agency, in conjunction with the local office of 
emergency services (OES), should produce and disseminate information 'on disaster medical 
preparedness. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

The EMS Agency partiCipates in the Monterey County Openitional Area Co6tdil1atitlg Council 
(OA.CC} and'Office ofEri:iergency Services disa5ter preparedness activities. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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7.04 Univers.~lLevel: :Firs.tf\id & CP&.Training 

MINIMUM STANDARD: The local EMS agency shall promote the availability of first aid and 
CPR training for the general public. 

J(ECOMMENDED GUIDELINE: The local EMSagencyshduld adopt a goal for training of an 
appropriatepercentageofthe genera/public irifirstaid andCPR. A higherpercentageshould be 
achieved in high-risk groups. 

CURRENT STATUS: Minimum Standard met. Reeommehded Guideline met 

The EMS AgencyJ1as taken a leading role ·in promoting CPR training · for residents of Monterey 
County.Vanol.ls public and private agenCies provide sl.lchtraihingtothe coltl.11'l.u1lity. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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DISASTER MEDICAL RESPONSE 

8.01 Universal Level: Disaster Medical Planning 

MINIMUM STANDARD: 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. 

CURRENT STATUS: Minimum Standard met. 

The EMS Agency is .responsible for the Multi-Casualty Incident CMCD . Response Plan, and 
applicable sections of the Operational Area Emergency Operations Plan (BOP} and Annexes. 

COORDINATION WITH OTHER EMS AGENCIES: We attend the meetings of Regionii 
Medical and Health Operational Area Coordinators and actively participate in local and regional 
disaster response planning activities. 

NEED(S): Review and refine medical disaster plans as appropriate. 

OBJECTIVE: Review and refine medical disaster plans as appropriate. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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8.02 - Universal Level: Re~p()J1Se P!ans 

M{lflMUM ST4!fl!AR£: . Afedical re!)ponse plans a~d procedures for. catasfrophic disasters 
shall be app/icq,ij{f: t()ifi,Ciqel}fS, <;qusec[by a variety ofbczt/lJ;cJS, incll,[qilJgto;xic $l,[b$tCfl'lCet;. 

RECOMMENDED GUIDELINE: The California O.fficeo[Emergency Services' muJti:hazard 
functional plan should serve as the model for the development of medical response plans. for 
catastrpphic .cfis.(lstw:s. 

CURRENT STATUS: Minimum •stal1dard met. Recommen&~d Guideliilemet. 

T~~ - EM:S _Age~yyis res1'8~.~~plefos ith~ ~l1lti-Ca~11~ltv .Incident ..• _·_ (MCI) R~sg?nse Phm, ,.atJ,d 
applicable sections of the Operational Area Emergency Operations Plan (EOP) and Anne?Ces . 

. . . . · ... • . ' ., , ... .. ' .... , . . ·.··.,· ,'· · ·, .. ·.· . .:.·. · ·. .. . 

NEED(S): Review andr~fjpe me,di9aldisaster pla!J,S as appropriate . . 

OBJECTIVE: Review and refine medical disaster plans as appropriate. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 

124 



EMS Plan 2009 (Revision 003) 

8.03 Universal Level: Hazardous Materials Training 

MINIMUM STANJJAJ{J): ·. All ~MS provi~ers sh~ll beproperlytrazned~n~ equipped for response 
to hazardous materials incidents, as determined by their system role andresponsibilities. 

CURRENT STATUS: Minimwn Standard met. 

The fire agencies and the Environmental Health Division of the County Health Depa.rtnlerit have 
trained and equipped their personnel for hazardous materials response. All emergency ambulance 
providers are required to attend hazard61ls""n1aterials training. 

NEED(S): •.• Continuation of existing .liaiscnt axhol1g EMS providers; first-responder agencies, 
transport providers, hospitals, and the Office ofEmergency Services. 

OBJECTIVE: Continue to assess the availability ofhazardo1ls;.11laterials training for EMS system 
participants. 

TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
XX long-range plan (more than one year) 
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8.04 Universal Level: lncideq.t.~onun3:1l9 Sy~t~W (I~S) 

A[f!~f.ItJ.lffif . ~.TANl)ARl.).: .N[.edical . r~fl?~nseplqnf a~dproced~res for; catastrophic qisaS'ters 
shall u.S' e .... ·. tbe Incident CpmmandSystem (ICS) as the basis forfieldmanage.mf!.n.t. 

. ·.·. ,', ,' . ·.·.· > .... ·,:· .. ·.·,·: .. "'·>:.•·.·.·· .. ·,.·· .•. ·.-· .... ,.,,·,,·,· .. ··. , · .. ··.·>· ... •,. .. :;:. ·.:. · .. :.·· .•. ·.··. ·. ··.· ............. :·. ···c:··.·. : .. ·.·. :'· ·.· .. ·:'.:·.·,··. >, :''' ' ·•:•·:.:.· ... · .. ·.· ..... ,:.~ ··. · . •..•.• . ·, ·. 

RECOMMENDED GUIDELINE: The local EMS agency should ensure that ICS training is 
provicf.~d for allme.dicq{provic/~rs. 

c~:N'f ST A.TIJS: Mi~imlllli Stanq;rrdinet. •·. Recornm~p_ded d~ideline met. 

All Operational Area response plans and procedures for catastrophic disasters use the Incident 
Command System (IES],: ~s ·• th~ ~~si~. .f9F . ~.~ld m'ffiag~m-~ttt. IS§: thY; Cal.iforniajs. St~nq~9f:ed 
Emergency Management System (SEMS), and the National Incident Management System (NIMS) 
tr~ioing ;rrtpro~idyciJ? all~:ryt"S . fi~lq,/supe,njsory, '!fld n1anag~1llent p~~()nnel. 

NE~I>(S): ]\J"orieid.e.ntified. 

OBJECTIVE: N/A. 

Til\ffi FRAME FOR MEETING OUJEC'fiVE: 1'-Jh\. 

126 



EMS Plan 2009 (Revision 003) 

8.05 Universal Level: Distribution of Casualties 

MINIMUM STANJ)AJ.ll): The local EA£S ~ge~cy· . u~ing state guidelilte~, sh~ll establish .written 
procedures for distributing disaster casualties to the medically most appropriate facilities in its 
service area. 

RECOMMENDED GUIDELINE: The local EMS agency, using state guidelines, and in 
consultation with Regional PoisonControl Centers, should identify hospitals with special~aeilities 
and capabilities for receipt and treatment of patients with radiation and chemical contamination 
and injuries. 

cuRR:E:Nl' STATUS: Mmim1lm Standard ili.efR~dbimnended Guideline met. 

Patient distribution ptdCedUies are speCified 1111he Couhty's Multi-Casll.alty Irlcident Response Plari 
and applicable sections of the Operational Area Emergency Operations Plan .... All h()spital 
emergency departments meet state and JCAHO (Joint Commission for the Accreditation of 
Health care Organizations) standards and are considered capable of receiving and treating patients 
exposed to hazardous materials. 

COORDINATION WITH OTHER EMS AGENCIES: Coordination is through the Regionii 
Disaster Medical Health Coordinator and directly with Santa Cruz, San Benito, and San Luis 
Obispo counties as necessary. 

NEED(S): Review and revise procedures/plans as necessary. 

OBJECTIVE: Review and revise procedures/plans as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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8.06 Universal Level: Needs Assessment 

MINIJYUMSTANDARD: The local EMS agency, using state guidelines, shall establish y.;ritten 
procedures for early . q~~essment of needs. qnd shall ~~tabli~h q means for communicating 
emergency requests to the state and other jurisdictions. 

RECOMMENDED GUIDELINE: The local EMS agency's procedures for determining necessary 
outside as~istance should be ~ercised yearly. 

ClJR.RENT.S'fATUS: .MinimU1ll Stan<i_ard1llet.Recomll1e11de¢l Gui¢leline met. 

Mutul:u }\id a11d peeds for assis1a11ce ·ru-~.·.• initiated througll Jhe ({()Vernor's Office • of Emergency 
Services (OES) Resource Information M~agetnentSystem (R_IMS). All.requestsfor res()urces .are 
in accordance with established Incident ·Command System (SEMSINIMS) procedures and 
prptop()ls; referenced ig.the M()llterey Coul11Y 0p<?r(ltio11~1 Area ~tp.~rgencyOperations Pl~.i The 
EM§ Systemis exercised several ti111~s a year 111fough state, regional, ~d .local training ev~nts. 

NEED(S): Ongoing review and revision of disaster management policies, procedures, and plans. 

OBJECTIVE: Continue to identify disaster situations thatrequire Qlitside assistance. Refine 
written procedures as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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8.07 Universal Level: Disaster Communications 

MINIMUM STANDARD: A specific frequency (e.g., CALCORD) or frequencies shall be 
identified for interagency communication and coordination during a disaster. 

CURRENT STATUS: Minimum Standard met. 

CALCORD is the identified frequency for coordination at thetacticallevel. All fire and emergency 
ambulance units are capable of unit-to-unit communication. An 800 MHz radio system has been 
developed to link the County Emergency Operations Center, the Health Departri:lent, the i EMS 
Agency, the primary ambulance provider, and the four acute care hospitals. In addition, the 
Operational Area Emergency Operations Center>fadio system provides comiectivity between ·all 
county, city and specialdistrict foremergencyina:l1agefuent. 

COORDINATION WITJI OTHER EMS AGENCIES: Hospitals in Santa Cru:i, San Benito, 
and Santa Clara eounties are connected with local acute care facilities arid EMS through the Internet 
EM System. 

NEED(S): Capability to communicate with all out-of-county ambulances responding into 
Monterey County on mutual-aid requests. 

OBJECTIVE: Establish communications capability with all out-of-county ambulances 
responding into Monterey County on mutual-aid requests. 

TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
XX long-range plan (more than one year) 
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8.08 Universal;.~eyel: ,~llventw·~~ .. of)le~C)llJ:~es 

MINL.M ... · ....... u. 'M s .... L··.··.A····.· NDA·· .. ··RD···· ... · ..... : .. r. ... n .. e ...... local .. E .. 'MS ag. e .. ·.n .. cy. , in .... coopera. t.z.·on wi .. t. h,· .. · .. ·· .. ·· ... t.he. lo. c ... a ..... ·l . .• OES···.·'· .. ··· .. ·.·.s ... hall 
develop an i~ventory ~j appropriate disaster medical resources to re;pqpd to ~l,(lti~~asyalty 
incidents and disasters likely to occur in its service area. · · 

RECOMMENDED GiJfJ)ELIJVE: The local EMS agency shout"qe'}sure th~t e.m~rgenC)!medisql 
providers and health care facilities have written agreements with anticipated providers of disaster 
medical resources. 

CURRENT STATUS: Minimum Standardmet. 
' :. ' . ' . ..·, ' 

T~e····Mo~terrY· .. ·c()untydperati()h~t • • Are~Resour8e ···B~e~tQry .. p~s ib6~n. dev~l~ped· ... ~cl ··~eflectsEMS 
and medicaLcm:e information. . . ' 

NEED(S): Periodic review and updating of resource directories. 

OBJECTIVE: Review and update resource directories. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 

130 



EMS Plan 2009 (Revision 003) 

8.09 Universal Level: Disaster Medical Assistance Teams (DMAT) 

MINIMUM STANDARD: The local EMS agency shc:zll establish and maintain relationships with 
DMAT teams in its Ctred. 

RECOMMENDED GUIDELINE: The local EMS agency should support the development and 
maintena1rceofDMATteams in its area. 

CURRENT STATUS: N/A 

Local demographies fuid ti~eds have beel1 ifi8()rpdrated into regional DMAT pifu111ing efforts 
tm~~gh the MHOA~. ()ur disaster response strategy includes requesti~g ?eployment of the DMJ\ T 
to supplement medical resources. Emergency/medical response resources are encouraged to become 
part of the federaVstate DMA T. Population and potential threats do not support the establishment of 
a dedicated (local) resource; regional DMA T is recognized. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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8.10 Univ~rs~l:Levt;l: Mqtual Aid Agre~Jl1ents 

MilJllfiUM STAl\fJ>ARD: The !peal Ek{S pgency sh~llel(surethe(:Xistense of 117edfcal mutual-pid 
agree"fents • wifk ether/e9Y'(ffes in•• its. 8B~ regio1l . a,n4 ~zse-r1Jhere, _ ... _ps ._ needed,_ .... · .. thpt en~urff thpt 
sufficient emergency medical ;esponse and transport vehicles, and other relevant resources, will be 
made available during significant 117edical incicJe.nts and,. dl),t;i]1gperiods ofextraordinqry sys.tem 
demand. 

CURRENT STATUS: 

L>_~~_::i/_\_:_-:-; _,, 5_)---~-~-t 

Inter-county medical mutual aid planning has been extensive, particuhrrly with the Regional 
Disaster Medical Health Coordinator. As yet, no region~linedicalil}utu.al-ai? . ~gr~eme11t . ~X.i~t.s. 
Agreements have now been established or are in the final stages · of development with San Luis 
Obispo, S~ta Cruz at!? Sl.lll Benit()0S~l.llltyambl.ll~ce providers to ensure that the closestavailable 
ambulance responds, on either side oftne County lines. · 

COORDINATION WITH OTHER EMS AGENCiltS: The EMS Agency will continue to 
work with the OES Region II Disaster Medical H~(llth Coordinator _to draft and execute regional 
medical mutual-aid agreements. 

NEED(S): Master Medical Mutual Aid Plan within the region and the state. 

OBJECTIVE: Continue to engage in medical mutual-aid planning with other counties in the 
region as well as with the state. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
long-range plan (more than one year) 
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8.11 Universal Level: Casualty Collection Point (CCP) Designation 

MINIMUM STANDARD: The localEMSi~gency.zn coordination with thelocalOES and county 
health ojficer(s), and using state guidelines, shall designate casualty collection points (CCPs). 

CURRENT STATUS: There are no designated casualty collection 
points within Monterey County for that staffing would be available to the extent specified in current 
state guidelines. The California EMS Authority .is currently re-evaluatingthe entire CCP concept. 

COORDINATION WITH OTHER EMS AGENCIES: N/A. 

NEED(S): Revised state CCP guidelines. 

OBJECTIVE: Implement revised CCP guidelines as promulgated by the state EMS Authority. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short ... range plan (one year or less) 
long-range plan (more than one year) 
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~8.12 Universal Level~:Establj~mu~nt of Casualty <.::oU~cti<m P~ints (CCP) 

MIIJI}r/UM .STA]\/D4;1JJ!: The •• local ElvfS {lgen<p', in coordination Y1l8~. (~(! local. OES, shqll 
deveJmplansfor establishf1Jg C(;f>.s .. qnd q mep~for ppmmunicating with them~ 

CURRENTrST.ATUS: See 8.11 above. 

NEED(S): "; $~e 8.1 .1 '.above. 

OBJECTIVE: See 8.11 above. 

XX short-, rang~ pl~ (()lJ.e year or.l9ss) 
Jo~~-range, plan (1ll()r~ . !~al1 ·9ny year) 
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8.13 Universal Level: Disaster Medical Traini.ng 

MINIMUM STANDARD: 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. 

RECOMMENDED GUIDELINE: 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. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

The local EMS agency reviews all potential threats and medical hazards, and ensures EMS 
personnel are properly trained and equipped (PetsonnelProtection Equipment, etc.). Policies, 
procedures, and treatment guidelines for substance-specific hazardous-material incidents have been 
developed by the state EMS Authority. The Monterey County Hazardous Materials Response Plan 
and the exclusive operating area contract with the primary ambulance provider requires hazardous­
materials training for all ambulance personnel. EMS providers, including transport personnel and 
first responders, participate in hazardous-materials exercises. 

In addition, the START ("Simple Triage and Rapid Transport") system is taught at all levels of 
response (first-responder, BLS, and ALS). The County Multi-Casualty Incident (MCI) plan is 
current and integrated into disaster training and practical exercise. MCI drills are conducted 
regularly (five or six times a year) by various fire agencies; the EMS Agency facilitates. Such drills 
include the local ambulance providers. 

NEED(S): Ensure that all EMT -Paramedics are appropriately trained with respect to the Monterey 
County MCI plan. 

OBJECTIVE: Continue to review the disaster medical training of EMS responders. Coordinate 
disaster medical training as needed. Ensure that all EMT-Paramedics are appropriately trained with 
respect to the Monterey County MCI plan. 

TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
XX long-range plan (more than one year) 
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8.14 Universal Level: ll,()~p~~~l }>l~P,~. 

ft!.I]VIMUJ:f • S[ANJ?ARJ): Thy •· loc(ll]iJv!§ . (lgency .shall encourgge all. bo~J?itals to ens~W th(lt 
their plans for internal and extemai .4is(l§t(!r~ gre fli(ZY d1J.{(!gratycf with the c;ounty§ m~.dical 
response plan(s). · . · · ·. · ·.·· . .··· . 

RECOMMENDED GUIDELINE: At least one dis~ster drfllper year cond~cted by.each 'hospital 
shou14 i'!volvycJther hospi{(lfs, thy]oc;g{EMS (lg(!71cy, .. anq prl;-hqspitalf1Jf!dicg{ c;(lre agyrzc;if!s. 

cuiUU:N"'t stA;fus; M:!rumum st~4ard. m~t. .:R~commemled ouid~line m:et. 

All local hospitals are encouraged to integrate their disaster planning activities witllthe Operational 
Area and EMS plans. 

The local EMS community, including the hospitals, participated in the annual statewid~ di~aster 
drill. 

NEED(S): Continue collaborative disaster pilU11ling withthe llos~itals and th~ medical c6rnmutrltY 
at large. 

OBJECTIVE: Facilitate regular disaster drills involving all four hospitals, the EMS Agency, and 
pre-hospital medical care agencies. 

TIME FRAME FOR MEETING OBJECTIVE: 

XX short-range plan (one year or less) 
XX long-range plan (more than one year) 
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8.15 Universal Level: Inter-hospital Communicatiolls 

A{{~~JI:fUA£~!ANDARJ): T~~local EN(~ a¥~ncys~all~nsure .thf1t there is an emergency s)Jste111 
for inter-hospital communications, including operational procedures. 

CURRENT STATUS: Minimum Standard met. 

The hospitals • ctltrently have the ability to ·. cmnmunicate with each ·other on MedNet Chatll1e1 ··· 2. 
The Medical DisasterCommunic.~ti~ns Syst~m (800 MHz) links the hospitals, the primary 
ambulance provider;· the Cotmty Emergency Operations Center, the County Health. Department, and 
the EMS Agency. 

NEED(S): None identified. 

OBJECTIVE: N/A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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8.16 Universal Level: Pre-hospital Age)1cy Plans 

MfNJMUM. S'{A!fl>ARD: . The local .. Ji}.t[§_ag~ncy s~all ensure that all pr~-;hospital m~dipcll 
r~§J}g~§e agen,pi~s ra~c[iacu.f~.:qqre hospi~ql~ i~ ·•• it~. s~ry/.f~ .. ar~q, in,., .. ·. P~operatio,7Jr ~ith ... other, lo,pal 
disaster medical response agencies, have' develop~d guidelines for ' the mqn{lgement of sign(ficant 
medical incidents and have trained their staffs in their use. 

RECOMMENDED GUIDELINE: The local EMS agency should ensure the availability of 
traJning in . managem~7'lt pf signifiqqnt mediqal incidents for all pre-hospital medical response 
agencies qndacu.te-car,e..hospita! St(l.ffsin its servic~ area. 

CURRENT STATUS: Minimum Standard met. Recommended Guideline met. 

All acut~-c!ll'e hospital,s .• arl<i pr~:~<)~pitftl megiyal respons~ ,agencies h~ve developed written 
guidelines for the manage1Ilent of significant medical incidents and have trained staff inth.eir use. 

NJ!::EI)(S): Refine such wrif1:c;:nguideline~ as necessary. 

OBJECTIVE: Assist hospitals and pre.,hospitalmedical response age11cies with the.c~<)n~inued 
refinement of their written guidelines for the management of significant medical incidents. 
F aC?ilitate staff tJ.'iii.I1ip.g as appropljate. 

TIME FRAME FORMEETING OBJECTIVE: 

short-range plan (one year or less) 
XX !op.g-range pljip. (1Ilore than.oneyear) 
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8.17 - Enhanced Level: Advanced Life Support 

MINIMUM STANDARD: The local EMS agency shall ensure that policies and procedures allow 
advanced life supportpersonnel and mutual-aid responders from other EMs ·systems to respond 
and function during significant medical incidents. 

CURRENT STATUS: Minimum Standard met. 

Title 22, California Code of Regulations Section 100166(1) expressly authorizes EMT-Paramedics 
to function outside their home EMS systems during significant medical incidents. It provides as 
follows: 

During a mutual aid response into another jurisdiction, a paramedic may utilize the 
scope of practice for that s/he is trained and accredited according to the policies 
and procedures established by his/her accrediting local EMS agency. 

fu addition, the Monterey County EMS Agency is working with the state EMS Authority and with 
the OES Region II Disaster Medical Health Coordinator to draft and execute standardized 
ambulance mutual-aid agreements throughout the Region. 

Agreements have been established with Santa Cruz and San Benito CoUnty a.l1lbulance providers to 
ensure that the closest available ambulance responds, on either side of the County lines. 

NEED(S): Standardized ambulance mutual-aid agreements throughout the OES Region II. 

OBJECTIVE: Continue to work with the state EMS Authority and with the OES Region II 
Disaster Medical Health Coordinator to draft and execute standardized ambulance mutual-aid 
agreements throughout the Region. 

TIME FRAME FOR MEETING OBJECTIVE: 

short-range plan (one year or less) 
XX long-range plan (more than one year) 
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8.18 

MI!{IM.l]M S~A.!fDA.]JD~: .. f.pf.al Ely.(S agensies. .. . ~evelpping .trauma p~ ether<fpecialt)J .fare 
syste'}Js. shgll . 1e.+e~l1'li7J.e. t~.e. . .rpleofi1t:1Jfifie.1 SJ?~9~(l{t)Jpe..ntt:rs 1uring si~ificqlJf meclical inci4e1Jts 
and the impact of such incidents on day-to-day triageprocedures. · · 

CURRENT STATUS: Minimum Standard met. 

Therole ofthe STEMI rece1v1ng ce~tef does not chang~dudngsignifical1t rr{e(iical ipcide~ts. ' 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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8.19 Enhanced Level: Exclusive Operating Areas/AmbUlance Regulation 

~{1\fi~UM STAN?111f!.:.i ~oc~~ Ek[S a~e.ncies ·•that grant exclusiv~ o~e~~tingpermits shall 
ensure that a process exists to waive the exclusivity in the event of a significant medical incident. 

CURRENT STATUS: Minimum Standard met. 

Current policies and the County's ambulance-provider contracts waive exclusivity in the event of a 
significllllt medical disaster. 

NEED(S): None identified. 

OBJECTIVE: N/ A. 

TIME FRAME FOR MEETING OBJECTIVE: N/A. 
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MONTEREY COlJNTY EMS PLAN 

SECTION3 
SYSTEM RESOURCES AND .OPERATIONS 
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
System Organization and Management 

Note: The California EMS System Standards and Guidelines have placed TABLE 1 
(SUMMARY OF SYSTEM STATUS) in Section 2 ofthis Plan, above. 

EMS System: Monterey County 

Reporting Year: FiscalYear 2009~2001 0 

1. Percentage of population served by each level of care: 100% Advanced Life Support 

2. Type of agency: Public Health Department 

3. The person responsible for day-to-day activities of EMS agency reports to: 
Other - Director of Health (Ray Bullick) 

4. Indicate the non-required functions that are performed by the agency: 

hnplementation of exclusive operating areas (ambulance franchising) Yes 

Designation of trauma centers/trauma care system planning No 

Designation/approval of pediatric facilities N/A 

Designation of other critical care centers N/A 

Development of transfer agreements Yes 

Enforcement of local ambulance ordinance Yes 

Enforcement of ambulance service contracts Yes 

Operation of ambulance service (Contracted) Yes 

Continuing education Yes 

Personnel training Yes 

Operation of EMS dispatch center (Contracted) Yes 

Non-medical disaster planning Yes 

143 

) 

) 



) 

EMS Plan 2009 (Revision 003) 

Administration of critical incident stress debriefing (CISD) team 

Administration of disaster medical assistance team (DMAT) 

Administration of EMS Fund (Senate Bill12/612)- MADDY 

Other: ---------------------------------
5. EMS agency budget for Fiscal Year 2009-20010 

A. EXPENSES 

Salaries and benefits 
(all but contract personnel) 

Contract Services 
(e.g., medical director) 

Operations 
(e.g., copying, postage, facilities) 

Travel 

Fixed assets 

Indirect expenses (overhead) 

Ambulance subsidy 

EMS Fund payments to physicians/hospitals 

First-Responder Equipment 

Training program operations 

Critical Incident Stress Debriefing 

Special projects 

Other: 

TOTAL EXPENSES 

B. SOURCESOFREVENUE 

Special project grant(s) from EMSA 
144 

Yes 

N/A 

Yes 

933,920 

150,000 

269,929 

15,000 

34,751 

100,000 

80,000 

20,085 ' 

1,603,685 
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Preventive Health and Health Services Block Grant 

Office of Traffic Safety 

State general fund 

County general fund 

Other local tax funds (e.g., EMS district) 

County contracts (e.g., multi-county agencies) 

Certification fees 

Training program approval fees 

Training program tuition/average daily attendance funds/ 
Job Training Partnership Act funds/other payments 

Base hospital application fees 

Base hospital designation fees 

Trauma center application fees 

Trauma center designation fees 

Pediatric facility approval fees 

Pediatric facility designation fees 

Other critical care center application fees 

Type: __________________ _ 

Other critical care center designation fees 

Type: __________________ _ 

Ambulance service/vehicle fees 

Contributions 

EMS Fund (SB 12/612) 
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0 

0 

0 

0 

1,483,685 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Other grants 0 

Other fees 0 

Other: mise 50 

Other: state reimbursements 0 

TOTAL REVENUE 1,603,685 

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. IF THEY ])ON'T, PLEASE 
EXPLAIN BELOW. 

6. Fee structure for Fiscal Year 2009-20010 

First responder certification 

EMS dispatcher certification 

EMT-I certification 

EMT-I recertification 

EMT -defibrillation certification 

EMT -defibrillation recertification 

EMT -II certification 

EMT -II recertification 

EMT -P accreditation 

EMT-1 training program approval 

EMT -II training program approval 

EMT -P training program approval 

Mobile Intensive Care Nurse/ Authorized 
Registered Nurse training program approval 

Base hospital application 

Base hospital designation 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Trauma center application 

Trauma center designation 

Pediatric facility approval 

Pediatric facility designation 

Other critical care center application 

cype: ________________ ___ 

Other critical care center designation 

type: _____________ _ 

Ambulance service license 

Ambulance vehicle permits 

Other: -----------------------

Other: -----------------------

147 

EMS Plan 2009 (Revision 003) 

0 

0 

0 
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EMS System: Monterey County Reporting Yeftr: FiscftlY ear f009-20010 

CATEGORY ACTUAL TITLE FTE TOP SALARY BENEFITS(% 
POSITIONS BY HOURLY OF SALARY) 

' .. · .·.• 
EQUIVALENT 

. _ ; .: 

EMS Admin./ EMS Director 1.0 60.68 37.71% 
Coord./Dir. 

' ·.; <: ·.; .. •.·· 

Asst. AdmirU EMS Analyst 2.0 39.54 37.71% 

Admin. Asst./ Finance Manager 0.4 44.79 37.71% 

Admin. Mgr. Managemenf.Analyst...: III 
; 1.0 42.62 37.71% 

ALS Coord./ 
Field Coord./ 
Trrig. Coord. . .......... ' 

Program Coord./ EMS Instructor 1.0 ..... ······.· 30.56 I ···· 

Field Liaison ; ... 

···.·· 

Trauma Coord. •. i 

Med. Director Medical Director 0.2 125.00 Contracted 

Other MD/ 
.·;··· 

Med. Consult./ 
Tmg.;Med. Dir. .. ·.· •··.· ... .. · ·• · .. 

·;····;;·· 
/< ; 

) 
.· .. 

. ··· ... ;·;•;.; .;· ..... .. · · ...... ·· .. > . 

Disaster Med 
Planner '; . ;. .·.·.•.;.· ... • .··· .· .. ;.·;· •• 

I ·.···· /. .· 

Dispatch Supervisor 
·• 

Medical Planner 

Data Evaluator/ 
Analyst 

·.•·· •• 

·.·•· 

QA/QI Coordinator 

Public Info. & 
Ed. Coord. 

Ex. Secretary Secretary 1.0 21;33 37.71% 

Other Clerical Principal Office Assistant 2.0 21.98 37.71% 

Data Entry Clerk 

Other 
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TABLE3: SYSTEM RESOURCES AND OPERATIONS 
Personnel/Training 

EMS System: Monterey County Reporting Year: Calendar 2009 (Jan-Dec) 

EMT-Is EMT-Ils EMT-Ps EMS 

Note3 Note2 
Dispatchers 

Total certified 692 N/A N/A 11 

Total accredited N/A N/A 142 N/A 

Number of newly certified this year 84 N/A N/A 1 

Number of recertified this year 227 N/A N/A 0 

Number of certificate reviews resulting in: Note 1 N/A N/A N/A 
(a) formal investigations 17 
(b) probation 16 
(c) suspensions 0 
(d) revocations 1 
(e) denials 0 
(f) denials of renewal 0 
(g) no action taken 27 

Note 1: EMT-1L1VeScan Background Investlgatwns tequrred after 7/1/08; EMT2010 effecttve 7/1110 
Note 2: MICN Program has been terminated; base hospital coordinator remains. 
Note 3: Monterey County does not have an EMT -II (Advanced EMT) Program. 

1. Number of EMS dispatchers trained to EMSA standards: 

2. Early defibrillation: 

a. Number of EMT -I ( defib) certified: 

b. Number of public safety (defib) certified (non-EMT-I): 

3. Do you have a first-responder training program? 
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11 

260 

191 

Yes 



) 
/ 

EMS Plan 2009 (Revision 003) 

TABLE 4: SYSTEM RESOlJRCES AND OPERATIONS 
Communications 

EMS System: Monterey County 

County: Monterey 

Reporting Year: 2009 

1. Number of primary Public Service Answering Points (PSAP): 

2. Number of secondary PSAPs: 

3. Number of dispatch centers directly dispatching ambulances: 

4. Number of designated dispatch centers for EMS aircraft: 

5. Do you have an operational area disaster communication system? 

a. Radio primary frequency: EOC-to-EOC 

3 

2 

1 

1 

Yes 

458.4/453.4 

b. Other methods: TENS, EDIS, EAS, and Emergency Bulletins (Fax/Internet) 

c. Can all medical response units communicate on the same disaster 
communications system? Yes 

d. Do you participate in OASIS? Yes 

e. Do you have a plan to utilize. RACES as a back-up com1nunication system? Yes 

1. Within the operational area? Yes 

2. Between the operational area and the region and/or state? Yes 

6. Who is your primary dispatch agency for day-to-d(iy e1nerg~ncies? 
County Emergency Communications 

7. Who is your primary dispatch agency for a disaster? 
County Emergency Communications 
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TABLE 5: SYSTEM RESOURCES AND OPERATIONS 
Response/Transportation 

EMS System: Monterey County 

County: Monterey 

Reporting Year: 2009 

TRANSPORTING AGENCIES 

1. Number of exclusive operating areas: 

2. Percentage of population covered by Exclusive Operating Areas (EOA): 

3. Total number responses 

a. Number of emergency responses (AMR& CRF A) 

b. Number of non-emergency responses 

4. Total number oftransports (AMR& CRFA) 

a. Number of emergency transports 

b. Number of non-emergency transports 

Early Defibrillation Programs 

5. Number of public safety defibrillation programs 

a. Automated 

b. Manual 

6. Number ofEMT-Defibrillation programs 

a. Automated 

b. Manual 
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3 

100% 

28,751 

26,180 

2,571 

21,092 

18,581 

2,511 

43 

43 

0 

N/A 

N/A 

N/A 
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Air Ambulance Services (Calendar Year 2007) 

7. Total number of responses 550 

a. Number of emergency responses 441 

b. Number of non-emergency responses 109 

8. Total number of transports 385 

a. Number of emergency (scene) responses 292 

b. Number of non-emergency responses 93 

SYSTEM STANDARD RESPONSE TIMES* (90TH PERCENTILE) 

~c ··.•·. .. ... .......• 

METRO/ SUBURBAN/ WILDERNESS SYSTEM 
URBAN .. RURAL •... • WIDE 

) 1. BLS and CPR capable first responder. N/A N/A N/A N/A 

2. Early defibrillation capable responder. N/A N/A N/A N/A 

3. Advanced life capable responder. 8 minutes 12 minutes N/A N/A 

4. EMS transport unit. 8 minutes 12 minutes ASAP N/A 
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TABLE 6: 

EMS System: 

SYSTEM RESOURCES AND OPERATIONS 
Facilities/Critical Care 

Monterey County 

Reporting Year: 2009 

Trauma care system 

Trauma patients: Unknown 

a. Number of patients meeting trauma triage criteria. 

b. Number of major trauma victims transported directly to a trauma center by 
ambulance. 

c. Number of major trauma patients transferred to a trauma center. 

d. Number of patients meeting triage criteria who weren't treated at a trauma center. 

Emergency departments: 

Total number of emergency departments: 

a. Number of referral emergency services 

b. Number of standby emergency services 

c. Number of basic emergency services 

d. Number of comprehensive emergency services 

Receiving Hospitals: 

a. Number of receiving hospitals with written agreements 

b. Number ofbase hospitals with written agreements 
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0 

0 

4 

0 

4 

3 
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS 
Disaster Medical 

EMS System: Monterey County 

County: Monterey 

Reporting Year: 2009 

SYSTEM RESOURCES 

1. Casualty Collection Points (CCP) 

a. Where are your CCPs located? 

b. How are they staffed? 

c. Dp you}:la_ve. a supply sy~tem for supporting thefil for 72 hours? 

2. CISD 

Do you have a CISD provider with 24 hour capability? 

3. Medical Response Team 

a. Do you have any team medical response capability? 

b. For each team, are they incorporated into your local response plan? 

c. Are they available for statewide response? 

d. Are they part of a formal out-of-state response system? 

4. Hazardous Materials 

a. Do you have any HazMat trained medical response teams? 

N/A 

N/A 

N/A 

Yes 

No 

N/A 

N/A 

N/A 

Yes 

b. At what HazMat level are they trained? Level A (Highest) 

c. Do you have the ability to do decontamination in an emergency room? Yes 
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d. Do you have the abilityto do decontamination in the field? Yes 

OPERATIONS 

1. Are you using a Standardized Emergency Management System (SEMS) that incorporates 
a form of Incident Command System (ICS) structure? 

Yes 

2. What is the maximum number of local jurisdiction EOCs you will need to interact with in 
a disaster? 

12 cities + approximately 20 special districts 

3. Have you tested your MCI plan this year in a: 

a. real event? Yes 

b. exercise? Yes 

4. List all counties that you have· a written medical mutual aid agreement with. None 

5. Do you have formal agreements with hospitals in your operational area to participate in 
disaster planning and response? Yes 

6. Do you have formal agreements with community clinics in your operational area to 
participate in disaster planning and response? 

7. Are you part of a multi-county EMS system for disaster response? 

8. Are you a separate department or agency? 

No 

No 

No 

9. If not, to whom do you report? Monterey County Director of Health 

10. If not in the Health Department, do you have a plan to coordinate public health and 
environmental health issues with the Health Department? 
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TABLE 8: RESQURCESPI:RECTORY 
c /~ppr()~~~. 'J'Efl~~J~~<Programs 

EMS System: 

County: 

Reporting Year: 

_:tvl,ggter.yy Qounty 

Monterey 

2009 

Training Institution Name/ Address: 

Contact Person telephone no.: 

Student Eligibility: 

Cost ofProgram (basic/refresher): 

Program Level: 

Number of students completing training per year: 

initial training: 

refresher: 

cont. education: 

expiration date: 

Number of courses: 

initial training: 

refresher: 

cont. education: 
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Monterey Peninsula College 
980 Fremont Street 
Monterey, CA 93940 

Open 

Basic $252 + no fee f()r book 
Refresher $0 

EMT-1 

85 

None 

None 

Continuous 

2 

None 

None 



Training Institution Name/Address: 

Contact Person telephone no.: 

Student Eligibility: 

Cost ofProgram (basic/refresher): 

Program Level:. 

Number of students completing training per year: 

initial training: 

refresher: 

cont. education: . 

expiration date: 

Number of courses: 

initial training: 

refresher: 

cont. education: 

157 

EMS Plan 2009 (Revision 003) 

Hartn~ll r~~.e~.e 
156 Homestead · .Avenue 
Salinas, CA 93901 

Nursmg Department 
(831) 770-6145 

Open 

Basic $195 +books 
Refresher $30 + book 

EMT-1 

25 

10 

None 

Continuous 

1 

1 

None 



Training Institution Name/Address: 

Contact Person telephone no.: 

Student Eligibility: 

Cost of Program (basic/refresher): 

Program Level: 

Number of students completing trainit1g per year: 

initial . training: 

refresher: 

) cont. education: 

expiration date: 

Number of courses: 

-initial training: 

refresher: 

cont. education: 
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Monterey Peninsula Unified 
S~~?~l J)istl"i~t- ROP 
222 ~a~~Yer~~ 
Monter~y, CA 9394o 

.(831)373-4600 

Open 

Basic $70 + books 
Refresher $0 

EMT-1 

20 

None 

None 

Continuous 

1 

1 as part of the initial course 

None 
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TABLE 9: RESOURCES DIRECTORY 
Dispatch Agency 

EMS System: Monterey County 

County: Monterey 

Date: 2009 

Name, address, & telephone: 

Primary Contact: 

Written Contract: 

Ownership: 

Medical Director: 

Day-to-Day 

IfPublic (Other): 

If Public: 

Number of personnel providing services: 

(a) EMD-Training 
(b) EMT-D 
(c) ALS 
(d) BLS 
(e) LALS 
(f) Other 

Monterey County Emergency Services Center 
1322 Natividad Road 
Salinas, CA 93906 
(831) 796-6444 

Douglas Petrick 
General Manager 
American Medical Response - West (Monterey) 

Yes 

Private; EMD located in a public facility 

Yes 

Yes 

Emergency Communications Center {PSAP) 

County 

0 
11 
0 
0 
0 
0 
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MONTEREY COUNTY .. EMSPLAN 

SEC!ION.4 
AMBULANNCE ZONE SUMMARY 

.. , .. -.- -· ~- .. .:-- _-, 

Name c>f cu.-.. ~llt e.-c>victed~>= 
AMR-West 

··s-· 

J\l'~f:li .()r. ~4.~,f:IJ"~~:(;?:9t'~) .~~()9fapll ic D~!:;.crip.tion: Th¥ 9§99f9Phiq gnQ<!egal 
bqundari~sgfMqnter¥Y€PYQtY .< . . 

·· s!~~~ ·~~~:i .. ~t~~<:~~·~i!iW:.J.g~~~~!;IY~'c); .. ~.~i1Et:~~j'tl§ive rfl·s·1797:6l>= 
Exclysiye Yi9 competitive process with Board approval 

EMS Plan 2009 (ReVf~ion 003) 

Typ'e ofEx~ltJsivity (~'Etndtgen~y''Ambulahce,~: ''ALS," or "LAL.,S" [HS 1797.85]): 
ALS Emerg'~ncy Ambulan~e · · · · · · · ·· 

·~~i~~ct:ta·"~a~i~ve ·.~~~~J:iyi\\J, ' if ~ppfic~bl~1('ti's .... 1.7~?.:224): ···· • · 
Mqrit(:irey County has established' an Exciusive Operating Area (EOA) that encompasses 
.the · g~qgraphig ar~.~ d¥fip~g · .fl~ :Moot~rey. Cqt.J('ltY .(b()JqE;lr"tq,.~<xg er )• .. \AfitbjrJtbe• 
g,epgrC1p~.!cJimit~ ,,Qf.tb¥ ;{.?9U(:lty ,· ~ertC1ip :f,eder91 ; pr?8el"fy, ithe.,Qity of Carmel, and . the 
c~r.~ery~ti~YF.ir~l?rote~.~.i.?n •.• oi.~tFi .~~ . <q~r~~~i~~Qi?~~t .Fir~ .••• ~ .. ~bulance} are exempted .. or 

·.carved frorirthei liQA. The' EO.A,provider.; is selected by competitive bid process. Last 
cpfQP¥ti~iye. ~icj .yy~~ .~sornp1~!¥clcini; 6QQ9; '.i,mpl~rnEfnt~cj(~~nuf1ry~'}l;201 o. 
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AMBULANCE ZONE SUMMARY FORM 

Local EMS Agency or County Name: Monterey County EMS Agency 

Area or Subarea (Zone) Name or Title: #2 Carmel by the Sea 

Name of Current Provider(s): Carmel Regional Fire Ambulance 
Include company name(s) and length of operation (uninterrupted) in specified area or 
subarea. 

Area or Subarea (Zone) Geographic Description: City of Carmel by the Sea 

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]): 
Include intent of local EMS agency and board action. 
Non-exclusive 

Type of Exclusivity ("Emergency Ambulance," "ALS," or "LALS" [HS 1797.85]): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and 
operational definition of exclusivity (e.g., 911 calls only, all emergencies, all calls requiring 
emergency ambulance service, etc.). 
ALS Emergency Ambulance 

Method to achieve exclusivity, if applicable (HS 1797 .224): 
If grandfathered, pertinent facts concerning changes in scope and manner of service. 
Description of current provider including brief statement of uninterrupted service with no 
changes to scope and manner of service to zone. Include chronology of all services 
entering or leaving zone, name or ownership changes, service level changes, zone area 
modifications, or other changes to arrangements for service. 

If competitively-determined, method o!?oJ1lp~titiqn, .. intervals, and selection process. 
Attach copy/draft of last competitive process•used•to select provider or providers. 

161 



. _ _/ 

EMS Plan 2009 (Revision 003) 

AMBULANCE ZONE SUMMARY FORM 

Local EMS Agency or County Name: Monterey County EMS Agency 

Area or Subarea (Zone) Name or Title: #3 Carmel Valley Fire Protection District 

Name of Current Provider(s): Carmel Regional Fire Ambulance 
Include company name(s) and length of operation (uninterrupted) in specified area or 
subarea. 

Area or Subarea (Zone) Geographic Description: East to San Clemente Dr., West to 
Rancho San Carlos Rd., to Santa Lucia Preserve, North to Valley Hills. 

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]): 
Include intent of local EMS agency and board action. 
Non-exclusive 

Type of Exclusivity ("Emergency Ambulance," "ALS," or "LALS" [HS 1797 .85]): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and 
operational definition of exclusivity (e.g., 911 calls only, all emergencies, all calls requiring 
emergency ambulance service, etc.). 
ALS Emergency Ambulance 
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