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TABLE 2: SYSTEM RESOURCES AND OPERATIONS
System Organization and Management

EMS System: SOLANO COUNTY EMS
Reporting Year: 1 July 2008 — 30 June 2009

NOTE: Number (1) below is to be completed for each county. The balance of Table 2 refers to each
agency.

1. Percentage of population served by each level of care by county:
(Identify for the maximum level of service offered; the total of a, b, and ¢ should equal 100%.)

County: Solano County

A. Basic Life Support (BLS) %
B. Limited Advanced Life Support (LALS) %
C. Advanced Life Support (ALS) 100 %

2. Type of agency

a - Public Health Department

b - County Health Services Agency

¢ - Other (non-health) County Department
X d - Joint Powers Agency

e - Private Non-Profit Entity

f - Other:

3. The person responsible for day-to-day activities of the EMS agency reports to
X a - Public Health Officer

b- Health Services Agency Director/Administrator
X ¢ - Board of Directors

d - Other:

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

Implementation of exclusive operating areas (ambulance franchising)
Designation of trauma centers/trauma care system planning
Designation/approval of pediatric facilities

Designation of other critical care centers/STEMI Centers
Development of transfer agreements

Enforcement of local ambulance ordinance

Enforcement of ambulance service contracts

Operation of ambulance service
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Table 2 - System Organization & Management (cont.)

Continuing education

Personnel training

Operation of oversight of EMS dispatch center

Non-medical disaster planning (assist)

Administration of critical incident stress debriefing team (CISD)
Administration of disaster medical assistance team (DMAT)
Administration of EMS Fund [Senate Bill (SB) 12/612]

>

Other:
Other:
Other:
5. EMS agency budget for FY 08-09
EXPENSES
Budget** Actual***
Salaries and benefits (1000 series) $487.683. $489.515.18
(All but contract personnel)
Contract Services (Budget code 2245) $94.050* $78.922.85

(e.g. medical director)
Operations (e.g. copying, postage, facilities) (2000Series) ~ $204.,019

Travel (Budget Code 2335) $7.500 *
Fixed assets
Indirect expenses (overhead) (Budget code 3710) $25.844

Ambulance subsidy

EMS Fund payments to physicians/hospital
Dispatch center operations (non-staff)
Training program operations

Other: TRANSFERS (Budget Code 7010) $59.972
Other:
Other:

e * - included in the Operations Budget — Budget Series 2000)
e ** _ Approved 08-09 Budget
e *¥* . Actual 08-09 Expenses ($36,044.51 over)
TOTAL EXPENSES $777,518

$245.178.33
$4,548.68
N/A
$25.844
N/A

N/A

N/A

N/A
$53,025.00

$813,562.51



Table 2 - System Organization & Management (cont.)

SOURCES OF REVENUE

Special project grant(s) [from EMSA]

Preventive Health and Health Services (PHHS) Block Grant

Office of Traffic Safety (OTS)
Intra-governmental Revenues
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 (ADA)

Job Training Partnership ACT (JTPA) funds/other payments
Base hospital application 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 (FINES/FORFEITURES/PENALTIES) —(9300)
EMS Fund (SB 12/612)

Other grants:
Other fees: FRANCHISE
Other (specify): (N/A)
TOTAL REVENUE

Budget**

Actual***

$473.474

$100,000

$360.,000

$940.474

N/A
N/A
$410.475
NA
N/A
N/A
$9.585
N/A

N/A
N/A
N/A
N/A

N/A
N/A

N/A

N/A

N/A
$84,337.25
N/A

N/A
$360.000
N/A
$864,397.25



Table 2 - System Organization & Management (cont.)

Fee structure for FY 08-09
We do not charge any fees
X Our fee structure is:

First responder certification $NO FEE
EMS dispatcher certification NO FEE
EMT-I certification $30.00
EMT-I recertification $30.00
EMT-defibrillation certification NO FEE
EMT-defibrillation recertification NO FEE
EMT-II certification NO FEE
EMT-II recertification NO FEE
EMT-P accreditation $55.00
Mobile Intensive Care Nurse/

Authorized Registered Nurse (MICN/ARN) certification $25.00
MICN/ARN recertification $25.00
EMT-I training program approval NO FEE
EMT-II training program approval NO FEE
EMT-P training program approval NO FEE
MICN/ARN training program approval NO FEE
Base hospital application NO FEE
Base hospital designation NO FEE
Trauma center application NO FEE
Trauma center designation NO FEE
Pediatric facility approval NO FEE
Pediatric facility designation NO FEE

Other critical care center application

Type: N/A
Other critical care center designation

Type: N/A
Ambulance service license NO FEE
Ambulance vehicle permits NO FEE
Other: N/A
Other: N/A
Other: N/A

7. Complete the table on the following two pages for the EMS agency staff for the fiscal year of 08-09.



Table 2 - System Organization & Management (cont.)

EMS System: SOLANO COUNTY EMS AGENCY

Reporting year 08-09

FTE TOP SALARY | BENEFITS
CATEGORY ACTUAL TITLE POSITIONS BY HOURLY | (%of Salary) COMMENTS
(EMS ONLY) EQUIVALENT
EMS N/A N/A
Admin./Coord./Director Administrator 1.0
Asst. Admin./Admin.
Asst./Admin. Mgr.
ALS Coord./Field Coord./  |Pre-hospital Care 1.0 N/A N/A
Training Coordinator Coordinator
Program Coordinator/ N/A N/A
Field Liaison Project Manager 1.0
(Non-clinical)
Trauma Coordinator
Medical Director Medical Director 0.2 N/A N/A CONTRACT

Other MD/Medical Consult/
Training Medical Director

Disaster Medical Planner

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the
LEMSA fits within the county/multi-county structure.




Table 2 - System Organization & Management (cont.)

FTE TOP SALARY | BENEFITS
CATEGORY ACTUAL TITLE POSITIONS BY HOURLY | (%of Salary) COMMENTS
(EMS ONLY) | EQUIVALENT
Dispatch Supervisor
Medical Planner
Data Evaluator/Analyst
QA/QI Coordinator
Public Info. & Education
Coordinator
Executive Secretary Administrative Secretary 1.0 N/A N/A
Other Clerical Office Assistant II 1.0 N/A N/A
Data Entry Clerk
Other

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the
LEMSA fits within the county/multi-county structure.




TABLE 3: SYSTEM RESOURCES AND OPERATIONS - Personnel/Training Revision #4 (4/20/07)

EMS System: SOLANO COUNTY EMS

Reporting Year: FY 08-09

NOTE: Table 3 is to be reported by agency.

EMT -1Is EMT - Ils EMT - Ps MICN

Total Certified 423 0 190 0
Number newly certified this year 116 0 29 0
Number recertified this year 201 0 36 0
Total number of accredited personnel 624 - 255 0
on July 1 of the reporting year
Number of certification reviews resulting in:
a) formal investigations 0 0 0 0
b) probation 0 0 0 0
¢) suspensions 0 0 0 0
d) revocations 0 0 0 0
e) denials 0 0 0 0
f) denials of renewal 0 0 0 0
g) no action taken 0 0 0 0

1. Number of EMS dispatch agencies utilizing EMD Guidelines: 2

2 Early defibrillation:

a) Number of EMT=I (defib) certified 624

b) Number of public safety (defib) certified (non-EMT-I) N/A

3. Do you have a first responder training program O yes X no



TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications

EMS System: SOLANO COUNTY EMS

County: SOLANO COUNTY

Reporting Year: 1 July 2008 — 30 June 2009

Note: Table 4 is to be answered for each county.

1. Number of primary Public Service Answering Points (PSAP) 7
2. Number of secondary PSAPs 0
3. Number of dispatch centers directly dispatching ambulances 1
4, Number of designated dispatch centers for EMS Aircraft 1
5. Do you have an operational area disaster communication system?  Yes X No

a. Radio primary frequency PROPRIETARY

b. Other methods

c. Can all medical response units communicate on the same disaster communications system?
Yes X No

d. Do you participate in OASIS? Yes X No

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

Yes X No

1) Within the operational area? Yes X No

2) Between the operational area and the region and/or state? Yes No X
6. Who is your primary dispatch agency for day-to-day emergencies? N/A
7. Who is your primary dispatch agency for a disaster? SOLANO SHERIFF’S OFFICE

S\EMS\EMS_Plan-TRAUMA_Plan\EMS Plan-08-09UPDATE\EMSPlan-Tables2-9-Commentsincluded_12-30-09.doc



TABLE 5: SYSTEM RESOURCES AND OPERATIONS
Response/Transportation

EMS System: SOLANO COUNTY EMS

Reporting Year: 1 July 08 — 30 June 09

Note: Table 5 is to be reported by agency.

Early Defibrillation Providers
1. Number of EMT-Defibrillation providers 5

SYSTEM STANDARD RESPONSE TIMES (90™ PERCENTILE)

Enter the response times in the appropriate boxes| METRO/URBAN | SUBURBAN/RURAL WILDERNESS SYSTEMWIDE
(RURAL) (REMOTE)
BLS and CPR capabile first responder X X X X
Early defibrillation responder 7 MINUTES 7 MINUTES X X
Advanced life support responder (FIRE) 7 MINUTES 7 MINUTES X X
Transport Ambulance 9 MINUTES 9 MINUTES 15 MINUTES 90 MINUTES

S\EMS\EMS_Plan-TRAUMA_Plan\EMS Plan-08-09UPDATE\EMSPlan-Tables2-3-Commentsincluded_12-30-03.doc




TABLE 6: SYSTEM RESOURCES AND OPERATIONS
Facilities/Critical Care

EMS System: SOLANO COUNTY EMS

Reporting Year: 1 July 08 — 30 June 09

NOTE: Table 6 is to be reported by agency.

Trauma

Trauma patients:
a) Number of patients meeting trauma triage criteria

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

¢) 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
¢) Number of basic emergency services

d) Number of comprehensive emergency services

Receiving Hospitals

1. Number of receiving hospitals with written agreements

2. Number of base hospitals with written agreements

S:\EMS\EMS_Plan-TRAUMA_Plan\EMS Plan-08-09UPDATE\EMSPlan-Tables2-9-Commentsincluded_12-30-09.doc
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical

EMS System: SOLANO COUNTY EMS

County: SOLANO COUNTY

Reporting Year: 1 July 08 — 30 June 09

NOTE: Table 7 is to be answered for each county.

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)
a. Where are your CCPs located? (NONE IDENTIFIED)
b. How are they staffed? N/A

¢. Do you have a supply system for supporting them for 72 hours? yes no
2. CISD
Do you have a CISD provider with 24 hour capability? Yes X no

3. Medical Response Team

a. Do you have any team medical response capability? yes X no
b. For each team, are they incorporated into your local
response plan? yes X no
c. Are they available for statewide response? yes ____ no
d. Are they part of a formal out-of-state response system? yes __ no
4. Hazardous Materials
a. Do you have any HazMat trained medical response teams? yes __ no

b. At what HazMat level are they trained?
c. Do you have the ability to do decontamination in an

emergency room? Yes X no
d. Do you have the ability to do decontamination in the field? Yes X no

OPERATIONS
1. Are you using a Standardized Emergency Management System (SEMS)
that incorporates a form of Incident Command System (ICS) structure? yes X  no

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster? 7

SA\EMS\EMS_Plan-TRAUMA_Plan\EMS Pian-08-09UPDATE\EMSPlan-Tables2-9-Commentsincluded_12-30-09.doc



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

a. real event? yes X no
b. exercise? yes X no
4, List all counties with which you have a written medical mutual aid agreement.
NONE
5. Do you have formal agreements with hospitals in your operational area to
participate in disaster planning and response? Yes X no
6. Do you have a formal agreements with community clinics in your operational
areas to participate in disaster planning and response? yes no X
7. Are you part of a multi-county EMS system for disaster response? Yes X no
8. Are you a separate department or agency? yes no X

9. If not, to whom do you report? SOLANO COUNTY PUBLIC HEALTH

8. If your agency is not in the Health Department, do you have a plan
to coordinate public health and environmental health issues with
the Health Department? yes no

SAEMS\EMS_Plan-TRAUMA_Plan\EMS Plan-08-09UPDATE\EMSPian-Tabies2-9-Commentsinciuded_12-30-09.doc



TABLE 8: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: SOLANO COUNTY EMS

County: SOLANO

Reporting Year: 08 - 09

NOTE: Table 8 is to be completed by county. Make copies to add pages as needed.

Training Institution Name

Address

Solano Community College

4000 Suisun Valley Rd, Fairfield,
CA 94534

Contact Person telephone no.

Marie Monrinec

707-864-7108

Student Eligibility: *

Open to general public

Cost of Program
Basic  $20.00 per unit

Refresher $20.00 per unit plus
associated fees

**Program Level: EMT-1

Initial training:
Refresher:

Cont. Education
Expiration Date:

Training Institution
Name
Address

Nat’] Institute for Health Care Education

231 E. Alessandro Blvd, A-135
Riverside, CA 92508

Number of courses:
Initial training:
Refresher:

Cont. Education:

Number of students completing training per year:

200

Ol@
S

9/30/2013

2 per semester

3 per semester
none

Contact Person telephone
no.

Linneu Stonebraker, RN, PhD
Program Director

800-773-8895

Student Eligibility: *

Open to general public

Cost of Program
Basic  $1,070.00

Refresher $250.00

**Program Level: EMT-1

Initial training:
Refresher:

Cont. Education
Expiration Date:

e  Open to general public or restricted to certain personnel only.
e ** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level.

Number of courses:___
Initial training:
Refresher:

Cont. Education:

Number of students completing training per year:

60
30

0
12/31/2011

2
1
0

SAEMS\EMS_Plan-TRAUMA_Plan\EMS Plan-08-09UPDATE\EMSPlan-Tables2-9-Commentsincluded_12-30-09.doc



TABLE 9: RESOURCES DIRECTORY -- Dispatch Agency

(NOT APPLICABLE TO SOLANO COUNTY)

EMS System: County: Reporting Year:
NOTE: Make copies to add pages as needed. Complete information for each provider by county.
Name, address & telephone: Primary Contact:
Written Contract: | Medical Director: O Day-to-day Number of Personnel providing services:
[ yes O yes O Disaster EMD Training EMT-D ALS
O no O no BLS LALS Other
Ownership: If public: O Fire | If public: Ocity; [ county; [ state; [ fire district; [ Federal
O Public O Law
O Private O Other
explain:
Name, address & telephone: Primary Contact:
Written Contract: | Medical Director: O Day-to-day Number of Personnel providing services:
O yes O yes O Disaster EMD Training EMT-D ALS
O no O no BLS LALS Other
Ownership: If public: O Fire | If public: Ocity; Ocounty; [ state; [ fire district; [ Federal
O Public O Law
DO Private O Other
explain:

SA\EMS\EMS_Plan-TRAUMA_Plan\EMS Plan-08-09UPDATE\EMSPlan-Tables2-9-Commentsincluded 12-30-09.doc




LEMSA: SOLANO COUNTY EMS

FY 1 Jul 08 — 30 Jun 09

1.01 Standard & Policy 1700 has recently been removed due to changes in structure. An Prepare updated policies
Objective met updated Policy will be promulgated within 1 year. Policy 1760 will also be within 1 year.
updated, although it is still in effect.
1.02 Annual QA program in County is ongoing — the CQlI Committee meets on a bi- Continue providing
Implementation | monthly basis and includes representation from all first responder leadership in effective QA
organizations as well as hospitals, ambulance providers, medical directors for County personnel,
and EMS Staff.
1.03 Standard & Active committees in the Solano County EMS System include Physician’s No further action required.
Objective met Forum, PCC/CQJ, and Pre-TAC. We maintain a Health Consumer on the
SEMSC Board of Directors.
1.04 Standard & Solano County EMS has a contracted Medical Director who provides medical | Note that this is a change
Objective met oversight & guidance for Solano County pre-hospital care providers. He from previous —the Health
participates in all committees (including the SEMSC Board) and actively Officer is NOT the EMS
review/promulgates all policies & protocols. Medical Director.
1.05 Annual These were completed, and presented to SEMSC Board in March 1999. Complete
implementation
1.06 Annual 1% revision presented here and annual updates will follow. Annual updates will be
Implementation submitted.
1.07 Annual Solano County Trauma Plan currently being updated. Agreements with Letters of agreement have
Implementation | Contra Costa & Sacramento County EMS Agencies regarding utilization of been requested and should
their in-county trauma centers being executed. be received by year-end.
1.08 Standard & This has been met. No further Action required.
Objective met
1.09 Long Range Daily assessment of county medical facilities is accomplished via ReddiNet This standard requires
system. First Responder Fire Departments also accomplish periodic further work and will be
assessments. addressed in each annual
review.
1.10 Long Range First responders in the Solano County EOA have inventory available for This standard is met based
Special populations in the system. There is also a Bariatric unit for the on details provided in the
transport of the morbidly obese. The response units have inventory for “Progress” column.

10of 15

S\EMS\EMS_Plan-TRAUMA_Plan\EMS Plan-08-09UPDATE\EMSPlanReview-withUpdates-Comments_12-30-09.doc
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LEMSA: SOLANO COUNTY EMS

FY 1 Jul 08 — 30 Jun 09

pediatric, elderly & handicapped responses. Solano County utilizes the AT&T
language services when necessary for non-English speaking persons.

111 Annual The SEMSC operates as an EOA with a contracted ambulance company. This standard is met based
Additionally, it operates as a Public Private Partnership (PPP) between the on details provided in
ambulance company and four-city fire departments. The Ambulance “Progress” column.
Agreement & PPP are currently being re-negotiated.

1.12 Annual Solano County EMS prepares/reviews compliance data for ambulance and This standard is met based
fire department response performance on a monthly basis. Also a process is | on details provided in
in place to address and correct “unusual occurrences for ambulance and fire | “Progress” column.
responses.

1.13 Annual Solano County has established “Base Hospital Agreements” with each of the | This standard is met based
hospitals within the County. Additionally, Solano County has several existing | on details provided in
“standing committees” — SEMSC, PCC/CQ, Physicians’ Forum & Pre-TAC “Progress” column.
(Pre-hospital Trauma Advisory Committee). These committees are designed
to provide opportunity to evaluate, via group process, consensus on
standards.

1.14 Standard & Policies/Procedures manual continually evaluated and updated as required. | This standard is met based

Objective met on details provided in
“Progress” column.
1.15 Standard & Current “standing committees” consist of: Physician’s Forum {meets This standard is met based
Objective met monthly); PCC/CQ! & Pre-TAC, which meet bimonthly on alternating months. | on details provided in
“Progress” column.

1.16 Long Range in addition to tobacco fund monies being received, additional funds are
obtained via the Ambulance Contract {fines, franchise fee, etc) and the
Public Private Partnership (PPP).

1.17 Standard & This standard was met in 1999, Review/evaluation on an

Objective Met annual basis.

1.18 Standard & This standard continues to be met via the standing committees and the

Objective met active QA program monitored by the Agency

1.19 Annual Solano has achieved the minimum standard for all sections except Part “C” This is an ongoing effort,

(Dispatch protocols & Pre-arrival/Post-dispatch Instructions). Three (3) out and due to budgetary

2 of 15
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LEMSA: SOLANO COUNTY EMS

of Seven (&) PSAPs are using pre-arrival/post-dispatch instructions. The EMS
Agency is currently working to attain centralized dispatch and system wide
use of pre-arrival/post-dispatch instruction.

FY 1 Jul 08 — 30 Jun 09

constraints regarding
centralized dispatch, this
should be a “long-range”
objective.

1.20 Standard & This objective has been recently re-evaluated and updated based on the
Objective met new State-wide DNR policy.
1.21 Standard & Policy 6160 was combined into Policy 6155 (effective 30 Nov 2009) and
Objective Met addresses determination of death.
1.22 Standard & This policy was updated 6n 10/21/2004.
Objective met
1.23 Standard & Policy 7200 remains in effect (dated 1/1/96)
Objective met
1.24 Annual All ALS providers in Solano County have current written agreements with the | This standard is met based
EMS Agency on details provided in the
“Progress” Column.
1.25 Annual The EMS System in Solano County has evolved: This standard is met based
1. All of the hospitals are Paramedic Base Hospitals capable of on details provided in the
providing physician directed on-line medical control when “Progress” column.
necessary.
2. The EMS Agency has a MOU with each of the Base Hospitals in
Solano County.
3. Each ALS provider agency has a physician Medical Director who is
capable of providing in-house medical direction.
4. All of the physician medical directors participate in the Physician’s
Forum Committee (meeting monthly) which provides medical
guidance from the EMS Medical Director
1.26 Annual Solano County EMS is currently revising & updating its Trauma Plan. The Solano County has letters

low volume of trauma patients in Solano County may sustain a Level lli
Trauma Center located in the county. Solano County falls within the
catchment area of a Level | and Level ll Trauma Center. The trauma triage
algorithm was recently updated to redirect less severe trauma to the local

of concurrence from
Sacramento & Contra Costa
Counties regarding
utilization of their Trauma

3 of 15
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LEMSA: SOLANO COUNTY EMS

hospitals and severe trauma to the appropriately closest trauma center.
Additionally, the Bi-monthly Pre-TAC Committee evaluates & discusses
Solano County Trauma Cases and determines appropriate treatment
methodology, etc.

FY 1 Jul 08 — 30 Jun 09

Facilities by Solano Couny
in case of need.

With these letters are on
file, this standard should be
considered closed

1.27

Long Range

All base hospitals in Solano County have undergone pediatric training and
have appropriately sized equipment to deal with pediatric emergencies.

Due to Solano County’s close proximity to two Pediatric Trauma Centers,
severe pediatric trauma is immediately taken to the appropriate center. The
system paramedics must have PALS or PEPP training to maintain their
accreditation to practice in Solano County. Pediatric trauma emergencies
are also evaluated at the bi-monthly Pre-TAC Committee meeting.

1.28

Annual

Solano County established an Exclusive Operating Area (EOA) for a single
provider throughout the County, excluding the City of Vacaville (Health &
Safety Code 1797.201 and 1797-224). After completing the competitive
bidding process for an ambulance contract, Solano County is currently
undergoing another contract negotiation for ambulance provider in the EOA.

2.01 Standard & In addition to on-going training for all of the provider agencies, each
Objective met provider agency, on a rotating basis, provides a “Lessons Learned” briefing
to members about a special event, issue or concern that is of interest to the
Solano County EMS Provider community.
2.02 Standard & EMS programs continue to be reviewed & evaluated by the Pre-hospital Care
Objective met Coordinator.
2.03 Standard & Program continues to be reviewed and updated as needed. Focus audits are
Objective met performed by member organizations and results presented at the PCC/CQl
Committee meeting.
2.04 Annual Three of seven PSAP currently provide some degree of pre-arrival

instructions & post-dispatch instructions. All of the city police forces and
Sheriffs” Office have AED, CPR and First Aid programs for their patrol

4 of 15
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LEMSA: SOLANO COUNTY EMS

FY 1 Jul 08 — 30 Jun 09

officers. All of the Fire Districts serving Solano County have AED programs
with these programs integrated into the system.
2.05 Standard & This standard continues to be met & objective achieved.
Objective met
2.06 Long range All city police forces & Sheriff’s Office have an AED, CPR & First Aid programs
for their patrol officers. All of the Fire Districts serving Solano County have
AED programs. These programs are integrated into the system. A number
of the large employers have emergency response teams that provide care to
injured or ill workers until EMS can arrive. A number of them have
completed drills with the local fire departments within their jurisdictions.
The companies which do have medical aid response teams follow the EMS
protocols. The challenge is to identify businesses which do not have any
emergency/medical trained teams or individuals and encourage their
participation in the EMS System.
2.07 Standard & This standard continues to be met.
Objective met
2.08 Standard & This standard continues to be met.
Objective met
2.09 Standard & This standard continues to be met.
Objective met
2.11 Standard & This standard continues to be met.
Objective met
2.12 Standard & This standard continues to be met.
Objective met
2.13 Standard & This standard continues to be met.
Objective met
3.01 Annual Cell phones are in use by pre-hospital emergency personnel for This standard is met based
communication with base hospitals, home base, etc. ALS protocols have on details provided in the
been revised to allow more latitude for EMT-P determination of contact “Progress” Column.
requirements.

5 of 15
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LEMSA: SOLANO COUNTY EMS

Annual

FY 1 Jul 08 - 30 Jun 09

fhns stnd}d is met bsed

3.02 In addition to radios, ambulance crews have ceil phones for contact with

base hospitals, etc. on details provided in the
“Progress” Column.

3.03 Annual All permitted emergency ambulances are required to have two-way radio This standard is met based
communications with local hospitals. Ambulance crews also have cell on details provided in the
phones available for two-way communication. “Progress” Column.

3.04 Annual No change to this standard. Solano County is in the research/planning phase | This should be changed to
for determining feasibility of Centralized Dispatch. LONG RANGE Objective

3.05 Long Range In addition to minimum standard already met, the hospitals have the
ReddiNet (Rapid Emergency Digital Data Information Network) system
available to provide communications among member organizations.

3.06 Annual The ReddiNet system is available to provide communications among all This standard is met based
member organizations. on details provided in the

“Progress” Column.

3.07 Annual {no change to this standard)

3.08 Annual (no change to this standard)

3.09 Long Range Solano County has established written guidelines in place to determine This standard is met based
transport types. This is the Emergency Call Priority Classification System. It | on details provided in the
is designed to classify transports from BLS interfacility transfers through “Progress” column.
Critical Care Transport (CCT).

3.10 Annual Solano County operates within an Exclusive Operating Area, with Public This standard is met based
Private Partnership arrangements between the four PPP City members and on details provided in the
the Ambulance Provider (approved by SEMSC). This arrangement provides “Progress” column.
for a single contracted ALS transport provider ensuring consistent 911
responses throughout the EOA. The Vacaville FD provides ALS Transport
support to 911 calls within the City of Vacaville and its sphere of influence
(Zone C)

4.01 Annual Solano County operates within an Exclusive Operating Area (EOA) and PPP This standard is met based
arrangement via the SEMSC. This arrangement provides for a single on details provided in the
contracted ALS transport provider ensuring consistent 911 responses “Progress” column.
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LEMSA: SOLANO COUNTY EMS

FY 1 Jul 08 —30Jun 09

throughout the ECA. The City of Vacaville, through Vacaville FD, provides
city-wide 911 response within that city.

4.02

Annual

The current method of licensure of Emergency Medical Transport Services
exists through an ALS EOA Transport Contract. This contract contains
provisions which are designed to promote compliance with overall system
management and medical control and medical quality standards. In
addition, there exists a County ordinance permitting the operation of
emergency ambulance vehicles within the County. Monthly, response time
performance statistics are generated by the EMS Agency. The exclusive ALS
ambulance provider is held accountable for performance within the
established performance standards. The EMS Agency also maintains and
staffs one (1) FTE Prehospital Care Coordinator position that is responsible
for investigation, follow-up and resolution of all unusual occurrences that
are reported to the EMS Agency.

This standard is met based
on details provided in the
“Progress” column.

4.03

Annual

(refer to Standard 3.09) Solano County has established written guidelines in
place to determine transport types. This is the Emergency Call Priority
Classification System. [t is designed to classify transports from BLS
interfacility transfers through Critical Care Transport (CCT).

This standard is met based
on details provided in the
“Progress” column.

4.04

Annual

This standard is met and not an issue due to the EOA Contract. There is no
ambulance rotation in the Solano EOA.

4.05

Standards &
Objectives met

This standard continues to be met.

4.06

Annual

Monthly Physician’s Forum meetings as well as bimonthly PCC/CQl & Pre-
TAC Meetings are held. Additionally, necessary updates are provided via
email, fax & US Mail, as required.

4.07

Annual

(Refer to Standard 2.06). All city police forces & Sheriff’s Office have an AED,
CPR & First Aid programs for their patrol officers. All of the Fire Districts
serving Solano County have AED programs. These programs are integrated
into the system. A number of the large employers have emergency response
teams that provide care to injured or ill workers until EMS can arrive. A
number of them have completed drills with the local fire departments within
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LEMSA: SOLANO COUNTY EMS

FY 1 Jul 08 — 30 Jun 09

their jurisdictions. The companies which do have medical aid response
teams follow the EMS protocols. The challenge is to identify businesses
which do not have any emergency/medical trained teams or individuals and
encourage their participation in the EMS System.
4.08 Standard & This standard continues to be met.
Objective met

4.09 Standard & This standard continues to be met.
Objective met

4.10 Standard & This standard continues to be met.
Objective met

4.11 Long Range There is no change from previous EMS Plan.

4.12 Long Range Solano County has participated in various local and state-wide exercises to Request change in status to
evaluate the capabilities of the County EMS/OES System. This is an ongoing | “annual” or “standards
activity. met” due to comments in

“Progress” column.
4.13 Standard & This standard continues to be met.
Objective met

4.14 Standard & This standard continues to be met.
Objective met

4.15 Long Range (See Standard 4.12)

4.16 Standard & This standard continues to be met.
Objective met

417 Standard & This standard continues to be met.
Objective met

4.18 Annual There is no change from previous EMS Plan

4.19 Annual Accomplished. The Solano Emergency Medical Services Cooperative
(SEMSC) operates as an EOA with a contracted ambulance company.
Additionally it operates as a Public Private Partnership (PPP) between the
ambulances and four city fire departments (Benicia, Dixon, Fairfield &
Vallejo).

4.20 Annual The EMS Agency employs the competitive bid process to award the SEMSC
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EOA Contract.

4.21 Annual The ALS EOA Contract is written to comply with Health & Safety Code. CCT This standard is met based
and BLS transport companies have written agreements with the SEMSC. The | on details provided in the
following applies: “Progress” column.

1. A mandatory written agreement to provide CCT and BLS emergency
services and disaster/medical response;

2. An acceptance of conditions and compliance statement that the
service shall adhere to all EMS Agency Medical Policy and Protocols;

3. A copy of the Agency’s initial or revised QA plan for EMS Agency
approval; and other administrative requirements for the permits
process.

4.22 Annual The EOA is in place and monitored routinely. This standard is met based

on details provided in the

“Progress” column

5.01 Long Range Current status: Each of the hospitals in Solano County has a written
agreement with the EMS Agency. David Grant Medical Center {military
hospital) on Travis AFB is in the process of reviewing a written agreement
with the EMS Agency. The EMS Agency has worked with each of the
hospitals to have formal facility assessment using EMS Authority standards.
The EMS Agency will work withWh‘o‘spltalsﬁm continué to update the
assessments of each hospital.

5.02 Long range Current status: In November 2007, the Trauma Triage Algorithm was
evaluated and changed by the Physician Forum, lead by the EMS Medical
Director. This change was the result of a detailed assessment of the trauma
occurring in Solano County. {See policy 6105). The EMS Agency has worked
closely with our hospital partners to help them obtain written agreements
whenever needed to facilitate patients’ needs.

5.03 Annual {See 5.02 above}. Solano County’s Trauma Plan is undergoing revision
currently and should be ready for formal review in the very near future.
5.04 Long range Current Status: NorthBay Medical Center is certified as a Chest Pain Center. | Solano County is in the
9 of 15 1/8/2010
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They perform percutaneous coronary interventions (PCl) and cardiovascular
surgery and are working to become a STEMI Receiving Center in the near
future. The EMS Agency continues to work with them to achieve their goal.
Solano County has a protocol for the use of 12-lead EKG in anticipation of
the possibility of a chest pain center being certified in the County (see policy
6602). None of the other hospital facilities within Solano County have
pursued any other advanced certification.

process of designating
STEMI Receiving Centers i
Sacramento and Contra
Costa Counties to receive
Solano EMS patients with
STEM!I directly from the
field.

n

5.05

Long range

Current status: Each of the area hospitals has been active with the EMS
Agency in planning for disasters. The EMS Agency has been the lead agency
on a number of disaster drills to challenge the area hospital capabilities. In
addition to the drills, the HRSA grants have allowed the EMS Agency to
provide equipment such as surge capacity tents, portable heaters, outdoor
kitchens, cots and other medical supplies which can be set up and used in
the event of a disaster. Each of the area hospitals has used the drills to set
up their equipment and prepare for a disaster.

5.06

Long Range

Current status. Each of the local hospitals has an evacuation plan for their
facility; the individual plans are not well integrated into the EMS System.
This remains a challenge for EMS.

5.07

Standard &
Objective met

This standard continues to be met.

Base hospital agreements
will be reviewed/updated
as required within next
calendar year.

5.08

Standard &
Objective met

This standard continues to be met. The Solano County Trauma Plan is
undergoing revision at this time and should be finalized within very near
future. The Pre-TAC Committee, comprised of Trauma coordinators from
area hospitals & out-of-area trauma centers meets on a bi-monthly basis to
review cases and determine appropriate care requirements.

5.09

Standard &
Objective met

The Pre-TAC Committee, comprised of Trauma coordinators from area
hospitals & out-of-area trauma centers meets on a bi-monthly basis to
review cases and determine appropriate care requirements,

5.10

Annual

Documentation of training in either pediatric advanced life support or
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equivalent course is a requirement for accreditation as an EMT-Paramedic in
Solano County. Pediatric trauma is pre-designated to either Children’s
Hospital {Oakland) or UC Davis (Sacramento) by the field triage guidelines.

5.11 Annual This standard is still met by Policy 7300, Pediatric Emergency Medical Care
and Critical Care System Guidelines. This policy will be reviewed by the
Physician’s Forum within next calendar year.
5.12 Standard & This standard continues to be met.
Objective met
5.13 Standard & This standard continues to be met.
Objective met
5.14 Long range NorthBay Medical Center is certified as a Chest Pain Center. They perform Solano County is in the

percutaneous coronary interventions (PCl) and cardiovascular surgery and
are working to become a STEMI Receiving Center in the near future. With
the chest pain center, the EMS Agency has adopted a new 12-lead EKG
Policy and has been active in discussing how this may affect the system,

providers, local area hospitals and out-of-county hospitals with agreements.

process of designating
STEMI Receiving Centers in
Sacramento and Contra
Costa Counties to receive
Solano EMS patients with
STEMI directly from the
field.

6.01 Standard & This standard continues to be met.
Objective met
6.02 Standard & This standard continues to be met. Solano County is currently reviewing
Objective met ePCR utilization to further enhance medical record review & coordination.
6.03 Standard & This standard continues to be met.
Objective met
6.04 Annual At present, medical dispatching is not uniform throughout the County.
Three of seven primary PSAPs utilize a modified system of pre-arrival
instruction and emergency medical dispatch. Each of the systems utilizing
pre-arrival instructions has a Quality Improvement Committee to evaluate
calls on a quarterly basis.
6.05 Standard & This standard continues to be met.
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Objective met

6.06

Annual

The EMS Agency has an annual evaluation and reporting system which
provides summary reports. The current committee system (Physician’s
Forum, PCC/CQl & Pre-TAC Committees) respond to community needs by
using the summary reports provided by the EMS Agency. The process tends
to be more reactive because we are looking at established data. As items
arise, the committee process can evaluate and provide recommendations to
the EMS Agency to enhance the local system as we move towards complying
with all of the state guidelines.

6.07

Standard &
Objective met

This standard continues to be met.

6.08

Annual

Quarterly meetings are held with the Solano Emergency Medical Services
Cooperative (SEMSC). This is the unique shared governance system that
Solano County has developed which has representatives of the County,
Cities, Emergency Medical Providers and Hospitals. This Board also has
special meetings as necessary given the needs of the EMS System.

6.09

Standard &
Objective met

This standard continues to be met.

6.10

7.01

Annual

Long range

Solano County EMS has changed the trauma triage algorithm and re-
evaluated the trauma program within the county. We receive regular
trauma registry reports from the trauma centers which serve our county.
Each of the trauma centers participates in the Pre-TAC committee. The
committee evaluates those calls which fall outside the established trauma
criteria bi-monthly. It also serves as an advisory body to the Physician’s
Forum Committee and the PCC/CQl committees in helping them develop
new policies and procedures for the care of trauma victims.

Solano County EMS maintains a public website which addresses issues raised
in standard 7.01. The EMS Agency provides technical assistance and support
to private and public agencies that are attempting to address objectives
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covered in this standard.

7.02

Long range

In conjunction with EMS,
1. The contracted EOA Ambulance Provider and the Fire Departments
perform periodic presentations to the public;
2. The Westfield Mall in Solano County hosts an annual event where
ambulance, fire, CHP and air ambulance provide education topics to
the public.

7.03

Long range

Public Health, of which the EMS Agency is a part, promotes disaster
preparedness and has activities in place. EMS participates in these events in
conjunction with the County Office of Emergency Services (OES).

7.04

8.01

Long range

Annual

There is no change to the standard.

The EMS Agency has worked with OES to participate in all hazards disaster
drills to test the capabilities of the medical response portion of the plan.
There have been a number of issues brought to light (most notably,
communication issues — with more training needed to increase the efficiency
among all agencies). .

8.02

Annual

The EMS Agency has worked with OES to participate in all hazards disaster
drills to test the capabilities of the medical response portion of the plan.
There have been a number of issues brought to light (most notably,
communication issues — with more training needed to increase the efficiency
among all agencies). The County has a HAZMAT team that will respond with
EMS in the event of a toxic exposure. A number of the HAZMAT team
members are locally accredited Paramedics. The County OES activates the
team in event of need. The EMS Agency is currently working with OES and
other community partners to develop a response plan in the event of a
pandemic.

8.03

Standard &
Objective met

This standard continues to be met.

8.04

Standard &
Objective met

This standard continues to be met.
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8.05

Annual

Solano County EMS Agency at present does not have the resources or
staffing to address the requirements of Standard 8.05. We are attempting
to work toward this standard by slowly creating written procedures dealing
with the distribution of disaster patients. Currently we use the ReddiNet to
help distribute disaster patients within our region.

8.06

Annual

The EMS Agency will use the ReddiNet system for local hospital needs
assessments in the event of a disaster. We will also use RACES (Emergency
HAM Radio network) to communicate with the hospital. The local hospital
needs assessment and other vital information will be communicated to the
local OES, then to be passed on to the Region Il. Communication with
Region 1l and State OES will be done via fax, cell phone, telephone, and if
necessary, HAM radio.

8.07

Annual

The EMS Agency currently does not have the resources or staffing to address
the requirements of Standard 8.07. Solano County uses “White Fire 1”
(154.280) and “White Fire 2” (154.265) to communicate in the event of a
disaster.

8.08

Long Range

Solano County EMS regularly participates in the local DMAT (Disaster
Medical Assistance Teams) and the County Health Officer is an Alternate
Regional Disaster Medical Health Coordinator. Solano County participates in
Region Il and they have a DMAT.

8.09

Long range

Solano County EMS Agency received funds from HRSA Grants and has been
able to purchase a cache of disaster supplies and station them at each of the
hospitals within the county. The Agency has also developed disaster trailers
which have been strategically placed in the county to respond to a disaster.

8.10

Long range

There is no change to the standard. Solano County EMS includes a provision
in the agreement with the exclusive ambulance provider so that they may be
called upon for mutual aid in the event of a disaster.

8.11

Long range

There is no change to the standard. Solano County has not designated any
casualty collection points {CCPs). There are areas within the county that
have been identified as possible CCPs.

8.12

Long range

There is no change to the standard. No casualty collection points (CCPs)
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have been designated. Communication between CCPs would fali under the
operations sections in ICS in the event of a disaster. Solano County EMS
would work in conjunction with OES and use their radio cache to provide
communication to a CCP.

8.14

Long Range

Solano County EMS has been responsible to help the iocal hospitals plan for
surge capacity response and this has helped integrate portions of the
disaster plans. The drills that have been conducted have helped identify
areas of concern for further training.

8.15

Long Range

Solano County is using ReddiNet as an intra-hospital communication tool.
Each of the hospitals within the county has been trained and is proficient at
sending and receiving messages. The ReddiNet system also allows hospitals
in our county to communicate with hospitals in surround counties. The EMS
Agency has established limited procedures for using this tool.

8.16

Long Range

Solano County EMS, in conjunction with OES and other partners have
conducted at least 6 full-scale drills to evaluate disaster preparedness. Each
of the drills has involved the use of disaster supplies purchased via
HPP/HRSA grant funds. All of the partners have developed specific plans to
address the weaknesses identified during each drill. In August 2008, the
plans were implemented with a real-world fire disaster at Casa de Vallejo, an
older/disabled retirement home in Vallejo. The County, in conjunction with
the City of Vallejo, evacuated over 150 individuals. In addition to the
evacuation, long term shelter had to be found, health care and serious
mental health issues were managed.

8.17

Standard &
Objective met

This standard continues to be met.

8.18

Annual

There is no change to this standard.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Solano County EMS Cooperative

Area or subarea (Zone) Name or Title:
Exclusive Operating Area (EOA)

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

Medic Ambulance Service, Inc.; under contract since May 2000.

Area or subarea (Zone) Geographic Description:

For 911 response, all of Solano County with the exception of the City of Vacaville and Zone C (see
attached). Also included are portions of Sacramento County which include the City of Isleton and River
Delta Fire Protection Districts; Gordon Valley Fire Protection District. Per County Counsel, the City of
Vacaville has the right to manage ALS interfacility transports originating in the City as they are not part of
the EQA.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

By action of the SEMSC Board of Directors, the above EOA was created through a competitive process in
1998.

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 (i.e., 911
calls only, all emergencies, ail calls requiring emergency ambulance service, etc.).

Exclusivity is for all calls requiring emergency ambulance service and for non-emergency ALS interfacility
transfers originating in the EOQA.

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 of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

The SEMSC conducted a competitive process via a Request for Proposals (RFP). It is on file with the
Authority.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Solano County EMS Cooperative

Area or subarea (Zone) Name or Title:
City of Vacaville and Zone C

Name of Current Provider(s):
include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Vacaville Fire Department — providing uninterrupted service for approximately 33 years (since 1976).

Area or subarea (Zone) Geographic Description:

For 911 response, all of Solano County with the exception of the City of Vacaville and Zone C. The
boundaries of Zone C are approximately; the area including Interstate 80 westbound up to but not
including the North Texas Street overcrossing. The intersections of Meridian Road and Hay Road, Lewis
Road and Hay Road, Interstate 80 and Midway Road, all of Lewis Road and all of O'Day Road. Nunes
Road north of O'Day Road through the East-West segment. The intersections of Meridian Road and
Allendale Road, and Robert Road and Sweeny Road are in this zone as is Interstate 505 and the frontage
road east of Interstate 505 north to and including Wolfskill Road overcrossing. Putah Creek Road west of
.| but not including the intersection with Yolo County Road 89 is included in Zone C.

| Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Inciude intent of iocal EMS agency and Board action.

By action of the SEMSC Board of Directors, the above Zone was created by the SEMSC Board through a
grandfather process (1797.224)

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 (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity is for all calls requiring emergency ALS first response and ALS ambulance service.

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 of competition, intervals, and selection process. Attach copy/draft of last Competitive process
used to select provider or providers.

The Vacaville Fire Department has been providing emergency ALS First Response and transport since
approximately 1976. To the Agency’s knowledge, no other entity has provided this service in the territory
described above. The City is recognized as a 201 entity” under 1797.201. Zone Cis considered
grandfathered in accordance with 1797.224
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY . ARNOLD SCHWARZENEGGER, Governor

EMERGENCY MEDICAL SERVICES AUTHORITY
1930 9" STREET Wﬁ 2 g 2070

SACRAMENTO, CA 95811-7043
‘916) 322-4336  FAX (916) 324-2875

March 18, 2010

Richard E. Watson
EMS Administrator
275 Beck Avenue
MS5-240 '
Fairfield, CA 94533

Dear Mr. Watson:

We have completed our review of Solano County’s 2009 Emergency Medical Services Plan
Update. Following are comments on your EMS plan update:

Standard 1.09 - Inventory of Resources - According to your current EMS plan
update this standard requires further work. In your next annual update please show
your progress for developing an inventory of EMS resources.

Standards 1.19 (c) & 6.04 - Medical Dispatch - Your long-range goal is to work with
hospitals to attain centralized dispatching and system-wide use of pre-arrival/post-
dispatch instruction. In your next EMS plan update please show progress in achieving
this objective.

Standards 8.11 & 8.12 - CCP Designation and Establishment - According to your
current EMS plan update Solano County has areas that have been identified as
possible CCPs. In your next annual update please show the progress towards the
designation of these possible CCPs.

Transportation plan - The EMS Authority is aware that an RFP process has been
conducted for the Solano County Exclusive Operating Area. Please send an updated
ambulance zone form to Tom McGinnis for this zone.

Your annual update will be due on March 18, 2011. If you have any questions regarding the
plan review, please call Sandy Salaber at (916) 322-4336, extension 423.

Sincerely,

R. Stev fatt, MD, MPV
Director

RST:ss



