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EXECUTIVE SUMMARY

The Coastal Valleys Emergency Medical Services Agency (CVEMSA) currently serves the counties of Mendocino and Sonoma.
The Agency has served as the two counties since 1994 and also served Napa County from 1994-July 1, 2011. This plan

represents the eighth update of the agency's EMS plan. The agency’s primary responsibility is to plan, implement and evaluate
an emergency medical services (EMS) system which meets the minimum standards developed by the California EMS Authority.

State law requires EMS agencies to develop plans for the delivery of emergency medical services (paramedic treatment,
ambulance fransport, trauma services, efc.) to the victims of sudden iliness or injury within the geographic area served by the
EMS agency. These plans must be consistent with state standards and address the following-components:

System organization and management
Staffing and training

Communications

Response & Transportation

Facilities and critical care

Data collection and evaluation

Pubtic information and education
Disaster medical response

Major changes have taken place since the last EMS Plan update. These changes include:

e  The continuing evolution of the multi-county Coastal Valleys Emergency Medical Services Agency including the
withdrawal of Napa County.

Advanced life support (paramedic) services in all of the major population centers of the EMS system.

Five different region-based EMS aircraft providers to serve the more remote portions of the region.

Refinement and expansion of a regional EMS database management system.

The continuing development of the regional trauma system including re-designation of the Level Il Trauma Center.in
Santa Rosa and designation of a Level IV Trauma Center in Ukiah

Development of a regional STEMI System including two designated STEMI Centers in Santa Rosa.

Continued development of a regional stroke system.

The process of assessing system needs and developing plan objectives revealed that major improvements have been made in
the overall EMS system since the creation of the respective county LEMSAs in the early 1980's as well as the region itself since
the late 1990’s. However, several components of the EMS system remain target areas for updating and revision. This is further
complicated by budget reductions anticipated in 2011-2012,i.e the loss of State Regional Grant funds secondary to the
withdrawal of Napa County. These target areas include, but are not limited to the following: communications systems, frauma
system, disaster planning and management as well as data collection.

The "System Needs and Plan Objectives” section is the centerpiece of the EMS System Plan. This section describes the current
status, needs, objectives and time-line of each component of the EMS system. The needs and the objectives listed in the EMS
System Plan were identified and developed by comparing our current EMS system with the California EMS Authority's EMS
System Standards and Guidelines and commensurate evaluation and feedback from the EMS Authority. Some of the major
objectives of the CVEMSA EMS System Plan include:

Continued development of the CVEMS region.

Establishing and maintaining ALS service capability throughout the region.

Continued development and refinement of the regional CQI program and process.

Revising and updating EMT and EMT-P field treatment protocols.

Developing an EMD QI process for the designated EMS Dispatch Centers in the region.

Continue refinement of friaging medical emergencies and dispatch of appropriate resources, both ground and air.
Evaluating the respective counties’ EMS communications systems.

ldentifying the optimal roles and responsibilities of EMS system participants including the respective counties’ EMCC.

Coastal Valleys EMS Agency
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Evaluating roles and number of base and receiving hospitals in each county.

Continued development of a regional trauma care system, including the development of a North Bay regional system.
Continued development and refinement of pre-hospital triage and transfer protocols,

Review and updating of the regional MCI plans.

Increased participation and involvement with Surge Preparedness planning and operation implementation.

The objectives fisted in the EMS System Pilan will be used to guide the CVEMSA in monitoring and improving the EMS system
over the next year. ’ ‘
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ASSESSMENT OF SYSTEM
SUMMARY OF SYSTEM STATUS

This section provides a summary of how the Coastal Valleys Emergency Medical Setvices System meets the State of Califomia’s
EMS Systems Standards and Guidelines. An "x" placed in the first column indicates that the current system does not meet the
State’s minimum standard. An “x" placed in the second or third column indicates that the system meets either the minimum or
recommended standard. An "x" is placed in one of the last two columns to indicate the time frame the agency has established for

either meeting the standard or revising the current status. A complete narrative description of each standard along with the
objective for establishing compliance is included in the System Needs and Plan Objectives Section of this plan.

SYSTEM ORGANIZATION AND MANAGEMENT

Does not Meets Meets
currently meet minimum recommended | Short-range Long-range
standard standard guidelines Plan Plan

1.01 LEMSA Structure X NA X
1.02 LEMSA Mission X NA X
1.03 Pubiic Input X NA X
1.04 Medical Director X X X
1.05 System Plan X NA X
1.06 Annual Plan Update X NA X
1.07 Trauma Planning X X X
1.08 ALS Planning X NA X X
1.09 Inventory of Resources X NA X
1.10 Special Populations Partial X X
1.11 System Participants’

Roles & Responsibilities X X X X
1.12 Review & System

Monitoring X NA X X
1.13 Coordination X NA X X
1.14 Policy & Procedures

Manual* X NA X
1.15 Policy Compliance X NA X X
1.16 Funding Mechanism X NA X
1.47 Medical Direction X NA X
1.18 QA/Ql X X X

Coastal Valleys EMS Agency
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DESCRIPTION OF THE PLAN DEVELOPMENT PROCESS

The process used to develop the EMS System Plan for the Coastal Valleys EMS Agency was taken directly from the California

EMS Authority's EMS System Guidelines; EMS System Planning Guidelines. These guidelines recommend the following three

steps in developing an EMS plan: document the current status of the local EMS system (where we are now); develop a model
for the future (where we want to be); and develop the specific abjectives necessary to move the EMS system from where it is
today toward the future mode! (getting from where we are to where we want to be),

Agency staff developed a first draft of the EMS pian objectives based on the California EMS Authority's EMS Systems Standards
and Guidelines. Once complete the EMS plan objectives were submitted to the Regional Directors Committee (RDC) for review
to determine if the objectives: 1) addressed each of the minimum EMS standards and recommended guidelines and 2) moved
the EMS system in the direction of the EMS system model. Based on this review process revisions were made to the EMS pian

objectives.

The Transportation Plan for the CVEMSA system, inciuded here as Appendix 2, was drafted and submitted for public review
concurrent with the EMS plan objectives.

An executive summary and a description of the pian development process were written following RDC approvat of the EMS plan
objectives. -

Finally, agency staff brought the separate sections, summary, assessment, objectives, tables, etc., together fo create a the

Coastal Valleys Emergency Medical Services Agency Emergency Medical Services System Plan. Since each section was

developed separately, agency staff reviewed the compiled plan and minor edits were made for grammar, format and consistency

Coastal Valleys EMS Agency
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Evaluating roles and number of base antreceiving hospitals in each county.

Continued development of a regional traums_care system, including the development of a North Bay regional system.
Continued development and refinement of prespospital triage and transfer protocols.

Review and updating of the regional MCI plans.
increased participation and involvement with SurgeQreparedness planning and operation implementation.

The objectives listed in the EMS System Plan will be used o guide thg CVEMSA in monitoring and improving the EMS system
over the next year.
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ASSESSMENT OF SYSTEM
SUMMARY OF SYSTEM STATUS

This section provides a summary of how the Coastal Valleys Emergency Medical Services System meets the State of California’s

EMS Systems Standards and Guidelines. An "x" placed in the first column indicates that the current system does not meet the

State's minimum standard. An "x" placed in the second or third column indicates that the system meets either the minimum or

recommended standard. An "x" is placed in one of the last two columns to indicate the time frame the agency has established for

either meeting the standard or revising the current status. A complete narrative description of each standard along with the

objective for establishing compliance is inciuded in the System Needs and Plan Objectives Section of this plan.

SYSTEM ORGANIZATION AND MANAGEMENT

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

standard standard guidelines Plan Plan
1.01 LEMSA Structure X NA X
1.02 LEMSA Mission X NA X
1.03 Public Input X NA X
1.04 Medical Director X X X
1.05 System Plan X NA X
1.06 Annual Plan Update X NA X
1.07 Trauma Planning X X X
1.08 ALS Planning X NA X X
1.09 Inventory of Resources X NA X
1.10 Special Populations Partial X X
1.11 System Participants’
Roles & Responsibilities X X X X
1.12 Review & System
Monitoring X NA X X
1.13 Coordination X NA X X
1.14 Policy & Procedures
Manual* X NA X
1.15 Policy Compliance X NA X X
1.16 Funding Mechanism X » NA X
1.17 Medical Direction X NA X
118 QA/Ql X X X
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Does not Meets Meets ‘ o
currently meet minimum recommended | Short-tange | ‘‘Long-range

standard standard guidelines Plan -Plan
1.18 Policies, Procedures,
Protocols X X X
1.20 DNR Policy X NA X
1.21 Determination of Death X NA X
1.22 Reporting of Abuse X NA =X
1.23 Inter-facilty Transfer X NA X
1,24 ALS Systems X X X X
1.25 On-Line Medical :
Direction X X X
1,26 Trauma System Plan X NA X
1.27 Pediatric System Plan X NA - X
1.28 EQA Plan X NA X

Coastal Valleys EMS Agency

Emergency Medical Services System Plan 2011-2012




STAFFING AND TRAINING

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

standard standard guidelines Plan Plan
2.01 Assessment of
Personnel Needs X NA X
2.02 Approval of Training X NA X X
2.03 Personnel X NA X
2.04 Dispatch Training X X X
2.05 First Responder
Training X X X
2.06 Response X NA X X
2.07 Medical Control X NA X X
2.08 EMT-I Training X NA X
2,09 CPR Training X NA X
2.10 Hospital ED ALS X X
2.11 ALS Accreditation
Process X NA X
2.12 Early Defibrillation X NA X X
2.13 Base Hospital
Personnel X NA X

Coastal Valleys EMS Agency
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COMMUNICATIONS

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

standard standard _Quidelines Plan Pian
3.01 Communication Plan X X
3.02 Radios X X X
3,03 Inter-facility Transfer X NA X
3.04 Dispatch Center X NA X
3.05 Hospitals X X
3.06 MCl/Disasters X NA X .
3.07 9-1-1 Planning/
Coordination X X
3.08 9-1-1 Public Education X NA X .
3.09 Dispatch Triage X X
3.10 integrated Dispatch X X X

Coastal Valleys EMS Agency
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RESPONSE AND TRANSPORTATION

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

standard standard guidelines Plan Plan
4.01 Service Boundaries X X X
4.02 Monitoring X X X
4.03 Classifying Medical
Requests X X
4,04 Pre-scheduled
Responses X NA X
4.05 Response Time
Standards X X
4.06 Staffing X NA X
4,07 First Responder
Agencies X NA X
4,08 Medical & Rescue
Aircraft X NA X X
4,09 Air Dispatch Center X NA X
410 Aircraft Availability X NA X X
4.11 Specialty Vehicles X X
4,12 Disaster Response X NA X X
4.13 Inter-county Response X X X
4.14 Incident Command X NA X X
4.15 MCI Plans X NA X X
4,16 ALS Staffing X X
417 ALS Equipment X NA X X
4.18 Xport Compliance X NA X X
4.19 Transportation Pian X NA X
4.20 "Grandfathering” X NA X
4.21 EOA Compliance X NA X X
4.21 EOA Evaluation X NA X X

Coastal Valleys EMS Agency
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FACILITIES AND CRITICAL CARE

Does not Meets Meets
| currently meet minimum | recommended | Short-range Long-range
standard standard __guidelines Plan Plan

5.01 Assessment of ‘ '

Capabilifies X X

5.02 Triage & Transfer

Protocols X NA X X
5.03 Transfer Guidelines X NA X
5.04 Specialty Care

Facilities X NA X
5,05 Mass Casualty
‘Management X X X X
5.06 Hospital Evacuation X NA X X
5.07 Base Hospital

Designation X NA X
5.08 Trauma System

Design X NA X X
5.09 Public Input X ‘NA X
5.10 Pediatric System .
Design X NA X

5.11 ED Pediatric Capability X X
5.12 Public Input X NA X
5.13 Specialty Care System

Design X NA X X
5.14 Specialty Care Public

input X NA X
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DATA COLLECTION AND SYSTEM EVALUATION

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

standard standard guidelines Plan Plan
6.01 QA/QI Program* X X X
6.02 Pre-hospital Records X NA X X
6.03 Pre-hospital Care
Audits X X X
6.04 Medical Dispatch X NA X
6.05 Data Mgt. System X X X
6.06 System Evaluation X NA X X
6.07 Provider Participation X NA X
6.08 Reporting X X X
6.09 ALS Audit X X X
6.10 Trauma System
Evaluation X X X
6.11 Trauma Center Data X X X
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PUBLIC INFORMATION AND EDUCATION

Does not Meets Meets
currently meet minimum recommended | Short-range Long-range
standard _standard guidelines Plan Plan
7.01 Public Information ‘
Materiais X X
7.02 Injury Control X X
7.03 Disaster Preparedness X X
7.04 First Aid & CPR X X

Coastal Valleys EMS Agency
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DISASTER MEDICAL RESPONSE

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

standard standard guidelines Plan Plan
8.01 Disaster Planning X NA X X
8.02 Response Plans X X
8.03 HazMat Training X NA X
8.04 Incident Command X X X
8.05 Distribution of
Casualties Partial X X
8.06 Needs Assessment X X
8.07 Disaster
Communications X NA X
8.08 Resource Inventory X X X
8.09 DMAT Teams X X
8.10 Mutual Aid Agreements X NA X X
8.11 CCP Designation Partial NA X X
8.12 CCP Establishment X NA X X
8.13 Disaster Training X X X
8.14 Hospital Plans X X X
8.15 Inter-hospital
Communications X NA X
8.16 Pre-hospital
Preparedness Plans X X
8.17 ALS Policies X NA X
8.18 Specialty Center Roles X X
8.19 Waiving Exclusivity X NA X

Coastal Valleys EMS Agency
Emergency Medical Services System Plan 2011-2012

14



SYSTEM NEEDS AND PLAN OBJECTIVES

This section of the EMS Plan lists each standard included in the State of California's EMS Systems Standards and Guidelines
and describes the: A

current status of the CVEMSA system as it relates to the individual standard;

efforts to coordinate resources and services with other local EMS agencies (LEMSAs) as required by the California -

EMS Authority;

need of the CVEMSA system as it relates to the individual standard;

objective(s) for meeting the minimum standard, upgrading toward the recommended guidefines, or improving the
efficiency or effectiveness of the EMS system.

assignment of each objective to the annual work plan, long range plan, or both.

The needs and objectives of the EMS pian are designed to address the EMS Systems Standards and Guidelines.” Most of the
objectives are written as general statements such as Objective 1.01, which states: "Develop secure funding sources to

adequately finance agency operations and personnel requirements.” Many of these objectives may need to be refined when they
are included in the annual work pian, transportation plan or trauma pian.

Coastal Valleys EMS Agency
Emergency Medical Services System Plan 2011-2012
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SYSTEM ORGANIZATION AND MANAGEMENT
1.01 LEMSA STRUCTURE

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Oversight of the Regional EMS Agency is presently provided by a committee comprised of the Directors of Public Health (or
Department of Heaith Services) from Mendocino and Sonoma and the Regional Administrator (Regional Directors Committee -
RDC).

The Agency staff is comprised of a Medical Director, who is Board Certified in Emergency Medicine, an EMS Administrator and
an additional 3.5 FTE employees. Other non-agency resources include base hospital medical directors, base hospital nurse
liaisons, provider QI coordinators and provider fraining coordinators.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
To identify staffing, review and modify job descriptions and employee classifications to keep with the mission and goals of this
Agency and Plan, Maintain a Regional Directors Committee in lieu of a permanent organization of governance (i.e. JPA)

OBJECTIVE:

Develop secure funding sources to adequately finance agency operations and personne! requirements. 2011-12 included
significant budget reductions to State Grant Funds. Minimum staffing is maintained and minimum requirements are met by
utilization of EMS Agency Fund balance and contributions from the County of Sonoma Department of Health Services.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan {one year or less)
X Long-Range Plan {more than one year)

Coastal Valleys EMS Agency
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1.02 LEMSA MISSION

MINIMUM STANDARDS:

Each local EMS agency shall pian, implement, and evaluate the EMS system. The agency shall use its quality assurancelquallty
tmprovement (QA/Q) and eva!uataon processes fo identify system changes. s

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

The CVEMSA was created in FY 98-99. While individual member counties have comprehensive emergency medical services
~ systems, the regional system continues fo be evaluated by the CVEMSA. The cont inuing evaluation of the system is being
accomplished through the wntxng of the reglon 's updated EMS Plan, . :

COORDlNATION WITH OTHER EMS AGENClES
Not applicable for this standard.

NEED(S):
Ensure continued evaluation of system performance against established benchmarks. Maintain a system wide CQI plan and
process.

OBJECTIVE:

Use the agency's Medical Advisory Committee and public evaluations by the Regional Advisory Committee, County Emergency "
Medical Care Committees and other review bodies to identify needed system changes.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year orless)
X Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
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1.03 PUBLIC INPUT

MINIMUM STANDARDS:

Each'local EMS agency shall have a mechanism (including EMCCs and other sources) to seek and obtain appropriate consumer
and health care provider input regarding the development of plans, policies and procedures, as described in the State EMS
Authority's EMS Systems Standards and Guidelines.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Each member county has a functioning Emergency Medical Care Committee / Council that reviews local operations, policies and
practices. A Regional Directors Committee (RDC) comprised of one Public Health or Department of Health Services (DHS)
administrator from each member county meets quarterly to review and discuss issues affecting CVEMSA. All meetings of the
respective BOS and county EMCCs are open to the public with time aflocated on each agenda for open public. comments.
Additionally, impacted groups are routinely notified and provided with an opportunity to provide input in advance of issues being
brought before the respective BOS. All policies and procedures are kept on a public access website, including draft and pending
actions. Inputis solicited from all interested parties.

COORDINATION WITH OTHER EMS AGENCIES:
None.

NEED(S}):
Ensure that appropriate consumer and healith care provider input is obtained regarding the development of plans, policies and
procedures.

OBJECTIVE:

Monitor and amend, as needed, the structure of the agency's advisory committees (such as MAC) to best meet the needs of the
EMS system while continuing to provide a mechanism for public input concerning EMS system design and performance.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)

Coastal Valleys EMS Agency
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1.04 MEDICAL DIRECTOR

MINIMUM STANDARDS:

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

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 specialty advisory groups composed of physicians with
appropriate speciaities and non-physician providers (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: meets minimum standard

The agency Medical Director possesses Board Certification in Emergency Medicine and previous experience as a LEMSA
Medical Director. The EMS Medical Director provides medical oversight.to all portions of the region.

The regional Medical Advisory Committee has been established. The Medical Director attends MAC meetings and communicates
regularly and meets weekly with the regional staff.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure medical direction of the EMS system.

OBJECTIVE: _
Monitor and amend, as needed, the structure of the agency's medical advisory committees to best meet the needs of the EMS
system.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
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1.05 SYSTEM PLAN

MINIMUM STANDARDS:

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:
e  assess how the current system meets these guidelines,

e identify system needs for patients within each of the targeted clinical categories (as identified in Section i), and
e  provide-a methodology and time-line for meeting these needs.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Completion of this annual plan update fulfills the requirements of this standard.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure that the EMS System plan meets community needs and provides for the appropriate utilization of resources. Meet the
identified and prioritized standards contained within this plan

OBJECTIVE
Monitor and amend the EMS system plan, as needed.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)
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1.06 ANNUAL PLAN UPDATE

MINIMUM STANDARDS:

Each local EMS agency shali develop an annual update to its EMS System Plan and shall submit it to the EMS Authority. The
update shall identify progress made in pian implementation and changes to the pianned system design.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: ~meets minimum standard

Completion of this annual plan update fulflls the requirements of this standard.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Annually evaluate the EMS system plan to determine progress in meeting EMS plan objectives and system changes.

OBJECTIVE: L o
Submit an annual update of the EMS system plan to the State EMS Authority, which reflects system changes and progress made
in meeting plan objectives.

TIME FRAME FOR MEETING OBJECTIVE:

X Shart-Range Pian (one year or less)
Long-Range Plan {more than ane year)

Coastal Valleys EMS Agency : ;
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1.07 TRAUMA PLANNING

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

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

CURRENT STATUS: meets minimum standard

A Level Il Trauma Center and Level IV Trauma Center have been established in Sonoma County and Mendocino County to
serve Mendocino, Napa and Sonoma counties, as well as portions of Lake and Marin counties. A medical evaluation site visit
was conducted by ACS of Trauma Centers (Santa Rosa Memorial - Level 11) in 2002, 2003, 2005, and 2010. SRMH maintains
ACS verification. UYMC in Ukiah was designated as a Level IV trauma Center in 2010. A regional Trauma Advisory Committee
(TAC) has been reorganized. A regional Trauma Coordinator position has been established and filled. Integration of trauma data
into CQI process has been initiated through HRSA grant funding. The region currently captures and transmits CEMSIS compliant
trauma data to the EMS Authority.

COORDINATION WITH OTHER EMS AGENCIES:

The demographics and geography of the CVEMS system requires all specialty care pianning to consider adjoining systems when
determining resource availability and catchment areas.

NEED(S):
Ensure the availability of trauma services for critically injured patients.

OBJECTIVE:
Continue refining a regional trauma care system.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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1.08 ALS PLANNING

MINIMUM STANDARDS:
Each focal EMS agency shall plan for eventual provision of advanced life support services throughout its jurisdiction.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: minimum standard not met

Advanced life support ambulance services are provided as the minimum standard for.emergency (9-1-1) medical requests in
each county’s major urban centers (and bulk of the respective populations) in the EMS system. 91% of Mendocino and all of
Sonoma County is ALS. BLS service areas in Mendocino are backed up by both ground and air ALS. '

COORDINATION WITH OTHER EMS AGENCIES:

North Coast EMS Region, Napa and Marin County EMS provide ALS resource response coordination into certain poﬂions of the
CVEMS region.

NEED(S): o
Ensure the optimal provision of ALS services throughout the EMS system. Provider agreements and funding for monitoring and
oversight needed.

OBJECTIVE:

Study the feasibility of LALS first response services and other ALS aitematives as described in various EMS System Redesign
models, including the development of exclusive operating areas for transport and non-transporting ALS service providers. Make-
changes as necessary to ensure the optimal provision of ALS services. :

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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Emergency Medical Services System Plan 2011-2012 23



1.09 INVENTORY OF RESOURCES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Completion of this plan fulfills the requirements of this standard.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
CVEMSA continues to coordinate MHOAC roles and responsibilities with both Mendocino and Sonoma counties Public Health
Preparedness programs.

OBJECTIVE:
Periodically update the resource directories included in this plan.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
Emergency Medical Services System Plan 2011-2012
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1.10 SPECIAL POPULATIONS

MINIMUM STANDARDS:

Each local EMS agency shall identify population groups served by the EMS system which require specxahzed services (e.9.,
elderly, handicapped, children, non-English speakers).

RECOMMENDED GUIDELINES:

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

CURRENT ST ATUS PARTIALLY meets standard

ldenttﬁcahon of special popu!atlon groups has begun but not to the sausfactson of the agency. Estabhshment of two desugnated
EMS dispatch centers; QI process finkage on a region-wide basis and feedback loops within the respective EMCCs has ass:sted
with better target identification. An EMS-C program was established within the region during FY 2000-2002 and remains active.
Additionally, the Agency is working with the respective county Public Health Preparedness groups which are in the process of
identifying special populations through HPP and CDC grant funding programs. ‘Efforts have begun to contact-and recruit special
population advocates aleng with special poputation care facilities in developing a coordinated disaster pianning process.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Continue the process of identifying population groups served by the EMS system that may require special services. Ensure that
all population groups know how to access and appropriately utiize the EMS system. G

OBJECTIVE:

Identify popuiafion groups, other than pediatric, served by the EMS system, which require specialized services. Work with other
agencies, both county and private, fo identify and develop care plans for population groups requiring specialized services.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Pian (more than one year)

Coastal Valleys EMS Agency ;
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1.11 SYSTEM PARTICIPANTS

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

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: minimum standard not met

The roles and responsibilities of many system participants are based primarily on historical involvement and willingness to
cooperate with the agency. Formalization of roles and responsibilities has been conducted with Base Hospitals, Receiving
Hospitals, Trauma Centers, STEMI Centers, EOA transport providers and EMS Air Ambulance providers within the region.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):

Identify the optimal roles and responsibilities of all system participants based on comparative EMS system models and public
input. Ensure that system participants conform to assigned EMS system roles and responsibilities. Identify funding for system
development, monitoring, and QI.

OBJECTIVE:

Continue the identification of the optimal roles and responsibilities of EMS system participants. Continue developing
mechanisms, such as agreements, facility designations and exclusive operating areas to ensure compliance.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Pian (more than one year)

Coastal Valleys EMS Agency
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1.12 REVIEW AND MONITORING

MINIMUM STANDARDS:
Each local EMS agency shall provide for review and monitoring of EMS system operations.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: minimum standard not met

There is a region-wide Q.I. program in place. The program's partici pants agency staff provider Ql coordfnators and hosplta!
fiaison Qi coord;nators as well as. medfcai dlrectors continue to refine the program and its components. A region wide
Management Information system M S) is now in development. Response time standards are in place for the Sonoma EQA.
The respective county EMCCs are continuing to evaluate response, care and transport, and to identify system problems and
seek solutions. A region wide Medical Advisory Committee (MAC), comprised of representatives of all system participants, Q!
coordinators from agencies and facilities from throughout the region has continued to‘monitor ‘and review system-operations with
focus on CQY, policy and procedure review and development.

COORDINATION WIiTH OTHER EMS AGENCIES:
Not appiicable for this standard.

NEED(S):

Ensure the continued review and monitoring of EMS system operations. -Work with EMSAAC and the State EMSA to develop
standard statewide indicators for EMS system evaluation. Continue to refine system wide Q! activities and linkage. Identify
funding to support review and system monitoring.

OBJECTIVE:

Impiement structural indicators and compliance mechanisms in conjunction with a regional Qi program implementation. Continue
refinement of the region MIS to include Base Hospitals, ALS providers, BLS first responders, EMD Centers and CE providers.
Modify the process of reviewing and monitoring of the EMS system, as needed to inciude a more active role for the regional
Medical Advisory Committee which is overseen by the respective EMCCs.

TIME FRAME FOR MEETING OBJECTIVE

X Short-Range Plan (one year or iess)
X Long-Range Plan (more than one year)

Coastal Valleys EMS Agency ‘
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1.13 COORDINATION

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: minimum standard not met

EMS system operations are coordinated through written agreements with providers, faciliies and counties; policies and
procedures; training standards; quality improvement programs and other review mechanisms. This plan identifies those
components of the CVEMSA system, upon which improvement efforts will be focused during the next one to five years.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure coordinated system operations and identify funding to support coordination.

OBJECTIVE:
Evaluate EMS system operations and make changes as needed to ensure optimal system performance,

" TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)

Coastal Valleys EMS Agency
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1.14 POLICY & PROCEDURES MANUAL

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS ‘ meets mrnlmum standard

A regional policy and procedure manual has been deveioped and distri buted These poIzcres and prooedures are avazlable tothe
system providers via the Agency Web site. The Policy Revision Group, comprrsed of stakeholders from throughout the region,
met on a monthly basis to reconcite the respective member counties’ policies so that region wide applicability was ensured. A
regional web site is maintained, and the region’s policies and procedures are posted and avaitabie to our region’s stakehclders.
The Poiicy Revision Group has since become the regional Medical Advisory Committee (MAC) and meets on-a quarterly basis. -
The various subcommittees, also comprised of regional stakeholders (Education, Data Analysis, Trauma Advisory, PCR Data,. . .
Aircraft and MCI / Disaster) meet on a more frequent basis.

COORDINATION WiTH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):

Continue to review, revise and synthesize specific county administrative policies into a regional administrative policy manuat.
Ensure the availability of a policy and procedure manual for system providers. Continue posting EMS policies on the Agency web
site.

OBJECTIVE: o
Monitor the process of policy and procedure manual availability and make changes as necessary.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
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1.15 COMPLIANCE WITH POLICIES

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Written agreements, county ordinances, inspections, unusual occurrence reporting, investigations and quality improvement
programs have been established as mechanisms to review, monitor and enforce compliance with system policies. Not all
provider agencies have written agreements with the agency. The Medical Advisory Committee serves as the regional Qi
committee that will serve as the EMS system’s Q! clearinghouse.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure compliance with system policies through implementation of written agreements, Q! program and MIS. Revise the
ambulance ordinance and identify funding to support compliance.

OBJECTIVE:

Continue to implement compliance mechanisms such as written agreements, QI program and MIS developed for Base Hospitals,
ALS providers, BLS first responders, EMD Centers and CE providers. Evaluate and improve compliance with system policies.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan {one year or less)
X Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
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1.16 FUNDING MECHANISM

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

CVEMSA has established a fee scheduled approved by the Board of Supervisors for each of the member counties. Fees include
personnel certification accreditation, receiving and base hospital, EMS Air Ambulance, specialty care including trauma and
STEMI. We anticipate a significant reduction in funding for 2011-12 to include the following:

State General Grant Funds. EMSA provides grant fund assistance for regions with 3 or-more counties:- The
withdrawal of Napa county form the region leaves on Mendocino and Sonoma and eliminates the regions eligibility for
grant fund assistance. CVEMSA has received approx. $272,000 annually. Impact: As it currently stands, this proposal
would eliminate funding for the local EMS Agency. This reduction, in concert with other projected reductions in EMS
funding streams, would impact the Agency's capacity to meet compliance mandates; provide system planning;
oversight and monitoring; conduct training program approvals; approve and'monitor the requirements of the EMS
Dispatch Center and toplan, train-and:support disaster/health-emergency ptanning. - In addition, the proposal
completely eliminates funding for uncompensated hospital services.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

OBJECTIVE:

Maintain existing funding sources and continue to seek alternative or new funding sources. 2011-12 funding gaps will be offset
contributions from Sonoma County Department of Health Services. A priority in FY 11-12 will be the identification of long term
sustainable funding to ensure EMS agency viability. CVEMSA has conducted a comprehensive workstudy to- determine costs
associated with transportation providers and will propose an increase in per call or transport provider fees, this would be a new
fee for Sonoma providers. Continue to work with the Emergency Medical Services Administrators Association of California
(EMSAAC), the Emergency Medical Services Medical Directors Association of California (EMDAC) and the State EMSA fo
maintain federal, state and local funding of EMS systems. Continue to investigate ways for the Coastal Valleys EMS agency and
system to function more cost effectively.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)
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Emergency Medical Services System Plan 2011-2012 31



1.17 MEDICAL DIRECTION

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Currently there are 10 hospitals in the EMS system, of which four have been designated as base hospitals.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):

Develop a process to reengineer the current system of base hospitals, if deemed necessary and viable by system stakeholders.

Should a single medical control point in each member county be determined to be desirable, identify optimal configuration and
responsibilities.

OBJECTIVE:

Implement base hospital policies and execute base hospital agreements as necessary. Determine feasibility of single medical
control points in each county.

TIME FRAME FOR MEETING OBJECTIVE:

X . Short-Range Plan (one year or less)
X . Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
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118 QA/QI

MINIMUM STANDARDS:

Each local EMS agency shall establish a quality assurance/quality improvement (QA/QI) program. This may mclude use of
provider-based programs which are approved by the local EMS agency and which are coordinated with other system
participants.

RECOMMENDED GUIDELINES:

Pre-hospital care providers should be encouraged to estabiish in-house procedures, which ldenttfy methods ofi tmprovmg the
quality of care provided.

CURRENT STATUS: meets minimum standard with improvement desired

There is a region wide CQ! process in place (Regional Medical Advisory Committee). Local QI representahves in each of the
member counties, consisting of respective agency staff, provider QI coordinators, hospital Qf coordinators:as well as medical
directors are functional. A region wide MIS is in place. The respective county EMCCs are continuing to evaluate response, care
and transport issues and to identify system problems as well as seek solutions.

COORDINATION WITH OTHER EMS AGENCIES:
None.

NEED(S):
Ensure that the QA/QI process continues to meet system needs and State standards

OBJECTNE:

Continue efforts to refine the format region wide CQ! program including specific clinical indicators and outcome measures.
Continue to monitor the performance of the system and amend the QA/Q program and/or-processes to meet'system needs.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan {one year or less)
X Long-Range Plan (more than one year)
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119 POLICIES, PROCEDURES, PROTOCOLS

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

triage,

treatment,

medical dispatch protocols,

transport;

on-scene treatment times,

transfer of emergency patients,

standing orders,

base hospital contact,

on-scene physicians and other medical personnel, and
local scope of practice for pre-hospital personnel.

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

CURRENT STATUS: meets minimum standard

Updated ALS and BLS treatment protocols, including sections on standing orders are in place. Policies, protocols or policy
statements regarding medical dispatch, transport, on-scene times, transfer of emergency patients, on-scene physicians and
other medical personnel and local scope of practice have also been updated by the Regional Medical Advisory(MAC). Policies on
triage and patient destination have been developed. Two of the member county EMS dispatch centers provide both pre-arrival
and post dispatch instructions. The dispatch centers utilize Medical Priority Dispatch System protocols.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED({S):
Continue development and revision of policies to meet state minimum standards and recommended guidelines.

OBJECTIVE:

Continue the review and revision of policies, as needed, to meet minimum standards and the recommended guidelines.
Continue development of regional policies for transport of patients to facilities appropriate for their injuries or iliness. Evaluate
and modify the ALS scope of practice as needed.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
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1.20 DNR POLICY

MINIMUM STANDARDS: .
Each local EMS agency shall have a policy regarding "Do Not Resuscitate (DNR)" situations in the pre-hospital setting, in
accordance with the EMS Authority's DNR guidelines. o

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

A comprehensive DNR policy based on the DNR State standard was created and impl‘emented in 1993-1994 within the ;

respective counties and was reviewed and updated in FY 08/09. The addition and use of the POLST form was xmplemented
region wide in early 2009. :

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S): |
Ensure that the DNR policy continues to meet standards and system needs.

OBJECTIVE:
Monitor the utilization of the DNR policy and amend as needed. Improve the dissemination of DNR program materials
throughout the EMS system.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
X Long-Range Pian (more than one year)

Coastal Valleys EMS Agency
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1.21 DETERMINATION OF DEATH

MINIMUM STANDARDS;
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. o

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

A Determination of death policy was created and impiemented With the concurrence of the respective county coronérs dufing
1994-1996. This policy was most recently updated/revised in April 2011.

NEED(S):

COORDINATION WITH OTHER EMS AGENCIES:
Ensure that the determination of death policy continues to meet regional system needs.

OBJECTIVE:
Review and update, as necessary, the criteria used for determining death in the field on a regional basis.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Pian (one year or less)
X Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
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1.22 REPORTING OF ABUSE

MINIMUM STANDARDS:
Each local EMS agency shall ensure that providers haVe a mechan ism for reporting child abuse, elder abuse and suspected
SIDS deaths.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: meets minimum standard

Regional policies have been developed regardmg the repomng of elder abuse along w:th Chlid abuse and Unexpected
infant/child death

COORD!NATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Maintain mechanisms for the reporting of abuse unexpected infant/child deaths on a regional basis.

OBJECTIVE:
Review and update, as needed, EMS policies. Work with other public, private agencies to increase awareness of abuse cases
and reporting among pre-hospital personnei ;

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)
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1.23 INTERFACILITY TRANSFER

MINIMUM STANDARDS:

The local EMS medical director shall establish policies and protocols for scope of practice of pre-hospital medical personne!
during interfacility fransfers.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

A policy delineating the scene and interfacility transfer scope of practice has been established. A regional interfacility Transfer
Guideline has been completed, Established policies and procedures for use of Heparin, blood products and Nitroglycerin as an
expanded scope for interfacility transfers have been developed and are implemented as optional scope for provider agencies.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Continue development and revision BLS and ALS interfaciiity scope of practice. Identify funding mechanism to support
development and monitoring of interfacility transfers.

OBJECTIVE: :
Maintain a regional BLS, ALS, CCT-P, and CCT interfaciiity scope of practice that is compliant with State guidelines.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Pian (one year or less)
X Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
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1.24 ALS SYSTEMS

MINIMUM STANDARDS:

Advanced life support services shall be provided only as an approved part of a local EMS system and all ALS prowders shall
have written agreements with the local EMS agency.

RECOMMENDED GUIDELINES:

Each local EMS agency, based on state approval, should, when appropriate, deve!op exclusive operatmg areas for ALS |
providers.

CURRENT STATUS: - .meets minimum standard

All ALS services currently provided in the EMS system are being done w:th (local) Agency approval. ertten agreements and
permits are not in place with all pravider agencies.

COORDINATION WITH OTHER EMS AGENCIES:
Not appli cable for this standard

NEED(S):
Develop regional ALS provider agreements.

OBJECTIVE:
Maintain written agreements with all ALS providers and manitor compliance. .

TIME FRAME FOR MEETING OBJECTIVE:

X - Short-Range Plan (one year or less)
X2 Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
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1.25 ON-LINE MEDICAL DIRECTION :

MINIMUM STANDARDS:

Each EMS system shall have on-line medical direction, provided by a base hosptta {or alternat ve base stat:on) phys;caan or
authorized registered nurse/mobile intensive care nurse.

'RECOMMENDED GUIDELINES:
Each EMS system should develop a medical controf plan that determines:

the base hospital configuration for the system,

o the process for selecting base hospitals, including a process for designation which allows all eligible facilities to apply,
and -

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

CURRENT STATUS: meets minimum standard

Currently four out of ten hospitals in the EMS region have been designated as Base Hosp:tals However with the inclusion of
provider Qi throughout the region and an increase in standing orders, there may not be the need for the number of base
hospitals in their current roles. The financial viability of several smaller facilities continues to be a primary issue of concern, more
so than “Base” status

COORDINAT!ON WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED{S):

The issue of a single medical control point in each member county continues to be examined by system participants on a county
by county basis. DHS nurse-patient staffing ratios impacts are being assessed by all regional faciliies. A process needs to be
developed for determining the viability of a single medical controf point in each county, when feasible, and identifying its optimal
configuration and responsibiiities, assuming there is consensus for downsizing the present base hospital network and that
geographical barriers are not insurmountable.

OBJECTIVE:

Execute Base Hospital agreements. Estabiish a single medical control point in each county or where geographically feasible or
necessary. Develop a comprehensive medical controf plan which meets standards and system needs.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Pian {one year or less)
X Long-Range Plan (more than one year)
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1.26 TRAUMA SYSTEM PLAN

MINIMUM STANDARDS:

The local EMS agency shal develop a trauma care system plan, based on community needs and utili zatlon of appropnate
resources, which determines: :

» the optimal system design for trauma care in the EMS area, and
» the process for assugnmg roies to system pamc&pants including a process which al!ows all ekg}b!e facilities to apply.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

A Level Il frauma center in.Sonoma.County (Santa Rosa Memorial Hospital) was re-desagnated in FY 10-11. A Level IV trauma
center was designated in Mendocino-County (Ukiah Valley Medical Center) also during FY 10-11. The Sonoma/Mendocino
County Trauma Plan was submitted to the State at that time. A regional Trauma Advisory Committee has been established. A
regional Trauma Coordinator position has been established and filled. The Agency continues to refine its management of trauma
system oversight, based off of recommendations from the site review team repors.

COORDINATION WITH OTHER EMS AGENCIES:
Marin County EMS, Napa County EMS, North Coast EMS, and Solano County EMS Agency.

NEED(S):

Continue development of the regional frauma system. Continue refinement of the trauma registry for the region. Maintain the
trauma audit process and the Trauma Audit Committee. Ensure integration with existing CQI & MS.

OBJECTIVE:
Maintain and refine current trauma system

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan {one year or less)
X Long-Range Plan {more than one year)

Coastal Valleys EMS Agency
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1.27 PEDIATRIC SYSTEM PLAN

MINIMUM STANDARDS:

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

s the optimal system design for pediatric emergericy medical and critical care in the EMS area, and
e the process for assigning roles to system participants, including a process which allows all eligible facilities to app y.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: meets minimum standards

The region completed a State funded grant EMS for Children project during 2002, for purposes of developing a formalized EMS
for Chifdren system. - Pediatric freatment protocols were revised. Pediatric profocols were again updated in 2007-2008, a review
of Pediatric polices was completed in 2010 with nor recommended revzsuons requ:red Pedsatnc specialty centers were identified
and transport procedures estabhshed

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Continue to support EMS ~ Children system development in an extremely challenging budget arena.

OBJECTIVE:
Review and revise, as necessary, pediatric treatment protocols.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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1.28 EOA PLAN

MINIMUM STANDARDS: ,
The local EMS agency shall develop and submit for State approval, a plan, based on community needs and utili zatfon of
appropriate resources, for granting of exclusive operating areas, that determines: a} the optimal system design for-ambutance:
service and advanced life support services in the EMS area, and b) the process for assigning roles to system participants,
including a competitive process for implementation of exclusive operating areas.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meefs mmlmum standard

The opt;mal system desugn for ALS ambulances and the process for assxgmng roles to system part upants are descnbed in the

Transportat on Plan and is based on the EMS system models examined by the Agency. There is currently one EOA within the

region, whxch is not totally mctuswe within the respectwe counties (Sonoma)

COORD!NATION WITH OTHER EMS AGENC!ES:
Not applicable for this standard.

NEED(S):
Ensure that system design continues to meet community needs. Confinue system assessment for additional EQA viability in
Sonoma and \Mendocino counties and commensurate development of request for proposal process as determined.

OBJECTIVE R : :
Evaluate Agency position regarding the inclusion of alf ALS and emergency ca!ls within EOA, and update the Transportation
Plan. Monitor system design and make changes as required. -

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
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STAFFING AND TRAINING
2.01 ASSESSMENT OF NEEDS

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

RECOMMENDED GUIDELINES:
None,
CURRENT STATUS: meets minimum standard

Current training institutions and approved CE providers appear to be meetmg system needs. ALS Update Class for all accredrted
Paramedics (Previously known as Lesser Used Skills) training platforms have been established on a regional basis and are
offered monthly. The development of a training consortium with the training providers is in pIace Paramedic training programs
now exist in both Mendocino and Sonoma counties. Multi-Casualty Incident (MCI) training sessions have also been offered.
Updated regional CE provider's list was completed in 2010 and the list is reviewed regularly. All EMT training centers were visited
by Agency staff members. A regional training calendar has been added to the Agency’s website. ,

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S): :
Ensure a sufficient amount of personne! are trained to meet EMS system demands. Continue to refine consortium relationships
with focal colleges and education providers to capitalize on shared resources, funding and instructors.

OBJECTIVE:
Monitor and ensure system personnetl and training needs, including continuing education.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Pian {more than one year)

Coastal Valleys EMS Agency
Emergency Medical Services System Plan 2011-2012 44



2.02 APPROVAL OF TRAINING

MINIMUM STANDARDS:

The EMS Authority and/or local EMS agencies shall have a mechanism to approve EMS education programs that requsre
approval {according to regulations) and shall monitor them to ensure that they comply w:th state regulatnons

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: UNABLE TO MEET STANDARD

No current funding exists to support approval and monitoring of First Responder; EMT-{;, AEMT.or EMT-P training programs
within the region. Monitoring of training programs is not done either by periodic auditing of courses or completion of course . .
evaluation forms by students, EMS Agency staff will not visit training centers during 2011- 2012, Areglonai standardization of the
respective education approvai procedures has been accomplished, but fundmg for md vrduai program approval | is non- ex15tent ,

COORDiNATiON WITH 'OTHER EMSAGENCIES: st B
Not applicabie for this standard.

NEED(S):
Develop funding to resume approval and monitoring of EMS education programs in accordance with State regulations and
requirements.

OBJECTIVE:

Develop funding to resume approval and monitoring of EMS education programs in accordance with State regulations and
requirements Conduct random compliance evaluations of local programs. Monitor EMS education programs and ensure
compliance to standards and other course requirements. Maintain standardized regional approval policies and compliance
process.

TIME FRAME FOR MEETING OB.JECTIVE:

X Shori-Range Plan {one year or less)
X Long-Range Plan {more than one year)
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2.03 PERSONNEL

MiNIMUM STANDARDS:

The local EMS agency shalt have mechanisms to accredit, authorize, and certify pre-hospital medical personnel and conduct
certification reviews, in accordance with state requiations. 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.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meefs minimum standard

Policies have been adopted regarding emergency medical dispatcher certification requirements within the region as well as first
responder certification, EMT certification and paramedic accreditation. The EMS Agency is issuing EMT certificates in
accordance with the EMT 2010 initiative including State Registry activity for certification actions. Procedures have been
developed for the reporting of unusual occurrences that could impact EMS personnet certification within all of the member
counties. Advanced EMT programs are under development. The EMS Agency website is undergoing redesign which is
anticipated to include web-based incident reporting and tracking.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicabie for this standard.

NEED(S):
Continue to review, modify and adopt the procedures and poficies used for certfication to ensure compliance with regulations by
State EMSA,

OBJECTIVE:
Monitor all EMS personnel policies and make changes as needed.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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2.04 DISPATCH TRAINING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

Public safety answenng pomt (PSAP) operators with medical dispatch respons:blhtles and all medical d;spalch personnel (both
public and private) should be trained and tested in accordance with the EMS Authority's Emergency Medical Dispatch Guidelines.

CURRENT :STATUS: meets minimum standard with concerns » ,

Leve! Il emergency medical dispatching, with pre-arrival instructions is online in Mendocino and Sonoma counties. Both counties
have designated EMS Dispatch Centers. There are also city Public Safety Answering Points (PSAP) that dispatch city
ambulances (Cloverdale, Petaluma, Ukiah). Ukiah has adopted MPDS EMD.program-and procedures. However; Ukiah FD.is
assessing the viability of moving their fire dispatch operat;ons component to the centralized Fire-EMS dispatch center at Howard
Forest CDF-ECC. Petaluma and Cloverdale PSAPs utilize the new joint powers authorcty consolsdated EMS-Fire dispatch Center
in Sonoma County (REDCOM,) as their “pre-amrival instructions” safety net. REDCOM was estab lished on January 27, 2003,
Under current funding structure the past practice of EMS representation on the REDCOM Board of Directors and Dispatch
Operations Advisory Group may be unsustainable. Addmonaily no fundmg exists for continuous momtor ing of EMD or dispatch
operatlons ' : , :

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Maintain Level il EMD as the minimum standard for aff PSAPs and dispatch centers providing or responsible for medical
dispatching throughout the region. Develop funding to ensure ali medical dispatchers maintain Leve! I EMD training standards.

OBJECTIVE:

Develop funding source for oversight. Investigate and develop, as appropriate, more cost effective means of providing EMS
dispatch services to include emergency and non-emergency call screening

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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2.05 FIRST RESPONDER TRAINING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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

At least one person on each non-transporting EMS first response unit should be currently certified at the EMT level and have
available equipment commensurate with such scope of practice.

CURRENT STATUS: Unable to verify minimum standard

Regional first responder agencies require “first responder” training certificates as'a minimum condition of hire.  All of the regional
first responder agencies possess PSAEDs, however no funding exists to aliow for appropriate oversight of PSAED programs, or
monitor first responder providers for compliance with first'aid/CPR standards.

EMT training is widely available within the EMS system and the staffing of most first response units with at least one certified
EMT is a given, since all first responder agencies require EMT certification for paid staff. In the most rurat parts of the Region,
first responder entities are ail-volunteer, and EMT response can be varied. 100% of the population (650,000 people) of the
CVEMSA system are served by an early defibrillation first response provider.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Develop funding source to ensure minimum training standards and encourage adherence to recommended guidelines.

OBJECTIVE:

Develop and implement standardized first response agreements or other mechanism with all providers that will specify minimum
training, staffing and equipment standards. Develop funding to allow for the oversight of first responder medical operations and
cQl

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
X Long-Range Plan (more than one year)
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2.06 RESPONSE

MINIMUM STANDARDS:

Public safety agencies and industrial first aid teams shail be encouraged to respond to medical emergencses and shat! be utiized
in accordance with local EMS agency policies. ,

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: maets minimum standard with concerns

The roles and responsibilities of most system participants are based pnmanty on htstoncal mvoivement in the EMS system and
willingness to serve their respective communities. Formalization of roles and respons:bfhties has been conducted with the EOA
ALS transport services.. The region has an extensive first responder system that is primarily fire based. County and State Park
rangers as well as certam Jaw enforcement -agencies are routinely dispatched to medical aids within their respechve jurisdictions.
BLS field protocois have been established for region responders and have been updated and rev:sed No current fundtng source
exists for the EMS System integration and continuous monitoring of Public Safety and industrial teams.

COORDINATION WIiTH OTHER EMS AGENCIES:
Not applicabie for this standard.

NEED(S):

Continue to !denttfy the optlmal roles and responsibilities of ail system partnc&pants based on EMS system and models, public
input and State standards. Ensure that system participants conform to assigned EMS system rotes and responStbrittles ‘

OBJECTIVE:

Identify the optimai roles and responsibilities of EMS system participants and develop mechanisms, such as agreements to
ensure linkage between pubi ¢, private and industrial EMS stakeholders. Formal agreements and/or permits must be compteted
with alt system participants to include, first response (BLS, LALS, and ALS), BLS, LALS, ALS, CCT-P, and CCT ambulance.
Development of each program must include sustainable funding for continuous oversight.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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2.07 MEDICAL CONTROL

MINIMUM STANDARDS:
Non-transporting EMS first responders shalf operate under medical direction policies, as specified by the local EMS agency
medical director. '

RECOMMENDED GUIDELINES:
None.
CURRENT ST ATUS Unable to meet standard

There is a revised and updated BLS field protocol manual for reg:onai first responders. The Agency assumes that regtonal first
responders continue to operate under established medical control and policies for BLS personnel. No funding mechanism exists
to verify compliance lhrough monitoring and/or enforcement of EMS agency mandates The BLS protocols are available for
review or downioading via the Agency Web site. ALS first responders utilize the Agency’s ALS prolocots as well and there are
first responder liaison members on the Regional Medical Advzsory Committee (MAC) as weli

COORDINATION WITH OTHER EMS AGENCIES:
Not appiicable for this standard.

NEED(S):

Ensure that first responders operate under the medical direction of the EMS system. Review, and modify as necessary, BLS
field protocols to ensure compliance with new pending State EMT regulations. Develop agreements with first responder entities
to include enforceable standards in this area.

OBJECTIVE:

Refine existing methodology to ensure that first responders operate under the EMS Agency's Medical Dlreclor Develop funding
source for program.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X  Long-Range Pian (more than one year)
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2.08 EMT-I TRAINING

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

RECOMMENDED GUIDELINES:

if advanced Iife support personnel are not available, at least one person on each emergency medical transport vehicle should be
trained to provide defibriltation.

CURRENT STATUS: meels minimum standard

By member county policy, the minimum staffing level of all ALS emergency medical transport vehicles (ambulances), is one
licensed paramedic and one cerlified EMT. However, a BLS ambulance, staffed with a minimum of two EMT’s may be used to
respond to emergency requests during times of disaster and system overload when all-available ALS resources have been -~
depleted or in remote areas where BLS is the primary responder. BLS ambulances are routinely backed by ALS resources (ALS
engine companies, Quick Response Vehicles or air ambulances) when being incorporated into the 9-1-1 response system.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S): , ;
Ensure the availability of frained transport personnel to meet the needs of the EMS system.

OBJECTIVE: : N .
Monitor and adjust ambulance staffing requirements to meet EMS system needs and the EMS System recommended guidelines,

TIME FRAME FOR MEETING OBJECTIVE:

Shori-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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2.09 CPR TRAINING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

CVEMSA requires all certifying personal maintain a current CPR certification.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Encourage the training of allied health personnel in CPR.

OBJECTIVE:
Monitor EMS system personnel and take appropriate measures to ensure fraining in CPR.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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2.10 ADVANCED LIFE SUPPORT

MINIMUM STANDARDS:

All emergency department physicians and regi stered nurses that provide direct emergency patient care shal be trained in
advanced life support.

RECOMMENDED GUIDELINES: |
All emergency department physicians should be certified by the American Board of Emergency Medicine

CURRENT STATUS: meets minimum standard
Current receiving and base hospital agreements require hospital physicians to be certified in advanced cardiac life support- -

(ACLS). All emergency department physicians are encouraged to be Board certified in emergency medicine or be certified in

pre»hospntal EMS management through such courses as pre- hospital frauma I:fe support (PHTLS) and pedtatnc advanced life
support (PALS). , o

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure training in ALS for emergency department physicians and nurses who provide emergency patient care.

OBJECTIVE: ~
Develop policy to ensure that emergency department physicians and nurses are trained to an appropriate ALS level.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
X Long-Range Plan (more than one year)
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2.11 ACCREDITATION PROCESS

MINIMUM STANDARDS:

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 and responsibilities of providers within the local EMS system, testing in
any optional scope of practice, and enroliment into the local EMS agency's quality assurance/quality improvement process.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Policies and procedures exist to accredit and orient ALS personnel. ALS Update courses are used as the platform to orient new
ALS personnel entering the regional system. Newly accredited paramedics are oriented to policies and procedures, given
access to those policies and procedures via the Agency Web site and given an electronic copy of the manual. New medics are
given an orientation to the region’s QI process.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Continue to ensure that ALS personnel are appropriately oriented to the EMS system and capable of performing the expanded
scope of practice procedures.

OBJECTIVE:
Monitor and amend the ALS accreditation process as needed.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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2.12 EARLY DEFIBRILLATION

MINIMUM STANDARDS:

The local EMS agency shatl estabhsh pohc es for local accredstauon of pubhc safety and other basic life support personnel in "
early defibrillation. B o '

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Unable to meet standard

Policies, procedures and training venues exist to support personnel in Pub!nc Safety AED (PSAED) programs. The Agency has,

established an AED program coordination (PSAED and PAD) to support AED usage. An AED programs link has been

establlshed on the Agency's Web :site, No mndmg ex;sts to support on- gomg oversight o of PSAED Programs Comphance with ,‘

policy and training standards are unverified.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Fund program in order to ensure policies and procedures for early defibriliation training and certification meet EMS system
needs. B . N ' o

OBJECTIVE:

Develop funding source to allow evaluation of existing policies and procedures for early defibrilation training and certification to- -

ensure that system needs are being met.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less})
X Long-Range Plan (more than one year)
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2.13 BASE HOSPITAL PERSONNEL

MINIMUM STANDARDS:

All base hospital/alternative base station personne! who provide medical direction to pre-hospital personnei shall be
knowledgeable about local EMS agency poficies and procedures and have training in radio communications techniques.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: meetls minimum standard

Individual member caunty’s policies and agreements specify that only emergency department base hospital physicians who have
been authorized by the CVEMSA Medical Director who have been judged knowledgeable in pre-hospital policies and protocols
shall provide medical direction to EMS personnel. Paramedic Liaison Nurses (PLN) participate in county/regional Q! programs
which ensures a feedback loop between field, hospital and Agency. Base hospital personnel are trained in radio usage.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure that only adequately trained physicians provide medical direction to EMS personnel.

OBJECTIVE:

Refine policies requiring base hospital physicians to be trained in providing pre-hospitat medical direction, radio communication
and EMS agency policies. Monitor compliance to ensure that base hospital personnel who provide medical direction are
knowledgeable about EMS policies and procedures.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
X Long-Range Pian (more than one year)
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COMMUNICATIONS
3.01 COMMUNICATIONS PLAN

MINIMUM STANDARDS:

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

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

CURRENT STATUS: meets m:mmum standard

The current systems of d'spatch field and hospltat medlcal communications within both countles range m age from 1 year to 15
years old. Communications capabilities for transport vehicles, ALS responders and facilifies are established in each county,
There is limited |i nkage between Sonoma and Mendocino with the exception of fire based mutual aid frequencies. Mendocino
County, grant funding, has upgraded and estabhshed new radio transmitter sites, which connect community health chmcs and
hospitals with the County communications system. Homeland Secunty and HRSAHPP grant fundmg have faczhtated an upgrade
in radio equipment for field units. EMResource, an intemet based communications -system, has been estabkshed in all of the
region’s hospitals, clinics and SNF/Con Homes and Dispatch Centers. ACS (Ham) radios have been established in Sanoma’s -
hospitals.

COORDINATION WITH OTHER EMS AGENCIES:

Itis anticipated that coordination with North Coast EMS, Napa County EMS, and Marin County EMS may be either necessary or
advantageous when developing a comprehensive communications pan.

NEED(S):

Ensure the availability of all necessary EMS dispatch and medical communications. An assessment of the communication

systems needs to be performed as a precursor to the development of a regional communications plan. An assessmentis

contingent on each individual county’s communications budget. .FCC reguiations that propose moving public safety radio

systems to new frequency bands are stilf being modified along with deadline implementation dates. Once FCC establishes these
‘migration” imelines, the Agency expects that the individual county Communications entities will prepare master plans. The

Agency needs to ensure its participation in these planning efforts.

OBJECTIVE:

Create and affect a regional communications plan, prioritize system repairs and upgrades and make necessary changes to
comply with regional and/or individual county needs. The communications pfan should ensure that an adequate number of
frequencies exist for dispatch, scene management, patient dispersal and medical control.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Pian (one year or less)
X Long-Range Plan (more than one year)
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3.02 RADIOS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

Emergency medical transport vehicles should have 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 first responder
units) communication.

CURRENT STATUS: meets minimum standard / meets guidelines

All emergency medical transport vehicles have two-way radio equipment capable of performing field to dispatch, field to-field, and
field to hospital communications. However, communications "dead-spots” exist throughout the system especially in the valleys of
the coastal range mountains. Communications backbone system upgrades have been taking place in both Mendocino and
Sonoma counties (2003-2007), with either grant funding or capital improvement funding to lessen the impact of these
geographical barriers. The estimated cost to upgrade Sonoma County's communications system to meet projected FCC
requirements has been estimated to be in the range of $30M-$40M. The Agency does not have that financial capability. The
Agency's intentions are to ensure participation in any strategic communications planning that occurs within each respective
member county, as spearheaded by that county’s communications / IS department.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard

NEED(S):
Funding is a critical issue. Ensure the availability of medical communications through development of a regional
communications plan. This plan should include linkages between first responders and ambulance providers.

OBJECTIVE:
Develop the communications plan, prioritize system repairs and upgrades and make necessary changes.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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3.03 INTERFACILITY TRANSFER

MINIMUM STANDARDS:

Emergency medical transport vehicles used for interfacility transfers shall have the ability to communicate wrth both the send ing
and receiving faciliies. This could be accompl lished by cellular telephone. . :

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

As discussed in 3.01, the current systems of dispatch, field and hospital medacal commumcatrons capability have been
established. All fransport vehicles have two-way radio communication capabilities; cellular phone capability and approxrmate%y
25% of the vehicles have Mobile Data Computer communications capability.

COORDINATION WITH OTHER EMS AGENCIES:

Coordination of communications frequencies and the locations of radio repeaters may need to be assessed in con]unctron wrth
adjacent EMS systems.

NEED(S):

Ensure the avai abr lty of medical communrcatrons Conduct an assessment of the commumcatron system(s) asa precursor to
the development of a regional communications plan. Develop the plan as the State's communications master plan is established
and as individual county funding allows.

OBJECTIVE:

Develop the communications plan, prioritize system repairs and upgrades and make necessary changes. Ensure compatibﬂity
between regional and state communications pian.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Pian (one year or less)
X Long-Range Plan (more than one year)
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3.04 DISPATCH CENTER

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

As discussed in 3.01, the current system(s) of dispatch, field and hospital medical- communication technology have been in use
for more than ten years. Designated EMS Dispatch centers have been established in each county. All 9-1-1 system medical
transport vehicles have communications linkage with respective Operational Area dispatch centers / ordering points.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard

NEED(S):

An assessment of the communication system(s) needs to be performed as a precursor to the development of a regional
communications plan. Commensurate funding from each county has to be established in order to accomplish this. Compatibility
with State Master Communications Plan needs to be ensured.

OBJECTIVE:
Maintain and refine standards for system EMS dispatch centers..

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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3.05 HOSPITALS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES: ,
Al} hospitals should have direct communications access to relevant services in other haspitals within the system (e g, pmson
information, pediatric and trauma consultation). : o

CURRENT STATUS: meets minimum standard
Hospitals within Sonoma County can communicate with each other through HAM radio systems and have limited

communications through a vhf radio system. A common radio frequency between hospitals within Mendocino was established’

with Rural Health Development grant funding in-2005. -All of the hospitals in the region-have ACS/RACES/HAM radios and can
communicate with-each-other as well. ‘An alternative communications system that is internet-based- (EMResource) has been
estab ;shed within the region, enab!sng all hospztais to communicate with each other. -

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard

NEED(S):
Ensure the availability. of medical communications as funding beccmes available-in each county. Ensure I;nkage between the
needs and objectives outimed in-Standards 3.01-3.04. :

OBJECTIVE:

Develop the communications plan, prioritize system repairs and upgrades and make necessary changes as fundmg from the |

individual counties becomes available..

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Pian (one year or less)
X Long-Range Plan (more than one year)
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3.06 MCIDISASTERS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:  meets minimum standard

Hospitals-in Sonoma and Mendocino counties-have VHF and ACS radio communications capabiliies. Hospitals in‘Mendocino
also have UHF communications linkage (MED-NET). The county base hospitals.can-use either reguiar telephone and facsimile
lines or the EMResource internet based system when determining the capabilities of area hospitals during MCls and disasters.
EMResource in available in the EMS Communications Centers in both counties to provide the ability to relay information to field
units. All providers have cellular phone capability as well as two-way radio capability with their respective in-county hospitals.
Numerous hospitals also have satelfite telephone capability. Approximately 25% of the providers have Mobile Data Computer
(MDC) capability as well. '

EMResource is established in all regional hospitals. EMResource finks hospitals, the EMS Agency and respective county
Emergency Operations Centers (EQC). EMResource can be used for MCi/ Disaster response coordination.. The only other
alternate communications capability for hospital-to-hospital fransmissions region wide is Auxiliary Communications System (ACS)
and ceflutar phones. Mendocino and Sonoma counties’ EOCs are respectively linked to ACS operators and utilize regular
telephone and facsimile lines as well as the RIMS network.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S): , o

Ensure the availability of medical communications during disaster and multi-casualty incidents to inciude: common dispatch and
travel frequencies; tactical frequencies coordinated with local public safety agencies; a mechanism for patient dispersal; and
medical control communications.

OBJECTIVE:
Develop the communications plan, prioritize system repairs and upgrades and make necessary changes consistent with system
needs and regional communications goals when the individual counties establish system funding.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Pian {one year or less)
X Long-Range Plan {more than one year)
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3.07 91-1 PLANNING/COORDINATION

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

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

CURRENT STATUS: Unable to meet minimum standard

While both counties in the CVEMSA system have enhanced 9-1- 1 telephone serv:ce the EMS Agency has nei ther the fundtng
nor the staff to participate in pl anning and coordmation of the 9-1- 1 te!ephone system ‘

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Participate in ongoing planning and coordination of 9-1-1 telephone service.

OBJECTIVE:

identify funding and staff to aflow participation in ongoing planning and coordination of 9-1-1 telephone service and encourage
the development of secondary EMS PSAPs (designated EMS dispatch centers) as feasible.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less) ‘
X Long-Range Pfan (more than one year)
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3.08 9-1-1 PUBLIC EDUCATION

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Unable to meet minimum standard

While education concerning 9-1-1 access is provided on an annual basis throughout the region; typically by region providers and
first responders, the EMS Agency has neither the funding nor staff to participate in such education.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Identify funding to provide materials and staff to meet this standard. Determine public education needs from the respective
county EMCCs.

OBJECTIVE:

In coordination with other public safety agencies and primary health care organizations, provide for public education concerning
appropriate utilization and system access as outlined in various EMS system models.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
X Long-Range Plan (more than one year)
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3.09 DISPATCH TRIAGE

MINIMUM STANDARDS: N
The local EMS agency shall establish guidelines for proper dispatch triage that identifies appropriate medical response.

RECOMMENDED GUIDELINES:

The local EMS agency should establish a emergency medical dispatch priority reference system, including systemized caller - -
interrogation, dispatch triage policies, and pre-arrival instructions. ,

CURRENT STATUS: meets minimum standard
An emergency medicai dispatch priority reference system (MPDS), has been established and is operational in both counties:

NEED(S): e e |
Maintaining standardized EMD / QI program in then established in the designated EMS dispatch centers.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

OBJECTIVE:
Conduct random compliance evaluation of EMD centers.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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3.10 INTEGRATED DISPATCH

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: meets minimum standard

Regional integrated dispatch continues to be developed in the CYEMSA system. Providers are required by agreement,
ordinance and/or permit to ensure the availability of ambulances within their own zones within the respective counties at all times.

Sonoma County established a consolidated Fire-EMS dispatch center in 2003. Mendocinc has a designated EMS-Fire dispatch
center. Both counties have designated EMS Aircraft dispatch centers.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Maintain an integrated dispatch system in conjunction with the communications plan as individual county funding alfows.

OBJECTIVE:
Maintain and refine the current integrated dispatch systems in conjunction with the communications plan.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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RESPONSE AND TRANSPORTATION
4.01 SERVICE AREA BOUNDARIES

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

RECOMMENDED GUIDELINES:

The local EMS agency should Secure a county ordrnance or similar mechan;sm for establ shmg emergency medical tranSport
service areas (e.g., ambulance response zones).

CURRENT STATUS: meets minimum standard

Emergency medical transportation service areas have been determlned for both counhes in the EMS system. An ordmance or
similar mechanism (such as Exclusi ve Operatmg Areas) has been established in Mendocino; and Sonoma counties that provides
for the establishment of ambulance response zones. Mutlial aid procedures | have estabixshed in each county between transport
providers to ensure adequate coverage. The Agency conducted a system assessment duri ing 2008-2009 in conjunctlon with
EOA renewal and/or establishment.

COORDINATION WITH OTHER EMS AGENCIES:
Marin, Napa, Solano, and North Coast (Lake & Humboldt).

NEED(S):
Ensure that ambulance response zones provide optimal ambulance response and care by periodically evaluating the emergency .
medical transportation service areas.

OBJECTIVE:

Review and revise local ambulance ordinances as needed. Monitor ambulance response zone boundaries and make changes
as needed to optimize system response.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less}
X Long-Range Plan (more than one year)
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4.02 MONITORING

MINIMUM STANDARDS:

The local EMS agency shall monitor emergency medical transportation services to ensure compliance with appropriate statutes,

regulations, policies, and procedures.

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: Partially meets minimum standard

The minimum standard is met through written agreements, permits, EQA contracts, ordinances, auditing; inspections and
investigation of unusual occurrences. However, with the exception of funding provided to monitor and enforce performance
standards within the one exist EOA in"Sonoma County, there is no funding available to perform this same monitoring of other
providers in the system.

There are ordinances in place in Mendocino and Sonoma counties. Sonoma County currently has one EOA provider.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Identify funding to enable ability to meet this standard throughout the EMS system. Ensure that providers comply with statutes,
regulations, policies and procedures.

OBJECTIVE:

Conduct random compliance evaluations of all providers. Monitor providers for compliance with standards. Modify county
ambulance ordinances as needed.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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4,03 CLASSIFYING MEDICAL REQUESTS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

An emergency medical dispatch priority reference system has been deve!oped and is in use iny Sonoma and Mendoc:no
counties. Currently, classification criteria based off the medical priority dispatch systems is used by the designated EMS dispatch
centers with an ALS or BLS ambulance typ!ca Iy being sent to all 9-1-1 medlcai requests as a mmlmum response depending on
dispatch triage criteria. ‘

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S): V
Ensure the consistent use of emergency medical dispatch system standards for all (| e., city PSAP) dispatch centers responsible
for dispatching medical resources within the region.

OBJECTIVE: o o
Maintain emergency medical dispatch system standards in all regional medical resource dispatch centers.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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4,04 PRESCHEDULED RESPONSES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

EOA contracts specify system status levels appropriate to accommodating prescheduled responses. Transport unit availability is
a provider regulated responsibility, but monitored by the Agency and the various dispatch centers. Mutual aid protocols are in
place to ensure an ambulance response to all 9-1-1 system generated calis for service. ‘

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure the availability of a sufficient number of emergency medical transport vehicles to meet EMS system demands. EOA
system status management principles and standards for all providers.

OBJECTIVE:
Monitor ambulance availability and take corrective action as necessary.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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4.05 RESPONSE TIME STANDARDS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

Emergency medical service areas (response zones) shall be designated so that, for ninety percent of emergency responses,
response times shali not exceed:

Metropolltan Urban-Area .|  Suburban - Rural Area -Wilderness Area

BLS:First Responder. . e 1. Sminutes - - - -A5:minutes 30:minutes

Early Defib. First Responder ~o o Bminutes ) 15 minutes Sy 30 minutes

ALS Responder or Ambulance | - 8minutes ' 0minutes | 60 minutes

EMS Transportation Unit ‘ 8minutes - ~20minutes | 60'minutes
CURRENT STATUS: Partially meets minimum standard

Response standards were developed for the EOQA ALS ambulance provider in the Sonoma County EOA Standards do not exist
in other areas of the system. In Mendocino County, geography, travel distance and resource availability make standards
challenging. Distribution of AEDs to first responder agencies have contributed to ensuring essential medical care. Additionally,
both counties are serviced by EMS aircraft providers that can reach any point in the respective counties within 30 minutes of lift
off from their respective landing pads/hangars. Aithough funding and staff time are not available to verify, it is believed that all of
the urban corridors within the counties meet or exceed the ALS/ambulance/transport response standards as fisted above.
Response times for the EMS transportation units within the Sonoma EQA are measured from the time the secondary PSAP has
enough information to send an ambulance (address compiaint, seventy) to arrival on scene.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S}):

ldentify funding and staff to ensure the ability to measure response times from the primary PSAP to arrival on scene for
ambulance and first response vehicles. Development of a mechanism to measure or collect response times for first response
agencies and the establishment of response time goals or standards for first response agencies in conjunction with a first
responder master plan.

OBJECTIVE:

Create a mechanism and/or process to measure response times from receipt of call at PSAP to arrival on scene for both first
responder agencies and transport units. Establish response time standards for non-EQA portions of the region.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Pian (more than one year)
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4.06 STAFFING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

By policy, the minimum staffing level of all ALS emergency medical transport vehicles (ambulances) is one licensed paramedic
and one certified EMT-I. However, BLS ambulances staffed with a minimum of two EMT-Is are used to respondto-emergency
requests in portions of Mendocino County or in either county during times of disaster, system overload when all available ALS
resources have been depleted. Providers are required to maintain a minimum drug and equipment inventory on all in-service
ambulances as specified by the agency, however, limited funding and staff impacts the EMS Agency's ability to monitor
compliance with the requirements.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure compliance with standard.

OBJECTIVE:
Monitor providers for compliance to standards and take corrective action as necessary.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
X Long-Range Plan (more than one year)
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4,07 FIRST RESPONDER AGENCIES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Partially meets mrnrmum standard

The roles and responsibilities of most system parttcrpants are:based prrmanty on.a willingness to cooperate with the agency.and
to serve their communities. The region has an extensive first responder network (70+ public safety agencies) that meets State
and local requirements. Due to limited funding, the EMS Agency does not have the ability work with or rntegrate mdustnat first
aid teams into the system.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):

Formal integration of first responder agencaes into the EMS system through the development of a ﬂrst responder master ptan rs a
strategic goal. Securing additional funding is required in order to incorporate industrial fist aid teams into the system, -

OBJECTIVE: ,
incorporate the optimal roles and responsibilities of first response agencies as descnbed in the ﬁrst responder master plan

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Pilan (one year or less)
X Long-Range Plan {mare than one year)
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4.08 MEDICAL & RESCUE AIRCRAFT

MINIMUM STANDARDS:

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

¢ authorization of aircraft to be utilized in pre-hospital patient care,
s requesting of EMS aircraft,
s dispatching of EMS aircraft,
e  determination of EMS aircraft patient destination,
o orientation of pilots and medical flight crews to the local EMS system, and
. -addressing and resolving formal compiaints regarding EMS aircraft.
RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Processes have been established for categorizing medical and rescue aircraft as required above in the EMS region. All EMS
aircraft providers serving the region have completed authorization requirements, a process that was formally instituted in FY
2002-2003. Régional aircraft policies were revised during FY 2009-2010. Air ambulances have been prioritized as "first-in” to
medical calls with Air Rescue units as secondary or first-in when no air ambulances are available. An Aircraft Utilization
subcommittee has been established as part-of the Agency’s Regional Medical Advisory Committee.

COORDINATION WITH OTHER EMS AGENCIES:
Services classified by other LEMSAs are used to supplement resources based in the CVEMSA system.

NEED(S):
Ensure that medical and rescue aircraft incorporated into the EMS system meet system needs and adhere to agency
requirements. Maintain and revise, as necessary, EMS Aircraft Utilization policy for regional application.

OBJECTIVE:
Monitor providers for compliance to standards and take corrective action as necessary.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)
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4.09 AIR DISPATCH CENTER

MINIMUM STANDARDS:

The local EMS agency shall designate a dispatch center to coordinate the use of air ambulances or rescué aifcraft.

RECOMMENDED GUIDELINES:

None.
CURRENT STATUS: meets minimum standard

One dispatch center per county has been identified and designated as an EMS aircraft resource center.

COORDINATION:WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S}): S o
Evaluate and improve the current system for requesting and dispatching EMS aircraft. Update Aircraft Util
needed.

OBJECTIVE:
Evaluate and improve the current system for requesting and dispatching EMS aircraft.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X" Long-Range Plan (more than one year)

ization Policy as
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4,10 AIRCRAFT AVAILABILITY

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

The CVEMSA has identified medical and rescue aircraft for emergency patient transportation for aeromedical services operating
within the EMS region. The Agency has either permits or written agreements with the aeromedical services operating in the
region, with the exception of the California Highway Patrol, which is exempted. However, CHP and CDF cooperatively participate
in the CVEMS aeromedical program.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure the availability and appropriate staffing of EMS medical and rescue aircraft to meet the demands of the EMS system.
implement helicopter tracking and statusing interface in the region's EMS Dispatch Centers.

OBJECTIVE:
Monitor providers to ensure that system demands are being met. Ensure providers compliance with agreements and policy.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)
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4.11 SPECIALTY VEHICLES

MINIMUM STANDARDS:

Where applicable, the local EMS agency shall identify the avaﬂablhty and staffing of all- lerrasn veh;cles snow mobiles, and water
rescue and transportation vehicles.

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: Pamally meets minimum standard -

Individual counties with spec:alty vehicle needs have devetoped resource lists and procedures for requestmg and dnspatchmg
these specialty vehicles, primarily water rescue vehicles and MCl trailers. Other than the MCI trailers, these resources are
typically tracked and maintained through the public safety first responder agencies.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Development of a region-wide resource directory and response pian for speciaity vehicles.

OBJECTIVE:

Develop a regional resource directory of specialty vehicles and research the feasibility and need for developing a response plan
for specialty vehicles.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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4.12 DISASTER RESPONSE

MINIMUM STANDARDS:

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

transport vehicles for disaster.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Both counties utilize the Regional EMS MCI Plan. As Medical Health Operation Area Coordinators:(MHOAC); EMS staff
members work closely with the respective county OES organizations. Training for EMS staff members includes ICS 100-200-
300-400, SEMS, and NIMS IS 700-800. One staff member is certified as an Ambulance Strike Team Leader.

Tracking of EMS fransport vehicles is coordinated by the designated EMS Communications Centers. The State provided
Disaster Medical Support Unit #133 is maintained and operated by the EMS Agency.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Continue to work with other OES Region Ii counties in developing standard procedures for mobilizing response and transport
vehicles for disasters. Formalize the mutual aid capabilities between the member counties.

OBJECTIVE:

Continue to work with other OES Region il counties in developing standard procedures for mobilizing response and transport
vehicles for disasters.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
X Long-Range Plan (more than one year)
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4,13 INTERCOUNTY RESPONSE

MINIMUM STANDARDS:

The local EMS agency shall develop agreements permr’mng inter-county response of emergency medical transport vehrcies and
EMS personnel, ‘

RECOMMENDED GUIDELINES:

The local EMS agency should encourage and coordinate development of mutual aid agreements that ;dentify financial
responsibility for mutual aid responses.

CURRENT STATUS: meets mmrmum standard

Ambulance provider permits . and agreements require providers to arrange for day-to day auto-aid from nerghbor;ng provrders
stationed both inside and outside the CVEMSA system. Region providers routinely cross county borders to provrde emergency
response.

When the counties of OES Region i complete the process of finalizing an EMS master-mutuat aid agreement, which will identify
financial responsibifity and request procedures for inter-county mutual aid, CVEMS will apply the agreement procedures to.an
intercounty response pian.

COORDINATION WITH OTHER EMS AGENCIES:

Formalization of the current day-to-day response conﬁguratxons between CVEMS countaes and Napa, Mann Solano Humbo!dt
and Lake counties is needed.

NEED(S):
Master EMS mutual-aid agreement between the counties of OES Region l. Mutual aid agreement between regional member
counties as well as contiguous counties to the region.

OBJECTIVE:

Adoption of a master EMS mutuai-aid agreement. Continue to monitor day-to-day mutual-aid and continuation of call incidents
and take action as necessary.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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4.14 INCIDENT COMMAND SYSTEM

MINIMUM STANDARDS:

The local EMS agency shall develop muiti-casualty response plans and procedures that include provision for on-scene medical
management using the incident Command System.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

The MC! Plans currently in use in respective member counties are all based on and utilize the Incident Command System. The
regional MCI plan was updated in 2010. MCI management kits have been purchased and distributed to transport agencies via
Homeland Security and HPP grant funding.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure that the MCI plan continues to meet the needs of on-scene medical management.

OBJECTIVE:
Monitor the utilization of the MCI plan and make changes as needed.

TIME FRAME FOR MEETING OBJECTIVE:

X  Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)
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4,15 MC! PLANS

MINIMUM STANDARDS:
Multi-casualty response plans and procedures shall utilize state standards and guidefines.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

The MCI Plan currently in use is ICS, NIMS and SEMS compliant. The Agency has a MCI table top training kit as well as field
MCI kit (vests, pocket guides, clipboards) that is available for training exercises for agencies within the region.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S): S , o
Ensure that the MCI plan continues to meet the needs of on-scene medical management. Evaluate training standards and
requirements for MC! planning and response. Updale the current MC! Plan as needed.

OBJECTIVE:
Monitor the utilization of the MC1 plan and make changes as needed.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan {one year or less)
X Long-Range Ptan (more than one year)
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4,16 ALS STAFFING

MINIMUM STANDARDS:

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- level.

RECOMMENDED GUIDELINES:

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

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

CURRENT STATUS: meets minimum standard

By policy, the minimum staffing level of all ALS ambulances, is one licensed paramedic and one certified EMT-I. However, a
BLS ambulance, staffed with a minimum of two EMT-Is may be used to respond to emergency requests during times of disaster,
system overload when all available ALS resources have been depleted or in areas presently designated as BLS response zones.
All BLS providers are AED certified. Additionally, BLS units are routinely backed up with ALS resources (ALS Engine companies,
Quick Response Vehicles or ALS aircraft).

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure that ALS ambulance staffing meets minimum standards and system needs.

OBJECTIVE:
Continue to maximize efforts to upgrade emergency medical response capability to ALS region wide.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Pian (more than one year)
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4.17 ALS EQUIPMENT

MINIMUM STANDARDS: ’
All emergency ALS ambulances shall be appropriately equipped for the scope of practice of its level of staffing.

RECOMMENDED GUIDELINES:

None.
CURRENT STATUS: Partially meets minimum standard

Providers are required to maintain a minimum drug and equipment inventory on alf in-service ambulances as specified by the
agency. Equipment and drug inventory requirements have been revised and updated by the Agency in conjunction with its

Regional Medical Advisory Committee during FY 2004-2005 and FY 2005-2006. Fundmg reductlons have zmpacted the EMS

Agency s ability mspect EMS unfts to venfy <compliance.

COORDINATION WITH OTHER EMS AGENCEES:
Not applicable for this standard.

NEED(S):

Ensure the availability of drugs and equipment on ambufances to meet patient and system needs. Evaluate and adjust, as -

necessary, the respective inventories to ensure a regional standard.

OBJECTIVE:
Monitor drug and equipment requirements and make changes as needed.

T{ME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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4.18 TRANSPORT COMPLIANCE

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Partially meets minimum standard

Written agreements, permits, county ordinances, inspections, unusual occurrence reporting, investigations and quality
improvement programs have been established as mechanisms to review, monitor and enforce compliance with system policies
for operations and clinical care. Not all provider agencies within the region have written agreements (primarily 201 entities).
There is a regional QI program in place. Reduced funding has limited the EMS Agency's ability to monitor compliance.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure compliance with system policies. Establish regional agreement template, investigation process and quality improvement
program(s).

OBJECTIVE:
Develop regional templates, standards and policies. Evaluate and improve compliance with system policies.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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4,19 TRANSPORTATION PLAN

MINIMUM STANDARDS:

Any local EMS agency that desires to implement exclusive operating areas, pursuant to Section 1797. 224 H&S Code, shaH
deveiop an EMS transpor’tatlon p%an which addresses: a) minimum standards for transporlatuon services; b) optimal
fransportation system efficiency and effectiveness; and c) use of a competitive bid process to ensure system optimization.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

The ex:stmg Transportation Plan reflects the current status of the EMS system and will undergo a revns‘on/update as needed. ,

COORDINATION WITH OTHER EMS AGENC!ES:
Not applicable for this standard.

NEED(S):
Ensure that the Transportation Plan meets the needs of the EMS system.

OBJECTIVE:
implement and monitor the requirements of the Transportation Plan and make changes as needed.

TIME FRAME FOR MEETING OBJECTIVE

X  Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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4,20 "GRANDFATHERING"

MINIMUM STANDARDS:

Any local EMS agency which desires to grant an exclusive operating permit without use of a competitive process shall document

in its EMS transportation plan that its existing provider meets all of the requirements for non-competitive selection
("grandfathering"”) under Section 1797.224, H&SC.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

There are currently no grandfathered providers in the region. The City of Petaluma and City of Sonoma Fire Departments have

1797.201 rights for provision of ALS transport. It has been determined that Bells Ambulance in Sonoma County is eligible for
“grandfathering”.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
None identified.

OBJECTIVE:
None identified.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Pian (more than one year)
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4.21 EOA COMPLIANCE

MINIMUM STANDARDS: L ‘

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets mlmmum standard

There are contracts, county ordi nances “inspections, unusual occurrence reportmg, investigations and quai:ty fmprovemenl ,
programs in place which serve to review, monitor and enforce compliance by EOA providers with system policies for operafi jons
and clinical care. Sonoma County has one EOA; no EOAs have been established in Mendocino County at this time. A system
assessment was instituted during FY 2008-2009 to deiermine the viability of establishi ng an EOA(s) within Mendocino County

At this time fiscal limitations have preciuded further action. :

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure compliance with sysiem policies

OBJECTIVE:
Evaluate and improve compliance with system policies.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)

Coastal Valleys EMS Agency
Emergency Medical Services System Plan 2011-2012 ‘ 87



4,22 EOA EVALUATION

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

The EMS Agency evaluates the design of EOA in conjunction with EOA contract terms.. Sonoma County completed a system
review process in 2008 in preparation for an RFP process for the existing exclusive operating area- in December 2008 Sonoma
County entered into a contract for an established EOA (EOA #1) beginning July 1, 2009. The performance standards required of
the provider operating within EOA is routinely monitored and corrective action is taken to address deficiencies.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure that EOA designs meet the needs of the EMS system and is consistent with the EMS system model.

OBJECTIVE:
Continue to monitor performance standards and take corrective action as needed.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X  Long-Range Plan (more than one year)
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FACILITIES AND CRITICAL CARE
5.01 ASSESSMENT OF CAPABILITIES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
The local EMS agency should have written agreements with acute care faciities in its service area.

CURRENT STATUS: - meets minimum standard and recommended gu:dehnes

There are ten hospitals in the Coastat Valieys region that receive emergency pat;ents via the EMS System Fourofthose
hospitals are designated as Base Hospttals The EMS agency has written agreements with all acute care facilities in the service
area. Medical control guidelines and minimum standards of care for all facilities have been estabhshed The EMS Agency will

continue to evaluate Prehospital care capabilities of all facilities as well as conduct periodic review of all participating facilities for

system compliance and performance.,;

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long»Range Plya,n‘(rynore than one year)
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5.02 TRIAGE & TRANSFER PROTOCOLS

MINIMUM STANDARDS:

The local EMS agency shall establish pre-hospital triage protocols and shall assist hospitals with the establishment of transfer
protocols and agreements.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Prehospital trauma triage and field diagnosed STEMI protocols have been implemented on a regional basis. -Aninterfacility
transfer policy has been established. Transfer protocols with Children's Hospital Oakland (CHO) have been established along
with direct air transport procedures for pediatric related field incidents. Patients with significant burns may be transported directly
by EMS aircraft from the field to a regional burn center (UC Davis) per the Point of Entry policy. Assistance with the
establishment of transfer protocols and agreements for all hospitals is available if needed.

COORDINATION WITH OTHER EMS AGENCIES:

Napa ~ Napa County has a Level il trauma center as well as two STEMi Receiving Centers which in some cases may.be the
closest appropriate facility for patients in the Coastal Valleys region.
North Coast — Coastal Valleys specialty centers accept patients directly from the field in Lake County.

NEED(S):
Continue development and implementation of prehospital triage protocols as needed.

OBJECTIVE:
Ensure timely production of pre-hospital triage and transfer protocols based on medical need and preferred transport.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Pian (one year or less)
X Long-Range Plan {more than one year)
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5.03 TRANSFER GUIDELINES

MINIMUM STANDARDS:

The local EMS agency, with part:cspatton of acute care hospital administrators, physicians, and nurses, shail establish guadehnes
to identify patients who shoutd be considered for transfer to faciliies of higher capability and shali work with acute care hospltals
to establish transfer agreements with such facilities.

RECOMMENDED GUIDELINES:
None,
CURRENT STATUS: meets mmlmum standard

The regional Trauma Advisory Commlttee created a document (RAT.T. - Rapid Assessment Trauma Transfer) to help non-
trauma centers recognize a major trauma patient and facilitate the transfer of these patsents This document is to be posted in all
Emergency Departments for quick reference. The regions Level Il trauma center (Santa Rosa Memorial Hosp:tal) currently
operates the local transfer center and will accept all patients meeting trauma triage criteria from any facdxty in our region
including Lake County regardless of ICU bed status. Transfer protocols with Children’s Hospsta Oakland (CHO) have been
established. An interfacility transfer policy has been established. Transfer agreements arein pIace at the reg;on s two Trauma
Centers with other specialty centers (burn, spinal cord, microsurgery).

The regions two STEM! éenteré regularly accept‘STEMl pétients from non STEM! centers within the region and monitor and
provide data to the EMS Agency as well as the sending facility on alt patients.

COORDINATION WITH OTHER EMS AGENCIES:
Any future transfer policies or agreements will be coordinated with affected LEMSAs (Napa & North Coast)

NEED(S): :
Assist with the development of transfer guidelines for trauma and other specnalty pattent groups as toots to be used by
emergency department physicians in determining an appropriate disposition for EMS patients,

OBJECTIVE:
Develop transfer policies, protocois and guidefines for trauma and other speciaity patient groups.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
X Long-Range Plan (more than one year)
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5.04 SPECIALTY CARE FACILITIES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

There is a Level Il Trauma Center designation located in Sonoma County and a Level IV Trauma Center in Mendocino County.
Children’s Hospital-Oakland has been designated for direct air transport of pediatric patients. There are currently two designated
STEMI centers in the region. 'Six facilities are designated as Receiving Hospitals. There are written agreements with all facilities
for each designation outlining both the facilities’ and the agencies’ roles and responsibilities as well as any fees in an amount
sufficient to cover the costs directly related to the designation of the facilities.

COORDINATION WITH OTHER EMS AGENCIES:

The designation of specialty care centers located outside of our region was performed with the approval of the local EMS
agencies that had originally designated the centers.

NEED(S):
Ensure a process exists to designate and monitor receiving hospitals and specialty care facilities for specified groups of
emergency patients.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Pian (more than one year)
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5.05 MASS CASUALTY MANAGEMENT

MINIMUM STANDARDS:
The local EMS agency shall encourage hospitals to prepare for mass casualty management.

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: meets minimum standard and recommended guidelines

Work is undemfay in both oountues to establish * surge capacity” in the reglon 's hospitals via HRSA!HPP grant funding. The '
region’s Level Il Trauma Center (Santa Rosa Memorial Hospital) was the recipient of EMS Authority trauma cache grant funding
and now has the equi ivalent of two trauma/burn caches. There are MuEtl—CasuaIty Incident ptans in place in both counties. All
individual facilities within the reglon have internal dasaster management plans. Al of the region’s facilities have received MCI
management kits including multi-hazard triage tags. NIMS training has been conducted. Mass casualty drills are scheduled in
conjunction with the EMS Authority’s annuat statewide hospita disaster drill. The region’s hospntals conduct their d|saster driil
utilizing the HEICS system. The EMResource system has been established in alf of the region’s hospitals: L

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S}:
Ensure adherence to MCi plan requirements. Continue efforts to assess, establish and maintain a “surge capacity” as defined by
federal grant funding programs (HRSA/HPP, CDC)

OBJECTIVE:
Monitor capability of system hospitals to respond to mass casualty incidents and encourage andlor make changes as needed

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Pian {more than one year)
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5.06 HOSPITAL EVACUATION

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

All regional hospitals have individual evacuation plans in place. County by county and/or regional hospital / healthcare disaster
planning group(s) to address the issues of patient evacuation and developing surge capacity have been established, utilizing
HRSA/HPP and Homeland Security grant funding. The EMResource system was implemented throughout the region in 2007 to
enhance the tracking of available facility beds and for making informed patient destination decisions. Inclusion of Skilled Nursing
Facilities (SNF), Clinics and convalescent centers into disaster planning groups within the respective counties began in 2008.

COORDINATION WITH OTHER EMS AGENCIES:
Will most likely be necessary as OES regional evacuation plans are developed.

NEED(S):
Develop, adopt and implement a standardized regional hospital evacuation plan

OBJECTIVE:
Development and implement a model hospital evacuation plan.

TIME FRAME FOR MEETING OBJECTIVE:

X - Short-Range Plan {one year or less)
X Long-Range Plan {(more than one year)

Coastal Valleys EMS Agency
Emergency Medical Services System Plan 2011-2012 94



5,07 BASE HOSPITAL DESIGNATION

MINIMUM STANDARDS:

The local EMS agency shall, using a process which allows all eligible facilities to apply, designate base hosp;tals or alternative
base stations as it determines necessary to provide medical direction of pre-hospital personnel.

RECOMMENDED GUIDELINES:
None: *
CURRENT STATUS o meets minimum standard

Currently, four.of ten hospitals in-the EMS system have been desngnated as base hosp;tals However, wsth the mclusuon of -

provider QI and an increase in standing orders, there may not be a need for the number of base hospitals in their current roles.

COORDINATION WITH OTHER EMS AGENCIES:
Not appficable for this standard.

NEED(S):
Explore the viability of a single medical control point in each county. A process needs to be developed for selecting a single
medical control point in each:county, if deemed viable, and identifying its optimal configuration and responsibilities.

OBJECTIVE
Establish a smgle medicai control pomt in each county, if deemed viable by system pamcxpants

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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5.08 TRAUMA SYSTEM DESIGN

MINIMUM STANDARDS:

Local EMS agencies that develop trauma care systems shafl determ ine the optimal system (based on community need and
available resources) including, but not fimited to; ~

o the number and level of trauma centers {including the use of trauma centers in other counties),

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

o identification of patients who should be triaged or transferred to a desi gnated center including consi deratmn of patxents
who should be triaged to other specialty care centers,

» the role of non-trauma-center hospitats, including those that are outside of the primary triage area of the trauma center,
and

= apian for monitoring and evaluation of the system.

RECOMMENDED GUIDELINES:

None.
CURRENT STATUS: meets minimum standard

The Agency has established two trauma centers, a Level #f in Sonoma County (Santa Rosa Memorial Hospitaf) and a Level IV in
Mendocine County (Ukiah Valley Medical Center). The catchment area includes alf of Sonoma, Mendocino and Napa counties
and portions of Lake and Marin counties respectively. Trauma triage criteria has been implemented and the trauma centers have
transfer platforms in place for patients needing specialty care outside of the region. Both trauma centers utifize trauma registry
software to gather and frack trauma patient data.- The capabilities of the outlying facilities have been considered and
representatives of the various receiving facilities are members of the regional Trauma Advisory Committee {TAC), which meets
quarterly. The EMS Agency has current trauma system policies and a trauma plan approved by the State EMS Authority that
address all the minimum standards.

COORDINATION WITH OTHER EMS AGENCIES:
Coordination with North Coast, Marin, and Napa.

NEED(S):
Ensure the availability of specialized trauma services fo critically injured patients.

OBJECTIVE:
Maintain and refine a trauma system that effectively serves patients with critical injuries.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Pian {one year or less)
X Long-Range Plan {more than one year)
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5.09 PUBLIC INPUT

MINIMUM STANDARDS:

In planning its trauma care system, the local EMS agency shall ensure mput from both pre—hospatal and hosp ital prowders and
CONSUMErs.

RECOMMENDED GUIDELINES
None.
CURRENT STATUS: k meets minimum standard

All trauma planning efforts have included. numerous opportunities for public, stakeho!der and hospltal representatwes Trauma
planning has included the input of the respective county EMCCs. A regional Trauma Advisory Committee (TAC) has been
established and meets: quarterly and provides quality assurance and feedback from providers on-an ongoing basis. - TAC reports
to both the Medical Advisory Committee (MAC) as well as both EMCC’s. ,

COORDINATION WITH OTHER EMS AGENCIES:
Coordination with North Coast, Marin, and Napa

NEED(S):
Ensure an open process for continuing trauma system development.

OBJECTIVE: , ; o
Keep the process used for developing a trauma system open to hospital, pre-hospital and public input.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Pian (cne year or less)
X Long-Range Plan (more than one year)
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5.10 PEDIATRIC SYSTEM DESIGN

MINIMUM STANDARDS:

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

e the number and role of system participants, particularly of emergency departments,
the design of catchment areas (including areas in other counties, as appropriate), with consideration of workload and
patient mix,

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

s - identification of providers who are‘qualified to transport such patients to a-designated facility,

= - identification of tertiary care:centers for pediatric critical care and:pediatric trauma,

e - the role of non-pediatric specialty care hospitals including those which-are outside of the primary triage area, and

e aplan for monitoring and evaluation of the system.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Coastal Valleys region does not have any designated pediatric centers. -All receiving hospitals treat and transfer critical pediatric

patients as indicated by clinical presentation. The trauma triage decision scheme includes pediatric patients and advises
transport to the closest appropriate trauma center when necessary. Current policy allows for the direct transport from the field
critically injured children to Children’s Hospital Oakland via EMS aircraft

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Pediatric field protocol revision.
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
Long-Range Plan {more than one year)

of
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5.11 EMERGENCY DEPARTMENTS

MINIMUM STANDARDS: ‘
Local EMS agencies shall identify minimum standards for pediatric capability of emergency departments incl‘uding:

staffing,

training,

equipment, ,
identification of patients for whom consultation with a pediatric critical care center is appropriate,
guality assurance/quality improvement, and

data reporting to the local EMS agency.

RECOMMENDED GUIDELINES: S B , P
Local EMS agencies should develop methods of identifying emergency departments which meet standards for pediatric care and
for pediatric critical care centers and pediatric trauma centers. '

CURRENT STATUS: meets minimum standard /

All facilities in the Coastal Valleys Region were offered assistance with purchasing pediatric equipment utilizing the 15% allocated
from the EMS Fund {SB 1773). $135,000 was spent on pediatric equipment in Sonoma County and $20,000'in Mendocino
County for fiscal year 2010-2011.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this standard.”

NEED(S):
Ensure that the pediatric services provided by the EMS system continue to meet the needs of critically ill and injured children
within the EMS system. Resurvey all facilities to ensure meeting of EMS-C Guidelines for pediatric emergency medical care.

OBJECTIVE:
Develop continuous pediatric system monitoring capability.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)
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5.12 PUBLIC INPUT

MINIMUM STANDARDS:

In planning its pediatric emergency medical and critical care system, the local EMS agency shal ensure input from both pre-
hospital and hospital providers and consumers,

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: MEETS MINIMUM STANDARDS

EMS Advisory Committees are in place to ensure input from Prehospital, hospital providers and consumers. Public comment
periods are provided before any modification are made to the EMS policies and procedures.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Continue public input and evaluation of the pediatric emergency medical and criical care system.

OBJECTIVE:
Ensure continued public input and evaluation of the pediatric emergency medical and critical care system.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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5.13 SPECIALTY SYSTEM DESIGN

MINIMUM STANDARDS:

Local EMS agencies developing specialty care plans for EMS-targeted clinical conditions shall determine the optimal system for
the specific condition involved, including: )

» the number and role of system participants,

« the design of catchment areas (including inter-county transport, as appropriate) with consideration of workioad and
patient mix,

s identification of patients who should be triaged or transferred to a designated center,

» the role of non-designated hospitals including those which are outside of the primary triage area, and

¢ aplan for monitoring and evaluation of the system. ' ‘ ‘

RECOMMENDED GUIDELINES: -
None. o
CURRENT STATUS: meets minimum standard

Adult and pediatric trauma patients have been identified as patients warranting transfer to designated centers both inside and
outside of the region. The Agency has established a transfer policy for burn patients. Two STEMI receiving centers have been

designated in the region. Four of the ten facilities in the region have been designated as Primary Stroke Centers by an outside

designating body(i.e. JCAHO, ACA) and the remaining facilities are currently working towards the same designation.

COORDINATION WITH OTHER EMS AGENCIES:
Coordination with Napa and North Coast

NEED(S): ; )
Ensure the avaitability of trauma, STEMI and Stroke care services to critically il and injured patients.

OBJECTIVE:

Develop and implement STEM! and Stroke care systems and plans in accordance with the EMS system medel and State
guidelines, as appropriate.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X  Long-Range Plan (more than one year)
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5.14 PUBLIC INPUT

MINIMUM STANDARDS:

in planning other specialty care systems, the local EMS agency shall ensure input from both pre-hospital and hospital providers
and consumers. S

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

NOT APPLICABLE FOR THIS STANDARD.

All specialty care planning efforts have included numerous opportunities for public and stakeholder input. Both counties host
EMCCs and the Regional Medicat Advisary Committee is comprised of stakeholders {pre-hospital and receiving facilities, and the
public). The various committees meet on a quarterly basis. STEMI Advisory Committee (STAC) and Stroke Advisory Committee
{SAC) meet as needed and are comprised of alf system stakeholders.

COORDINATION WITH OTHER EMS AGENCIES:

Napa

NEED(S):
Ensure an open process for specialty care system development.

OBJECTIVE:
Keep the process used for developing a specialty care system open to pubiic input.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)
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DATA COLLECTION AND SYSTEM EVALUATION
6.01 QA/QI PROGRAM

MINIMUM STANDARDS:

The local EMS agency shali establish an EMS quality assurance/quality improvement (QA/QI) program to evaluate the respense
to emergency medical incidents and the care provided to specific patients. The programs shall address the total EMS system,
including all pre-hospital provider agencies, base hospitals, and receiving hospitals. it shall address-comipliance 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 QA/QI programs and shall coordinate them with other providers.

RECOMMENDED GUIDELINES:
The local EMS -agency should have the resources to evatuate response to, and the care prov:ded to, speth o patlents

CURRENT STATUS: Unable to meet minimum standard

There is a dynamic, compliant regional CQI program in place in Mendocino and Sonoma counties which is comprised of base
hospital medical directors, base hospital nurse liaisons and ambulance provider quality improvement coordinators as well as
EMS Agency staff members... Alignment of field care policies and protocols utilized in each county has been completed.
Representatlves from both count:es meet cotiecnve}y ona quarter!y basis. The'Agency completed a review and ‘ground-up
review" and reassessment of regional CQ! plan and process. In 2010. Recommendations made by Fitch and Associates, the
consultant for the project are in process of implementation. Aside from specific contracted entities, there is no funding identified
to support the resources needed to evatuate the care provided to specific patients.

COORDINATION'WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Fund a region wide process to provide feedback to pre-hospital care personnel on patlent outcomes Fund the resources to
maintain and refine a region wide CQI process that meets system needs and State standards.

OBJECTIVE;

Maintenance of a region-wide CQI program. Establishment of a process to identify preventable morbidity and mortality.
Development of a process to provide feedback to pre-hospital personnel on patient outcomes. Ensure that the CQi process
meets system needs and State standards. Expand the CQI process to include first response quality improvement coordinators
and dispatch quality control coordinators. Continue to monitor and amend the QA/QI program fo meet system needs. Funding to
support program

TIME FRAME FOR MEETING OBJECTIVE;

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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6.02 PREHOSPITAL RECORDS

MINIMUM STANDARDS:
Pre-hospital records for alt patient responses shalf be compieted and forwarded to appropriate agencies as defined by the local
EMS agency.

RECOMMENDED GUIDELINES:

None.
CURRENT STATUS: meets minimum standard

Policy requires patient care records (PCRs) to be compieted for all patients, with copies (hard or electronic) of the ‘repOrt being
submitted to the receiving hospital, provider and agency. Al ground ambulance providers and ALS first responders-use either a
computerized keyboard entry PCR(ePCR) or a handwritten form for documenting patient care. A system wide PC server based
PCR system is in place.

NEED(S): : S
Ensure completeness and timely submission of patient care records. Develop policy for mandatory CEMSIS data collection and
reporting to the EMS agency through ePCR preduct. Move all ALS and transporting BLS providers to a compliant ePCR system.

OBJECTIVE:

Investigate ways of improving ccmpleteness and timely submission of patient care records. Monitor providersy to ensure
adherence to policy and take corrective action as necessary. Develop policy regarding mandatory CEMSiS-compliant ePCR
utilization. -

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan {one year or less)
X Long-Range Pian {more than one year)
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6.03 PREHOSPITAL CARE AUDITS

MINIMUM STANDARDS:
Audits of,pre-hospitat care, including both system response and clinical aspects, shalf be conducted.

RECOMMENDED GUIDE LlNES:k

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

CURRENT STATUS: Unable to meet standard

Aregional Q.I. group {advisory o the Agency) has been formed fo conduct pre-hospttat care aud;ts regarding system operat jons,
Each individual County has specific CQI groups that work on County specific issues. These individual; groups constitute the
Regional Commitiee who meet and report at the quarterly held Medical Advisory Committee {MAC) meetlngs No funding source
has been identified to fund regional or county-wide CQI activities. Providers are mandated to follow EMS Agency policy, but
coordination of programs and system-wide auditing is unbudgeted. Certain components of the system { (EOA franchise provider,
STEMI and Trauma system as well as EMS A;rcraft are funded for CQf auditing. ; ; SRR

COORDINATION WITH OTHER EMS AGENCIES:
None.

NEEDS:
A clinical audit system capable of identifying preventable morbidity and mortality and ensuring adherence to treatment standards.

OBJECTEVE

Continue development ofa Wide Area Network (WAN) or other type of electronic data link to allow access to the EMS Database
System for the EMSA, ambulance provider agencies and base hospitals to facilitate data coliection and reporting.

Develop a process to identify preventable morbidity and mortality and ensure adherence to treatment standards.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Pian {one year or less)
X  Long-Range Pian {more than one year)
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6.04 MEDICAL DISPATCH

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Unable to meet standard

Approved level I EMD centers are required by policy to establish an in-house QA program that includes the auditing of pre-
arrival instructions as well as appropriate call categorization and commensurate resource response. No funding source exists to

provide oversight resources,

COORDINATION WITH OTHER EMS AGENCFES:
Not applicable for this standard.

NEED(S):
Establish funding source for oversight to ensure that an appropriate level of medical response is sent to each emergency. Such
oversight would also ensure the appropriateness of prearrival/post dispatch directions,

OBJECTIVE:

Continue development of an oversight process 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. Develop funding
source for program.

TIME FRAME FOR MEETING OBJECTIVE:

Shor-Range Plan {one year or less)
X Long-Range Plan {more than one year)
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6.05 DATA MANAGEMENT SYSTEM

MINIMUM STANDARDS:

The local EMS agency shall establish a data management system that supports its system-wide ptannmg and eva uatton , |
(snctudmg identification of htgh risk patlent groups) and the QA/Q! audit of the care prowded to spectﬂc patients. It shatt be based
on state standards N , o e o . ,

RECOMMENDED GUIDELINES:

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

The local EMS agency shouid use patient registries, tracer studies, and other monatonng systems to evaluate pattent care at att
stages of the system. s

CURRENT STATUS: = Unable to meet minimum standard

The previous regton-w:de DBMS proved ncn-functianal and unable to meet evolving requtrements CVEMS is in contract
negotiations for a modem CEMSIS compliant data aggregatton toot capable of regtonat data coll ectton and reporting.. Only -
partial funding exists for Ql acttv:tses— s S o

COORDlNATlON WITH OTHER EMS AGENCIES:

NEEDS:

In order to assure that our data management system meets the changing needs of the agenc;es usmg |t in the future the tasks of
need assessment, revision design, programming and documentation must continue. ,

Gain access to existing hospital data regarding the outcomes of pre-hospital patients. Utilize state quality indicators.
Develop funding source for on-going region-wide monitoring.

OBJECTIVE:

Develop funding to enable the tratntng of system participants to use established QI processes and indicators.. Monttor and
modify as needed. , . , t

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Pian (more than one year)
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6.06 SYSTEM DESIGN EVALUATION

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: - Unable to meet standard

A Regional Medical Advisory Committee, comprised of focal Q.. coordinators, hospital liaisons and provider representatives has
been formed to evaluate response, care and transport. Additionally, each member county has a functioning Emergency Medical
Care Committee that reviews local operations, policies and practices. A Regional Directors Committee (RDC) comprised of the
three DHS Directors from each member county meets and reviews issues concerning the plans, policies and procedures of the
CVEMSA before they are submitted 1o the respective Board of Supervisors {BOS) for consideration. All meetings of the BOS
and county EMCCs are open to the public with time allocated on each agenda for open public comments. Additionally, impacted
groups are routinely notified in advance of issues before the EMCCs and the BOS. Funding for specific Qi activities beyond these
meetings is varied and limited to particular segments of the EMS System.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S): ;
Creation of common indicators that can be used for evaluating the effectiveness of the EMS system at meeting community needs
and system demands. Fund, maintain and support the regional CQI committee and region-wide CQI activity.

OBJECTIVE:

Create common indicators that can be used for evaluating the effectiveness of the EMS system at meeting community needs and
system demands. Train local providers in Agency QI processes. Participate in statewide standardized system evaluation
projects. Develop funding source to fully fund mandated activities.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan {(one year or less)
X Long-Range Plan {(more than one year)
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6.07 PROVIDER PARTICIPATION

MINIMUM STANDARDS:
The local EMS agency shall have the resources and authority to require provider participation in the system*W!de evaluation
programi.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: unable to meet minimum standard

ALS providers are required by policy and agreement to participate in the agency systemw&de evaluat:on program BLS ,
providers in Mendocino County are required to part:cnpate in the agency system-wide evaluat ion program Overs;ght fundmg only
covers franchise EOA and EMS Aircraft providers. , ,

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Stable funding to ensure parlicipation of all providers within the agency’s regional QA/QI program.

OBJECTIVE:

Investigate the feasibility of requiring first responder, dispatch and other system provider participation in system QA/Q! programs.
Develop funding source to enable education and compliance monitoring beyond current contracted providers.

TIME FRAME FOR MEET !NG OBJECTIVE:
Short-Range Plan (one year or less)
X Long-Range Pian {more than one year)
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6.08 REPORTING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Individual member counties have been reporting to their respective BOS and constituent groups on the progress of the
regionalization process as well as overall system operations within the respective member counties. The Agency submits
quarterly status reports to the EMS Authority.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEEDS:
Develop funding source to allow for regional data analysis using established QI indicators and benchmarks. ‘Establish reporting
cycles.

OBJECTIVE:

Fund resources to report analyzed dataon an annual or quarterly basis. Annually report the results of the system evaluation,
design and operations to the respective Board(s) of Supervisors, provider agencies, and Emergency Medical Care Committee(s).

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)
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6.09 ALS AUDIT

MINIMUM STANDARDS:

The process used to audit treatment provided by advanced fife support prowders shail eva}uate both base hospstal (or a!ternatlve
base station) and pre~hospsta activities. ,

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: meets minimum standard with concerns

There is a regional CQI program in place. Mendocino and Sonoma counties each have | local Qf networks which are compnsed
of base hospital medtcaf directors, base hosp ital nurse hatsons and ambulance provider qual ty improvement coordmators in
conjunctfon with Agency staff.CQl actwnty partially funded through hospital and some provider agreements.

COORDINATION WITH OTHER EMS AGENCIES
Not applicable for this standard.

NEED(S):

Fund, maintain and enhance a region wide process to provide feedback to pre-hospltal care personnei on patient outcomes
Develop funding to support a region wide CQ! process that meets system needs and State standards.

OBJECTIVE:

Fund the Development of a process to: identify preventable morbidity and mortality; conduct medical auditing and provide
feedback to pre-hospital personnel on patient outcomes. Develop funding to monitor and amend the QA/Q! program on a
regional basis, as needed, to meet system needs.

TIME FRAME FOR MEETING :OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Pian (more than one year)
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6.10 TRAUMA SYSTEM EVALUATION

MINIMUM STANDARDS:

The local EMS agency, with participation of acute care providers, shall develop a rauma system evaluation and data collection
program, including: a trauma registry, a mechanism to identify patients whose care fell outside of established criteria, and a
process for identifying potential improvements to the system design and operation.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: meets minimum standard

Both trauma centers utilize trauma registry software to gather and track trauma patient data. Quarterly data is submitted to the
agency by the Trauma centers. The regional trauma audit committee(TAC) meets quarterly and is responsible for reviewing and
evaluating care of major trauma patients in the region. TAC provides an educational platform for both prehospital and hospital
personnet. improvements to system design and operations are identified and recommended by TAC. HRSA/HPP grant funding
was used to review and provide recommendations regarding the regions current trauma configuration of acute trauma hospitals.
These recommendations offered alternatives for configuration of acute care centers and how they might be modified to better
ensure timely access to trauma receiving faciiities in the region . '

COORDINATION WITH OTHER EMS AGENCIES:
Marin EMS, North Coast EMS.

NEED(S):
Data collection program/system that includes all non-trauma designated receiving facilities in the region that receive trauma
patients. ‘ ‘

OBJECTIVE:

Continue development of a data collection program/system that encompasses all trauma patients regardiess of initial destination.
Continue utifizing the trauma registry and TAC to identify potentiai needs in the system.

TIME FRAME FOR MEETING OBJECTIVE:

X  Short-Range Plan (one year or less)
X Long-Range Plan {(more than one year)
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6.11 TRAUMA CENTER DATA

MINIMUM STANDARDS:

The local EMS Agency shall ensure that designated trauma centers provide required data to the EMS agency, ;ncludmg pat ient
specific information that is required for quality assurance/quality improvement and system evaluation. .

RECOMMENDED GUIDELINES:

The local EMS agency should seek data on trauma patients who are treated at non-trauma center hospxta§s and shall include this
information in their QA/Qi and system evaluation program.

CURRENT STATUS: __meets minimum standard

The agency cumrently coliects quarterly data from all trauma centers in the region. Quarter ydatais reviewed by all TAC
members at its quarterly meetings. Additional information or details of specific cases are provided by the trauma centers as
requested by TAC or the agency.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicabie for this standard.

NEED(S):

Establish:a irnkage befween prehospltal data and the trauma registry data Thrs shou!d include non-trauma center receiving
facilities receiving trauma patients. . e

OBJECTIVE:

Develop standards for al recelvmg facxfitles in the region regardrng data collection for trauma patlents Estabhsh data linkage wnh
CA EMSA on trauma data.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X  Long-Range Plan {more than one year)
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PUBLIC INFORMATION AND EDUCATION
7.01 PUBLIC INFORMATION MATERIALS

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

understanding of EMS system design and operation,

proper access to the system,

self-help {e.g., CPR, first aid, etc.),

patient and consumer rights as they relate to the EMS system,

health and safety habits as they relate to the prevention and reduction of health risks in target areas, and
appropriate utilization of emergency departments.

RECOMMENDED GUIDELINES:

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

CURRENT STATUS: meets minimum standard with concerns

CVEMSA has either developed or disseminated information on basic first aid, CPR, system design and access and disaster
planning. The Agency established an internet Web site for public access and review of the EMS system within the respective
region’s counties. The Agency had previously established a PIE “iraveling kit" that was used throughout the region at public
safety and health oriented public events. Current funding does not include new PIE activities or updates to previously
disseminated information. Until funding is available the EMS PIE effort will consist of website updates and previously
disseminated information. The EMS Agency will continue to encourage system partners in their efforts and monitor the EOA
franchise provider for contractual PIE compliance.

NEED(S):
Funding to support the development of a regional approach, with linkages between the regions’ respective EMCCs, for meeting
the components contained within this standard.

OBJECTIVE:

In coordination with primary care providers and other public safety agencies, develop and present education materials and
programs regarding system access and utilization as described in the EMS system model. Develop funding to support this
activity beyond EQA requirements.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan {more than one year)
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7.02 INJURY CONTROL

MINIMUM STANDARDS:

The local EMS agency, in conjunction with other local health educahon programs, shall work to promote injury controt and
preventive medicine.

RECOMMENDED GUIDELINES:

The local EMS agency should promote the development of special EMS educatronat programs for targeted groups at hrgh risk of
injury or illness.

CURRENT STATUS: meets minimum standard with concerns
in prevrous budget years, The agency began rnvotvementhth :njury preventron and/or injury control efforts through its EMSC

were foltowed up:with the Risk Watch Injury Prevention project and the above-ment oned PIE grant. The Agency partrcrpated in
the SafeKids program on-an ad- hoc basis. The agency and EMS system participants routgnety partrc;pate in public safety
(health) fairs at various locations throughout the EMS region promoting system understanding. Current funding through Trauma
Center and EOA franchise agreements provide resources to meet some of these mandates, but a region-wide effort is unfunded.
PIE grant funds are not available for 2011-2012 and activities not connected with an oversight agreement are without a current
funding source.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Regional funding to continue development and promotion of injury controt. education programs and programs targeted at hrgh risk
groups.

Utilize the Education and Training ad hoc committees within the respective member county EMCCs to devetop evaluation
methodologies and develop training formats/programs.

OBJECTIVE:

Coordinate the development and promotion of injury control education programs and programs targeted toward the general
public and high risk groups with providers, hospitals and other organizations. Develop funding to support program.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Pian (more than one year)
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7.03 DISASTER PREPAREDNESS

MINIMUM STANDARDS:

The local EMS agency, in conjunction with the local office of emergency services, shall promote citizen disaster preparedness
activities.

RECOMMENDED GUIDELINES:

The local EMS agency, in conjunction with the local office of emergency services (OES), should produce and disseminate
information on disaster medical preparedness.

CURRENT STATUS: meets minimum standard with concemns

The Agency has been involved with the respective OA OES in promoting citizen disaster preparedness. Agency staff members
have participated in Public Health Preparedness plan development, Homeland Security and HRSA/HPP grant programs as well
bolstering the individual counties’ disaster response capability. Funding for support of disaster preparedness efforts is uncertain
and limited to grant monies ‘as available. No budget for staff or services beyond that source is anticipated.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Funding to support the promotion of citizen disaster preparedness activities.

OBJECTIVE:

In conjunction with county OES coordinators, Red Cross and other public safety agencies, develop and promote citizen disaster
preparedness activities. Develop funding to support program.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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7.04 FIRST AID & CPR TRAINING

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

RECOMMENDED GUIDELINES:

The local EMS agency should adopt a goal for training of an appropriate percentage of the general pub icin ‘r';rst aid and CPR A
higher percentage should be achieved in h:gh risk groups

CURRENT STATUS: meets minimum standard with concerns

A list of available CPR and first aid classes is usually maintained within the respective member counties’ ofﬂces Add ttonaity,
region wide training opportunities (including CPR etc.) are posted on the Agency's website. The Agency has begun taking a
lead in promating CPR training for areas covered by the franchise EQA as per contractual requirement. Beyond the EOA
franchise agreement no other funding source exists for CPR training and-awareness. :

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Establishment of citizen CPR and first aid training goals.

OBJECTIVE:

Develop the capacity to either provide or coordinate the provision of CPR and first asd training. Develop funding to support the
program.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
X Long-Range Plan (more than one year)
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DISASTER MEDICAL RESPONSE
8.01 DISASTER MEDICAL PLANNING

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Disaster medical planning has been occurring both of the counties. A response plan specific to toxic substance management has
not been developed on a regional level, however the Agency has participated in preparation of local counties’ WMD plans.
Agency staff have been actively participating with local health departments, OES depariments and other allied agencies in
disaster planning and preparedness. Staff members sit on various focus groups related to disaster planning and have actively
participated in Homeland Security and HRSA/HPP grant programs. Agency staff members have also been actively involved in
the annual Statewide Health-Hospital Disaster exercises as well.

COORDINATION WITH OTHER EMS AGENCIES:
As needed coordination exists between all Region Il MOHOC’s and LEMSA’s.

NEED(S):
Ensure that the MCI Plans in place continue to meet the disaster medical response needs of the EMS system.

OBJECTIVE:
Monitor the efficiency and utilization of the MCI plan and make changes as needed.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan {(more than one year)
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8.02 RESPONSE PLANS

MINIMUM STANDARDS:

Medical response pians and procedures for catastrophic disasters shall be applicable to mc;dents caused by a vanety of hazards
including toxic substances.

RECOMMENDED GUIDELINES:

The Cafifornia Office of Emergency Services' muili-hazard functional ptan should serve as the mode! for the development of
medical response plans for catastrophic disasters.

CURRENT STATUS: Pamally meets minimum standard

Disaster medical planning has been occurrmg in each of the member counties. Agency staff have been actwely part c;pahng with
local health departments, OES departments and other allied agencles in disaster planning and preparedness. The existing Muiti-
Casualty Incident (MCI) Plan is ICS based and intended for use in multi-hazard type situations. Expansion of the MCI Plan to
incorporate Mass-Casualty incidents is currently being undertaken. Incorporation of Alternate Care Sites, Field Treatment Sites
and Mobile Field Hospital operations will be incorporated into the Mass-Casualty Plan. Limited funding has a direct impact on the
EMS Agency’s ability to complete this work.

An EMS Type ChemPack is available within the local EMS system,

COORDINATION WITH OTHER EMS AGENCIES:
As needed coordination exists between all Region § MOHOC's and LEMSA's.

NEED(S):
Ensure that the respective member counties’ MC! Plans continue to meet the disaster medical response needs of the EMS
system.

OBJECTIVE:
Monitor the efficiency and utilization of the MCI plans and make changes as needed.

TIME FRAME FOR MEETING OBJECTIVE:

Shert-Range Plan (one year or less)
X  Long-Range Plan (more than one year)
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8.03 HAZMAT TRAINING

MINIMUM STANDARDS:

All EMS providers shall be properly trained and equipped for response to hazardous materials incidents, as determined by their
system role and responsibilities.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: Partially meets minimum standard

The minimum hazardous material training standards for EMS personnel are those standards established by OSHA/Cal-OSHA.
Personal Protection Equipment for EMS providers has been procured through Homeland Security grant funding and distributed
accordingly.” Medical personnel roles have been identified in OA hazmat response plans. Due to limited funding, the EMS
Agency lacks the ability to directly monitor and enforce this standard and relies on individual employers to provide and maintain
training and other equipment.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Continue to maintain training coordination efforts for EMS providers throughout the region.

OBJECTIVE:

Ensure adequate training for EMS personnel regarding hazardous materials incidents. Determine hazardous material training
levels or needs of EMS personnel.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.04 INCIDENT COMMAND SYSTEM

MINIMUM STANDARDS:

Medical response plans and procedures for catastrophic disasters shall use the incident Command System (ICS) as the bas is for
field management.

RECOMMENDED GUIDELINES:
The local EMS agency should ensure that ICS training is provided for all medical providers.

CURRENT STATUS: meels minimum starrdard

The MCH Plan utifized by the CVEMSA counties is based on the incident Command System.: Agency staff members have
completed NIMS (IS 700-800) training as well as advanced (ICS 300-400) ICS training. The Agency has a certified Ambulance
Strike Team Leader on staff. Lack of suff cient funds limit the EMS Agency’s ability to ensure iCs trarmng for all medical
provi ders and instead relies on individual employers to meet this standard. a

COORDlNATiON WITH OTHER EMS AGENCIES: |
Not applicabie for this standard.

NEED(S):
Ensure that ali EMS personnel! are trained in ICS, MCi, SEMS and NIMS.

OBJECTIVE:

Modify existing processes to ensure that all EMS personnel, including EMTs, first responders and dispatchers are trained in ICS,
MC! and SEMS. Monitor compliance to training standards and make changes as heeded. - '

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.05 DISTRIBUTION OF CASUALTIES

MINIMUM STANDARDS:

The local EMS agency, using state guidelines, shall establish written procedures for distributing disaster casualties to the
medically most appropriate facilities in its service area.

RECOMMENDED GUIDELINES:

The local EMS agency, using state guidelines, and in consultation with Regional Poison Centers, should identify hospitals with
special facilities and capabilities for receipt and treatment of patients with radiation and chemical contamination and injuries.

CURRENT STATUS: Partially meets standard

Written policies do not exist. “Surge capacity” grant benchmarks for the region’s hospitals is addressing the redistribution of
patients to either specialty centers or “disaster” designated facilities. A matrix of available beds is under development, including
beds in acute care facilities (licensed vs. staffed as well as area/space for HPP grant acquired military cots), SNF, convalescent
centers as well as other facilities. Potential sites for CCP or FTS activities (community health clinics) are being identified in both
counties. The EMS Agency has revised its MCI plan, specifically patient distribution procedures; as part of this process.

COORDINATION WITH OTHER EMS AGENCIES:
Eventual coordination with Marin County EMS, Napa County EMS, Solano County EMS cooperative, and Region 1l is anticipated.

NEED(S):

Develop the procedures for distributing disaster casualties that functions effectively. Develop a regional Facilities Assessment
Profiles document, which would identify hospitals with special facilities and capabilities for receipt and treatment of patients with
radiation and chemical contamination and injuries.

OBJECTIVE:

Monitor the distribution of disaster casualties, and make changes as needed, to ensure that patients are distributed to
appropriate facilities. Create a facilities assessment profile for each hospital in the EMS system.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.06 NEEDS ASSESSMENT

MINIMUM STANDARDS:

The local EMS agency, using state guidelines, shall establish written procedures for early assessment of needs and shall
establish-a‘ means for communicating emergency-requests to the state ‘and other-jurisdictions.

RECOMMENDED GUIDELINES:
The local EMS agency's procedures for determining necessary outside assistance should be exercised yearly.

CURRENT STATUS: meets minimum standard

General written procedures and checklists have been used by Medical-Heaith-OA Coordinators in both counties.: These:
procedures include a process for assessing and communicating needs to OA EOCs, OES Region It and State OES, DHS and
EMSA ; ;

co‘ORDiNATaoN WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S): , o o
Ensure that the procedures for assessing medical needs in a disaster function effeCtively. Develop regional written procedures
for MHOACS .

OBJECTIVE:
Monitor the ability to effectively assess medical needs in a disaster and make changes to the process as needed.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X - -Long=Range Plan {more than one year)
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8:07 Disaster Communications
MINIMUM STANDARDS:

A specific frequency (e.g. CALCOORD) or frequencies shall be identified for interagency communication and coordination during
a disaster.

RECOMMENDED GUIDELINES:
None
CURRENT STATUS: meets minimum standard

CALCORD is a commonly held frequency among all regional field providers. There are also EMS field/tactical frequencies as
well as several fire field/tactical frequncies held in common, broken down by zones within the respective counties. ACS finks all
of the regional hospitals and OA EOC'’s. VHF and UHF frequency networks are in place for hospitals, ambulance providers, first
responders and dispatch centers.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable for this strandard.

NEED(S):
Keep abreast of the FCC efforts fo reallocate public safety bandwidths. Migrate, on a planned basis, with other public safety
agencies in the respective counties to trunked radio systems or wireless cellular systems as technology is established aznd/or

upgraded in each county. Work closely with each respective member counties’ IS/Communications departments-to ensure EMS
inclusion in any long range as well as short term communications system infrastructure upgragdes and enhancements.

OBJECTIVE:

Maintain a dynamic and viable EMS communications system for use during disasters.

TIME FRAME FOR OBJECTIVE:
Short Range Plan (one year or less)

X Long Range Plan (More than one year)
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8.08 INVENTORY OF RESOURCES

MINIMUM STANDARDS:

The local EMS agency, in cooperation with the local OES, shall develop an inventory of appropnate disaster medical resources to
respond to multi-casualty incidents and disasters likely to occur in its service area. ,

RECOMMENDED GUIDELINES:

The local EMS agency should ensure that emergency medical providers and health care facifities have written agreements ‘with
anticipated providers of disaster medical resources. ,

CURRENT STATUS: meets minimum standard

MCl trailers (25 patient) have been deployed in both counties. Individual first responder agencies and EMS transport provider
agencies have also been equipped with backboards, trauma kits, triage tags, O2 kits, burn kits and PPE. Additionafly, hospital
disaster trailers have been purchased via HRSA/HPP and Department of Homeland Security funding for all three counties. A
Trauma equipment/supply cache was established in Sonoma County via State EMSA Trauma Cache grant funding (2006).

The franchise ambulance operator in the Sonoma County EOA maintains a 50 patient capacity MCI response unit. The EMS
Agency maintains and operates a State Disaster Medical Support Unit (DMSU) #133.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Annually update the Disaster Medical Resource Directory.

OBJECTIVE:

Update the Disaster Medical Resource Directory. Encourage emergency medical providers and heaith care facifities to have
written agreements with anticipated providers of disaster medical resources.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.09 DMAT TEAMS

MINIMUM STANDARDS:
The local EMS agency shall establish and maintain relationships with DMAT teams in its area.

RECOMMENDED GUIDELINES:
The local EMS agency should support the development and maintenance of DMAT teams in its area.

CURRENT STATUS: meets minimum standard

DMAT team within OES Region Il is functional. Planning by member counties occurs at the regional disaster medical
coordinators meetings.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Develop-a more formal relationship with Region 1| DMAT Team.

OBJECTIVE:
Develop a relationship with Region Il DMAT Team.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
X Long-Range Plan (more than one year)
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8.10 MUTUAL AID AGREEMENTS

MINIMUM STANDARDS:

The local EMS agency shall ensure the existence of medical mutual a;d agreements with other counties i m |ts OES region and
elsewhere, as needed, that ensure sufficient emergency medical response and transport vehicles, and other reievant resources
will be made available during significant medical incidents and during periods of extraordinary system demand.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: does not currently meet standard

Providers execute day-to-day mutual aid agreements with nelghbortng prov:ders The member counties of OES Region I have
attempted, without success, to develop a "regional” master medical mutual aid agreement to be executed between counties
and/or LEMSAs.

COORDINATION WITH OTHER EMS AGENCIES:
As stated above.

NEED(S):

Adoption of a master (Region II) medical mutual aid agreement. Formalize existing day to day mutual aid operattons that
currently exist within and between member counties. Develop a CVEMSA regional medical mutual aid agreement.

OBJECTIVE
Continue the process of developing and adopting a master medical mutual aid agreement.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.11 CCP DESIGNATION

MINIMUM STANDARDS:

The local EMS agency, in coordination with the local OES and county health officer(s), and using state guidelines, shall
designate Field Treatment Sites (FTS).

RECOMMENDED GUIDELINES:
None,
CURRENT STATUS: Partially meets standard

Several locations for Field Treatment Sites (FTS) have been identified. MOU’s have not been executed. Planning efforts are
underway to develop a formal regional plan for their activation and staffing. Issues related to staffing and logistical support have
not been adequately addressed.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Formally identify CCP and establish plans regarding activation, staffing and outfitting.

OBJECTIVE:
In conjunction with county OES offices, identify CCP and establish plans regarding activation, staffing and outfitting.

TIME FRAME FOR MEETING OBJECTIVE:

X Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.12 ESTABLISHMENT OF CCP

MINIMUM STANDARDS:

The local EMS agency, in coordination with the local OES, shai devetop plans for establishing Casua}ty Col ectnon Pomts (CCP)
and a means for communicating with them. , ,

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: does not currently meet standard

Several sites for CCP {aka Field Treatment Sites) have been identified throughout the EMS region.: Formal plans are being
drafted for their activation, staffing or outfitting as CCP. CVEMSA is working with the respective member counties’ Health
Departments’ Dssaster Preparedness programs/umts L|m|ted fundmg ampairs the EMS Agency s ability to complete this task.

COORDINATION WITH OTHEREMS’AGENCEES:
Not applicable for this standard.

NEED(S):
identify CCP and establish plans regarding activation, staffing and outfitting.

OBJECTIVE:
In conjunction with county OES offices and Health Departments, establish plans regarding activation, staffing and outfitting of
CCP.

TIME FRAME FOR MEETING OBJECTIVE:

X -Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.13 DISASTER MEDICAL TRAINING

MINIMUM STANDARDS:

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 GUIDELINES:

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: Partially meets minimum standard

The minimum hazardous material training standards for EMS personnel are those standards established by OSHA/Cal-OSHA.
Providers, first responders and training institutions, conduct MCl training. Personal Protection Equipment for EMS providers has
been procured through Homeland Security and State EMSA grant funding and distributed accordingly. Medical personnel roles
have been identified in OA hazmat response plans. The Agency's MCI plan has been updated to ensure compliance with ICS,
SEMS and NIMS. Lack of funding limits the EMS Agency'’s ability to actively review training of individual responders.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure a standard of training for EMS personnel in disaster medical response and the management of hazardous materials
incidents.

OBJECTIVE:

Ensure an adequate number of Field, Hospital and Dispatch MCI courses are made available. Monitor and modify policies,
provider agreements, and conduct drills to ensure a standard of training for EMS personnel in disaster medical
response/management hazardous materials awareness.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.14 HOSPITAL PLANS

MINIMUM STANDARDS:
The local EMS agency shall encourage all hospitals to ensure that their plans for internal and external d;sasters are ful!y
integrated with the county's medical response plan(s).

RECOMMENDED GUIDELINES:

At teast one disaster drill per year conducted by each hospital should involve other hospitals, the locai EMS agency, and pre-
hospital medical care agencies.

CURRENT ST ATUS: meefs mlmmum sfandard

CVEMSA staff have been working with the respectlve member counties’ Heaith Depanments via CDC and HPP grant programs
in conductmg andfor prov;dmg for in-service hospital fraining in ICS and CBRNE response. CVEMS and local hospltals conduct
disaster exercises on an annual basis. HEICS is the standard for all EMS regional hospitals. Region hospitals are now
coordinating annual drills with the statewide EMSA annual hospital drili (and/or Golden Guardian exercise). The Agency helped
establish a “hospital disaster pianning group” in Sonoma County, and Mendocino County is developing a similar group.

COORDINATION WiTH OTHER EMS AGENCIES:
Coordination of regional (Region 1) partners.

NEED(S):
Al hospitals should continue to refine respective fac:hty s disaster plans for compatib% ity with OA dnsaster p‘ans ’

OBJECTIVE:

Continue fo work with and encourage hospitals to use the Hospital Emergency Incident Command System (HEICS). Ensufe that
at least one inter-agency disaster drill is conducted in each member county.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.15 INTERHOSPITAL COMMUNICATIONS

MINIMUM STANDARDS:
The local EMS agency shall ensure that there is an emergency system for inter-hospital communications, including operational
procedures.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Hospitals within Sonoma County have limited ability to communicate with each other through a VHF radio net. Hospitals in
Mendocino County have a UHF frequency network established. Common radio frequencies (ACS) between hospitals within the
regional EMS system is established. EMResource system has been installed in all regional hospitals, thus providing an
additional communications system redundancy.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):

Ensure the availability of inter-hospital medical communications in conjunction with a region-wide communications system
assessment and the development of a regional communications plan. Communications department funding from each of the
member counties is needed to accomplish these goals.

OBJECTIVE:
Develop the communications plan, prioritize system repairs and upgrades and make necessary changes.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.16 PREHOSPITAL AGENCY PLANS

MINIMUM STANDARDS:

The local EMS agency shall ensure that all pre-hospital medical response agencies and acute-care hospitals in its service are'a,
in cooperation with other local disaster medical response agencies, have deveioped gmdelanes for the management of significant
medical incidents and have trained their staffs in their use.

RECOMMENDED GUIDELINES:

The local EMS agency should ensure the availability of training in management of significant medical incidents for all pre-hospital
medical response agencies and acute-care hospital staffs in its service area.

CURRENT STATUS:  ‘meets minimum standard -

Disaster medical planning has been occurring in each of the member counties. The Regional MC! Plan is ICS, SEMS and NIMS
compatible. Regional hospitals utilize the HICS system to manage their response to d:saster events lelted funding restncts
the EMS Agency's ability to continue to support this function in the future. . :

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure that providers and hospitals continue to effectively use the respective MC! pfans when managing MCls and medicat
disasters, .

OBJECTIVE:

Monitor comphance to plan standards and take corrective action as necessary. Develop a process to ensure that all EMS
personne! receive required ICS, MCI and HazMat training.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.17 ALS POLICIES

MINIMUM STANDARDS:

The local EMS agency shall ensure that policies and procedures allow advanced life support personnel and mutual aid
responders from other EMS systems to respond and function during significant medical incidents.

RECOMMENDED GUIDELINES:
None.
CURRENT STATUS: meets minimum standard

Procedures have been established with adjacent EMS systems through day to day mutual aid agreements, and universal ALS
protocols have been established on a region-wide basis.

COORDINATION WITH OTHER EMS AGENCIES:
Eventual coordination is anticipated with Marin, Napa, Sofano and North Coast EMS agencies.

NEED(S):
Ensure that policies and procedures exist o allow advanced life support personnel and mutual aid responders from other EMS
systems to respond and function during significant medical incidents. Enact a mutual aid agreement within OES Region [1.

OBJECTIVE:

Monitor and modify the policies and procedures that allow EMS personnel from other EMS systems to respond and function
during significant medical incidents and make changes as needed.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Plan (more than one year)
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8.18 SPECIALTY CENTER ROLES

MINIMUM STANDARDS:

Local EMS agencies developing trauma or other specialty care systems shall determine the role of sdentlﬁed specsalty centers
during a significant medical incidents and the impact of such incidents on day-to-day triage procedures.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS: meets minimum standard

Both trauma centers are base hospitals as well and are charged with coord;natsng disaster events within the ir respectwe |
counties. '

COORDINATION WITH OTHER EMS AGENCIES:

Coordination with Marin, Napa, Solano, Alameda and North Coast EMS agencies with regards to spemaity centers in thelr
jurisdiction,

NEED(S):
Continue to refine the role of identified specialty centers during significant medical incidents and the impact of such incidents on
day-to-day triage procedures.

OBJECTIVE:

When additional specialty centers are identified, develop a process to determine the role of identified specialty centers during
significant medical incidents and the impact of such incidents on day-to-day triage procedures.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X  Long-Range Pian (more than one year)
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8.19 WAIVING EXCLUSMITY

MINIMUM STANDARDS:

Local EMS agencies which grant exclusive operating permits shall ensure that a process exists to walve the exclusivity in the
event of a significant medical incident.

RECOMMENDED GUIDELINES:
None,
CURRENT STATUS: meets minimum standard

All exclusive operating area agreement contains language allowing the CVEMSA to waive the exclusivity of an area in the event
of a significant medical incident.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable for this standard.

NEED(S):
Ensure that a process continues to exist for the waiving of exclusivity in EOAs in the event of a significant medical mc:dent
occurrence.

OBJECTIVE:
Monitor the process for waiving exclusivity and make changes as needed.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
X Long-Range Ptan (more than one year)
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS
System Organization and Management

EMS System:  Coastal Valleys
Reporting Year: 2011-2012

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%.)

Sonoma Mendocino
A. Basic Life Support (BLS) 0 % 3 %
B. Limited Advanced Life Support (LALS) 0 % 7 %
C. Advanced Life Support (ALS) 100 % 90 %
2. Type of agency _B_
a - Public Health Department
b - County Health Services Agency
¢ - Other (non-health) County Department
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 ___A/B

a - Public Health Officer

b- Health Services Agency Director/Administrator
¢ - 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

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

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 2011-2012
EXPENSES

Salaries and benefits

(All but contract personnel)
Contract Services

(medical director)

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

Fixed assets ;

Indirect expenses {overhead)

Ambulance subsidy

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

Legal
Other:
Other:

TOTAL EXPENSES

* EMS Fund disbursement not anticipated in 2011-12

- $594,258

$1zo,ooo

$846,334
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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)

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 (ADA)

Job Training Partnership ACT (JTPA) funds/other payments

Base and receiving hospital fees

Trauma center application fees

Trauma center designation/monitoring fees

Pediatric facility approval fees
Pediatric facility designation fees

STEMI center designation/monitoring fee
Other critical care center designation fees

Type:

Ambulance service/vehicle fees
Contributions

EMS Fund (SB 12/612)

Other grants:

Ambulance Franchise Agreement monitoring (Sonoma only)
Air Ambulance Agreement monitoring

Per Call Fees (Mendocino only)

TOTAL REVENUE

o

&L A LA

o O O O o

$189,600

$50,000

$27,400
$846,334

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.

IF THEY DON'T, PLEASE EXPLAIN BELOW.
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Table 2 - System Organization & Management (cont.)

Fee structure for FY 2011-2012
__Wedo not charge any fees
__X__ Ourfee structure is:

Emergency Medical Responder
EMS dispatcher certification
EMT certification

EMT recertification

Advanced EMT certification
Advanced EMT recertification

Paramedic Accreditation
Mobile Intensive Care Nurse/
Authorized Registered Nurse (MICN/ARN) certification

MICN/ARN recertification

EMT training program approval
Advanced EMT training program approval
Paramedic training program approval
MICN/ARN training program approval
Base hospital application

Base hospital designation

Receiving hospital designation
Trauma center application

Trauma center designation Level Il
Trauma center designation Level i
Trauma center designation Level [V
STEMI center designation

Pediatric facility approval

Pediatric facility designation
Ambulance service license

Ambulance vehicle permits (For providers without a primary service area)

Ambulance Franchise
Air Ambulance authorization
Other:

$__80__
$__80

$__ 80 + state fees
$___ 80+ state fees
$__ 80+ state fees
$__ 80+ state fees
$_ 200
$__80___
$__80__
$__80___

$

$

$

$

S
$__25,000_
$__8,000__
0
$_135,000_
$_65,000__
$_20,000__
$_25,000__
S
S

$ 6.00 per transport
$_ 2,000_
$_189,600_
$_25,000__

7. Complete the table on the following two pages for the EMS agency staff for the fiscal year of 11/12
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Table 2 - System Organization & Management (cont.)

EMS System: Coastal Valleys

Reporting year 2011-2012

EMS Admin./
| Coord./Dir. -

EMS Administrator

1.0

$51.75

39.0%

Asst. Admin./
Admin. Asst./

Admin. Mgr.

-} EMS Coordinator

EMS Coordinator

1.0

$41.68

39.%

{ALS Coord./
tField-Coord./ -
ng’ Coord.

ALS Coordinator

1.0

$35.16

39.7%

Program Coord./Field

“ It Liaison {Non-

clinical}

- |EMS Specialist

Trauma Coord.

EMS Coordinator

1.0

$41.68

39.%

‘Med. Director’

| Regional EMS Med. Dir.

0.5

$77.00

n/a

Contract position, no benefits

Disaster Medicai Planner -

Enchde an organi izational chart of the local EMS agency and a county organ zat fon chart( ) rndicating ,hbw the

*LEMSA fits within the county/multi-county structure.
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Table 2 - System Organization & Management (cont.)

Dispatch Supervisor

Medical Planner

Data Evaluator/Analyst

QA/Q! Coordinator

Public Info. & Education
Coordinator

Executive Secretary

Other Clerical ’

Other Cierical

Other Cierica%

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

Coastal Valleys EMS Agency

Emergency Medical Services System Plan 2011-2012

144




TABLE 3: SYSTEM RESOURCES AND OPERATIONS - Personnel/Training
EMS System:  Coastal Valleys

Reporting Year: 2010-2011

Total Certified 2155
Number newly certified this year 475 0 0
Number recertified this year 0 0 0
R I B :
Number of certification reviews resulting in:
a) formal investigations 20 ' 0 0
b) probation ‘ 10 | 0 0
c) suspensions 1 0 0
d) revocations 0 0 0
e) denials 1 0 0
f) denials of renewal 0 0 0
g) no action taken 0 0 0
1.  Number of EMS dispatch agenéiés utilizing EMD Guidelines: 2
2. Early defibrillation: . ; ’
a) Number of EMT=I (defib) certified 2155
b):Number of public safety (defib) certified (non-EMT-I) ' 320
3. DO YOU HAVE A FIRST RESPONDER TRAINING PROGRAM X YES [ NO
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications

EMS System: Coastal Valleys

County: Sonoma

Reporting Year:  2011-2012

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

1. Number of primary Public Service Answering Points (PSAP) 9
2. Number of secondary PSAPs 1
3. Number of dispatch centers directly dispatching ambulances 3
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 ____ 155.265

b. Other methods ___CalCord, Cell, 2" VHF (155.100), UHF Med-Net

¢.  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 _X__ No

6. Who is your primary dispatch agency for day-to-day emergencies? REDCOM (Fire-EMS)

7. Who is your primary dispatch agency for a disaster? Sonoma County SO (Law),
REDCOM (Fire-EMS)
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications

EMS System: Coastal Valleys

County: Mendocino

Reporting Year: 2011-2012

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

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

a. Radio primary frequency ____155.985

b. Other methods ____Cell, Numerous VHF, UHF Med-Net

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 __X__ No

6. Who is your primary dispatch agency for day-to-day emergencies?  CalFire Howard Forrest {Fire-EMS)
Mendocino County SO (Law)

7. Who is your primary dispatch agency for a disaster? CalFire Howard Forrest (Fire-EMS)
Mendocino County SO (Law
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TABLE 5: SYSTEM RESOURCES AND OPERATIONS - Response/Transportation
EMS System: Coastal Valleys
Reporting Year: 2011-2012

Note: Table 5 is to be reported by agency.

EARLY DEFIBRILLATION PROVIDERS
1. Number of EMT-Defibrillation providers _T16__

SYSTEM STANDARD RESPONSE TIMES (30™ PERCENTILE)

Enter the response times in the appropriate boxes METRO/URBAN SUBURBAN/RURAL WILDERNESS SYSTEMWIDE
BLS and CPR capable ﬁrs,t responder NIA* , NA L NIA INA
Early defibrillation responder NIA® | NIA ; ' N/A NIA
Advanced life support responder - . 14w o - : NIA
Transport Ambulance R W ; 130 , |va

*

No mechanism exists for the collection of response time data for first response agencies: : :
Sonoma's response time standards are oniy in effect in-the EOA port;on of Sonoma. Additionally, the response time standards are tnggered by EMD call determmants

*k
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TABLE 6: SYSTEM RESOURCES AND OPERATIONS - Facilities/Critical Care

EMS System:  Coastal Valleys

Reporting Year: 2011-2012

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 com'prehensive emergency services

Receiving Hospitals

1. Number of receiving hospitals with written agreements

2. Number of base hospitals with written agreements

1734

1557

360

Unkown

10

o O o =
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical

EMS System: Coastal Valleys
County: Sonoma

Reporting Year: 2011-2012
NOTE: Table 7 is to be answered for each county.

SYSTEM RESOURCES

1, Casualty Collections Points (CCP)
a. Where are your CCPs located? ~ Various Veteran's buildings, fairgrounds and high schools

throughout the county.
b. How are they staffed? Medical Reserve Corp, Red Cross, PH Staff, EMS system participants

c. Do you have a supply system for supporting them for 72 hours? yes no_X_
2. CIsD , o ; , : -

Do you have a CISD provider with 24 hour capability? ; _ yes X_ o
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_X_ no

d. Are they part of a formal out-of-state response system? ‘ yes no_X_
4. Hazardous Materials

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

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? 10
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3. Have you tested your MCI Plan this year in a:

a. real event?
b. exercise?
4. List all counties with which you have a written medical mutual aid agreement.
N/A
5. Do you have formal agreements with hospitals in your operational area to

participate in disaster planning and response?

6. Do you have a formal agreements with community clinics in your operational
areas 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?

9. If not, to whom do you report?  Department of Health Services

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 _X_
yes _X_

yes _X_

yes _X_
yes _X_

yes
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical

EMS System: Coastal Valleys

County:

Mendocino

Reporting Year: 2011-2012

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

SYSTEM RESOURCES

Casualty Collections Points (CCP)
a. Where are your CCPs located? In Process

b. How are they staffed? NA

¢. Do you have a supply system for supporting them for 72 hours? yes no
2. CISD Al '

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 no ___

b. Foreach team, are they incorporated into your local

response plan? yes 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 leve! are they trained?

¢. 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? _ 4
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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_ X_ no
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? Department of Health Services
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 __
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TABLE 8: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: Coastal Valleys County: Sonoma Reporting Year: 2011-2012
NOTE: Table 8 is to be completed by county. Make copies to add pages as needed.
Training Institution Name Santa Rosa Junior College Contact Person telephone no. Jeff Snow
707-836-2917
Address 5743 Skylane Blvd., Windsor CA, 95492
Student Eligibility: * Open Cost of Program **Program Level: EMT - Basic
Number of students completing training per year:
* course prerequisites required Basic  $26.00 per unit Initial training: 200
Refresher: 300
Refresher Cont. Education 500
Expiration Date: 6/30/13
Number of courses:
Initial training: 5
Refresher: 5
Cont. Education:
Training Institution Santa Rosa Junior College Contact Person telephone no.  Jeff Snow
Name 707-836-2917
Address 5743 Skylane Blvd., Windsor CA, 95492
Student Eligibility: * Open Cost of Program **Program Level: EMT- Paramedic
Number of students completing training per year:
*Competitive application process & Basic  $26.00 per unit Initial training: 20
prerequisites Refresher:
Refresher Cont. Education
Expiration Date: 6/30/13

Number of courses: 1
Initial training: _1

Refresher:
Cont. Education:

e Open to general public or restricted to certain personnel only. ** 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.
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TABLE 8: RESOURCES DIRECTORY - Approved Training Programs

EMS System: Coastal Valleys County: Mendocino Reporting Year: 2011-2012
NOTE: Table 8 is to be completed by county. Make copies to add pages as needed.
Training Institution Name Mendocino Community College Contact Person telephone no. William Webster
Address 1000 Hensley Creek Rd, Ukiah, 95482 (707) 468-3000
| Student Eligibility: *Open Cost of Program - | ™Program Level: EMT-Paramedic
' Number of students completing training per year:
* course prerequisites required; Basic  $1266.50 o Initial training: 14
CPR,HS or GED, EMT-1 current or oL ‘ Refresher:
within 12months Refresher s - Cont. Education
E 1 o, T | ExratonDate g3
Number of courses: 1
Initial training: 1
Refresher:
Cont. Education: ,

Training Institution Mendocino County ROP - Contact Person telephone no.  Jenny Senter
Name ,
Address | 2240 Old River Rd. Ukiah, CA 85482 (707) 467-5106
Student Eligibility: Cost of Program *Program Level: EMT-B ;
o - ' | Number of students completing training per year:
Basic $125.00 Initial training: 60
‘ Refresher:
Refresher: - Cont. Education _
S : ‘Expiration Date: 6/30/13

‘Number of courses: 5
Initial training: 5
- Refresher:

- Cont. Education:
o Open to general public or restricted ta certain personnel only. : :
s ™ indicate whether EMT-l, EMT-Ii, EMT-P, or MICN; if there is a training program that offers more than one level complete all informatian for each level.
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TABLE 9: RESOURCES DIRECTORY -- Dispatch Agency

EMS System: Coastal Valleys

County: Sonoma

Reporting Year: 2011-2012

NOTE: Make copies to add pages as need‘e‘d; ‘Complete information for each provider by coun

/ Written ontréct.
X yes
Ono

Ownership:
X Public
O Private

"Medi’élyljirector:

O yes
Xno

"X Day-to-day

Number of Personnel providing services:
X Disaster _30__ EMD Training _ EMT-D ALS
BLS LALS Other
If public: O Fire | Ifpublicc Ocityy DOcounty; O state; O firedistrict, [ Federal
‘O Law Joint Powers Agreement between County, Local and City Fire
X Other
explain:_JPA______

Written Contract; Medical Director: X Day-to-day Number of Personnel providing services:
O yes O yes X Disaster EMD Training _ EMT-D ALS
Xno X no _8__BLS LALS Other
Owhership: If public:X Fire If public: X city; O county; O state;u O fire district; [ Federal
XPublic Xlaw ~ ,
O Private - O Other
‘ explain:_ '
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TABLE 9: RESOURCES DIRECTORY -- Dispatch Agency

EMS SyStem: Coastal Valleys

County: Sonoma

Reporting Year: 2011-2012

-NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Written Contract:
DOyes
Xno

OWnership:" .

X Private

O Public

Medical Director:
- Xyes
- Ono

| X Day-to-day Number of Personnel providing services: )
‘| O Disaster ___ EMDTraining_____ EMT-D ~_ALS
o BLS . _ LALS __10__ Other
If public:0 Fire ifpublic: Olecity; DO county; [ state; [ fire district: [ Federal
O Law S Ry e '
O Other
explain;__ -

Written Contract:
O yes
H no

; Ownership':

[ Private

Medical Director: -

 Dyes
~Ono

‘OPublic |

| O Day-to-day
LI Disaster

Number of Personne! providing services:
—_ EMD Training.__
s

__LALS

_EMT-D

o ALS
Other

[ 1f public:] Fire

- Olaw

explain:

O Other |

I public: Ocity; @] colj‘nty; ’I:I,'State;,‘

" Difire district; O Federal
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Mendocmo County Ambulance, Zones:

‘Ambulance Ser\nce Zones

. 8. Bul Heaith “ﬁinics
1-zﬁmnuenmwm aith Ténter, Soenvm :
e Srtmmns Tashean b e
: - = R y Jodian Hesith Clinle, Govelo.
Highwaye A4 = Mendotino Cosst Pedimtric Graup, Fort Brigy
bl - S : tanet . Roade S o Frvviinen g dima e
Mjcwuomum« el o RN BkFiﬂtAmbn&lnee' S S Strommw 4 canted, Fort Bregy.

- A ! Invorporated City Bainds % Mendosine Cosst District Hospita, Fort tirags:
B ron broe Ambitanc R, 1} Cosst e suppen Bt g - 8. Reivood Coust Madical Senicas, Gualala:
While UNaR Amtiutanes [0 cloveraste Ambuieres . T Lake Mandortn e

4 10 Lomg Vabiy Healt Gamtar Liyierots
E58 Uxiah Gy FiraZAmbulanze “ 41« Potier Vallay Commonity Hes!

12 # Mandacino Community Hesi: wme»mtsme Ulﬂlh.Y
33 w Uxinh Valley Primary Gare Matien Group, Ukints Morth,
14 = Ukiah Valiey Primary Care Medizal Group, Ukish Sotth.
16 = Rabest Ruston M.D,, Ukish.

B This Ewos Twpw 43 by B bondeing

" Phinde 18 = Ukinhs Vatiay Mudicn) Center, Ukish,
Irston Bantes 1% Lob Septomier, 17 = Mendocing Gornmunity Helath Clink-Litle Lukn, Willtx.
it T map 3 ok & Bvey Erocnis e oo e 0 18 = Baschisl Crosk Medieal Clinic, Wills.
AL bl et 19 AE D o Fepld oA e 18 = Frank R. Howard Mamonal Haspital, Wits.
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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: _Coastal Valleys EMS Agency - Sonoma

Area or subarea (Zone) Name or Title:
EOA #1

Name of Current Provider(s):

Include company name(s) and length of operation (uninterrupted) in specified area or subarea.
American Medical Response dba/ Sonoma Life Support

Area or subarea (£one) Geographic Description:
See Sonoma County Ambulance Service Zone Map on page #161

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):

Include intent of ocal EMS agency and Board action.

Exclusive franchise developed and impiemented through a competitive RFP process. County BOS
approved contract for service. AMR was awarded the new Franchise contract beginning 7/1/2009 for a

Svear term.

Type of Exclusivity, “Emergency Ambulance™, “ALE”, or “LALS” (HS 1797.88):
Include type of exclusivity (Emergency Ambutance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls
only, ail emergencies, alt calls requiring emergency ambulance service, etc.).

All ALS (including IFT) and Emergency (911) 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
chronglogy 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 selebt provider or providers.

Annguncement of RFP June 4, 2008, RFP Document Available July 11, 2008, Deadline for Written Questions July
25, 2008, Pre-Proposal Conference July 31, 2008, 11:00 am, Letter of Interest Due August 7, 2008, Closing
Date/Time for Proposals October 2, 2008 ~ 4:00 pm, Review of Credentiais/Proposals October 3 ~ 9, 2008
Recommendations Made by the Evaluation Committee to the County Director of the EMS Agency October 20, 2008
Notice of Intent to Award by the DHS/Coastal Valleys EMS, Agency of the Successful Proposal October 31, 2008
Last Day to Protest November 11, 2008, Decision on Protest Within 30 calendar days of receipt of

the letter of intent to file protest, Contract Negotiation November, 2008, Request Authorization from the Board of
Supervisors to Enter into Contract with the EMS Agency’s Selected Proposer December 9, 2008,

impiementation July 1, 2009,

Full RFP availabie at: http://www.sonoma-county.org/cvrems/resources/pdf/sonoma/franchise/rfp200807 14.pdf
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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: _Coastal Valleys EMS Agency - Sonoma

Aresa or subarea (Zone) Name or Title:
Petaluma Response Area .

Name of Current Provider(s):

Include company name(s) and length of pperation (uninterrupted) in specified area or subarea.

City of Petaluma Fire Department

Arez or subarea (£Zone) Geographic Description: i
See Sonoma County Ambulance Service Zone Map on page #161

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 17987.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calis
only, ail emergencies, all calls requiring emergency ambulance service, etc.).

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
chranology of all services entering or leaving zone, name ar 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.
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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: _Coastal Valleys EMS Agency - Sonoma

Area or subarea {(Zone) Name or Title:
Sonoma Respanse Area

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

Sonoma Valley Fire/Med

Area or subarea (Zone) Geographic Description:
See Sonoma County Ambulance Service Zone Map on page #167

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1787.6):

inciude intent of local EMS agency and Board action.
Non Exclusive

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):
Include type of exciusivity (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.).

WMethod {o achieve Exclusivity, if applicable (M8 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 competitivety-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.
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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: Coastal Valleys EMS Agency - Sonoma

Area or subarea (Zone) Name or Title:
Bodega Bay Response Area .

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

Bodega Bay Fire Department

Area or subarea (Zone) Geographic Description:
See Sonoma County Ambulance Service Zone Map on page #167

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

Method fo achisve Exclusivity, if applicable (HS 17¢7.224}:

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.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information shouid 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: _Coastal Valleys EMS Agency - Sonoma

Area or subarea (Zone) Name or Title:
Russian River Response Area

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

Russian River Fire Department

Area or subarea (Zone) Geographic Description:
See Sonoma County Ambulance Service Zone Map on page #167

Statement of Exclusivity, Exclusive or non-Exclusive (HS 17987.6):

Include intent of local EMS agency and Board action.
Non Exclusive

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HE 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 ambuiance service, etc.).

Method to achieve Exclusivity, if applicable (HS 1787.224):

if grandfathered, pertinent facts conceming 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 con-ipetjtion, intervals, and selection process. Attach copy/draft of last
competitive process used to seletct provider or providers.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information shouid 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: Coastal Valleys EMS Agency - Sonoma

Area or subarea (Zone) Name or Title:
Occidental Response Area .

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

VeriHealth Ambulance

Area or subarea (Zone) Geographic Description:
See Sonoma County Ambulance Service Zone Map on page #167

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 1797.858):
include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calis
only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method fo 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 {o 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,
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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 Counfy Name: _Coastal Valleys EMS Agency - Sonoma

Area or subarea {(Zone) Name or Title:
Beils Response Area

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

Bells Ambulance Service

Area or subarea (£one) Geographic Description:
See Sonoma County Ambulance Service Zone Map on page #167

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):
Inciude type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls
only, alf emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve Exclusivity, if epplicable (H& 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 fevel changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of corripetition, intervals, and selection process. Attach copyidraft of last
competitive process used to se!egt provider or providers.
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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: Coastal Valleys EMS Agency - Sonoma

Area or subarea (Zone) Name or Title:
Cloverdale Response Area

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

Cloverdale Ambulance

Area or subarea (Zone) Geographic Description: .
See Sonoma County Ambulance Service Zone Map on page #167

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

Non Exclusive

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):
include type of excluswlty {Emergency Ambulance, ALS, LALS, or combination) and operationa! definition of exclusivity (i.e., 911 calls
only, all emergencies, ail calls requiring emergency ambulance service, elc.).

Method {o 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 feaving 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 {ast
competitive process used to select provider or providers.
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Area or subarea (Zone) Name or Title:
North Coast Ambutance Service Zone

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

Coast Life Support District (CLSD)

Local EMS Agency or County Name: Coastal Valleys EMS Agency - Sonoma

Area or subarea (Zone} Geographic Description:
See Sonoma County Ambuiance Service Zone Map on page #161

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 Ambuiance, ALS, LALS, or combination} and operational definition of exclusivity {Le., 911
calls only, all emergencies, all calis requiring emergency ambulance servics, etc,).

Method to achieve Exclusivity, if applicable (HS 1797.224):

if grandfathered, pertinent facts conceming 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. Inciude
chronology of alt services entering or {eaving zone, name or ownership changes, service fevet changes, zone area
modifications, or other changes o armrangements for service.

tf competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of fast
competitive process used ta select provider or providers.

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 nonexciusive ambulance

zone.
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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 ambuiance zone,

Local EMS Agency or County Name: Coastal Valleys EMS Agency - Mendocing

Area or subares (Zone) Name or Title:
Garberville Service Zone

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

City Ambuiance dba/Garberbville Ambulance

Area or subarea (Zone) Geographic Description:
See Mendocino County Ambulance Service Zone Map on page #1656

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

Type of Exciusivity, “Emergency Ambulance”, "ALS”, or *LALE” (HE 1797.88):
Inciude type of exclusivity (Emergency Ambulance, ALS, LALS, or combination} and operational definition of exclusivity (i.e., 911 calls
only, alt emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve Exclusivity, if applicable (HS 1787.224):

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
chronoiogy of all services entering or ieaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of corﬁpetiﬁon, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.
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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 compited for each

zone individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or C@un&y Name: _Coastal Valleys EMS Agency - Mendocino

Area or subarea (Zone) Name or Title:
Laytonvifie Ambulance Service Zone

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

Laytonville Ambulance

Area or subarea (Zone) Geographic Description:
See Mendocino County Ambulance Service Zone Map oh page #166

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1727.6):
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 Ambutance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls
only, ail emergencies, all calls requiring emergency ambulance service, etc.),

Methad to achieve Exclusivity, if applicable (HS 1797.224):

if grandfathered, pertinent facts concerning changes in scope and manner of service. Description of cumrent provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. include
chronotogy 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, intervats, and selection process. Attach copy/draft of last
competitive process used to setect provider or providers.
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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: Coastal Valleys EMS Agency - Mendocino

Area or subarea (Zone) Name or Title:
Covelo Ambulance Service Zone

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

Covelo Ambulance

Area or subarea (Zone) Geographic Description:
See Mendocino County Ambulance Service Zone Map on page #166

Statement of Exclusivity, Exclusive or non-Exclusive {(HE 1787.6):
include intent of local EMS agency and Board action,
Non Exclusive

Type of Exclusivity, “Emergency Ambulance”, “ALE", or “LALS” (HS 1797.68):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls
only, alt emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve Exclusivity, If applicable (HE 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, intervais, and seiection process. Attach copy/draft of last
competitive process used to select provider or providers.
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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: Coastal Valleys EMS Agency - Mendocino

Area or subarea (Zone) Name or Title:
Ft. Bragg Ambulance Service Zone

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

Mendocino Coast District Hospital (MCDH) Ambulance

Area or subarea (Zone) Geographic Description: o
See Mendocino County Ambulance Service Zone Map on page #166

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

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1787.85):
include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivily (i.e., 911 calis
only, alf emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve Exclusivity, if applicable (HE 1787.224):

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. Inciude
chronology of ail 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.
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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 inciude a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name: _Coastal Valleys EMS Agency - Mendocino

Area or subarea (Zone) Name or Title:
Willits Ambulance Service Zone

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

Ukiah Ambulance Service dba/Willits Ambulance

Area or subarea (Zone) Geographic Description:
See Mendocino County Ambulance Service Zone Map on page #166

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”, “ALE”, or “LALS” (HS 1797.88):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operationa! definition of exciusivity (i.e., 911 calls
only, alf emergencies, all calls requiring emergency ambulance service, etc.).

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.
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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 éach exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name: _Coastal Valleys EMS Agency - Mendocino

Area or subarea (Zone) Name or Title:
Ukiah City Ambulance Service Zone

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

City of Ukiah Fire Department

Area or subarea (Zone) Geographic Description: _
See Mendocino County Ambulance Service Zone Map on page #166

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 Ambuiance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 calls
only, all emergencies, alt calls requiring emergency ambulance service, elc.).

Method {o schieve 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. inciude
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes toc 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.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information shouid 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: _Coastal Valleys EMS Agency - Mendocino

Area or subarea (£one) Name or Title:
Ukiah Valley Ambulance Service Zone

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

Ukiah Ambulance Service

Ares or subarea (Zone) Geographic Description:
See Mendocino County Ambulance Service Zone Map on page #166

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

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALSY (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.).

Method fo 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 statemient of uninterrupted service with no changes to scope and manner of service to zane. include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
maodifications, 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 praviders.
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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 nonexciusive ambulance zone.

Local EMS Agency or County Name: _Coastal Valleys EMS Agency - Mendocino

Area or subarea (Zone) Name or Title:
Anderson Valley Ambulance Service Zone

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

Anderson Valiey Ambulance

Area or subarea (Zone) Geographic Description:
See Mendocino County Ambulance Service Zone Map on page#166

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

Method fo 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.
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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 EME Agency or County Name: Coastal Valleys EMS Agency - Mendocing

Area or subarea (Zone) Name or Tltle:
Eik Ambulance Service Zone

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

Elk Fire Department

Area or subarea (Zone) Geographic Description: )
See Mendocino County Ambulance Service Zone Map on page #166 "

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

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1787.88):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operationat definition of exclusivity (i.e., 911 calls
only, ali emergencies, all calls requiring emergency ambulance service, etc.).

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

Coastal Valleys EMS Agency
Emergency Medical Services System Plan 2011-2012 178



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: Coastal Valleys EMS Agency - Mendocino

Area or subarea (Zone) Name or Title:
South Coast Ambulance Service Zane

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

Coast Life Support District (CLSD)

Area or subarea (Zone) Geographic Description: .
See Mendocino County Ambulance Service Zone Map on page #166

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1767.6):
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 (i.e., 911 calls
only, all emergencies, all calls requiring emergency ambulance service, etc.).

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. inciude
chronology of all services entering or leaving zone, name or ownership changes, service tevel changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Atach copy/draft of last
competitive process used to sekect provider or providers.
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STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY

EMERGENCY MEDICAL SERVICES AUTHORITY
' 10901 GOLD CENTER DRIVE, SUITE 400

RANCHO CORDOVA, CA 95670

(916) 3224336 FAX (816) 324-2875

September 28, 2011

Bryan Cleaver

EMS Administrator

Coastal Valleys EMS Agency
625 5th Street

Santa Rosa, CA 95404-4428

Dear Mr. Cleaver:

We have completed our review of Coastal Valleys EMS Agency’s 2010 Emergency Medical
Services Plan, and have found it to be in compliance with the EMS System Standards and
Guidelines and the EMS System Planning Guidelines. Following are comments on your EMS
plan update:

Standard 1.24 - ALS Systems - This standard is partially met; written agreements are
not in place with all ALS providers. In your next EMS plan update please show
Coastal Valleys progress in developing regional ALS provider agreements.

Standard 2.02, 2.05 & 2.12 - Approval of Training, First Responder Training, &
Early Defibrillation - Coastal Valleys needs to develop funding sources for the
approval/monitoring of EMS education programs in accordance with state regulations;
ensure minimum training standards are met; and to ensure policies and procedures in
early defibrillation training are being met. Please show your progress in obtaining
funding to meet these standards in your next EMS plan update.

Standard 2.07 - Medical Control - Your current objective is to ensure that first
responders operate under the EMS Agency’s Medical Director. In your next update
please show the progress that you have made in obtaining this objective.

Standard 6.05 - Data Management System - CVEMS is currently in contract
negotiations for a modern CEMSIS compliant data aggregation tool. Please show
progress in establishing a data management system that supports its system-wide
planning and evaluation system in your next EMS plan update.

Standard 8.10 - Mutual Aid Agreements - Coastal Valleys needs to develop and
adopt a master medical mutual aid agreement within and between member counties.
In your next update please show the progress that you have made in obtaining this
objective.
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Standard 8.12 - Establishment of CCP - Coastal Valleys needs to develop plans for
establishing Casualty Collection Points and a means for communicating with them. In
your next update please show the progress that you have made in obtaining this
objective.

Trauma System Status Report

The EMS Authority approved Coastal Valleys last Trauma Plan in November 2008 and
requested your Trauma System Status Report be submitted with the submission of
your annual EMS plan update. In accordance with the regulations, Section 100253,
“The local EMS agency shall submit a trauma system status report as part of its
annual EMS plan update.” A letter was sent to you on 4/20/11, requesting the
submittal of your Trauma System Status Report. Since the submittal of Coastal
Valleys Trauma System Status Report is overdue please expedite the submission of
your 2011 Trauma System Status Report.

Your 2011 annual update will be due on September 28, 2012. Please submit Coastal Valleys
EMS Agency’s 2011 Trauma System Status Report, as a separate document, with your EMS
Plan Update. If you have any questions regarding the plan review, please contact Sandy
Salaber at (916) 431-3688 or by email ssalaber@emsa.ca.gov.

Sincerely,

Howard Backer, MD, MPH

Director

HB:ss

Page 2
Update 01/24/11



