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  STATE OF CALIFORNIA

COMMISSION ON EMS

RADISSON SACRAMENTO HOTEL
500 LEISURE LANE, EDGEWATER A BALLROOM
SACRAMENTO, CA  95815
WEDNESDAY, JUNE 24, 2009
MINUTES

COMMISSIONERS PRESENT:

Sheldon Gilbert, Eugene Hardin, MD, David Herfindahl, MD, Colleen Kuhn, Bruce Lee, Louis (Lou) K. Meyer, Helen Najar, Matthew Powers, Jane Smith, Lewis Stone 
COMMISSIONERS ABSENT:

Dev A. GnanaDev, MD, Ramon W. Johnson, MD, Robert Mackersie, MD, Steve Stranathan, Chris Van Gorder
EMS AUTHORITY STAFF PRESENT:
Reba Anderson, Bill Campbell, Caroline Fudge, Laura Little, Pat Lynch, Shawna McCabe, Steve McGee, Donna Nicolaus, LaShawn Petit, Robin R Robinson, Jeff Rubin, Dan Smiley, Nancy Steiner, R. Steven Tharratt, MD, Sean Trask, Rick Trussell 
AUDIENCE  PRESENT:
Sandy Carnes, Rancho Cucamonga Fire Department
Vicky Pinette, SSV EMS
Larry Grihalva, CSFA

Lawson Stuart, NCTI
Art Hsieh, SFPA/CRPA
Leslie Parham, SB Co Fire Department
Brenda Staffan, California Ambulance Association
Hans Willmann, Butte Community College
David Austin, American Medical Response
Kristine Cone, Association of Pre-hospital Care Coordinator
Samantha Verga, LA County Association of Pre-hospital Care Coordinator
Kevin White, CPF
David Magnino, CHP
Priscilla Leighton, Emergency Training Services Inc.
Stanley A. Terman, PhD, MD, Caring Advocates
Michael Frenn, EMSAAC
Tim Gruber, HAS/ASPR
Erin Henke, California Coalition for Compassionate Care (POLST)
AUDIENCE PRESENT (continued):

Dan Burch, San Joaquin County EMSA
Linda Anderson, CPPD
Selinda S. Shonta, American Heart Association

Lisa Murawski, Legislative Analyst’s Office

Richard Watson, former EMSA Director
Brian Smart, Westmed College

1.
CALL TO ORDER
Chairman Bruce Lee called the meeting to order at 10:00 a.m.; a quorum was present.  Chairman Lee stated that public testimony would be limited to a maximum of five minutes. 
2.
REVIEW AND APPROVAL OF MARCH 25, 2009 MINUTES
Chairman Lee motioned to approve the March 25, 2009 minutes.  Action:  Moved (Meyer).  Seconded (Hardin).  Motion passed.
3.
DIRECTOR’S REPORT
Dr. Tharratt announced the appointment of the new Commissioner, Dr. Dev GnanaDev. He is the president of the California Medical Association as well as chief of surgery at Arrowhead Regional Medical Center in San Bernardino.  He replaces Dr. Anmol Mahal.  Dr. Tharratt also announced that Ray Johnson was reappointed to the Commission by Senator Darrell Steinberg.  He also introduced June Iljana, the new Deputy Director of Legislation, External Affairs and Policy.  Dr. Tharratt continued by stating that the budget that was passed in February 2009 was being revised to reflect the current economic status.  He briefly mentioned the proposed consolidation of the EMS Authority into the Department of Public Health.  It was determined by the Legislature that the consolidation would not be appropriate at this time.  He also stated that funding for the Poison Control System was reduced to $2.95 million, down from $5.9 million.  
Dr. Tharratt commented on the H1N1 outbreak that occurred in April and May 2009.  He added that the responsive efforts went quite well during the 36 days that the emergency operating centers were up and running.  He concluded by stating that a trial study report out of Santa Barbara and Ventura County on Ondansetron (an anti-nausea drug) would be discussed during the September Commission meeting.
e
4.
CONSENT CALENDAR
Chairman Bruce Lee stated that there was only one item, which was the legislative report.  Commissioner Jane Smith motioned to approve the consent calendar.  Action:  Moved (Smith).  Seconded (Kuhn).  Consent calendar approved.
5.
REGULAR CALENDAR

EMT 2010 Project Update

Sean Trask, Unit Manager, EMS Personnel Standards Unit reported that a task force that meets once a week representing a cross-section of EMS providers had been convened to review comments.   He added that specifications for software were being determined so that a request for offers could be assembled.  There was discussion between Vice Chairman Colleen Kuhn, Sean Trask and Dr. Tharratt regarding paramedic fees.  Dr. Tharratt stated that fees would be $75 effective 2010.  There was a brief discussion regarding Live Scan and Criminal Offender Record Information (CORI).
Michael Frenn, EMS Administrators Association of California (EMSAAC) thanked the Authority for allowing the organization to participate in the regulation and review process.  He also stated that EMSAAC is very concerned about the fee structure – especially as it relates to EMT-I’s
Vice Chairperson Kuhn stated that she was concerned about the amount of public information that would be available.  Sean Trask stated that certain types of information would be accessible by certain people; i.e., certifying entities would be able to access more information than the general public. There was brief discussion about researching different forms of obtaining information. Dr. Tharratt pointed out that California is the only state in the nation that does not centrally certify their EMT’s.
EMT II Regulations Status Update

Sean Trask reported that the previously approved proposed EMT-II regulations would be sent out for an additional 15-day public comment period based on recommendations by the Office of Administrative Law attorneys.  He also noted that the AB 2917 requirements were incorporated into the draft EMT-II regulations.
Approval of Recommended Guidelines for EMS Personnel Regarding Do Not Resuscitate (DNR) Directives

This is an action item.  Sean Trask reported that the guidelines that were in the hands of the Commissioners were up for approval.  He stated that at the March Commission meeting there was concern by some Commissioners that on page 2 of the Physician’s Order for Life Sustaining Treatment (POLST) form, that the name of the coalition that sponsored the legislation was displayed on the form.  It was recommended by the Commission that this information be removed.  Mr. Trask added that their name was deleted and their website name was changed. A link was added so that people could access the form.  
Commissioner Meyer motioned to move the approval of the EMS guidelines.  Action: Moved (Meyer).  Seconded (Najar).    Chairman Lee opened up the discussion for public comment.  Dr. Stanley Terman began his report by stating that the POLST form in its present state was not adequate in terms of serving the special needs of patients who suffer from advanced dementia.
5.  
REGULAR CALENDAR (continued)

He suggested that the EMS Authority and the Commission consider a form called the Physician’s Orders to Permit Natural Dying (PO-PND), which would avoid a prolonged dying process.  In March 2009, the public comment response was to write the words “No IV hydration” as an order on the POLST form.  Dr. Terman stated that this action would be clinically and logistically inadequate.   There was further discussion about the pros and cons of a physician writing the order “No IV hyrdration.”  Dr. Terman concluded his report by stating that in 1976, California passed the Natural Death Act, the first of its kind.  He urged Dr. Tharratt and his group to approve the Physician’s Orders to Permit Natural Dying.
Action:  Move the question (Najar).  Chairman Lee then called for the vote on the motion.  The ayes were unanimous.
Tactical Medicine Guideline Update
At the March Commission meeting, Sean Trask stated that the guidelines would be submitted to the POST Commission’s April 23 meeting; however, due to internal revisions and formatting changes the guidelines did not appear.  It is anticipated that the document would be approved

at their July 23, 2009 meeting.
Fireline EMT’s and Paramedics
Nancy Steiner, Chief, EMS Personnel Division, stated that at the March 2009 Commission meeting, Commissioner Matt Powers asked for an update on the fireline paramedic issue.  As a result, the FIRESCOPE Board of Directors directed their EMS specialist group to create a position manual on this subject. There was input from EMSAAC, EMDAC, and the EMS Authority.  The manual was developed and released for comment to a variety of people. The next step is to develop a task book and the education and training module.

Private EMS Pre-hospital Training Program

Ms. Steiner stated that one of the provisions of a private training program to meet eligibility requirements is to be approved by the Department of Consumer Affairs, Bureau of Private, Post-Secondary, and Vocational Education.  However, that bureau became inoperative as of June 30, 2007, and as of July 1, 2007, no new private training programs could be approved under this provision.  AB 48, which would reestablish the Bureau has been introduced and is currently in the Senate Business Professions and Economic Development Committee.  It is being watched closely.  If the legislation is not successful, then current regulations will be revised and other options will be reviewed. 
There was brief discussion regarding procedures to be used during the interim as well as the status of private schools.  Ms. Steiner stated that private schools that had been approved by the 

5.
REGULAR CALENDAR (continued)

Bureau to July 1, 2007, had the ability to sign a voluntary agreement that was good through January 1, 2009.  Ms. Steiner also stated that all private paramedic training programs have an additional accreditation process and approval.  Commissioner Stone stated that there’s at least one private institution that was approved after the closure of the Bureau and he asked Ms. Steiner what steps the EMS Authority was taking to advise students who were potentially at risk.  She responded by saying that completion certificates would not be accepted from any training program that did not meet compliance criteria at the paramedic level, as well as notifying the National Registry of EMT’s that those students would not be eligible to take the exam.  Also, notifications were sent to the respective LEMSA and training program with direction to advise the students.
Michael Frenn addressed the group and encouraged the EMS Authority to pursue regulatory remedy and work with the authors of AB 48 rather than wait to see how the legislative process plays out.  Lawson Stuart, Director of the National College of Technical Instruction, addressed the group regarding his concerns about accreditation and how it is really used within educational programs.
There was discussion regarding the implications of the effects attending unaccredited schools would have on students who are trying to become gainfully employed.  Dr. Tharratt stated that the EMS Authority has a parallel responsibility to assure that regulations and statutes are followed.  Chairman Lee added that this item needed to be on the next Commission agenda. 
Enforcement
Ms. Steiner delivered a brief report on behalf of Charles Teddington, Enforcement Unit Manager.  There are currently six investigative staff, three retired annuitants, one analytical support person, and two student assistants.  Since March 1, 2009 the enforcement unit opened 82 cases.  Of those 82 cases, 57 were criminal convictions or allegations, eight were fraudulent, dishonest corrupt acts, eight were functioning outside the supervision of medical control, four were gross negligence, two were unprofessional conduct, two were fraud in procurement of a license and one was holding himself out to be a paramedic, twenty-seven percent were single DUI situations.

6.
EMS SYSTEMS

CEMSIS Update
Bonnie Sinz, Division Chief, stated that due to an Office of Traffic Safety Grant (awarded about two years ago), $352,000 of that money is being provided for local assistance to local EMS agencies who have agreed to voluntarily participate in the CEMSIS project (California EMS Information System). Information will be provided to the EMS Authority beginning November 1, 2009.   Ms. Sinz reported that there are nine locations for the all-day training programs to kick off the CEMSIS project.  More information can be found on the EMSA website.  Ms. Sinz stated 
6.
EMS SYSTEMS (continued)

that the data committee is looking at using CEMSIS in the future for reviewing data related to the H1N1 flu situation.  Ms. Sinz reported that the EMS Authority has been invited to participate in the public health project called Crash Medical Outcome Data Project, which is funded through the National Highway Traffic and Safety Administration (NHTSA).  
Statewide Trauma System
Ms. Sinz reported that there are five regional trauma coordinating committees. She thanked EMSAAC and their conference for spotlighting the committees.  Ms. Sinz reported that the Trauma Advisory Committee is working on the EMS Authority summit which is planned for September 21, 2009 in San Diego.  It will be held in conjunction with the EMSAAC, EMDAC, and EMS Commission meetings. Chairman Lee lauded the good work of the state EMSA, the regions, the LEMSAs and the trauma centers in providing leadership.  However, he stated that a statewide trauma plan that will help improve and enhance access to trauma care in the rural and urban areas was needed in the near future.  Ms. Sinz stated that there would be discussion about his concerns during the September 21 meeting.
EMS for Children

Ms. Sinz reported that the EMS for Children Technical Advisory Committee was recognized at a recent national meeting in Alexandria, Virginia, as being a best practice and were mentioned in a written document.  Ms. Sinz stated that the 12th annual EMSC conference will be held on November 12, 2009 in Sacramento at the Sheraton Grand Hotel.  Ms. Sinz reported briefly on the following projects:  Pediatric Disaster Preparedness Guidelines, Care of Pediatric Trauma Patient in Non-Pediatric Trauma Centers, and the California Children’s Services.
Air Transport Task Force

Ms. Sinz reported that we are very close to wrapping up this project. She cited GoToMeeting as an invaluable electronic program resource.  After the meeting occurrs on June 30, 2009, the document will be finalized and will go out for public comment.
California Poison Control System

Ms. Sinz reported that the $2.95 million budget from the State General Fund is proceeding; and the EMS Authority is working with other state partners to investigate possible funding to keep the Poison Control System solvent.  Commissioner Hardin suggested submitting a grant to one of the pharmaceutical companies in order to obtain additional funding.  There was discussion about utilizing other options to obtain funding.  It was concluded that this is a difficult funding topic; nonetheless, better news is anticipated.
6.
EMS SYSTEMS (continued)

Stroke/STEMI System Update
Ms. Sinz reported that the American Heart Association has developed a draft document and EMS Authority has a copy of it. The committee of that group will meet on September 2, 2009 to review the draft; EMS Authority will participate in that meeting.

A ten-minute break was taken.

7.
DISASTER MEDICAL SERVICES DIVISION
Jeff Rubin, Division Chief, followed up on Dr. Tharratt’s H1N1 report by highlighting the fact that the flu outbreak was essentially EMS Authority’s first health emergency; the Authority’s activities were focused in four separate areas, with the Joint Emergency Operations Center being the primary focal point.  The Authority’s own system of regional medical and health specialists was extensively utilized.  California was the sentinel state following the outbreak in Mexico and was the initial federal government response.  As of June 24, 2009 the event had grown to a level 6 pandemic.  Mr. Rubin commended the efforts of Bonnie Sinz’ unit as they researched developing intelligence about the event from the EMS perspective.  Another success was the development of information and recommendations for EMS systems and providers and 911 systems.  Mr. Rubin stated that we spent a significant amount of time making certain that any providers that were part of the State response, (i.e., mobile field hospitals, CAL-MATs), had the resources and personal protective equipment that was needed. 
Mr. Rubin reported that on April 26, 2009, the disaster healthcare volunteer registry was tested and over 5500 individuals were alerted. Since that date, hundreds more people have been integrated into the system.  Mr. Rubin stated that the Jesusita fire in Santa Barbara County coupled with the H1N1 outbreak made for a challenging couple of days as both events were being managed.  Mr. Rubin continued his report and stated that in the fall more time will be spent looking at continuity of government (COG) and continuity of operations (COOP) activities, updating job action sheets, additional training for staff on Department of Operations Center activities, and patient distribution information.
Commissioner Meyer acknowledged the Authority’s excellent job during the outbreak.  He also stated that the California Ambulance Association appreciated being included and involved in the daily update conference calls.  Commission Hardin extended his congratulations to Mr. Rubin for a job well done.  In response to Commissioner Hardin’s query regarding having a sufficient amount of vaccine on hand for the next outbreak, Dr. Tharratt responded that if a decision to move the vaccination program forward does occur, then it would appear the program would come out of a public health environment, which would mean EMS may become codependent in the process.  Dr. Tharratt added that before the State can come in to assist, medical communities have to be sustainable for some period of time.

7.
DISASTER MEDICAL SERVICES DIVISION (continued)

Vice Chair Kuhn extended her congratulations for a job well done during the outbreak, coupled with other priorities that were taking place (budget, 2010, everyday work loads).  Larry Grihalva, California State Firefighters Association, suggested that the scope be modified so that paramedics would be allowed to administer flu vaccinations so that a process can be in place before a disaster strikes. Commissioner Herfindahl responded by stating that once a local county declares a health emergency, the local health officer has the ability to change the scope of practice for the paramedics.
8.
LEGAL
Steven McGee, Counsel for the EMS Authority, reported that two years ago when he first came aboard, there was a considerable backlog of legal cases. Currently, there are no backlogs and there are no cases waiting to be assigned.  Mr. McGee also added that the majority of cases are resolved within three months.  Cases that come to his office are typically assigned out or acted on within one week.  
Commissioner Smith offered her thanks for his timely resolutions. Commissioner Meyer offered his thanks and asked Mr. McGee a question regarding the difference between an ALJ (administrative law judge) and a written hearing, to which Mr. McGee provided an answer. 

When a paramedic requests a hearing they are entitled to a hearing before an administrative law judge. When the hearing is completed, the ALJ issues a proposed (not mandated) decision (which is sent to all parties) within 30 days. The Authority is not bound by that decision; there are three options:  adopt; modify the proposed penalty; or reject the decision outright.
In a hearing by written submissions directly to the director, the person is noticed of a definite hearing date and 45 days prior to that date they are allowed to submit any further documentation in addition to what was submitted at the hearing. When the director reviews the ALJ’s decision the entire record is before him.  After this information is viewed by the director he then issues a written final decision, which is the final decision of the Authority subsequent to the written hearing.
Commissioner Meyer had a question regarding the fact that a majority of cases were DUIs.  He wanted a system in place that would tackle this problem.  Mr. McGee stated that most of the DUI cases are settled with probationary terms – usually a three year period.  Dr. Tharratt stated that the way a decision is made on what the terms and conditions are for a substance abuse case is based on a medical examination by an addiction specialist.  Commissioner Herfindahl offered his congratulations to the Director and to the legal staff for having “moved a rather large ship several feet over the past two or three years.”  Commissioner Najar also commented on a job well done.  
8.
LEGAL (continued)

There was a brief discussion between Arthur Hsieh, San Francisco Paramedic Association, Dr. Tharratt, and Mr. McGee regarding demographics associated with DUI and substance abuse.  Dr. Tharratt stated that the EMS Authority is working with the Department of Consumer Affairs to look at the broader issue of impaired medics, with the primary responsibility being to protect the public.
9.
FISCAL AND ADMINISTRATION

Rick Trussell, Chief of the Fiscal, Administration, and Information Technology Division, stated that the EMS Authority had program funding of $22 million, $12.6 million in state operations, and $9.4 million in local assistance.  As of March 31, $17.5 million (or 80%) has been expended or 
encumbered. Of this amount $8.2 million (or 65%) of state operations funding has been expended or encumbered; $9.3 million (99%) has been expended or encumbered.  
EMS Authority staffing levels remain the same as the last report:  58.4 permanent positions, 15.4 temporary positions being blanket positions, temporary staff and retired annuitants. Total staffing is approximately 73.5, of which there are five vacant positions.  Commissioner Meyer asked what was done  with the other $4.5 million, to which Mr. Trussell responded that those funds will be used for pending contracts, purchases, salaries and benefits, and would carry the Authority through the last three months of the fiscal year.
10.
ITEMS FOR THE NEXT AGENDA
Chairman Lee stated that the EMS pre-hospital training program problem needs to be discussed Commissioner Herfindahl stated that discussion regarding assisting the regional EMS system should take place.  Dr. Tharratt voiced his support of those proposed agenda items; however, he stressed that September’s Commission meeting would include major action items, which include reviewing and approving several sets of regulations for EMT 2010.  
Michael Frenn stated that he had given instructions to the regions to assemble a position paper, and/or action plan, which would assist the Authority and provide options.  Commissioner Sheldon Gilbert added that the fire service would be releasing a white paper on 201 and 224 issues as they relate to California EMS from a fire service perspective.
It was briefly discussed between Dr. Tharratt and Commissioner Meyer that the September Commission meeting could run past 1:30; it was confirmed that the room would be available until 5 p.m. if extra time was needed.  Commissioner Powers stated that an update on the Tactical Medic program be included.
11.
PUBLIC COMMENT
Michael Frenn reiterated that the regions are “melting down” and stressed that ways to get additional dollars to the regions needed to be determined. Chairperson Lee agreed that the regions play an important role in EMS governance and although the Commission is very appreciative that the Authority has been able to maintain the numbers that it has, Commissioner Lee suggested that perhaps it might be time to revisit the regional concept and redesign the dialogue that has occurred in terms of governance.
David Magnino, California Highway Patrol, stated that an agreement between REACH Air Medical Services and the Highway Patrol has been realized that would increase air safety 
between the two providers and ultimately with the rest of the air providers – private air medicals,  law enforcement, and fire services.  Larry Grilhava thanked the EMS Authority for allowing the CSFA to participate in the EMT 2010 project and he commended EMSA staff and he thanked Dr. Tharratt and Nancy Steiner for their help. He added that the CSFA has in place an Emergency Responder Substance Abuse Task Force and a free presentation by Iman Altman could be arranged if necessary.
ADJOURNMENT
Chairperson Lee adjourned the meeting at 12:41 p.m. 
