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	1. Trauma:  
	Bonnie Sinz

Extension

460
	Bonnie Sinz returned to EMSA as a retired annuitant in June and is focusing her efforts on the trauma program.  

State Trauma Advisory Committee (STAC):

The main agenda items for the STAC are completing the New State Trauma Plan, developing a statewide performance improvement process and sharing activities of Regional Trauma Coordinating Committees (RTCC). 

State Trauma Plan 

The EMS Authority staff has compiled all components of the Plan into a single document with revisions made by select editors.  Dr. Mackersie (STAC Chair) and Bonnie Sinz are making final edits in preparation for EMSA executive staff review.

Regional Trauma Coordinating Committees (RTCC)

Each Regional Trauma Coordinating Committee representative provides regional activity updates at the STAC meeting and provides documents approved by the RTCC and available for statewide use.  Documents are shared with STAC members and the RTCC representatives are encouraged to share within their own RTCC.  

Trauma Plans/Updates

The EMS Authority continues to review local trauma plans as they are submitted. 



	2. STEMI/Stroke Systems of Care


	Farid Nasr

Extension 424
	The EMS Authority is currently working on the development of STEMI and Stroke Systems regulations in California.  The STEMI and Stroke taskforces are finalizing the documents and making them ready for pre-public comment. The STEMI and Stroke regulations draft will be sent out for pre-public comment in the near future.   



	3. EMS Systems Standards and Guidelines
	Sandy Salaber

Extension 423
	A small group of administrators appointed by EMSAAC, and EMSA personnel has drafted a revision to the Standards and Guidelines.  The draft document was sent out for pre-public comment and the comments received during that period are being tabulated.  The comments will be reviewed by the EMSAAC work group and EMSA that developed the draft revisions.  

	4. EMS Transportation
	Luanne Noiseux

Extension 412
	EMS Systems Regulations Work Group / Chapter 13 Task Force : 

The EMS Authority is meeting with individuals who have specific knowledge of HSC 17977.224/201 and the AB1387 process to develop a draft set of regulations related to EMS systems.  Once a draft set of regulations is completed, the Chapter 13 Task Force will be reengaged to review the draft regulations.    

	5. Communications
	Tonya Thomas

Extension 441
	Public Safety Radio Strategic Planning Committee (PSRSPC): This group of state representatives is responsible for developing and implementing a statewide integrated public safety communications system that facilitates interoperability and coordinates the use of the public safety spectrum.  Current projects include addressing remote site management efforts between the 13 state public safety agencies and local agencies, and the potential future of the Operational Area Satellite Information System (OASIS) Program that is managed by Cal-EMA. Although the Governor’s Budget eliminated the PSRSPC because of duplicative of functions performed by the California Technology Agency, the agencies will continue to meet as a reformed PSRSPC.  The group proposes to continue with addressing the interoperable communication needs of the State of California. 
Federal Department of Commerce’s Public Safety Interoperability Communications (PSIC) Grant Program:  EMS Authority was awarded grant funds for equipment purchases and installation.  The PSIC grant concluded July 2012 with all the funds encumbered as planned.  The success of the grant allowed EMSA and other public safety state agencies to purchase communications equipment for improved communications statewide.
Radio Frequency Changes for MedNet Channels:

EMSA is the responsible agency for managing the Emergency Medical Radio Service (MedNet) for radio communications within the state of California.  The Federal Communications Commission mandated that all radio equipment operating in the 150 MHZ through 512MHz radio spectrum must be converted from operating in wide-band mode to narrow band mode no later than January 1, 2013. The purpose of narrowbanding is to relieve congestion by creating new, narrower frequencies.  Using narrowband channels will ensure that agencies take advantage of more efficient technology and, by reducing channel width, will allow additional channels to exist within the same spectrum space. State and local agencies that have not converted by this date must cease operation or face receiving violation notices and possible fines.  Each local EMS agency, EMS providers, and EMS contractors who are licensed to communicate on the MedNet channels must modify licenses to add narrow-band emissions, determine if current radios are compatible with the narrow band rules; and reprogram radios to narrow band operation.

EMSA has targeted October 1, 2012 to complete the migration to narrow band for all medical channels, including the Hospital Emergency Administrative Radio (HEAR) channel. EMSA is communicating and will continue to communicate with the local agencies to ensure all EMS constituents are prepared for the transition to narrow band prior to the January 2013 deadline.  In continued preparation for the narrowbanding transition, EMSA contacted each local EMS agency with a courtesy reminder of the upcoming narrowbanding requirements and the targeted migration date. In addition, EMSA requested each local to provide information on the following:

· Transition progress of each local area

· Provide a transition completion report

· Modify licenses to add narrowband emissions

· Determine radio compatibility

· Reprogram radios to narrowband operation

· Replace any non-narrowband capable radios, and

· Develop a schedule and project plan to replace and/or reprogram radios.

	6. Poison Center Program
	Sandy Salaber

Extension 423
	The California Poison Control System (CPCS) continues to provide statewide service.  Quarterly reports are provided to the EMS Authority as required in the contract.  The Managed Risk Medical Insurance Board (MRMIB), which administers the Healthy Families Program, will augment CPCS funding by matching the State General Fund allocation.  A comprehensive program performance and fiscal management review has been completed. 

	7. EMS Plans
	Sandy Salaber

Extension 423
	Thirty-one LEMSA’s have approved EMS Plans (Napa is working on their plan).  EMS Plan updates are reviewed/approved/disapproved as received.  Correspondence is sent to local EMS agencies requesting a timeframe for the submittal and status on updates that have not been received or in situations where additional information has been requested from the local EMS agency on a given component of the EMS Plan or update.  Regional quarterly and final reports continue to be reviewed/approved as received.  

	8. EMSC Project
	Farid Nasr

Extension 424
	The EMSC TAC has revised the Original 1994 guideline documents for Inter-facility Transfer (EMSA # 181 and 183). The EMS Authority has completed the documents for a Public comment period ending September, 2011. After processing the comments, EMSC TAC decided to develop a subcommittee to include neonate Interfacility transfer guideline in to this document. The documents were revised by the subcommittee and neonate was included in these guidelines submitted to EMSC TAC in May 2012. These documents are being reviewed by EMSA executive staff and will go out for public comment in the near future.  
The EMS Authority is partnering with Harbor-UCLA to survey all hospital emergency departments in the state of California for pediatric readiness.  The project was joining with the Federal EMSC program to evaluate pediatric readiness of emergency departments across the country with California being the first state. The Pediatric Readiness project survey’s website officially closed with the response rate of 89%. The data was analyzed and presented during National EMSC conference in May 2012.  
The EMS Authority is currently developing EMS for Children regulations for California.  The development of the regulations started in March 2011 and will be on a two year timeline.  EMS partners have been asked to participate in the process. The document was drafted and submitted for Pre-public comment period with EMDAC and EMSSAC. The comments were reviewed and responded to by the EMSC Regulations taskforce. The comments and responds were submitted to the EMSC TAC for review in May 2012.  The draft EMSC regulations were sent out for a second 45-days pre-public comment period in August 17 2012.
The EMS Authority has analyzed the survey completed the beginning of this year for the national performance measures dealing with prehospital equipment and medical control. A subcommittee from the EMSC Coordinators and EMSC TAC has been assigned to study the results and develop a plan as needed to improve the compliance with each performance measure. 
The next EMSC TAC meeting will held in October 2012. 


	9. CEMSIS-EMS Data
	Hailey Pate 

Extension 742
	To complete its NEMSIS submission for 2011 EMS calls, EMSA must provide two data sets.  The first set includes data about provider agencies in California.  This information was collected by EMSA in July 2012, and files were successfully validated as acceptable by NEMSIS in August 2012. 

The second set includes the data about individual EMS calls and patient care reports.  This file is prepared by the CEMSIS software vendor.  EMSA received the first draft in August.  Validation and testing activities are underway.

	10. CEMSIS – Trauma Data
	Hailey Pate 

Extension 742
	Data feedback reports still need to be designed, approved, and generated.  EMSA is working with the State Trauma Advisory Committee to introduce a new hospital identifier system to the registry in 2013.  This will standardize how hospitals are identified in the data system and improve our ability to study interfacility patient transport.  The hospital identifier system includes trauma centers and non-trauma centers, and it is compatible with other state systems such as OSHPD.
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