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STATE OF CALIFORNIA
COMMISSION ON EMS

HOLIDAY INN ON THE BAY

1355 N. HARBOR DRIVE, SAN DIEGO, CA  92101

WEDNESDAY, SEPTEMBER 26, 2007

MINUTES
COMMISSIONERS PRESENT:
Megan Corry, R. Steven Tharratt, M.D., Bruce Lee, Sheldon Gilbert, Eugene Hardin, M.D., David Herfindahl, M.D., Ramon W. Johnson, M.D., Colleen Kuhn, Louis (Lou) K. Meyer, Helen Najar, Lewis Stone, Steve Stranathan, Chris Van Gorder
COMMISSIONERS ABSENT:

Robert MacKersie, Anmol Mahal, M.D., Jan Ogar 
EMS AUTHORITY STAFF PRESENT:
Cesar Aristeiguieta, M.D., Dan Smiley, Nancy Steiner, Rick Trussell, Charles Teddington, Bonnie Sinz, Sean Trask, Steve McGee, Robin Robinson, Reba Anderson 

AUDIENCE PRESENT:
John Davis, Long Beach Fire Department

Brad Van Ert, Downey Fire

Virginia Hastings, ICEMA

Lynne Seabloom, Oceanside Fire
Leigh Overton, San Bernardino County Fire

John Sitar, Ontario Fire Department

Ross Elliott, Kern County EMS Department

Bruce Barton, Riverside County EMS Agency

Michael Antonucci, Cal Chiefs

Pamela Martinez, Ontario Fire 

Tom McGinnis, Hall Ambulance/CAA

Garry MacPherson, City of Poway Fire Department

Vickie Pinette, S-SV EMS

Cathy Chidester, Los Angeles County EMS Agency

Ellen Chavez, California Poison Control System

Diane Royer, San Diego City EMS

Ginger Ochs, San Diego Fire Department
Darryl Cleveland, CSFA

AUDIENCE PRESENT (continued):

Ray Ramirez, Cal Chiefs

Linda Broyles, AMR/RCCP

Sabina Imrie, Cal Chiefs

Stephanie Rasmussen, RCFPD/Cal Chiefs

Ted Peterson, Cal Chiefs

Rebecca Date, San Diego County EMS 

David Magnino, CHP Air Operations

Paul Lepore, Long Beach Fire Department

Cathy Ord, Cal Chiefs/NBFD

Bruce Wagner, Sacramento County
Leslie Parham, SBCo Fire Dept.

Jan Purkett, Santa Barbara County Fire Department
Ken Miller, OC EMS/Orange County Fire Department
Debra G. Murphy, Escondido Fire Department
Marilyn Anderson, Vista Fire Department
Tom Anglim, San Diego Fire Rescue/SDMSE

Bruce Haynes, San Bernardino EMS

Sam Stratton, OCEMS

Marcy Metz, San Diego County EMS
Sandy Carnes, Rancho Cucamonga Fire Department
LuAnn Howard, Scripps La Jolla Base Hospital

Kristine Cone, Associate Prehospital Care Corporation Los Angeles County

Samantha Verga, Associate Prehospital Care Corporation Los Angeles County

Ivan Verastegui, Compton Fire Department
Michael Frenn, Solano EMS

Leigh Preciado, Scripps Hospital, La Jolla

1.
CALL TO ORDER


Megan Corry, Chairman at 10:00 a.m.

2.
REVIEW AND APPROVAL OF JUNE 27, 2007 MINUTES
Commissioner Corry entertained a motion to approve the minutes unless changes were needed.  Action:  (Moved) Meyer, seconded (Najar).  Passed unanimously.  Motion carried.
3.
DIRECTOR’S REPORT

Dr. Aristeiguieta presented a brief, yet succinct report. He offered kudos to his staff for the stellar work done to bring the 2007 Rough and Ready exercises together this past July, which was held at the Los Alamitos Joint Training Center.  Dr. Aristeiguieta mentioned the wares
DIRECTOR’S REPORT (continued):

that were purchased associated with this effort:  ambulance strike teams, CAL-MATS, mobile field hospitals as well as acknowledging the federal partners who played a part in the event’s success: the DMAT, MRC, and local teams.  Dr. Aristeiguieta went on to say that over 65 television stations picked up the feed as well as a plethora of newspapers, etc.  The media exposure placed a spotlight on EMSA’s efforts and placed it in the forefront of emergency preparedness.
Dr. Aristeiguieta gave a brief update regarding the enforcement program.  Enforcement is fully staffed and it along with the Legal department are working in tandem to ensure the success of the Vertical Prosecution Enforcement Program, which with their combined efforts will effectively streamline investigations and focus on specific concerns of each case.
According to Dr. Aristeiguieta, the backlog is considerably less dense – with all but three cases resolved for 2006/2007.  As of this report all three cases from 2005 have been cleared.
Dr. Aristeiguieta ended his report by mentioning when EMSA’s former legal counsel (Rae DeLong) departed, some of the 73 cases that were transferred to the Attorney General’s office were returned to EMSA when it was determined that the AG’s office was having a challenge maintaining an adequate turnaround time.  Dr. Aristeiguieta announced that although his staff was small it was extremely effective in bringing those cases (and pending cases at EMSA) to resolution.
4.
COMMISSION ON EMT-I LICENSURE SUBCOMMITTEE
Chairperson Corry motioned for the June 21, 2007 minutes, which were not available at the June 27 Commission meeting, be adopted.  Action:  (Moved) Johnson, seconded (Tharratt).  Chairperson Corry then deferred to Commissioner Lee regarding the Subcommittee’s recommendations.  

Commissioner Lee gave an overview of the details of the recommendations, noting that the recommendations were developed with the full consensus of the five Commissioners participating as members on the subcommittee.  Commissioner Lee provided three recommendations:
1)
The importance of developing a statewide EMT-I certification and licensure registry which would be developed, maintained and housed at EMSA. EMSA would also develop certification policies and procedures.  The LEMSA’s would act as agents for state and provide customer service.  The registry would ensure meticulous uniformity and standardization between the LEMSA’s.  

2)
Mandated statewide, standardized background checks for all public and private sector EMT-Is.
COMMISSION ON EMT-I LICENSURE SUBCOMMITTEE (continued):
3)
Develop and implement an investigation policy that includes the following:

1.
Integration of the LEMSA/employer investigation and disciplinary process.  (Commissioner Lee mentioned that this would probably turn out to become the most controversial aspect of the recommendations).  
2.
The delegation of authority and responsibility to the employer for the development of a plan for resolution.

3.
The LEMSA Medical Director would maintain full authority in order to ensure adequate medical oversight; corrective action plans would be developed in the interest of public and patient safety.

Commissioner Lee concluded his report by saying that 100% of the points previously stated were included in AB 941.  
Commissioner Johnson offered two questions to Commissioner Lee:  1) Are there models elsewhere in the country with similar processes?  2)  What would be the cost of producing such a registry?
Commissioner Lee responded by saying that there are no other models like this in the country.  Regarding the fiscal impact, Commissioner Lee stated that an analysis of numbers (on his end) was not done – he assumed that would be initiated through the normal, government legislative process.
Commissioner Najar asked Commissioner Lee to identify the departures between the legislature and his recommendations.  Commissioner Lee reiterated that the bill was a combination of interests from all stakeholders and (in his opinion) was a significant step forward for EMS and EMT licensure in California.  Commissioner Lee concluded by stating that if the bill were signed it would be a significant step forward for EMS and EMT licensure in California.
Commissioner Stone added that the bill was written in a way to ensure that through the regulatory process the ability to “check up” every point for all concerned would occur.  He also added that he felt that if the bill were signed it would ameliorate EMT problems throughout the state.
Commissioner Meyer offered that the details of the process needed to come back to the Commission for approval and EMSA needed to start a shell draft regulation.  Commissioner Meyer voiced his reluctance about having the process happen in a political, legislative scenario.
Commissioner Najar mentioned the public’s lack of confidence and how she did not see how legislation (AB 941) would advance the public’s confidence.  
COMMISSION ON EMT-I LICENSURE SUBCOMMITTEE (continued):
Commissioner Stone elaborated on Section 3, subsection 4 of the bill regarding the regulatory process, at which point he read from the bill.  Commissioner Najar reiterated her concern about the public’s confidence being enforced.  Chairperson Corry queried Commissioner Stone about terminology (guidelines over regulations). 

Commissioner Lee clarified by stating the terms would be used interchangeably and the intent was to develop formal regulations.   Commissioner Lee added universal background checks – both at the state and federal levels – would help to ensure public confidence.  He also added that a major pitfall in the system was the statewide registry, and that some of the systems currently in place were not “that good.”  He concluded by stating that this was not a perfect bill.
Chairperson Corry introduced Commissioner Herfindahl who said that no piece of legislation would restore public confidence; the only course of action would be to show that the quality and care provided by EMT-Is and paramedics consistently met high standards.  He also added that regulations needed to be developed and finalized by the committee.

Commissioner Najar concluded by stating that it was unfortunate that the burden of developing regulations was immediate if the Governor signed the bill.  She likened it to moving a very large boulder up a very tall hill.   

Chairperson Corry asked Dr. Aristeiguieta to comment on why the bill was not contained in the legislative report.  Dr. Aristeiguieta replied that he was unable to comment on the bill because the bill was still pending the Governor’s review.  However, he did clarify misinformation regarding three components of the conversation that was being discussed:  1) If there is no money then the registry is not going to happen.  2)  Regarding background checks and exactly who performs them:  FBI or DOJ.  This would need to be clarified.  3)  Guidelines. They do not carry the weight of the law; they are only recommendations.
Commission Meyer interjected by stating that his company (American Medical Response) performs DOJ and federal background checks.  He also commented that the LEMSAs would be dealing with the data entry and customer service aspect of the state registry.  He concluded by adding (in his opinion) the bulk of the cost would be absorbed at the local level and the LEMSAs have the ability (through fee structures) to manage this.  Finally, Commissioner Meyer surmised that the stakeholders group would not be averse to working through the technical changes.  Dr. Aristeiguieta responded by stating that EMSA was ready to assist technically in any way that was necessary.
Commissioner Tharratt agreed that Dr. Aristeiguieta was limited in the amount in which he could comment; however, he questioned the Director about the approximate time frame
needed to author the copious amount of guidelines/regulations.   Dr. Aristeiguieta estimated
that it would take about four sets of regulations to be created or substantially modified.  

COMMISSION ON EMT-I LICENSURE SUBCOMMITTEE (continued):
Commissioner Meyer asked for clarification regarding EMSA’s authority and obligation to produce regulations in a timely manner.  Dr. Aristeiguieta explained that with only 56 staff, some programs would have to fall by the wayside and deciding which ones would without adversely affecting the overall viability of the agency, as well as the short-term effects it would have on the employees affected, was a major concern.  Essentially, there would be no resources within EMSA to do what the passing of the bill would require.  However, Dr. Aristeiguieta agreed that if the bill was signed a budget change proposal (a document which would include staffing requirements and work plans) would be implemented.
Commissioner Tharratt desired to see a work plan as well as an enabling plan that would be discussed at the next Commission meeting on December 5, 2007.  Commissioner Corry stated that she would entertain the motion.  Action:  (Moved) Stone.  Commissioner Corry added that the work plan should include a time line. Commissioner Tharratt questioned whether it should be in the form of a motion or whether it could be a part of the Chairperson’s purview.  Action:  (Moved) Stone, seconded (Lee).
Commissioner Najar voiced her concern about a vacuum having been created:  certain authority has been removed; authority is assumed, hence, a vacuum.  Commissioner Meyer attempted to assuage Commissioner Najar’s concern by stating that creating a vacuum was not the intent of the group.  He queried Commissioner Najar about the necessity of the group meeting more than quarterly to accomplish the work.
Commissioner Lee mentioned to Chairperson Corry that during the EMSAAC meeting (9/25) that many LEMSAs expressed their interest in lending a hand to EMSA in any way possible.  Chairperson Corry motioned that if AB 941 passed, EMSA would produce a work plan (at the December 5) meeting that outlines the implementation work plan, as well as a timeline that would include whether or not the Commission should meet more frequently than quarterly.  Action:  (Moved) Corry (signified by a raising of hands), Opposed (Johnson).  Motion carried.
Commissioner Lee offered that the subcommittee could assist EMSA with the formation of the implementation task force.  He queried Commissioners for comments and Commissioner Tharratt suggested that the subcommittee be dissolved and a new subcommittee be put in place in response to specific questions.  Commissioner Meyer echoed Commissioner’s Lee’s comments.
5.
CONSENT CALENDAR
Chairperson Corry made a motion to move and approve the Consent Calendar.  Action:  Moved (Van Gorder), seconded (Kuhn).  The motion passed unanimously.

6.
REGULAR CALENDAR
Chairperson Corry introduced Bonnie Sinz who gave a report on EMS system activities.  Ms. Sinz began her presentation with the EMS for Children program with regard to documents coming out for public comment for 45 days on October 1.  Ms. Sinz alerted the group to save the date for November 8, which is the 10th annual EMS for Children Conference that will be held in Anaheim.   
Ms. Sinz reported that the technical advisory committee and the EMSC coordinators were working on the pediatric component of disaster plans.  She went on to say that, the EMS coordinators are looking at EMS for children protocols, and finalizing quality improvement indicators is in the works.
Moving on to trauma, Ms. Sinz reported that the Trauma Advisory Committee would have a conference call the following week (first week of October 2007) where they would discuss the possibility of setting up a demonstration project; the group would meet again in December.    
Ms. Sinz moved on to QI and Data.  The public comment period for the CEMSIS-EMS portion has been completed.   Funding from the Office of Traffic Safety enabled the CEMSIS-EMS portion to remain up and running.  The University of Utah’s NEMSIS Technical Advisory Center will assist with the project.  The trauma registry is in its final development and would go out for its first 45-day public comment.  Ms. Sinz concluded with the air task force meeting.  The group was divided into two groups.  Items discussed:  access, dispatch, safety.  Group 2 dealt with medical aspects and direction.

Lastly, Ms. Sinz reported on EMS planning stating they were in the final stages and is ready for internal, executive-level review.  She stated that an EMS provider list would be posted on the website in October 2007 and would include all information received from the local EMS agencies. The next large data list would be a hospital list, which would be posted after it is reviewed for accuracy.

7. 
EMS PERSONNEL

Chief Nancy Steiner reported that the 36-month PolyHeme study that was conducted in San Diego (approved by the FDA and took place in 20 sites nationwide) is now complete.  The purpose was to determine the real benefits of a PolyHeme injection in a pre-hospital setting.  Three hundred and sixty patients were intended to receive the injection vs. the thirty-six who would receive the crystalloid in the pre-hospital setting.

Commissioner Lee queried Ms. Steiner about patient consent.  Dan Smiley, Deputy Chief Director of EMSA offered that Dr. Bruce Haynes could elaborate on that.  Dr. Haynes (Medical Director for San Diego EMS) stated that the study was performed under deferred consent and went to an institutional review board.  It was determined that the study could not be done if consent was required at the time of treatment.  

Commissioner Tharratt offered that the study did not work.  He also recommended no change
in the scope of practice.  Dr. Haynes concurred that the study did not work; he also added
EMS PERSONNEL (continued):
that there was no statistical improvement in patient outcomes.
Ms. Steiner continued and reported on the paramedic nurse bridge program survey, which was developed by the California Nurse Education Initiative Task Force (created by the Governor).  The goal is to establish standards to determine what should be in a bridge program from paramedic to nurse.  Ms. Steiner stated that a number of schools are interested in offering a bridge program.   Commissioner Meyer stated that he was “totally supportive” of this type of program.  
Dr. Aristeiguieta commented that workforce and career development would elevate positions within EMS to a higher professional status, which would in turn attract applicants that are more qualified.  
Ms. Steiner then reported on revisions to the paramedic regulations (public comment period was 45 days – August 3 until September 17).  She reiterated that the revisions would allow paramedic students to take the practical portion of the exam after successfully completing didactic and labs.  Another component was to allow the exam results to be good for two years (currently, the results are valid for only one year).  The third component is to implement a fine structure as a form of discipline.  She concluded by stating that very few comments were received during the public comment period, and only one person showed up at the public hearing.  She mused that hopefully this is a good sign that the constituents are fairly happy with the proposed revisions.
Manager, Sean Trask then reported on the revision of the layperson AED regs.  The regulations are in the early stages of revision; the regulations have been drafted.  Other clean-up language has been identified; the 30-day public comment period was from June 27 to August 27.  Mr. Trask stated that good comments were received and some have been incorporated into the changes.  One of which is that the four hour minimum training requirement is abolished since it is no longer required or used in national training programs.  Next steps:  A 45-day public comment, which should be out by the middle of October.

Commissioner Lee commented on the problematic nature of the proposed new AED regulations and reporting them to the LEMSAs.  He continued by saying that if an AED is used then the LEMSA medical director should have that data in order to track patients outcome and CQI.  Commissioner Lee also added that fire service personnel should be queried about their interest in tracking this data.   Mr. Trask stated that the reason the information was included is due to it being required in the statute.
Commissioner Herfindahl responded by stating that everything that’s in statute is not good; he also expressed the need to consider giving up the entire program of oversight – at least at 

the state level.  Commissioner Herfindahl feels that a separate set of rules for public safety folks and rules for lay public is reasonless.  

7. 
EMS PERSONNEL (continued):

Commissioner Van Gorder offered that the regulations in their current written form discourage the layperson from using the AED because of the potentiality of civil liability.  He concurred that regulation updates had to take place.  Commissioner Johnson suggested revisiting a study on how to properly use the AED.  He also agreed that spending copious amounts of time creating the regulations was “probably not necessary.”  
Chief Deputy Dan Smiley clarified by stating the goal of the regulations is to ensure that there is some kind of accountability when something is getting placed vs. the use of the device itself.

Chief of Enforcement Charles Teddington then gave an account of his staffing profile.  He stated that there are approximately 16,000 paramedics who provide services to approximately 36 million Californians; and obviously there is a shortage of enforcement staff to handle the investigations.  He concluded by stating that the 2003, 2004, 2005 cases should be resolved by September 2007.  Present workload consists of 42 cases pending for 2006 and 117 cases pending for 2007. 

8.
DISASTER MEDICAL SERVICES
Jeff Rubin, Chief, presented a slide show which highlighted the Rough and Ready exercises that were held in Los Alamitos August 22 – 26, 2007.  Highlights included the 200 bed mobile medical field hospital.  Mr. Rubin gave special acknowledgements to several individuals as well as teams that were extremely instrumental in making the exercises a resounding success.  Commissioners Lee, Herfindahl, Van Gorder, Najar, and Chairperson Corry, each extended kudos and praised the endeavors of EMSA, Jeff’s staff, and to Dr. Cesar for his leadership.  

Commissioner Johnson had questions about how the mobile field hospitals would actually be used when a disaster strikes.  Despite his trepidation about the process, he graciously offered that he was impressed with the outcome.
Mr. Rubin continued his report and commented that the name ESAR-VHP has been retired and has been replaced with California Medical Volunteers.  He further explained that a whole gamut of personnel would be involved in the process:  physicians, nurses, paramedics, pharmacists, behavioral health providers, social services, even animal health providers. It will 
be the statewide registry for every volunteer medical and health personnel in the state of California.

At this time, Mr. Rubin’s report focused on the mobile field hospital program, where he stated that the hospitals have been moved into two warehouses in Sacramento and Southern 

California; the move into the Bay Area facility was anticipated to occur by mid-October.  He then gave a report on the California Medical Assistance Teams (CAL-MAT), the ambulance
strike team (which will be available for local, multi-casualty disaster or larger, statewide
8.
DISASTER MEDICAL SERVICES (continued):

response).  Mr. Rubin added that an ambulance strike team advisory committee and the development of the ambulance strike team leader training programs are being developed. 
Commissioner Meyer concurred that the evidence of the California ambulance strike team’s effective paradigm was indeed manifested during Hurricane Dean when 60 ambulance strike teams were deployed over a 24-hour period into Kelly Air Force Base in San Antonio.  He mentioned that he often uses the phrase “As goes California so goes the rest of the nation.”
Mr. Rubin finished his report by expounding on whether or not Rough and Ready will be separate or would meld with Golden Guardian.  One of his goals is to develop a three-year training exercise schedule and adhere to it.  He concluded by saying that he hopes working with Homeland Security and Office of Emergency Services will help him realize this objective.

9.
FISCAL AND ADMINISTRATION
Budget Officer Rick Trussell gave a report on the budget, grant funding, and staffing levels.  He referred to the fiscal and administration memo that was distributed to the Commissioners.  He commented that there were nine vacant positions for a total vacancy rate of approximately 18%.  He also stated that extraordinary efforts are being made (open exams every six months) to fill the vacancies.  Commissioner Herfindahl requested an update on the poison control center shortfall and any proposals for next year.  Mr. Trussell responded by saying that their deficit would be about $600,000 (after $800,000 of possible funding through DPH’s Medi-Cal program).   However, an additional grant of $2.2 million from the CDC would offset their deficit.  
Senior Staff Counsel Steve McGee gave a brief report on the number of enforcement cases (29) he is currently overseeing.
10.
IMPACT ON THE CLOSURE OF THE MARTIN LUTHER KING DREW HARBOR HOSPITAL ON LOS ANGELES COUNTY’S EMS SYSTEM
Cathy Chidester, Interim Director for the L.A. County EMS Agency presented a detailed report. Maps of LA County as well as a letter from Dr. Chernoff were distributed to the Commission.  She explained the significance of the colors on the map and mentioned the actual date of the hospital closure, which was August 10, 2007.  She offered statistics and data regarding number of walk-in patients, emergency room patients, nearby hospitals, and community outreach efforts that have been implemented.
Commissioner Najar queried Ms. Chidester regarding whether or not LA County was communicating with the other hospitals (not on the list) and if any financial relief was being 
offered.  Ms. Chidester responded by saying that communication was occurring with the impacted hospitals and that financial relief was being provided for patients transported by 911. 

11.
EMS IN THE CALIFORNIA PRISON SYSTEM
Dr. Aristeiguieta provided the update as Dr. Angelo Salvucci was unavailable.  No new movement or progress has been made since CDCR has been successful in recruiting nurses and other support staff with their immediate care needs.  Dr. Aristeiguieta suggested keeping this an informational item until he heard additional reports from Dr. Salvucci or he was able to garner new information.  Chairperson Corry and Commissioner Meyer both concurred that no progress had been made with any of them as well.         
12.
ITEMS FOR THE NEXT AGENDA
Chairperson Corry requested a report on the outcome of AB 941.  She queried Dr. Aristeiguieta about whether it would be a stand-alone item or would it be under the Director’s report?  Dr. Aristeiguieta responded that he would share as much information as possible.  He also added that he would discuss the matter with the Chairperson during the October phone call when the next Commission agenda is set.  Dr. Aristeiguieta informed Chairperson Corry that this item would be placed under EMS personnel on the agenda.
13.
PUBLIC COMMENT

There was none.

14.
ADJOURNMENT
Commissioner Chairperson Corry adjourned the meeting at 12:15 p.m.
