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Riverside County Health Services Agency EMS System Explanation & Overview
The Riverside County Board of Supervisors has designated the County Department of Public Health, a division of the Health Services Agency, as the local Emergency Medical Services (EMS) Agency.  The current EMS Agency staffing includes, in addition to the Administrative Director and the Medical Director, one (1) Senior EMS Specialist, three (3) EMS Specialists, one (1) Emergency Preparedness Planner, one (1) Metropolitan Medical Response System (MMRS) Program Coordinator, two (2) Child Injury Prevention Program Coordinators, one (1) Data Program Coordinator, one (1) Project Coordinator, two (2) Public Access Defibrillation Program Coordinators, one (1) Health Services Assistant and three (3) Clerical Office Assistants.  These staff report to the EMS Agency Administrative Director.

The Riverside County EMS Agency and the EMS System operate according to various laws, regulations, and ordinances, including Division 2.5 of the California Health and Safety Code (EMS Statutes); the California Code of Regulations, Title 22, Division 9, Prehospital Emergency Medical Services; County Ambulance Ordinance #756; and Child and Elder Abuse Reporting Requirements.  Confidentiality regulations are found in these codes (and 1157.7 of the Evidence Code) and all EMS System participants strictly adhere to their related citations.
                                                                             Local EMS Agency Functions
The EMS Agency is responsible for:

· 
Establishing policies, procedures, and protocols for EMS operations.

· 
Developing and submitting a plan to the State EMS Authority for its   





emergency medical services system.

·  Developing and submitting a plan to the State EMS Authority for its trauma 



services  system plan. 

·       Designating and/or contracting with EMS base hospitals and specialty care  


centers, including trauma centers.

·   Developing guidelines, standards, and protocols for the triage, prehospital  

           treatment, and transfer of emergency patients.

·   Authorizing and implementing a prehospital advanced life support program.

·     Certifying and accrediting prehospital care personnel and approving EMS    



          training programs.

·     Injury prevention

·     Disaster preparedness

In addition, the Agency functions as an EMS System advocate by coordinating the various agencies involved in the provision of emergency medical services.  System advocacy also includes enhancing public awareness through public information and education programs.

In order to perform these functions, the EMS Agency has established a number of committees to provide input and guidance in the development of policies and procedures for the System (See System Participants - Advisory Committees).

                                                                                                      Delivery of EMS
Riverside County’s Emergency Medical Services (EMS) is a coordinated system for the delivery of prehospital health care to the residents and visitors of this county.  Any citizen can access the EMS system by dialing “9-1-1" on the nearest telephone.  This 9-1-1 call is received by one of 16 public service answering points (PSAPs), which determines if law enforcement, fire, rescue, ambulance, or any combination of these services is needed.  The call is forwarded to (if not already answered by) the fire service agency within the jurisdiction it has occurred.  The closest available first responder unit is dispatched, staffed by personnel who are Emergency Medical Technician - Paramedic (EMT- P), Emergency Medical Technician (EMT-I) or California Division of Forestry (CDF) First Responder certified.  In addition, the ambulance service communication center is notified.  They, in turn, dispatch the nearest available ambulance staffed with EMT-P and EMT-I personnel. 

Emergency ambulances in Riverside County are generally staffed by at least one paramedic, who can administer advanced life-saving procedures and medications, and one EMT-I.  Ambulance crews attempt to stabilize their patients while taking them to the closest, most appropriate hospital for treatment.  Hospital destinations are determined by protocol, patient condition, and the requests of the patient and/or family.  While en route, paramedics notify hospitals of their pending arrival, patient condition, and request any additional medical orders they may need to treat their patients.

The quality improvement departments of the ambulance companies, fire departments and hospital emergency departments monitor patient care in the field on both a concurrent and retrospective basis.
                                                                    System Participants
                                                                                                      

EMCC

A Board of Supervisors Resolution (#96-132) established the Emergency Medical Care Committee (EMCC) as a fourteen-member council on July 9, 1996.  In the summer of 1998 an additional member was added making a total of fifteen members.   The EMCC serves in an advisory capacity to the Board of Supervisors and the EMS Agency concerning all aspects of emergency medical care within the County.  The EMCC reports its review of the various aspects of emergency medical care within the County to the Board.  The Committee reports its observations and recommendations concerning the feasibility and content of emergency medical care programs within the County in coordination with cities within the County, other counties, the State and the United States.

The Board of Supervisors appoints all EMCC members.  Of the members, five are consumer representatives, one from each Supervisory District, and ten represent active participants in the Riverside County EMS System.

The EMCC presents an annual report to the Board of Supervisors on the current and anticipated condition of emergency medical services and EMS System operation within the County.

                                 












Advisory Committees

Emergency Department Directors’ Advisory Committee (EDDAC)
EDDAC membership consists of the emergency department medical directors of the acute care hospitals within our county, and those hospitals within San Bernardino County that routinely receive patients from Riverside County.  Ex-officio members include the County Health Officer, the EMS Agency Director, the EMS Medical Director, a representative of the Healthcare Association of Southern California and four members of the Prehospital Care Advisory Committee.

Meetings are held bimonthly and are open to the public.  EDDAC is charged with advising the EMS Medical Director in the development of written policies and procedures for the field treatment of patients by EMS personnel, the medical control and review of field care, assisting in the education of field personnel, and acting as liaisons between hospital staff, physician staff and the EMS Agency.

Prehospital Care Advisory Committee (PCAC)
PCAC is composed of representatives from each of the EMS system participants -- public (fire departments) and private (ambulance) paramedic providers, receiving hospitals, and authorized air transport providers.   Additionally, it maintains one representative each from the local paramedic training programs and EMT-I training programs, representation from the Riverside County Police Chiefs’ Association, Riverside County Fire Department/ California Department of Forestry, non-transporting (BLS) level fire departments, non-transporting ALS level fire departments, local BLS ambulance providers, the Healthcare Association of Southern California, a paramedic-at-large, and an EMT-at-large.

The PCAC has bimonthly meetings that are open to the public.  PCAC’s responsibility is to advise the EMS Agency staff in the development of policies and procedures for field care, enhance cooperation between system participants, act as liaison between the Agency and system participants, and provide a source of expertise for specialized advice in various system activities.









                 

                   First Responders
All fire departments within the county (except for Blythe FD) function as initial or first responder agencies.  A first responder agency is one that is sent first to the scene of a medical emergency. An initial responder responds to the scene and provides initial care and stabilization until the ambulance arrives.

Seven of the fire departments that operate as initial responders have increased their level of services to include defibrillation: Corona Fire Department, Hemet Fire Department, Murietta Fire Protection District, Palm Springs Fire Department, Norco Fire Department, Riverside City Fire Department, and Riverside County Fire Department/ California Department of Forestry.  Of those departments, Corona Fire Department, Norco Fire Department, Palm Springs Fire Department, Riverside City Fire Department and Riverside County Fire Department/California Department of Forestry (for the City of Temecula) have increased their level of services to include Advanced Life Support (ALS).
                                                               ALS Transport Providers (Ground & Air)
Riverside County can boast that Advanced Life Support (ALS) ambulances protect the entire county.  Formerly five private ambulance companies provided ALS services in exclusive operating zones within Riverside County: Blythe Ambulance Service, Goodhew Medical Services, Hemet Valley Ambulance, Lifecare Medical Transport, and Springs Ambulance.  In 1995 through 1997, Laidlaw / American Medical Response (AMR) purchased Goodhew Medical Services, Hemet Valley Ambulance, Lifecare Medical Transport and Springs Ambulance and consolidated them into one provider.   AMR and Blythe Ambulance Services are currently the only private ALS ambulance companies with exclusive operating zones in Riverside County.  

In addition to the two private ALS companies, Cathedral City Fire Department, Idyllwild Fire Protection District, and Riverside County Fire Department/ California Department of Forestry (Cove and Indio Communities) provide ALS ambulance services.

Mercy Air and California Highway Patrol Air Operations furnish ALS emergency helicopter responses throughout Riverside County.


















HOSPITALS

There are now (16) sixteen acute care hospitals in Riverside County with Valley Plaza Doctors Hospital being the latest addition.  Many of these hospitals function at multiple levels of service to the EMS community.  Base hospitals are facilities that have dedicated time, space, personnel and equipment to provide direction to EMS field personnel.  The base hospitals in Riverside County are: Desert Regional Medical Center, Eisenhower Memorial Hospital, Hemet Valley Medical Center, Inland Valley Regional Medical Center, John F. Kennedy Memorial Hospital, Menifee Valley Medical Center, Palo Verde Hospital, Riverside Community Hospital, and Riverside County Regional Medical Center.

There are four Trauma Centers in Riverside County.  Desert Regional Medical Center, Riverside Community Hospital and Riverside County Regional Medical Center function as Level II Trauma Centers.  Inland Valley Regional Medical Center is a Level III Trauma Center.

In addition to the base hospitals and trauma centers, Corona Regional Medical Center, Kaiser Foundation Hospital-Riverside, Moreno Valley Medical Center, Parkview Community Hospital, Rancho Springs Medical Center, San Gorgonio Memorial Hospital and Valley Plaza Doctors Hospital maintain 24-hour emergency departments.  Loma Linda University Medical Center and Redlands Community Hospital (both in San Bernardino County) participate in our EMS system due to their proximity to the county borders.  Arrowhead Medical Center, which is also in San Bernardino County, is the Regional Burn Center.
                                                    EMS Agency Activities
 









ALS Exclusive Operating Area Contracts
As part of the EMS Plan, the County is divided into 12 exclusive emergency ambulance operating areas served by five (5) different paramedic ambulance providers, both public and private.

There are three public ambulance services that provide emergency services in Riverside County.  Cathedral City Fire serves Cathedral City, Riverside County Fire/CDF serves Indio and the Cove Communities (Palm Desert, Indian Wells and Rancho Mirage) and the Idyllwild Fire Protection District serves Idyllwild and Pine Cove.

There are two private ambulance services that provide emergency services for Riverside County.  Blythe Ambulance covers the city of Blythe and the unincorporated areas of the Palo Verde Valley and American Medical Response (AMR) covers seven zones, which includes 18 of the county’s 24 cities and many of the unincorporated areas: The Northwest Zone (Riverside, Corona and Norco), the Central Zone (Moreno Valley and Perris), the Southwest Zone (Canyon Lake, Lake Elsinore, Murrieta and Temecula), Hemet/San Jacinto Valley Zone, the Pass Zone (Calimesa, Beaumont and Banning), the Desert Zone (Palm Springs, Desert Hot Springs, La Quinta and Coachella) and the Mountain Plateau (except for the communities of Idyllwild and Pine Cove).

In July 1997, Idyllwild Fire Protection District signed a performance-based contract with Riverside County.  This contract requires firm adherence to response times and other performance standards such as additional training and public education programs. The response times are required to be within ten (10) minutes for Idyllwild Fire Protection District (Zone I) and within twelve (12) minutes for the Pine Cove area (Zone II).  (See appendix page 34—Idyllwild Fire Protection District Response Time Compliance Report for 1999.)

In September 1998, for the first time, AMR signed a performance-based contract with Riverside County.  The contract requires strict adherence to specific response times and other performance standards such as additional training for paramedics and public education programs.  In addition, this agreement requires AMR to transport patients that have been placed on 5150 holds from the field to an appropriate facility.   AMR has been required to pay fines based on late responses.  This penalty money is distributed to the cities for the enhancement of first responder services. 

                                                         AMERICAN MEDICAL RESPONSE COMPLIANCE
On October 5, 1999 the Health Services Agency/EMS gave a report on AMR’s response time performance to the Board of Supervisors.  This report included AMR’s monthly response time compliance for each of their seven zones from January 1999 through August 1999.  In addition, it gave preliminary calculations of the penalties assessed from April 1999 through August 1999. 

Although there were some difficulties for AMR to reach response time compliance in the early months of the agreement, they have since met the response time criteria of 90% compliance with occasional dips in the Central and Southwest Zones of 0.1 to 0.5% below compliance.  Since December 1999, AMR has been compliant in every zone (see overall compliance graph in Appendix, page 35).  Although AMR has met compliance in all zones, they still pay monetary fines for every late response. Their total monthly fines from April 1999 through June 2000 are $525,647 (see chart below).    

                  Total Fines Monthly

	1999
	2000
	

	April    $24,540*
	Jan         $36,900                                             
	Total for April 99 – March 2000                $416,457

	May     $29,540*
	Feb        $34,960                                            
	County Admin. Fee (20%)                         ($84,915)

	June     $21,800*
	March   $41,440                                           
	Total                                                            $331,542

	July     $38,000
	April     $38,410**
	Total fines dispersed (see chart next page) $331,542

	Aug      $40,370
	May      $40,270**
	

	Sept     $31,250
	June      $30,510**
	

	Oct      $40,550
	Total   $222,490
	

	Nov     $32,200
	
	

	Dec      $44,907
	
	

	Total  $303,157
	
	

	Total for 1999 & 2000                          $525,647
	* Fines reduced by 50% per contract

	Fines for next dispersal in 2001           ($109,190)
	**Fines for next dispersal in 2001

	Total fines collected for first dispersal  $416,457
	


                                    AMERICAN MEDICAL RESPONSE COMPLIANCE CONTINUED

The EMS Agency has met quarterly with all of the seven zone committees (Northwest, Central, Southwest, Mountain, San Jacinto Valley, Pass and Desert) to discuss monthly compliance data along with any other issues that arise from individual zones.  AMR has increased the number of units and created new “posting” plans--strategically placed units in order to optimize the system.  Cities have begun submitting invoices to the EMS Agency for the disbursement of the monetary fines that AMR has paid from April 1999 to March 2000.  These monies are limited to enhancements to EMS Systems in each city and the county.  The monies have been distributed as follows:

	Banning
	$5,137
	Lake Elsinore
	$13,455

	Beaumont
	  3,117
	Moreno Valley
	28,931

	Calimesa
	  7,523
	Murrieta
	11,772

	Canyon Lake
	  7,568
	Norco
	8,073

	Coachella

	  4,159
	Palm Springs
	15,595

	Corona
	16,880
	Perris
	19,855

	Desert Hot Springs

	16,635
	Riverside County

	116,662

	Hemet
	23,500
	San Jacinto
	13,630

	La Quinta
	  7,278
	Temecula
	11,772


AMR has created computer links to the dispatch centers in Riverside and Corona.  These computer-to-computer links allow for quicker response times as this gives the AMR dispatch center accurate and more complete information, allowing them to dispatch their units more quickly.  There are still system upgrades that need to be implemented with County Fire to decrease the time and errors in dispatching calls.  Calls are “dispatched” from County Fire to AMR via radio.  This allows room for errors in spelling and city location of calls.  Both AMR and County Fire are still working towards improving this system.
                                                                                             TRAUMA PLAN
In March of 1998 the county hospital moved from Riverside to Moreno Valley.   Much planning and preparation was required for the impact of that move on the prehospital system in general, and the trauma system in particular.  A series of meetings was held with prehospital participants to listen to their needs, concerns and fears regarding the move.   In addition, the participants were able to give their insight and input on redevelopment of the trauma system to meet the change.  Analysis of historical injury data was done to determine new patient impact areas and redesign the trauma catchment areas for appropriate patient destination decisions.  The planning paid off in that none of the trauma centers were overburdened with the newly designed catchment areas and care providers were prepared for the different destination decisions.   In March 2000 modifications to the original plan took effect and resulted in an even better distribution of trauma patients.  We currently recognize five (5) trauma centers:


Riverside County Regional Medical Center  - - Level II


Riverside Community Hospital - - Level II


Inland Valley Regional Medical Center  - - Level III


Desert Regional Medical Center - - Level II


Loma Linda University Medical Center (San Bernardino Co) - - Level I

With the recent change in state regulations regarding trauma centers, Riverside County Regional Medical Center is making preparations to be recognized as a Level II Pediatric Trauma Center.  The initial consultation site visit was conducted in March 2000 and final decision site visit will occur in late 2000 or early 2001.  During the next 12 months EMS Agency will update the current Trauma Plan and conduct site visits at designated trauma centers.

Through the Trauma Audit Committee (TAC), the EMS Agency tracks the effectiveness of the trauma system and the trauma plan.  TAC is made up of representatives from the trauma system including: trauma surgeons, trauma coordinators, emergency department physicians and EMS Agency staff.  Trauma patient outcomes, and other trauma system performance indicators are monitored and assessed bi-monthly through TAC.  During these meetings TAC gives reports and makes recommendations on improving the quality of trauma services. 

                                                                   POLICIES AND PROCEDURES
A complete revision of the EMS policy and procedure manual took effect in April 1997.  The revision greatly expanded the manual and organized it in a more complete and easy-to-follow fashion.  The manual was distributed to all Riverside County hospitals, ambulance companies, fire departments, EMS training centers, the State EMS Authority, and to the surrounding EMS agencies.  Periodic updates have occurred to keep pace with changes in medical practice, mandated changes in prehospital providers’ scope of practice, local operating procedures, and new technology.  A major revision was instituted in July 1999 with an additional update in September 2000.  Copies of the EMS policy and procedures manual are available at the EMS Agency office or can be accessed at the EMS Agency web site at www.rivcoems.org.

Riverside County currently allows EMT-Is an expanded scope of practice to assist patients with certain of their own medications and medical devices.  Based on parameters outlined in State regulations, they can assist patients with: epi-pens, glucometers, nebulizers, metered dose inhalers and nitroglycerin tablets or spray.  We have received state approval for EMT-Ps to use ten (10) advanced scope of practice procedures / medications: nasotracheal intubation, pediatric intubation, intraosseous infusion, ipratropium bromide (Atrovent), magnesium sulfate, verapamil, transcutaneous pacing, intravenous heparin drips, intravenous nitroglycerin drips, intravenous potassium chloride drips up to 40mEq/L.  The EMS Agency will institute the use of amiodarone for cardiac emergencies by December 2000 after all ALS personnel have been trained. 

                                                                                ACCREDITATION AND TRAINING
The EMS Agency continues its role of reviewing and monitoring EMT-I training institutions based within the county.  Seven of the eight programs came up for renewal in 1999.  Five chose to renew and submitted approval packets; one requested to renew but did not meet program criteria, and one program chose not to renew.  Of the six programs active at the end of 1999, four were community college based and two were fire department based.  Since that time one fire department program has expired and chose not to renew.

Riverside County EMS has 1528 valid certifications issued to EMT-Is.  Certification is valid for two years, so that approximately 760 certifications/re-certifications are issued each year.

The Agency must also accredit EMT-Paramedics (EMT-Ps) to practice within our county.  There are currently over 400 paramedics accredited.

In addition to a basic certification or accreditation, many EMT-Ps and Mobile Intensive Care Nurses (MICNs) have advanced training such as Advanced Life Cardiac Support (ACLS), Pediatric Advanced Life Support (PALS), Basic Trauma Life support (BTLS) / Prehospital Trauma Life Support (PHTLS).   All EMT-Ps and MICNs in Riverside County are required to have ACLS training.   American Medical Response and other contracted ALS agencies are required to have their paramedics trained in PALS and BTLS.   Other non-contracted ALS providers are now requiring that their paramedics have PALS and BTLS or PHTLS training before the end of the year.

Those base hospital emergency department nurses who are trained to give radio instructions to prehospital personnel must also receive EMS Agency authorization; we have over 100 approved Mobile Intensive Care Nurses (MICNs) functioning at the eight base hospitals, who have MICNs, throughout Riverside County.  One base hospital uses only physicians for their prehospital communications.

                                       CHILDHOOD INJURY PREVENTION PROGRAM

The goal of the Childhood Injury Prevention Program is to reduce childhood and youth (to age 19) injury morality, morbidity and costs.

Child Safety Education Patrols (CSEP) Program - a two-year grant program (1998/1999) from the Regional Access Foundation with the purpose of targeting car seat misuse in the desert communities.

Comprehensive Teen Impaired Driver Program – a three-year grant program (1998-2001) from the California State Office of Traffic Safety Department with the purpose of expanding the existing Teen Education Mentorship Program Option (TEMPO) program. TEMPO is an early intervention program for teens cited for drug and/or alcohol violations.  TEMPO attempts to provide real life learning experiences that dramatize the “continuum of consequences” of poor choices.  The goal is for teenagers who participate in TEMPO to make responsible choices regarding the use of alcohol and/or drugs and driving. Several hundred teens in Riverside County have participated in this program since inception in 1998.   Recently, TEMPO received national attention.  One of our Child Injury Program Coordinators went to Biloxi, Mississippi to receive the Peter J. O’Rourke award from the National Association of Governors’ Highway Safety Representatives (NAGHSR) on September 24, 2000.  

Every 15 Minutes – This two-day program focuses on high school junior and seniors and challenges them to think about drinking alcohol, personal safety, and the responsibility of making mature decisions when lives are involved.  Injury prevention staff conducted this program at three high schools and assisted in coordinating it at two others.  A video of this program was submitted for the California State Association of Counties (CSAC) Award.

Driving Under the Influence Teen Trials (DU-ITT). High school seniors participate in a       “mock” DUI trial in a Riverside County courtroom.  DU-ITT not only has students observing, but also participating in the legal process first hand.  
TEMPO and Every 15 Minutes would not be possible without the involvement of many other community and government organizations.  These programs are truly a community coalition requiring the involvement of multiple local groups and agencies including: local emergency medical services (law enforcement, fire departments and ambulance services), local hospitals, local businesses, local courts, civic and service groups and local special interests groups (see appendix page 36 for list of TEMPO and Every 15 Minutes participating agencies). 

Bicycle Helmet Education & Distribution Program – a $4000 mini-grant was obtained from 

the Community Foundation of Riverside in 1999 to implement a bicycle helmet education program at three elementary schools in Riverside County.  Two thousand five hundred ninety (2,590) bicycle helmets have been distributed through school safety programs and health fairs.

Child Passenger Safety Education Program – In FY 2000/01, a grant was obtained from the Riverside County Children and Families Commission, Proposition 10, to implement Child Passenger Safety Seat Education classes to child day care providers and parents whose children attend the day care centers. Seventy classes have been offered to date.  Riverside 

                                  CHILDHOOD INJURY PREVENTION PROGRAM CONTINUED
County EMS, in conjunction with Riverside County Office of Education, has sponsored car

seat fitting stations at strategic sites throughout Riverside County.  Residents of the community can bring their car seats to the fitting station to have it checked for proper 

installation.  If the car seat is found to be defective, a new five-point convertible or booster seat will be distributed to the client. 

Low Cost Car Seat Distribution Program – Funding for this program is generated from fines collected form the violation of the California Child Restraint Systems Law (CVC 27630). 
This program offers low-income families opportunities to purchase convertible child safety seats for $20 after attending an instructional program.  Classes on the proper use of child safety seats are offered at eleven public health centers throughout Riverside County.  After completing a class the client receives a five-point convertible child car seat that can be used for a child from birth to four years and forty pounds. Three thousand six hundred sixty two (3,662)-child passenger car seats have been distributed to date.

Buckle Up America Mini-grant – was obtained for the period January 2000 through October 2000 from the National Association of County and City Officials (NACCHO) as part of SB 503 to provide hospitals and day care centers with the appropriate child restraint information and training.      

 314 d Federal Block Grant – this grant was obtained for a third year to implement the Healthy Adolescent Relationship Program (HARP), which is designed to provide teens with information and skills necessary to prevent dating violence.











     




DISASTER PREPAREDNESS

From July to December 1999, the EMS Agency’s primary objective was preparation for the Y2K.  The last Y2K exercise was held in October 1999, and proved that the Public Health Department was ready for the new millennium.  In February 2000, the Agency focused on planning and preparedness for Weapons of Mass Destruction (WMD) and Nuclear, Biological and Chemical (NBC) terrorist incident training.  Four hundred eighty (480) emergency service personnel, public and private, attended  “Train the Trainer” courses on NBC terrorism sponsored by the City of Riverside.  Experts predict that NBC-type disasters will occur more frequently, will be more destructive, and will require better coordination of resources.  

In March 2000, the Health Services Agency participated in an intense survey that was developed for California Department of Health Services by the Center for Disease Control and Prevention (CDC).  The survey was called “Public Health Emergency Preparedness Demographic Inventory”.  A team of professional experts was assembled to assess the County of Riverside’s readiness to respond to a threat of biological, chemical and radiological emergencies.

In keeping at the forefront of planning for disasters involving Weapons of Mass Destruction, the EMS Agency applied for and received a $25,880 grant from the State Department of Health Services in April 2000.  This grant was used to purchase equipment and train hospital staff in Hospital Emergency Incident Command System (HICS).  This is the first step in preparing hospitals for nuclear, biological and chemical (NBC) incidents. 
The Emergency Preparedness Planner attended the National Disaster Medical System 2000 Conference and participated in obtaining an opportunity for the County of Riverside Public Health Department to receive a federal contract to develop a Metropolitan Medical Response System (MMRS).  This contract will focus on enhancing the current local resources in response to health and medical consequences of a NBC terrorist incident.  This contract, offered by the U.S Department of Health and Human Services, is for the amount of $400,000, with an additional $200,000 possibly at the end of the first18-month contract period.



















REDDINET II
In May 2000 Riverside County launched its ReddiNet system in conjunction with the Healthcare Association of Southern California (HASC).   This innovative system was introduced to Riverside County by the HASC.  HASC currently administers and maintains the ReddiNet system in Riverside County and other counties throughout Southern California.  HASC was founded in 1923, its membership includes 208 hospitals, 54 large physician groups representing approximately 25,000 physicians, and 20 integrated health delivery organizations.  HASC represents members in Los Angeles, Orange, Riverside, San Bernardino, Ventura and Santa Barbara counties.

This system allows hospitals and other emergency services providers in Riverside and San Bernardino Counties to simultaneously exchange important information regarding bed availability, staffing and other resource information via computer.  The system is used daily by EMS providers when making transportation decisions.  ReddiNet is particularly useful with incidents that tax the EMS System, such as those with multiple victims--flu outbreaks and disasters.  In such cases the ReddiNet enables hospitals and emergency services to immediately determine nearby available resources without having to make dozens of phone and radio calls back and forth.  This computerized microwave radio system is less likely to become disabled or overloaded during a disaster, thereby making it possible for hospitals to notify others of their status even if their radios and phone lines are not working.  In addition, the ReddiNet allows for close monitoring of hospital diversions to determine trends that may impact the EMS system.

The ability for the ReddiNet to closely monitor hospital diversions makes it an ideal tool to assist the EMS Agency with the current statewide surveillance for the upcoming flu season.   The California Department of Health Services has been tracking data since the 1997-1998 influenza season.   They have found that there are an increased number of hospital diversions and ambulances responses during flu outbreaks.  Since September 1, 2000 the Riverside County EMS Agency along with San Francisco, San Diego, Los Angles, Alameda and Contra Costa Counties have been sending daily hospital diversion and ambulance response data to the State.   This will continue throughout the flu season to track trends and help prepare us for upcoming influenza epidemics.      













WEB SITE (WWW.RIVCOEMS.ORG)
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On August 4, 1999, the Emergency Medical Services Agency went on the World Wide Web with its own web site.  This web site provides useful information and is a valuable communications tool for the EMS community and interested public.  EMS activities, upcoming events, continuing education calendars and news are updated frequently.   The Riverside County EMS Protocol, Policy and Procedure Manual and frequently used forms are available for quick reference and for printing from this site. The site details EMS staff profiles and allows the user to contact a staff member via email with questions, suggestions or concerns.  There is a page for agendas and past meeting minutes of the Emergency Medical Care Committee (EMCC), Prehospital Care Advisory Committee (PCAC) and the Emergency Department Directors’ Advisory Committee (EDDAC).   Hospital addresses, phone numbers, maps, and lists of key EMS personnel are available as well as links to other important EMS sites.    
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DATA COLLECTION
Collection of patient care data is required by Title 22.  The EMS Agency data collection system was designed to take advantage of new technology, making patient care reporting electronic while not restricting the paramedic from providing the best possible medical care.  

After extensive evaluations of other data collection systems, Riverside County EMS in partnership with AMR and other ALS providers have decided to use EMS Solutions 2000 software with the Panasonic pen-based laptop computer.  This combination gives a durable, easy-to-use reporting format for paramedics to use.  The data, in turn, will provide valuable information to Riverside County EMS Agency, hospitals, fire departments and ambulance services.  

This state-of-the-art technology will give the county the ability to perform quality assurance (QA) reviews on patient care and give ALS providers the ability to complete QA and QI in a fraction of the time it takes to go through hand-written reports.  It will also permit providers and the county to do multitudes of reports, at which in the past, were prohibitive due to the time it would take to go through each hand-written report.  This process will enable EMS participants to improve patient care throughout the county.

This system will be implemented over a two-year period in four phases: 

Phase I--January 2001 AMR Hemet operation.  

Phase II--April 2001 AMR Desert Cities and County Fire 

Phase III--June 2001 AMR Riverside

Phase IV--January 2002 City Fire Departments  











PUBLIC ACCESS DEFIBRILLATION (PAD)
Riverside County Health Services Agency Department of Public Health/ EMS Agency and the Institute of Critical Care Medicine of Palm Springs are jointly participating in this nationwide study on the use of cardiopulmonary resuscitation (CPR) and automatic external defibrillators (AEDs).   This study will determine if PAD will significantly increase the survival of sudden out-of-hospital cardiac arrest (OOH-CA) victims.

This two-year study will be conducted in 40 locations throughout Riverside County.  Volunteers in participating communities will be trained to recognize cardiac arrest, to access the 9-1-1 system, and to perform CPR.  Half of the study units will have AEDs placed in conspicuous locations and the volunteers in those locations will be trained to use the devices.  The AEDs will be placed in community units such as gated communities, residential apartments, retirement facilities, shopping centers, casinos, and airports.  This program allows the county and the EMS Agency to be part of a nationally recognized research study and has the potential to save many lives each year in our county. 

This study is funded by a $300,000 grant from the National Heart, Lung and Blood Institute (NHLBI), American Heart Association, the manufacturers of automatic defibrillators (Agilent Technoligies/Heartstream Operation, Medtronic-Physio-Control Corporation, and Survivalink Corporation), and Guidant Corporation. 


















EMS Agency Grants
The EMS Agency was able to qualify for and receive several grants from various sources over the last three years.  Many of these grants have come through the Childhood Injury Prevention Programs, however, two recently approved grants were obtained through the Disaster Preparedness Program (see chart below).

	GRANT
	GRANT PERIOD
	AMOUNT

	Regional Access Project-Childhood Safety Education Patrols (CSEP)
	1997 through 1999
	$50,000

	314d Federal Preventative Health & Health Services Block Grant—Health Incentive Unintentional Injuries 
	10/1997 to 10/2000
	$19,347

	Violators Instruction Program (VIP) Office of Traffic Safety (OTS)
	7/1999 to 6/2000
	$20,000

	OTS-Teen DUI Program (TEMPO) & Every 15 Minutes
	10/1999 to 10/2001
	$340,540

	Proposition 10 Grant-Child Passenger Safety Education Program
	6/2000 to 6/2001
	$60,500

	National Association of County & City Health Officials (NACCHO) Buckle Up America
	1/2000 to 10/2000
	$10,000

	Bicycle Helmet Education & Distribution Program—Community Foundation
	1999
	$4,000

	Teen Suicide—Yellow Ribbon Program
	7/2000 to 6/2001
	$35,000

	Grief Support Training Grant 
	7/1997 to 12/1999
	$45,000

	U.S. Department of Health and Human Services Metropolitan Medical Response System (MMRS)
	2000 to 2003
	$400,000

	State Department of Health Services Nuclear Biological Chemical Terrorism (NBC) Planning
	1999 to 2000
	$28,353

	Public Access Defibrillation (PAD)
	1/2000 to 3/2003
	$300,000














Challenges for the Future
                                                                           

 Planning Issues

Planning for the future of EMS is a challenging process due to the many complexities of the EMS system.  Planning has to be coordinated with many agencies, public and private, local and state.  It has to address issues that will strengthen the EMS system and be responsive to our community and its constituents.  The EMS system needs to evolve and adapt to the changes in health care while at the same time, continue to provide universal access to emergency medical treatment and transportation.   The following are paramount issues that need to be addressed when planning for the future of EMS in Riverside County.

1)
How to best serve rural areas and populations.  This issue plagues much of the United States. In Riverside County, where the population density and geography is so diverse, the effective, efficient delivery of prehospital medical care presents a challenge to the Agency and to the County.

2)
Funding for prehospital care.  We need to evaluate the future of health care economics and obtain / secure sources of stable funding.  

3)
Data collection for predicting trends, measuring quality, evaluating performance and performing research to plan and improve future performance cannot be done without a comprehensive local and statewide data system.  The EMS Agency will continue to pursue its efforts to make this happen.  
                                      REVIEW AND APPROVAL OF NEW PROGRAMS
As the population grows and technology changes Riverside County is faced with making changes in Emergency Medical Services to keep up with this demand.   At the forefront of these changes are new EMS programs such as new First Responder ALS programs, Public Education programs, Emergency Medical Dispatch (EMD) programs, EMS Data System and Domestic Preparedness programs.

Over the last year, Riverside County EMS Agency has reviewed and approved five new First Responder ALS programs: Corona Fire Department, Norco Fire Department, Palm Springs Fire Department, Riverside City Fire Department and Riverside County Fire Department / California Department of Forestry (for the City if Temecula).   Other cities are considering increasing their level of first response to ALS in the near future.  As the demands for Emergency Medical Services increase there will be more agencies increasing their level of response to become ALS providers.

Educating the public on the appropriate use of 9-1-1 and CPR is critical in improving EMS responses to medical emergencies and improving cardiac arrest outcomes.  Many calls to 9-1-1 are unnecessary and cause limited resources to be depleted.  Studies show that when CPR is started immediately with quick ALS intervention a victim has a better chance of survival. These issues have been experienced statewide.  The State of California EMS Authority established an EMS Communications Plan Advisory Committee to address these and other EMS Communications issues.  In 1999, the California State Emergency Medical Services Communications Plan was completed. This plan was developed with input from a committee made up of EMS, public safety and communications experts throughout the state including a representative from Riverside County EMS.   This plan makes provisions to address these issues on a statewide level.

EMS Clinical Data System – While many data systems have been considered and one has been partially implemented, the system participants have decided to revise the current data system to keep up with the demand of our changing EMS system.   This new system is to be implemented in the near future.  It will provide us with the necessary information to make educated changes in our system.                                                                                     






    











Appendix
                                                                                                          EMCC Membership Roster
	NAME
	REPRESENTING
	EXPIRES

	Vacant
	District 1
	---

	Stan Grube
	District 2
	6/30/02

	Shirley Joan Grande
	District 3
	6/30/02

	Jerome Chatow, MD
	District 4
	6/30/02

	Sandra Andrews
	District 5
	6/30/03

	Rodney Borger, MD
	Emergency Department Directors Advisory Committee (EDDAC)
	6/30/03

	Harold Schilling
	Coachella Valley Association of Governments
	6/30/01

	Dick Watenpaugh
	Western Riverside Council of Governments
	6/30/01

	Bruce Barton
	Prehospital Care Advisory Committee (PCAC)
	6/30/01

	Michael Williams
	Riverside County Law Enforcement Agency Administrators Association
	6/30/01

	Peter Hubbard
	Riverside County Ambulance Association
	6/30/01

	Kenneth Nickson, MD
	Riverside County Medical Association (RCMA)
	6/30/03

	Michael Warren
	Riverside County Fire Chiefs’ Association
	6/30/01

	Mark Gamble
	Healthcare Association of Southern California, Inland Empire
	Ex-officio

	Dorian Cooley
	Riverside County Fire Department
	 Ex-officio

	Gary Feldman, MD
	Public Health Officer
	Tech. Advisor

	Humberto Ochoa, MD
	Medical Director, EMS Agency
	Tech. Advisor

	Michael Osur
	Director, EMS Agency
	Tech. Advisor
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                                                                                                                                                                          Agency Organizational Chart









                                                                                   Major Tasks and Goals Table
	RIVERSIDE COUNTY EMS AGENCY MAJOR TASKS AND GOALS 1997-2001

	No.
	1998 – 2000 ACCOMPLISHMENTS
	2000 - 2001 GOALS

	1.
	Hired three new full-time EMS Specialists
	Ongoing Strategic Planning 

	2.
	Created and filled a new Senior EMS Specialist position
	Policy and Procedure Changes

	3.
	Created and filled a new Health Services Assistant position with expansion of injury prevention programs
	Review and Approval of New Programs

	4.
	Hired a new Office Assistant
	Complete Health Services Agency Operations Plan (Annex D), the Health/Medical Component of the Riverside County Multihazard Functional Plan

	5.
	Submitted an updated EMS Plan for the County of Riverside to the State of California
	Comprehensive plan to coordinate Domestic Preparedness throughout Riverside County with state and federal agencies 

	7.
	Updated the County Trauma Plan in Process
	Public education – using 9-1-1, CPR and childhood injury prevention.

	8.
	Performance-based contract with AMR with seven exclusive ALS Operating Zones each with an EMS Administrative Group 
	Emergency Medical Dispatch (EMD)

	9.
	Total revision of the Policy and Procedure manual (4/97).  Major revision in July 1999.
	EMS Clinical Data System

	10.
	Approved five new ALS First Responder Safety Agencies
	Continue to strengthen the working relationship with mental health and EMS system providers 

	11.
	Ongoing approval of new ALS medications and procedures
	Establish a working relationship with the law enforcement agencies within the County

(Ongoing)

	12.
	Obtained 11 grants from various sources including the State EMSA and the federal government for childhood injury prevention and NBC training
	Designated Officer Training – update training for emergency services provider agencies’ communicable disease resource officers

	13.
	Revised training and CE requirements
	Gurney Van Ordinance

	14.
	Participant in the National Public Access Defibrillation (PAD) Trial Study (ongoing until March 2003)
	Update Trauma Plan

	15.
	Approval of Valley Plaza Doctors Hospital as a Paramedic Receiving Facility
	Response Time Recommendations for First Responders

	16.
	In May 2000 the countywide ReddiNet system was established
	


                                                                                            Statistical Table  
	Statistical Item
	1997-1998
	1998-1999
	1999-2000

	Number of EMTs Certified*
	881
	743
	784

	Number of EMT-Ps Accredited*
	147
	170
	208

	Number of EMT-Ds Accredited*
	105
	233
	201

	Number of MICNs Accredited*
	57
	61
	79

	Number of Paramedic Receiving Facilities
	15
	15
	16

	Number of Training Programs Approved
	6
	6
	6

	Number of Continuing Educations Providers Approved
	19
	19
	21

	Number of Trauma Centers Approved
	5
	5
	5

	Number of ALS Ambulance Providers Approved
	5
	5
	5

	Number of Air Ambulance Providers
	2
	2
	2

	Number of First Responder ALS Providers
	0
	3
	5

	Number of BLS Providers Approved
	6
	6
	6

	Number of Infant/Child Car Seats Distributed
	950
	1140
	1572

	Safety Program Participants (Elementary School Age)
	3290 **
	2500 **
	1000

	Safety Program Participants (High School Age)
	70
	349
	1549

	Bicycle Helmets Distributed
	 **
	1300 **
	400


* Two-year certification/accreditation  

** Part of a school grant program 

	ZONE I (IDYLLWILD PROTECTION DISTRICT—10 MINUTE RESPONSE)

	
	Total Responses
	Late Reponses
	Exemptions
	Compliance %

	Jan
	51
	0
	0
	100

	Feb
	33
	0
	0
	100

	Mar
	46
	1
	1
	100

	Apr
	54
	0
	0
	100

	May
	42
	1
	1
	100

	Jun
	55
	0
	0
	100

	Jul
	55
	0
	0
	100

	Aug
	70
	1
	1
	100

	Sep
	49
	0
	0
	100

	Oct
	50
	0
	0
	100

	Nov
	44
	0
	0
	100

	Dec
	40
	0
	0
	100

	Total
	589
	3
	3
	100

	
	
	
	
	

	ZONE II (CSA-38 --12 MINUTE RESPONSE)

	
	Total Responses
	Late Reponses
	Exemptions
	Compliance %

	Jan
	9
	0
	0
	100

	Feb
	7
	1
	1
	100

	Mar
	4
	0
	0
	100

	Apr
	3
	0
	0
	100

	May
	5
	0
	0
	100

	Jun
	5
	1
	1
	100

	Jul
	6
	0
	0
	100

	Aug
	6
	0
	0
	100

	Sep
	9
	0
	0
	100

	Oct
	5
	0
	0
	100

	Nov
	4
	0
	0
	100

	Dec
	3
	0
	0
	100

	Total
	66
	2
	2
	100

	
	
	
	
	

	ZONE III (DELAYED RESPONSE RESONABLE TIME RESPONSE)

	
	Total Responses
	Late Reponses
	Exemptions
	 Resp. Time Aver. (Min)

	Jan
	2
	n/a
	n/a
	20

	Feb
	0
	n/a
	n/a
	

	Mar
	3
	n/a
	n/a
	27

	Apr
	1
	n/a
	n/a
	16

	May
	2
	n/a
	n/a
	7

	Jun
	4
	n/a
	n/a
	12

	Jul
	4
	n/a
	n/a
	18

	Aug
	1
	n/a
	n/a
	27

	Sep
	0
	n/a
	n/a
	

	Oct
	2
	n/a
	n/a
	17

	Nov
	2
	n/a
	n/a
	10

	Dec
	4
	n/a
	n/a
	

	Total
	25
	
	
	17.1

	ZONE I (IDYLLWILD PROTECTION DISTRICT—10 MINUTE RESPONSE)

	
	Total Responses
	Late Reponses
	Exemptions
	Compliance %

	Jan
	23
	0
	0
	100

	Feb
	26
	2
	2
	100

	Mar
	45
	2
	2
	100

	Apr
	23
	0
	0
	100

	May
	39
	0
	0
	100

	Jun
	41
	0
	0
	100

	Jul
	44
	2
	2
	100

	Aug
	35
	1
	1
	100

	Sep
	34
	0
	0
	100

	Oct
	NOT REPORTED AT THIS TIME

	Nov
	

	Dec
	

	Total
	310
	7
	7
	100

	
	
	
	
	

	ZONE II (CSA-38 --12 MINUTE RESPONSE)

	
	Total Responses
	Late Reponses
	Exemptions
	Compliance %

	Jan
	5
	0
	0
	100

	Feb
	4
	0
	0
	100

	Mar
	3
	0
	0
	100

	Apr
	3
	0
	0
	100

	May
	4
	1
	1
	100

	Jun
	4
	0
	0
	100

	Jul
	6
	0
	0
	100

	Aug
	7
	0
	0
	100

	Sep
	5
	1
	0
	

	Oct
	NOT REPORTED AT THIS TIME

	Nov
	

	Dec
	

	Total
	41
	1
	1
	95.3 %

	
	
	
	
	

	ZONE III (DELAYED RESPONSE RESONABLE TIME RESPONSE)

	
	Total Responses
	Late Reponses
	Exemptions
	 Resp. Time Aver. (Min)

	Jan
	0
	n/a
	n/a
	

	Feb
	1
	n/a
	n/a
	Not avail

	Mar
	1
	n/a
	n/a
	Not avail

	Apr
	3
	n/a
	n/a
	Not avail

	May
	2
	n/a
	n/a
	Not avail

	Jun
	3
	n/a
	n/a
	Not avail

	Jul
	3
	n/a
	n/a
	Not avail

	Aug
	2
	n/a
	n/a
	Not avail

	Sep
	1
	n/a
	n/a
	Not avail

	Oct
	NOT REPORTED AT THIS TIME

	Nov
	

	Dec
	

	Total
	16
	
	
	Not avail


IDYLLWILD FIRE RESONSES 1999

             IDYLLWILD FIRE RESPOSES 2000 





LIST OF TEMPO & EVERY 15 MINUTES PARTIPATING AGENCIES

American Medical Response




JVHS Friday Night Live

Assemblyman Rod Pacheco




Kodash-Inc.






California Highway Patrol




Lampost Pizza

California Department of Forestry


Mercy Air

Castle Restaurant







Mothers Against Drunk Drivers—MADD

Charter Hospital







Pierce Crestlawn Mortuary & Floral Shop

Coca Cola Co., Cathedral City



Ralphs Grocery Store

Community Citizens on Patrol (CCOP)

Riverside Community Hospital

Corona-Norco Unified School District

Riverside County Coroner’s Office

Corona Fire Department





Riverside County District Attorney’s Office

Corona Police Department




Riverside County Fire Department/CDF

Corona Regional Medical Center



Riverside County Health Services Agency

Country Inn Suites






Riverside County Mental Health Friday Night

Fitz Henry Mortuaries






Riverside County Office of Education






     Live

Holiday Inn—Riverside





Riverside County Regional Medical Center

Indian Palms County Club




Riverside Police Department


Indio High School







R&R Towing

Indio Police Department





State of California Alcoholic Beverage Control

Indio Youth Task Force





State of California Office of Traffic Safety

John F. Kennedy Memorial Hospital


Stephen A. Holt Screen Printing

Jurupa Community Partnership



Thomas Miller Mortuary



Jurupa PTA








Trauma Intervention Program (TIP)

Jurupa Unified School District



Victoria Towing





JVHS Associated Student Body



Youth Services Center of Riverside









                                                                                                                    Definitions

1.   Advanced Cardiac Life Support (ACLS) – Advanced Cardiac Life Support shall mean a 

certification   given to a person who has completed additional training in advance cardiac care according to ACLS standards. 

2.
Advanced Life Support (ALS) - ALS shall mean special services designed to provide definitive prehospital emergency medical care including, but not limited to, cardiopulmonary resuscitation, cardiac monitoring, cardiac defibrillation, advanced airway management, intravenous therapy, administration of specified drugs, and other medicinal preparations, and other specified techniques and procedures administered by authorized personnel under the direct supervision of a base hospital or utilizing approved prehospital treatment protocols or standing orders as part of the local EMS system at the scene of an emergency, during transport to an acute care hospital or other approved facility, during inter-facility transfer, and while in the emergency department of an acute care hospital until responsibility is assumed by the emergency department or other medical staff of that hospital. Health & Safety Code Section 1797.52

3.
Advanced Life Support (ALS) Ambulance  - ALS Ambulance shall mean an ambulance equipped, or arranged and staffed for the purpose of providing ALS care.  The meaning includes, but is not limited to, privately and publicly owned ambulances operating within exclusive operating areas while under contract with the County of Riverside.

4.
Ambulance - Ambulance shall mean any motor vehicle which meets the standards of Title 13 and title 22 of the California Code of Regulations and is specifically constructed, modified or equipped, or arranged, used, licensed, or operated for the purpose of transporting sick, injured, convalescent, infirmed, or otherwise incapacitated person(s) in need of medical care.

5.
Basic Life Support (BLS) - Basic Life Support (BLS) shall mean emergency first aid and cardiopulmonary resuscitation medical care procedures which, as a minimum, include recognizing respiratory and cardiac arrest and starting proper application of cardiopulmonary resuscitation to maintain life without invasive techniques, unless authorized by state law or regulation, until the victim may be transported or until ALS medical care is available.

6.   Basic Life Support(BLS)Ambulance - BLS Ambulance shall mean an ambulance  

equipped, or arranged, and staffed for the purpose of providing BLS care.  The meaning  includes, but is not limited to, privately and publicly owned ambulances operating within the County of Riverside.

7.   Basic Trauma Life Support (BTLS) – BTLS shall mean a certification given to a person 



who has completed additional training in the treatment of trauma patients according to 



BTLS standards. 
8.
EMS Policy and Procedure Manual - The collection of policies and procedures approved by the Riverside County EMS Agency for the provision of emergency prehospital care within Riverside County.

9.
Emergency Medical Technician - I (EMT-I) - Emergency Medical Technician-1 (EMT-1) shall mean a person certified to render BLS medical care pursuant to sections 1797, et seq., of the Health and Safety Code.

Definitions, continued,

10.
Emergency Medical Technician - Paramedic (EMT-P) - Emergency Medical Technician-P 


(EMT-P) shall mean a person licensed and accredited to render ALS Medical Care pursuant to sections 1797, et seq. Health and Safety Code.

11.
Medical Protocol - Any written statement of standard procedure, or algorithm, promulgated by the Medical Director as the normal standard of prehospital care for the given clinical condition.

12. PALS – Pediatric Advance Life Support shall mean a certification given to a person who 



has completed additional training in advanced emergency medical treatment of children 



according to PALS standards. 

13.
PSAP - Public safety answering point where 9-1-1 calls are first received.

14.
Quality Assurance - Quality Assurance shall mean the sum of all activities undertaken to assure that prehospital emergency medical transportation services and non-emergency medical transportation services maintain standards established by regulatory agencies.

15.
Quality Improvement - Quality Improvement shall mean the evaluation of prehospital emergency medical services and non-emergency transportation services to identify where personnel performance or the system itself can be improved, the implementation of potential improvements, and their re-evaluation and refinement in a continuous cycle.  While Quality Assurance traditionally focuses on the detection of defects, Quality Improvement strives to prevent them.  Thus a Quality Improvement program must include, but not be limited to, Quality Assurance.

16.
Response Time - Response time shall be calculated from the time of the 9-1-1 call notification by City or County dispatch center to the ambulance or ambulance provider until the time that an ambulance notifies the dispatch center of its arrival at the scene of the emergency or until the ambulance is canceled by the dispatch center.  If the dispatcher downgrades an ambulance response, the response time will include the time from its initial dispatch until the time it is downgrade.





MISSION STATEMENT





To assure the timely and compassionate provision of high quality cost effective emergency and disaster medical services to the people in Riverside County and to optimize these services through community involvement, continuous evaluation, and anticipatory planning.





Board of Supervisors





Kenneth B. Cohen


HSA Director





Ann Yoshinaga


Senior EMS Specialist





Michelle Anguiano


Health Services Assistant





Mary Kaylor


Program Coordinator





Vivian Goodman


Coordinator,


Data Collection





Dr. Gary Feldman Public Health Officer





Michael Osur


Director, EMS Agency





Humberto Ochoa, M.D.


Medical Director





Brian MacGavin


EMS Specialist





Randal Kinkade


EMS Specialist





Karen Petrilla


EMS Specialist








Emergency Preparedness Planner





Debra Goude


Office Assistant III





Ruth Ellen Weber


Office Assistant II





Roberta Hernandez


Office Assistant II





Olivia Ballesteros


Coordinator,


Childhood Injury Prevention





Victoria Young


Coordinator,


Childhood Injury Prevention





Jim Jenkins


MMRS Coordinator





Britta Myrin


Project Coordinator





Ruth Donahue


Project Coordinator
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ZONES

		AMR Contract Compliance Report by Zones Jan 1999 to Present

		CENTRAL ZONE

		Month		# of Calls		Late Responses		Exemptions Requested		Compliance %		Raw Compliance %		Required

		Nov-98		1016		126		0		87.6%		87.6%		85%

		Dec-98		963		155		0		83.9%		83.9%		85%

		Jan-99		1015		199		6		81.0%		80.4%		88%

		Feb-99		1013		113		19		90.7%		88.8%		88%

		Mar-99		1079		118		24		91.3%		89.1%		88%

		Apr-99		1092		170		38		87.9%		84.4%		89%

		May-99		1083		174		28		86.5%		83.9%		89%

		Jun-99		1190		132		22		90.8%		88.9%		89%

		Jul-99		1154		122		12		90.5%		89.4%		90%

		Aug-99		1127		127		34		91.7%		88.7%		90%

		Sep-99		1055		137		30		89.9%		87.0%		90%

		Oct-99		1011		140		25		88.6%				90%

		Nov-99		963		98		20		91.9%				90%

		Dec-99		1269		149		33		90.9%				90%

		Jan-00		1161		103		26		93.4%				90%

		Feb-00		1074		87		13		93.1%				90%

		Mar-00		1169		116		20		91.8%				90%

		Apr-00		1152		106		18		92.4%				90%

		May-00		1285		111		7		91.9%				90%

		Jun-00		1185		118		24		92.1%				90%

		Jul-00		1301		95		7		93.2%				90%

		Aug-00		1225		109		9		91.8%				90%

		DESERT ZONE

		Month		# of Calls		Late Responses		Exemptions Requested		Compliance %		Raw Compliance %		Required

		Nov-98		861		113		10		88.0%		86.9%		85%

		Dec-98		834		103		21		90.2%		87.6%		85%

		Jan-99		1079		125		15		89.8%		88.4%		88%

		Feb-99		1129		115		21		91.7%		89.8%		88%

		Mar-99		1090		71		11		94.5%		93.5%		88%

		Apr-99		926		68		8		93.5%		92.7%		89%

		May-99		954		75		10		93.2%		92.1%		89%

		Jun-99		989		79		10		93.0%		92.0%		89%

		Jul-99		977		68		6		93.7%		93.0%		90%

		Aug-99		874		77		18		93.2%		91.2%		90%

		Sep-99		807		66		16		93.8%				90%

		Oct-99		1009		113		24		91.2%				90%

		Nov-99		997		79		13		93.4%				90%

		Dec-99		1192		134		31		91.4%				90%

		Jan-00		1227		127		25		91.7%				90%

		Feb-00		1102		139		34		90.5%				90%

		Mar-00		1207		100		11		92.6%				90%

		Apr-00		1094		102		10		91.6%				90%

		May-00		1162		104		11		92.0%				90%

		Jun-00		1040		82		10		93.1%				90%

		Jul-00		1057		90		20		93.4%				90%

		Aug-00		1042		91		20		93.2%				90%

		MT. PLATEAU ZONE

		Month		# of Calls		Late Responses		Exemptions Requested		Compliance %		Raw Compliance %

		Nov-98		46		0		0		100.0%		100.0%

		Dec-98		48		0		0		100.0%		100.0%

		Jan-99		44		0		0		100.0%		100.0%

		Feb-99		54		0		0		100.0%		100.0%

		Mar-99		41		0		0		100.0%		100.0%

		Apr-99		53		0		0		100.0%		100.0%

		May-99		48		0		0		100.0%		100.0%

		Jun-99		48		0		0		100.0%		100.0%

		Jul-99		46		0		0		100.0%		100.0%

		Aug-99		54		0		0		100.0%		100.0%

		Sep-99		54		0		0		100.0%

		Oct-99		35		0		0		100.0%

		Nov-99		35		0		0		100.0%

		Dec-99		53		0		0		100.0%

		Jan-00		35		0		0		100.0%

		Feb-00		42		0		0		100.0%

		Mar-00		45		0		0		100.0%

		Apr-00		35		0		0		100.0%

		May-00		65		0		0		100.0%

		Jun-00		51		0		0		100.0%

		Jul-00		39		0		0		100.0%

		Aug-00		65		0		0		100.0%

										100.0%

		NORTHWEST ZONE

		Month		# of Calls		Late Responses		Exemptions Requested		Compliance %		Raw Compliance %		Required

		Nov-98		2404		218		0		90.9%		90.9%		85%

		Dec-98		2617		285		0		89.1%		89.1%		85%

		Jan-99		2567		278		9		89.5%		89.2%		88%

		Feb-99		2377		281		62		90.8%		88.2%		88%

		Mar-99		2679		292		57		91.2%		89.1%		88%

		Apr-99		2667		490		161		87.7%		81.6%		89%

		May-99		2721		391		100		89.3%		85.6%		89%

		Jun-99		2708		345		68		89.8%		87.3%		89%

		Jul-99		2795		279		57		92.1%		90.0%		90%

		Aug-99		2705		226		56		93.7%		91.6%		90%

		Sep-99		2693		224		47		93.4%		91.7%		90%

		Oct-99		2580		199		36		93.7%				90%

		Nov-99		2497		175		39		94.6%				90%

		Dec-99		3159		287		59		92.8%				90%

		Jan-00		2808		237		51		93.4%				90%

		Feb-00		2530		176		27		94.1%				90%

		Mar-00		2689		194		39		94.2%				90%

		Apr-00		2965		168		29		95.3%				90%

		May-00		2963		188		33		94.8%				90%

		Jun-00		2854		187		34		94.6%				90%

		Jul-00		2973		140		28		96.2%				90%

		Aug-00		3101		211		39		94.5%				90%

		PASS ZONE

		Month		# of Calls		Late Responses		Exemptions Requested		Compliance %		Raw Compliance %		Required

		Nov-98		373		60		4		85.0%		83.9%		85%

		Dec-98		380		66		10		85.3%		82.6%		85%

		Jan-99		401		51		12		90.3%		87.3%		88%

		Feb-99		370		52		7		87.8%		85.9%		88%

		Mar-99		384		35		6		92.4%		90.9%		88%

		Apr-99		363		36		5		91.5%		90.1%		89%

		May-99		389		36		5		92.0%		90.7%		89%

		Jun-99		408		45		7		90.7%		89.0%		89%

		Jul-99		404		48		14		91.6%		88.1%		90%

		Aug-99		425		33		3		92.9%		92.2%		90%

		Sep-99		397		29		5		94.0%		92.7%		90%

		Oct-99		360		29		4		93.1%		91.9%		90%

		Nov-99		387		32		9		94.1%		91.7%		90%

		Dec-99		462		50		10		91.3%		89.2%		90%

		Jan-00		420		39		3		91.4%		90.7%		90%

		Feb-00		403		36		5		92.3%		91.1%		90%

		Mar-00		422		30		6		94.3%		92.9%		90%

		Apr-00		435		40		8		92.6%		90.8%		90%

		May-00		410		21		2		95.4%		94.9%		90%

		Jun-00		418		32		5		93.5%		92.3%		90%

		Jul-00		445		27		8		95.7%		93.9%		90%

		Aug-00		418		38		8		92.8%		90.9%		90%

		SAN JACINTO VALLEY ZONE

		Month		# of Calls		Late Responses		Exemptions		Compliance %		Raw Compliance %		Required

		Nov-98		1134		54		0		95.2%		95.2%		85%

		Dec-98		1115		51		0		95.4%		95.4%		85%

		Jan-99		1303		78		1		94.1%		94.0%		88%

		Feb-99		1143		76		6		93.9%		93.4%		88%

		Mar-99		1134		65		7		94.9%		94.3%		88%

		Apr-99		1145		81		28		95.4%		92.9%		89%

		May-99		1214		91		5		92.9%		92.5%		89%

		Jun-99		1162		77		7		94.0%		93.4%		89%

		Jul-99		1131		82		11		93.7%		92.7%		90%

		Aug-99		1095		87		10		93.0%		92.1%		90%

		Sep-99		1022		67		13		94.7%		93.4%		90%

		Oct-99		999		79		13		93.4%		92.1%		90%

		Nov-99		1158		77		7		94.0%		93.4%		90%

		Dec-99		1544		118		28		94.2%		92.4%		90%

		Jan-00		1206		66		7		95.1%		94.5%		90%

		Feb-00		1184		65		6		95.0%		94.5%		90%

		Mar-00		1204		73		7		94.5%		93.9%		90%

		Apr-00		1203		56		4		95.7%		95.3%		90%

		May-00		1347		90		8		93.9%		93.3%		90%

		Jun-00		1227		59		6		95.7%		95.2%		90%

		Jul-00		1212		64		7		95.3%		94.7%		90%

		Aug-00		1229		60		2		95.3%		95.1%		90%

														90%

		SOUTHWEST ZONE

		Month		# of Calls		Late Responses		Exemptions Requested		Compliance %		Raw Compliance %		Required %

		Nov-98		1068		172		0		83.9%		83.9%		85%

		Dec-98		1117		213		0		80.9%		80.9%		85%

		Jan-99		1193		298		14		76.2%		75.0%		88%

		Feb-99		983		182		23		83.8%		81.5%		88%

		Mar-99		1224		156		35		90.1%		87.3%		88%

		Apr-99		1076		186		59		88.2%		82.7%		89%

		May-99		1156		183		29		86.7%		84.2%		89%

		Jun-99		1048		136		25		89.4%		87.0%		89%

		Jul-99		1099		121		27		91.4%		89.0%		90%

		Aug-99		1136		162		40		89.3%		85.7%		90%

		Sep-99		1122		148		36		90.0%		86.8%		90%

		Oct-99		1102		161		28		87.9%		85.4%		90%

		Nov-99		1104		143		27		89.5%		87.0%		90%

		Dec-99		1429		188		54		90.6%		86.8%		90%

		Jan-00		1273		151		35		90.9%		88.1%		90%

		Feb-00		1146		138		31		90.7%		88.0%		90%

		Mar-00		1251		141		21		90.4%		88.7%		90%

		Apr-00		1207		150		32		90.2%		87.6%		90%

		May-00		1279		139		34		91.8%		89.1%		90%

		Jun-00		1304		135		29		91.9%		89.6%		90%

		Jul-00		1167		122		34		92.5%		89.5%		90%

		Aug-00		1365		127		15		91.8%		90.7%		90%

														90%

		OVERALL

		Month		# of Calls		Late Responses		Exemptions Requested		Adjusted Compliance %		Raw Compliance %		Required %

		Nov-98		6902		743		14		89.4%		89.2%		85%

		Dec-98		7074		873		31		88.1%		87.7%		85%

		Jan-99		7602		1029		57		87.2%		86.5%		88%

		Feb-99		7069		819		138		90.4%		88.4%		88%

		Mar-99		7631		737		140		92.2%		90.3%		88%

		Apr-99		7322		1031		299		90.0%		85.9%		89%

		May-99		7565		950		177		89.8%		87.4%		89%

		Jun-99		7553		814		139		91.1%		89.2%		89%

		Jul-99		7606		720		127		92.2%		90.5%		90%

		Aug-99		7416		712		161		92.6%		90.4%		90%

		Sep-99		7150		671		147		92.7%		90.6%		90%

		Oct-99		7096		721		130		91.7%		89.8%		90%

		Nov-99		7141		604		115		93.2%		91.5%		90%

		Dec-99		9108		926		215		92.2%		89.8%		90%

		Jan-00		8130		723		147		92.9%				90%

		Feb-00		7481		641		116		93.0%				90%

		Mar-00		7987		654		104		93.1%				90%

		Apr-00		8091		622		101		93.6%				90%

		May-00		8511		653		95		93.4%				90%

		Jun-00		8079		613		108		93.7%				90%

		Jul-00		8194		538		104		94.7%				90%

		Aug-00		8445		636		93		93.6%				90%

		Jan-Dec99		90259		9734		1845		91.26%

		Average		7522		811		154		91.26%
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COMPARATIVE

		AMR Contract Compliance Report by Zones Nov. 1998 - June 1999

		Month		CENTRAL		DESERT		NORTHWEST		PASS		HEMET/SJ		SOUTHWEST		OVERALL		REQUIRED

		Nov		87.6%		88.0%		90.9%		85.0%		95.2%		83.9%		89.4%		85%

		Dec		83.9%		90.2%		89.1%		85.3%		95.4%		80.9%		88.1%		85%

		Jan		81.0%		89.8%		89.5%		90.3%		94.1%		76.2%		87.2%		88%

		Feb		90.7%		91.7%		90.8%		87.8%		93.9%		83.8%		90.4%		88%

		Mar		91.3%		94.5%		91.2%		92.4%		94.9%		90.1%		92.2%		88%

		Apr		88.9%		93.7%		89.0%		91.5%		95.5%		88.8%		90.8%		89%

		May		86.5%		93.7%		89.3%		92.0%		93.0%		86.7%		89.9%		89%

		June		91.7%		93.0%		91.9%		90.7%		94.3%		90.5%		91.9%		89%
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		Average of Late Responses		Month

		AREA		Nov		Dec		Jan		Feb		Mar		Apr		May		Grand Total

		CENTRAL		126		155		199		113		118		170		184		152

		DESERT		113		103		125		115		71		71		70		95

		NORTHWEST		218		285		278		281		292		419		400		310

		PASS		60		66		51		52		35		43		36		49

		SAN JACINTO		54		51		78		76		65		81		104		73

		SOUTHWEST		172		213		298		182		156		186		202		201

		Grand Total		124		146		172		137		123		162		166		147

		Average of Compliance %				AREA

		Month		Exemptions Requested		CENTRAL		DESERT		NORTHWEST		PASS		SAN JACINTO		SOUTHWEST		Grand Total

		Nov		0		87.6%				90.9%				95.2%		83.9%		89.4%

				4								85.0%						85.0%

				10				88.0%										88.0%

		Dec		0		83.9%				89.1%				95.4%		80.9%		87.3%

				10								85.3%						85.3%

				21				90.2%										90.2%

		Jan		1										94.1%				94.1%

				6		81.0%												81.0%

				9						89.5%								89.5%

				12								90.3%						90.3%

				14												76.2%		76.2%

				15				89.8%										89.8%

		Feb		6										93.9%				93.9%

				7								87.8%						87.8%

				19		90.7%												90.7%

				21				91.7%										91.7%

				23												83.8%		83.8%

				62						90.8%								90.8%

		Mar		6								92.4%						92.4%

				7										94.9%				94.9%

				11				94.5%										94.5%

				24		91.3%												91.3%

				35												90.1%		90.1%

				57						91.2%								91.2%

		Apr		12								91.5%						91.5%

				13				93.7%										93.7%

				30										95.5%				95.5%

				49		88.9%												88.9%

				66												88.8%		88.8%

				125						89.0%								89.0%

		May		5								92.0%						92.0%

				10				93.7%										93.7%

				22										93.2%				93.2%

				50		87.6%												87.6%

				66												88.2%		88.2%

				133						90.2%								90.2%

		Grand Total				87.3%		91.7%		90.1%		89.2%		94.6%		84.6%		89.6%





Sheet3

		AMR Contract Compliance Report by Zones Nov. 1998 - Apr. 1999

		Month		# of Calls		AREA		Late Responses		Exemptions Requested		Compliance %		Raw Compliance %		Required

		Nov		1016		CENTRAL		126		0		87.6%		87.6%		85%

		Dec		963		CENTRAL		155		0		83.9%		83.9%		85%

		Jan		1015		CENTRAL		199		6		81.0%		80.4%		88%

		Feb		1013		CENTRAL		113		19		90.7%		88.8%		88%

		Mar		1079		CENTRAL		118		24		91.3%		89.1%		88%

		Apr		1092		CENTRAL		170		49		88.9%		84.4%		89%

		May		1083		CENTRAL		184		50		87.6%		83.0%		89%

		Nov		861		DESERT		113		10		88.0%		86.9%		85%

		Dec		834		DESERT		103		21		90.2%		87.6%		85%

		Jan		1079		DESERT		125		15		89.8%		88.4%		88%

		Feb		1129		DESERT		115		21		91.7%		89.8%		88%

		Mar		1090		DESERT		71		11		94.5%		93.5%		88%

		Apr		926		DESERT		71		13		93.7%		92.3%		89%

		May		954		DESERT		70		10		93.7%		92.7%		89%

		Nov		2404		NORTHWEST		218		0		90.9%		90.9%		85%

		Dec		2617		NORTHWEST		285		0		89.1%		89.1%		85%

		Jan		2567		NORTHWEST		278		9		89.5%		89.2%		88%

		Feb		2377		NORTHWEST		281		62		90.8%		88.2%		88%

		Mar		2679		NORTHWEST		292		57		91.2%		89.1%		88%

		Apr		2667		NORTHWEST		419		125		89.0%		84.3%		89%

		May		2721		NORTHWEST		400		133		90.2%		85.3%		89%

		Nov		373		PASS		60		4		85.0%		83.9%

		Dec		380		PASS		66		10		85.3%		82.6%

		Jan		401		PASS		51		12		90.3%		87.3%

		Feb		370		PASS		52		7		87.8%		85.9%

		Mar		384		PASS		35		6		92.4%		90.9%

		Apr		363		PASS		43		12		91.5%		88.2%

		May		389		PASS		36		5		92.0%		90.7%

		Nov		1134		SAN JACINTO		54		0		95.2%		95.2%		85%

		Dec		1115		SAN JACINTO		51		0		95.4%		95.4%		85%

		Jan		1303		SAN JACINTO		78		1		94.1%		94.0%		88%

		Feb		1143		SAN JACINTO		76		6		93.9%		93.4%		88%

		Mar		1134		SAN JACINTO		65		7		94.9%		94.3%		88%

		Apr		1145		SAN JACINTO		81		30		95.5%		92.9%		89%

		May		1214		SAN JACINTO		104		22		93.2%		91.4%		89%

		Nov		1068		SOUTHWEST		172		0		83.9%		83.9%		85%

		Dec		1117		SOUTHWEST		213		0		80.9%		80.9%		85%

		Jan		1193		SOUTHWEST		298		14		76.2%		75.0%		88%

		Feb		983		SOUTHWEST		182		23		83.8%		81.5%		88%

		Mar		1224		SOUTHWEST		156		35		90.1%		87.3%		88%

		Apr		1076		SOUTHWEST		186		66		88.8%		82.7%		89%

		May		1156		SOUTHWEST		202		66		88.2%		82.5%		89%






