
 MONTEREY COUNTY EMS AGENCY 

EMERGENCY MEDICAL CARE COMMITTEE 

AGENDA 

 
 Wednesday, July 10, 2024 

10:30 A.M.  

Monterey County Emergency Medical Services Agency 

Cinnamon Room 

1441 Schilling Place, Salinas, CA 93901 
 

EMCC members must be present on site 
 

Zoom attendance information is attached 

 

I. CALL TO ORDER/INTRODUCTIONS  

II. PUBLIC COMMENT  

Any member of the public may address the Committee for a period not to exceed three 

(3) minutes on any issue not on the Committee’s agenda. The EMCC will listen to all 

communications but may not take any action.  

III. APPROVAL OF PAST EMCC MEETING MINUTES  

A. May 8, 2024 meeting minutes Action  

IV. REPORTS   

A. EMS Medical Director (CCC) 

B. EMS Director (Ops) 

C. EMS Director report (Teresa Rios) 

D. MHOAC (Debra Hopgood) 

V. EMS SYSTEM PERFORMANCE METRICS 

A. Communications systems testing (Kimberley Hernandez) Report  

• 800MHz Radio 

• ReddiNet 

B. Contract Compliance Working Group (Kimberley Hernandez) Report  

C. Fire-based ambulance report (September) 

VI. OLD BUSINESS 

A. EMCC reappointments (Steve Brooks) Report  

B. Ambulance RFP (Teresa Rios) Report 

C. EMS Ordinance revision (Debra Hopgood) Report -On hold 

D. Health Data Exchange (Blake Andersen) Report  

E. EMS Agency Report to the Board. (Steve Brooks) Report  

F. EMCC Annual Report (Steve Brooks) Report  
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VII. NEW BUSINESS  

A. EMS Policy #3030, Section 3, D, 4-Provision of EMD determinant code to first 

responder agencies at dispatch (Chief Sam Klemek) Discussion  

B. Nomination and Election of Chair and Vice Chair-(Steve Brooks) Action 

VIII. ANNOUNCEMENTS/ FOR THE GOOD OF THE ORDER 

Any member of the committee may make announcements or comments. The EMCC may 

not discuss or take any action on any item raised during announcements, except to decide 

whether to place the matter on a subsequent agenda.   

IX. NEXT MEETING  

The next regularly scheduled EMCC meeting is scheduled for Wednesday, September 11, 

2024 at 10:30 a.m. 

X. ADJOURNMENT 

 

Attachments: 

1. Zoom Meeting Information 

2. EMCC meeting minutes 5/8/24-draft 

3. Communications systems testing 800MNz and ReddiNet-staff report 

4. Contract Compliance Committee report-ambulance response time compliance-staff report 

5. EMCC reappointments-staff report 

6. Health Data Exchange-staff report 

7. EMS Annual Report-2023 report 

8. News article-EMS Annual Report 

9. EMS Policy #3030 EMS Call Routing and Call Processing 

 

 

Notices 

 

PLEASE NOTE: IF ALL BOARD MEMBERS ARE PRESENT IN PERSON, PUBLIC 

PARTICIPATION BY ZOOM IS FOR CONVENIENCE ONLY AND IS NOT 

REQUIRED BY LAW.  IF THE ZOOM FEED IS LOST FOR ANY REASON, THE 

MEETING MAY BE PAUSED WHILE A FIX IS ATTEMPTED BUT THE MEETING 

MAY CONTINUE AT THE DISCRETION OF THE CHAIRPERSON. 

 

Meeting access issues through Zoom: Please contact Kimberley Hernandez at: (831) 755-4738 or 

hernandezk4@co.monterey.ca.us. 

 

To promote a green environment, full agenda packets are not provided at the meeting. 

However, a full packet, including the agenda and supporting documents, is available for 

review at the EMS Agency during working hours 72-hours before the meeting. Full agenda 

packets are also available on the EMS Agency’s Website at www.MoCoEMS.org 
 

 

mailto:hernandezk4@co.monterey.ca.us
http://www.mocoems.org/
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 Translation and interpretation services are available by request no later than 5 days before 

the meeting. To request these services, call 831-755-5013 or email 

emsadmin@co.monterey.ca.us. 

 

ALTERNATE AGENDA FORMATS: If requested, the agenda shall be made available in 

appropriate alternative formats to persons with a disability, as required by Section 202 of the 

Americans with Disabilities Act of 1990 (42 USC Sec. 12132), and the federal rules and 

regulations adopted in implementation thereof. Individuals with a disability requiring a 

modification or accommodation, including auxiliary aids or services, to participate in the public 

meeting may make these requests to the EMS Director at least 3 days prior to the Emergency 

Medical Care Committee Meeting. 

 

TO ADDRESS THE COMMITTEE ON A MATTER ON THE AGENDA: When the agenda 

item is called, raise your hand, and wait for recognition by the Committee Chair. In order that all 

interested parties have an opportunity to speak, please be brief and limit your comments to the 

specific subject under discussion. Time limitations shall be at the discretion of the Chair, with 

equal time allocated to opposing sides of an issue insofar as possible. Allocated time may not be 

reserved or granted to others, except as permitted by the Chair. 

 

TO ADDRESS THE COMMITTEE ON A MATTER NOT ON THE AGENDA: When the 

agenda item for public comment is called, raise your hand and wait for recognition by the 

Committee Chair. Public comments shall not pertain to matters on the agenda. Time limitations 

shall be at the discretion of the Chair, with equal time allocated to opposing sides of an issue 

insofar as possible. Allocated time may not be reserved or granted to others, except as permitted 

by the Chair. 

 

DOCUMENT DISTRIBUTION: Documents related to agenda items that are distributed to the 

Committee less than 72 hours prior to the meeting shall be available for public inspection at the 

EMS Agency Office, 1441 Schilling Place, Salinas, California. Documents distributed to the 

Committee at the meeting by EMS Agency staff will be available at the meeting.  

 

MEETING AUDIO AND VIDEO RECORDED: This meeting is audio and video recorded. A 

copy of the recording is available following the meeting on the EMS Agency website at 

www.MoCoEMS.org 

 

Avisos 

 

TENGA EN CUENTA: SI TODOS LOS MIEMBROS DE LA JUNTA ESTÁN 

PRESENTES EN PERSONA, LA PARTICIPACIÓN PÚBLICA POR ZOOM ES SÓLO 

PARA CONVENIENCIA Y NO ES EXIGIDA POR LEY. SI LA CONEXIÓN DE ZOOM 

SE PIERDE POR CUALQUIER MOTIVO, LA REUNIÓN PUEDE PAUSARSE 

MIENTRAS SE INTENTA UNA CORRECCIÓN, PERO LA REUNIÓN PUEDE 

CONTINUAR A DISCRECIÓN DEL PRESIDENTE. 

 

Problemas de acceso a reuniones a través de Zoom: comuníquese con Kimberley Hernandez al: 

(831) 755-4738 o hernandezk4@co.monterey.ca.us . 

 

http://www.mocoems.org/
mailto:hernandezk4@co.monterey.ca.us
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Para promover un medio ambiente sano, no se proporcionan paquetes completos de la 

agenda en la reunión. Sin embargo, el paquete completo, incluyendo la agenda y los 

documentos de apoyo, estará disponible en la Agencia EMS durante el horario laboral, 72  

 

horas antes de la reunión. También pueden encontrar la agenda completa en la Página web 

de la Agencia EMS en www.MoCoEMS.org. 

 

Los servicios de traducción e interpretación están disponibles mediante solicitud a más 

tardar 5 días antes de la reunión. Para solicitar estos servicios llame al 831-755-5013 o envíe 

un correo electrónico a emsadmin@co.monterey.ca.us. 

 

FORMATOS DE AGENDA ALTERNATIVOS: Si se solicita, la agenda estará disponible en 

formatos alternativos apropiados para personas con una discapacidad, según lo exige la Sección 

202 de la Ley de Estadounidenses con Discapacidades de 1990 (42 USC Sec. 12132) y las 

normas y reglamentos federales adoptados en ejecución del mismo. Las personas con una 

discapacidad que requieran una modificación o adaptación, incluidos servicios o ayudas 

auxiliares, para participar en la reunión pública pueden realizar estas solicitudes al director de 

EMS al menos 3 días antes de la reunión del Comité de Atención Médica de Emergencia. 

 

PARA DIRIGIRSE AL COMITÉ SOBRE UN ASUNTO EN LA AGENDA: Cuando se 

convoque el punto de la agenda, levante la mano y espere el reconocimiento por parte del 

presidente del Comité. Para que todas las partes interesadas tengan la oportunidad de hablar, sea 

breve y limite sus comentarios al tema específico en discusión. Las limitaciones de tiempo 

quedarán a discreción del presidente, y se asignará el mismo tiempo a las partes opuestas de un 

tema en la medida de lo posible. El tiempo asignado no podrá reservarse ni concederse a otros, 

excepto según lo permita el presidente. 

 

PARA DIRIGIRSE AL COMITÉ SOBRE UN ASUNTO QUE NO ESTÁ EN LA AGENDA: 

Cuando se convoque el tema de la agenda para comentarios públicos, levante la mano y espere el 

reconocimiento por parte del presidente del Comité. Los comentarios públicos no se referirán a 

asuntos de la agenda. Las limitaciones de tiempo quedarán a discreción del presidente, y se 

asignará el mismo tiempo a las partes opuestas de un tema en la medida de lo posible. El tiempo 

asignado no podrá reservarse ni concederse a otros, excepto según lo permita el presidente. 

 

DISTRIBUCIÓN DE DOCUMENTOS: Los documentos relacionados con los puntos de la 

agenda que se distribuyan al Comité menos de 72 horas antes de la reunión estarán disponibles 

para inspección pública en la Oficina de la Agencia EMS, 1441 Schilling Place, Salinas, 

California. Los documentos distribuidos al Comité en la reunión por el personal de la Agencia 

EMS estarán disponibles en la reunión. 

 

REUNIÓN GRABADA EN AUDIO Y VIDEO: Esta reunión está grabada en audio y video. Una 

copia de la grabación está disponible después de la reunión en el sitio web de la Agencia EMS en 

www.MoCoEMS.org 

 

http://www.mocoems.org/
http://www.mocoems.org/
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You are invited to a Zoom webinar.  
When: Wednesday, February 14, 2024 8:30 AM to 12:30 PM Pacific Time (US and Canada) 
Topic: Monterey County EMS - Emergency Medical Care Committee (EMCC) joint meeting with 
CCC and Ops committees. 
  
Please click the link below to join the webinar:  
https://montereycty.zoom.us/j/92680990619 
 
Attending the Meeting by Video 
 

        
Using a computer or laptop: 
Simply click the following link to get started: 
https://montereycty.zoom.us/j/92680990619 
 
You will need to make sure that your computer or laptop is properly connected to working 
speakers and/or a microphone if you choose to participate with audio. If you plan on using your 
computer or laptop for video only, you can also join the audio portion of the meeting 
simultaneously by following the phone call instructions below, using a phone. 
 
Using an Android Phone or Tablet: 
 

Click on the link below to visit the Zoom app page on the Google Play store and select to install 
the app. 
 

 
https://play.google.com/store/apps/details?id=us.zoom.videomeetings&hl=en_US 
 
Once the app has finished downloading to your device simply click the Zoom webinar link to 
begin: https://montereycty.zoom.us/j/92680990619 

 

Please note, you are not required to create or have a Zoom account. 
 
Using an iPhone or iPad: 
 

Click on the link below to visit the Zoom app page on the App Store and select to Get then 
Install the app. 
 

https://montereycty.zoom.us/j/92680990619
https://montereycty.zoom.us/j/92680990619
https://play.google.com/store/apps/details?id=us.zoom.videomeetings&hl=en_US
https://montereycty.zoom.us/j/92680990619
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https://apps.apple.com/us/app/zoom-cloud-meetings/id546505307 
 
 
Once the app has finished downloading to your device simply click the Zoom webinar link to 
begin: https://montereycty.zoom.us/j/92680990619 

 

Please note, you are not required to create or have a Zoom account. 
 
Attending the Meeting by Phone Call 
 
To participate by phone call, you can use any of these numbers below: 
    +1 669 219 2599 US (San Jose) 

    +1 669 900 6833 US (San Jose) 

    +1 213 338 8477 US (Los Angeles) 

    +1 929 205 6099 US (New York) 

    +1 312 626 6799 US (Chicago) 
 
Enter this Meeting ID number: 926 8099 0619 when prompted. Please note there is no 
Participant Code, you will just hit # again after the recording prompts you. You will be placed in 
the meeting as an Attendee. 
 
Public Comments 
 
There will be time allocated in the meeting for Public Comments. 
 
If you attend the Meeting through ZOOM via video and would like to make general public 
comment, or comment on a specific item on the agenda, you may Raise your Hand. If you are 
attending the meeting via Phone Call enter *9 on your keypad. 
 
Estás invitado a un seminario web de Zoom. 
Cuándo : miércoles 14 de febrero de 2024, de 8:30 a. m. a 12:30 p. m., hora del Pacífico (EE. 
UU. y Canadá) 
Tema : EMS del Condado de Monterey: reunión conjunta del Comité de Atención Médica de 
Emergencia (EMCC) con los comités de CCC y de Operaciones. 
  
Haga clic en el siguiente enlace para unirse al seminario web: 
https://montereycty.zoom.us/j/92680990619 
 
Asistir a la reunión por vídeo 
 

https://apps.apple.com/us/app/zoom-cloud-meetings/id546505307
https://montereycty.zoom.us/j/92680990619
https://montereycty.zoom.us/j/92680990619
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Usando una computadora o computadora portátil: 
Simplemente haga clic en el siguiente enlace para comenzar: 
https://montereycty.zoom.us/j/92680990619 

 
 
Deberá asegurarse de que su computadora o computadora portátil esté conectada 
correctamente a parlantes que funcionen y/o a un micrófono si decide participar con audio. Si 
planea usar su computadora o computadora portátil solo para video, también puede unirse a la 
parte de audio de la reunión simultáneamente siguiendo las instrucciones de llamada telefónica 
a continuación, usando un teléfono. 
Usando un teléfono o tableta Android: 
 
Haga clic en el enlace a continuación para visitar la página de la aplicación Zoom en la tienda 
Google Play y seleccione instalar la aplicación. 
 

 
https://play.google.com/store/apps/details?id=us.zoom.videomeetings&hl=en_US 
 

Una vez que la aplicación haya terminado de descargarse en su dispositivo, simplemente haga 
clic en el enlace del seminario web de Zoom para comenzar: 
https://montereycty.zoom.us/j/92680990619 
 

Tenga en cuenta que no es necesario crear ni tener una cuenta de Zoom. 
 

Usando un iPhone o iPad: 
 

Haga clic en el enlace a continuación para visitar la página de la aplicación Zoom en la App Store 
y seleccione Obtener e instalar la aplicación. 
 

 
https://apps.apple.com/us/app/zoom-cloud-meetings/id546505307 
 

Una vez que la aplicación haya terminado de descargarse en su dispositivo, simplemente haga 
clic en el enlace del seminario web de Zoom para comenzar: 
https://montereycty.zoom.us/j/92680990619 
 

Tenga en cuenta que no es necesario crear ni tener una cuenta de Zoom. 
 
Asistir a la reunión por llamada telefónica 
 

https://montereycty.zoom.us/j/92680990619
https://play.google.com/store/apps/details?id=us.zoom.videomeetings&hl=en_US
https://montereycty.zoom.us/j/92680990619
https://apps.apple.com/us/app/zoom-cloud-meetings/id546505307
https://montereycty.zoom.us/j/92680990619
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Para participar mediante llamada telefónica, puede utilizar cualquiera de estos números a 
continuación: 
+1 669 219 2599 EE. UU. (San José) 

+1 669 900 6833 EE. UU. (San José) 

+1 213 338 8477 EE. UU. (Los Ángeles) 

+1 929 205 6099 EE. UU. (Nueva York) 

+1 312 626 6799 EE. UU. (Chicago) 

 
 
Ingrese este número de ID de reunión: 926 8099 0619 cuando se le solicite. Tenga en cuenta 
que no hay un código de participante; simplemente presione # nuevamente después de que la 
grabación se lo indique. Se le colocará en la reunión como asistente. 
 
Comentarios públicos 
 
Habrá tiempo asignado en la reunión para comentarios públicos. 
 
Si asiste a la Reunión a través de ZOOM vía video y desea hacer comentarios del público en 
general, o comentar sobre un punto específico de la agenda, puede Levantar la Mano. Si asiste 
a la reunión mediante una llamada telefónica, ingrese *9 en su teclado. 
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Meeting Minutes 

Wednesday, May 8, 2024 

Emergency Medical Services Agency 

1441 Schilling Place, Salinas, CA 93901 

Cayenne Room 

Meeting Available via Zoom 

10:30-12:00 

 

 

ATTENDANCE 
Members Representing Present Absent 

Will Hiller Ambulance Contractor X  

 Law Enforcement   

Sam Klemek ALS – Fire X  

Jim Langborg, Chair BLS – Fire X  

Harry Robins Citizen Representative X  

Jodi Schaffer Citizen Representative X  

 Citizen Representative   

Paul Wood City Managers  X 

 Emergency Physicians   

Spencer Harnett EMT/Paramedic X  

Carla Spencer Hospital Administration  X 

Jon Anthony Monterey County Parks Department  X 
 

Ex-Officio Members Representing Present Absent 

Teresa Rios EMS Agency Director X  

Kelsey Scanlon Dept. of Emergency Management (DEM)  X 

LeeAnn Magoski Emergency Communications  X 
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Alternate Members Representing Present Absent 

Michael Esslinger 911 EOA Ambulance Provider   

Mike DeLeo  ALS Fire   

Chief Cheryl Goetz BLS Fire   

Vacant Citizen Rep 1   

Vacant Citizen Rep 2   

Vacant Citizen Rep 3   

 City Managers   

Dr. Noah Hawthorne Emergency Physicians   

Vacant EMT/Paramedic   

Jo Coffaro Hospital Administration   

Chris Borquin Law Enforcement X  

Bandy Smith Monterey County Parks Department   
 

EMS Agency Staff Representing Present Absent 

Dr. John Beuerle EMS Agency Medical Director X  

Steve Brooks EMS Analyst X  

Roxann Seepersad Epidemiologist II X  

Debra Hopgood MA III X  

Kimberley Hernandez EMS Analyst X  

Blake Andersen EMS Analyst X  
 

Guests in Attendance 

Michelle Kalinski 

Marie Lutz 

Jessica Garcia 

Justin Reyes 

Philip Brown 
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Item Discussion Deliverable/Action 

I. CALL TO ORDER/ 

INTRODUCTIONS 

 

 • Meeting was called 

to order at 8:30 a.m. 

and roll call was 

taken.   

A quorum was 

present. 

 

II. PUBLIC 

COMMENT 

A. None  

III. APPROVAL OF 

PAST EMCC 

MEETING 

MINUTES  

 

A. March 13, 2024 

 

 

 

 

 

A. Motion to approve minutes from the March 13, 2024 meeting minutes by 

H. Robins. Second by J. Schafer.  Motion carried-Voice vote 

 
 
 
 
 

A. Minutes approved 

IV. REPORTS 

 

A. EMS Medical Director 

 

 

 

 

 

 

 

B. EMS Director 

 

C. EMS Agency Report 

 

 

 

A. (Dr. Beuerle) CCC met this morning.  Announced that the 2024 Policy 

Review Cycle is coming to a close with the release of the revised policies 

for training.  The 2025 Policy Review Cycle has started with a release of 

the list of policies to be reviewed in this cycle.  Working on strategies to 

improve the buprenorphine program.  New policy #5200 as a response to 

AB40 which establishes standards and reporting of APOT times.  APOT 

policy with standard of 30 minutes or less for patient turnover 

 

B. Ops committee didn’t meet. 

 

C. Legislative updates-included in the written staff report.  Highlight report 

requested on scene time reporting related to the time arrival difference 

 

 

A. N/A 

 

 

 

 

 

 

 

B. As noted 

 

C. As noted 
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Item Discussion Deliverable/Action 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

D. MHOAC 

between first responder and transport provider.  EMS Agency has brought 

in an intern to assist with this report.  First Watch can produce this report 

but needs CAD access.  EMS Agency working with Fire Chiefs to obtain 

access in CAD to fire data.  Unable to use ESO for this report as ESO does 

not have the reporting capability to match response data from separate 

agencies.  First Watch has this capability.  Using ESO data would require 

extensive staff time for manual data development.  Purpose is to determine 

who is on scene first and based on acuity of the call-what difference this 

makes to the patient as requested by EMCC.  Discussion includes whether 

other data tools may help with development of useful data related to the 

EMS system. Should identify BLS vs ALS first response. Consider 

discussion at future meeting on what data points EMCC would like to look 

at. 

 

D. (Kimberley Hernandez)  EMS Agency coordinated with EMS providers 

and other responders for the coordination of helicopter and other means of 

transport to manage the Rocky Creek slide.  The EMS Agency provided 

transport guidance related to the slide.  The EMS Agency participated in 

the regular coordination meetings related to the slide.  The EMS Agency 

participated in planning meetings for the recent Active Attacker Tabletop 

Exercise hosted by Bay Area UASI.  The EMS Agency also participated in 

recent training and exercises related to pediatric surge, HICS, and LTC 

facility evacuation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

D. As noted 

V. EMS SYSTEM 

PERFORMANCE 

METRICS 

A. Communications System 

Testing 

1. 800MHz Radio 

2. ReddiNet 

 

 

 

A. (Kimberley Hernandez)  Information included in the agenda packet.  

 

 

 

 

 

 

A. N/A 
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B. Contract Compliance 

Working Group 

 

 

C. Fire-based Ambulance 

Response Time Report 

 

B. All compliance categories showed as compliant for AMR except for 

CCT compliance which was at 87% but the total number did not reach 

100 calls. 

 

C. Next report at the September 2024 meeting. 

 

 

B. N/A 

 

 

 

C. N/A 

XI. OLD BUSINESS 

 

A. EMCC Reappointments 

 

 

 

 

 

 

 

 

 

B. Ambulance RFP 

 

 

 

 

C. EMS Ordinance Revision 

 

D. Health Data Exchange 

 

 

 

 

 

A. (Steve Brooks) Reminder for members whose position is expiring to 

provide a recommendation from the sponsoring organization to continue on 

the EMCC.  Also requesting any update to contact information or change 

to their bio so it can be provided to the Board for appointment.  This is 

needed ASAP.  Dr. Lutz has accepted nomination by the EMS Medical 

Director for the ED Physician seat.  Will be seeking nomination of a 

member to serve as chair and vice-chair. 

 

 

 

B. (Teresa Rios)  EMS Agency is working with a consultant on final revisions 

and for technical assistance as the EMS Agency prepares to submit the 

draft RFP to the EMS Authority for their approval.  The EMS Agency 

target for release of the RFP is July with award of the contract in October. 

 

C. (Teresa Rios) Item tabled. 

 

D. (Blake Andersen)  Report on HDE program included in the meeting packet.  

EMS Agency monitoring ED outcome matching and monitoring hospital 

progress related to implementation of HDE. 

 

 

 

A. EMS Agency will 

reach out to remind 

members with 

expiring terms to 

provide the 

recommendation 

from the 

organization they 

represent. 

 

B. EMS Agency 

continues to work 

on the draft. 

 

 

C. N/A 

 

D. EMS Agency to 

continue to 

facilitate HDE 
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Item Discussion Deliverable/Action 

E. EMCC Annual Report 

 

 

 

 

 

 

 

 

F. EMS Agency Annual 

Report 

E. (Steve Brooks)  The EMS Agency has, based on EMCC recommendation, 

created a draft EMCC Annual Report.  The report for 2022 was used as the 

basis for the report and then it was expanded on.  The Chair has created a 

cover letter for the report.  (Cover letter provided at the EMCC meeting)  If 

EMCC approves the report, the EMS Agency will finalize the report and 

make it ready for submission to the Board.  Motion to endorse the EMCC 

report with the addition of the cover letter by Harry Robins, second by Sam 

Klemek, voice vote, motion carried. 

 

F. (Teresa Rios) EMS Agency Annual Report has been sent to the EMCC 

membership and the EMS Agency is looking for endorsement by EMCC.  

Discussion about fees that the EMS Agency may charge.  Motion to 

endorse by Harry Robins.  Second by Sam Klemek.  Voice vote. Motion 

carries. 

E. EMS Agency to 

send to the Board of 

Supervisors 

 

 

 

 

 

 

F. EMS Agency to 

take the Annual 

Report to the Board 

during EMS Week 

 

XII. NEW BUSINESS 

 

A. None 

 
 

A. None 

 

 

A. N/A 

XIII. ANNOUCEMENTS/ 

FOR THE GOOD 

OF THE ORDER 

• Future agenda item on EMS Policy #3030 Section 3, D, 4 related to 

providing EMD determinant codes to first responders consistently.   

• Future agenda item to discuss data points and reporting to EMCC. 

• A 

IX.  NEXT MEETING • The next regular EMCC meeting will be July 10, 2024 at 10:30 a.m. • As noted 

X.  ADJOURNMENT • Meeting adjourned by Jim Langborg. • Meeting was 

adjourned. 

 



800MHz Disaster Medical Radio System Testing 

Response Compliance May 2023-May 2024 
 

 

 

 

50%

60%

70%

80%

90%

100%

110%

May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24

CHOMP 100% 85% 97% 93% 97% 86% 79% 80% 87% 81% 97% 100% 90%

MMH 91% 81% 97% 70% 3% 7% 59% 88% 87% 69% 83% 82% 90%

NMC 70% 96% 90% 80% 90% 96% 86% 80% 90% 88% 97% 77% 32%

SVH 83% 65% 13% 57% 87% 61% 93% 76% 94% 75% 97% 91% 94%

AMR 77% 87% 100% 97% 100% 90% 97% 81% 100% 59% 97% 73% 100%

STANDARD 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%

CHOMP MMH NMC SVH AMR STANDARD



Monterey County Health Department 
Emergency Medical Services Agency 

Ambulance Provider Contract Compliance

Emergency Medical Care Committee 

(EMCC)

July 10, 2024

Presented by

Kimberley Hernandez

 



Response Time Compliance by Priority
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Response Time Compliance: Orange Response Area

• Priority 4 & 6 ( not depicted)  has had no calls since 2017.

• Priority 5 had 2 calls since 2017. 
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100-Response Rule 
(“100 Call Rule”) –

ALS Provider  Agreement: A-11610 §18.12 

•  For the purposes of determining compliance with response-time 
requirements within each Response Area monthly, the following 
method shall be used. For every month in which 100 or more 
responses of any Priority originate within the Response Area, 
90% compliance is required for the calendar month. However, for 
any month within which fewer than 100 responses originate, 
compliance shall be calculated in subsequent month(s) once 
responses for that Response Area exceed 100 responses.



Ambulance Response Times by Zone
ALS Provider Agreement: A-11610 § 18.3

All times shall be 

calculated in minutes Green Yellow Orange Red

Priority - 1 8 12 16 ASAP

Priority - 2 10 16 20 ASAP

Priority - 3 12 20 24 ASAP

Priority - 4 Scheduled Pick-up Time

Priority – 5 Green Zone:  60 minutes; Yellow Zone:  120 minutes

Priority - 6 Scheduled Pick-up Time

Priority - 7 Immediate, Unscheduled Response Request



Sources:

• AMR Performance Metrics. Submitted to LEMSA May 2023-
May 2024.

• AMR Agreement: A-11610. Agreement NO:A-11610.  
Agreement between the County of Monterey and American 
Medical Response West. 2010. 

• California law. Healthy and Safety Code. Division 
2.5:Emergency Medical Services. Chapter 3, Article 1, 
Section 1797.120(b). 



END
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Date: July 10, 2024 
 

To: Emergency Medical Care Committee (EMCC) 
 

From: Monterey County EMS Agency 

Regarding: EMCC Membership-Renewal of Positions with 6/30/24 Expiration 
 

 

EMS Policy 1020 states that the term of office for each EMCC member is for a period of two (2) 

years, commencing on the first of July.  The term of the following EMCC members and 

alternates is set to expire on June 30, 2024.  The table below also includes the status for Andrew 

Fife who will be nominated by the EMS Director to fill the paramedic position on EMCC and 

Marie Lutz for the ED physician member position. 

 

EMCC Members/Alternates listed below:  Please submit a recommendation from the sponsoring 

organization, or self-recommendation for the Citizen’s Rep, no later than April 30, 2024 to 

ensure adequate processing time to submit to the Board of Supervisors and to ensure adequate 

time to complete member requirements such as the Oath of Office. 

 
Member Representing Status 

Jim Langborg BLS Fire Recommendation received 

Carla Spencer Hospitals Recommendation received 

 ED Physicians Recommendation received-Marie 

Lutz-Submitted for 7/9/24 

appointment. 

Paul Wood City Managers  

 Citizen Representative EMS Agency is actively recruiting 

for this position 

Spencer Harnett Paramedic  

Chris Bourquin Law Enforcement Elevation to member from alternate-

2025 term expiration 
 

Alternate Representing Status 

Cheryl Goetz BLS Fire  

Jo Coffaro Hospitals Recommendation received 

Noah Hawthorne ED Physicians  

Steve Adams City Managers Need Bio 

Vacant Citizen representative EMS Agency is actively recruiting 

for this position 

Andrew Fife Paramedics Nomination submitted to the Clerk 

of the Board 

Paul Tomasi Law Enforcement Recommendation received-2025 

term expiration 
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Date:              July 10, 2024 

 

To:              Monterey County EMS Agency Emergency Medical Care Committee (EMCC) 

 

From:            Blake Andersen, EMS Analyst 

 

Regarding:    Health Data Exchange (HDE) Implementation Report 

 

The EMS Agency held one HDE EMS Data Working Group meeting on June 18th. Below are the 

highlights of the meeting: 

  

• The EMS Agency reported that the number of outcome matches to transporting provider 

ePCRs is at an all-time high for the project. Over the past several months, the EMS 

Agency has been monitoring the moving average of outcomes connections, and for the 

first time, the average is over 80%. This positive trend began last December, and the 

group anticipates that this trend will continue. 

 

• The EMS Agency notified the group that on May 21st, the County of Monterey Board of 

Supervisors approved an agreement between the EMS Agency and ESO for ePCR 

services. In that agreement, eMPI will be added to the HDE subscription. Currently, 

eMPI is only able to connect with one ePCR to one hospital patient chart. However, ESO 

states that in the near future, an update will be released to enable multiple ePCRs to 

connect to a hospital chart. In the meantime, the EMS Agency is directing that transport 

agencies still capture chart numbers at the hospital, while the eMPI system shall be 

utilized for the first responder agencies. 

 
 

• Each hospital and the EMS Agency reported on HDE connection and data point 

sharing status. 

 

o Natividad is now sharing all of the required data elements and is fully operational 

with HDE  

o CHOMP has experienced some personnel changes with the project but is 

continuing with the technical build. According to ESO, the current parts of the 

build that are being worked on are the outbound notes exchange, VPN 

connectivity, and document storage for the run sheets. 

o Mee Memorial and the EMS Agency have successfully overcome a significant 

hurdle in the HDE build. Now, ESO will work with Mee’s team to return to the 

build process. 
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o SVH is experiencing leadership changes as Lisa Paulo is retiring, and Carla 

Spencer is taking over as the new Chief Nursing Officer. With the new leadership 

change, the EMS Agency will continue to work with the SVH team as they go 

through their internal approval process for the Hospital Inpatient Physician Notes. 

 

 

The EMS Agency’s next steps are to: 

 

• Work with ESO and our local hospitals to ensure that they have the proper system in 

place to access all of the completed ePCRs. 

• Clean up the daily data reports that provide information on ePCRs with missing or 

incorrect chart numbers to transporting agencies. 

 

The next HDE EMS Data Working Group meeting is on July 16th.  
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EMS AGENCY MISSION STATEMENT 
The mission of the Monterey County Emergency Medical Services (EMS) Agency is 
to lead the Monterey County EMS System through establishing highest standards of 
emergency medical care, system operations, and medical disaster preparedness for 
the benefit of the people of Monterey County.  

 

OUR VISION 
To maintain a model EMS system that uses research, best practices, and quality 
improvement processes to equip providers of pre-hospital emergency medical care 
to provide compassionate and clinically appropriate care for the residents and 
visitors of the County of Monterey.   

 

VALUE STATEMENTS 
The Monterey County EMS Agency is committed to: 

• Advocating for the patient in all that we do. 

• Personal, professional, and organizational integrity. 

• Treating people with dignity, respect, honesty, and fairness. 

• Working collaboratively in an environment of trust, transparency, safety, and 
teamwork. 

• Leadership that brings accountability, responsibility, and success to our 
organization. 

• Maintaining a working environment that fosters passion, creativity, and 
enjoyment. 

• Striving to achieve excellence through expertise, innovation, and continued 
learning. 
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EMS AGENCY DIRECTOR’S MESSAGE 
Honorable Chair and Members of the Board of Supervisors, 
 
I am pleased to present the 2023 Monterey County EMS Agency Annual Report.  This report provides 
a glimpse into the work we do on a day-to-day basis to successfully accomplish our responsibilities 
related to planning, implementing, and evaluating the Monterey County EMS System.  This report 
also provides an opportunity for reflection and an examination of how closely our work in 2023 
aligned with the goals we established for ourselves and the EMS System.  
 
The EMS Agency made significant progress towards meeting the goals we established for 2023.  
Some of our goals cannot be resolved in a years’ time and will take ongoing efforts and commitment 
to realize progress. 
 
In our most recent report, we highlighted the funding challenges faced by the EMS Agency as 
revenue from sources such as the CSA-74 special tax and the MADDY Fund have failed to keep 
pace with the rising costs of providing services.  Last year we secured a grant for expenses related to 
the implementation of Buprenorphine to treat the symptoms of opioid withdrawal syndrome in the 
prehospital environment.  While this was a one-year grant, it did afford us the opportunity to offset 
implementation and administration costs associated with the program.  In 2023 we also accomplished 
our goal of assembling a fee schedule for various services provided by the EMS Agency.  In early 
2024 we brought fees for providers of air ambulance services to the Board of Supervisors for 
approval and have since implemented this fee bringing a new source of revenue to offset costs to the 
EMS Agency.  We will work to initiate additional fees in 2024.   
 
In 2023 we established the goal of increasing our connectivity by establishing new partnerships and 
strengthening our existing relationships.  The Buprenorphine program, a collaboration with Santa 
Cruz and San Benito counties, further solidified relationships with our neighboring EMS agencies.  
The EMS Agency’s work to implement a health data exchange (HDE) program has strengthened not 
only our relationships with stakeholders, but also relationships between stakeholders as everyone 
must work together to accomplish this system improvement for the benefit of all involved.  Our role in 
the response to the 2023 Winter Storms allowed us to work more closely with other Health 
Department bureaus, other County of Monterey departments, Regional and State disaster response 
partners, and build new relationships with community-based organizations.  These projects are all 
described in greater detail in the “2023 Accomplishment Highlights” section of this report.   
 
Our efforts to gather feedback and input regarding the current status and potential future 
improvements of the EMS System opened up new dialogues with our existing partners and brought 
new stakeholders into the discussion.  These discussions further our work in the area of EMS System 
design and improvements for the future.  The insights garnered from these conversations will prove 
vital as we work in 2024 to finalize the process that will lead to the identification of an ambulance 
services provider who will be a key partner in the future of the EMS System in the County of 
Monterey.  The proposal process and agreement that eventually results will provide opportunities for 
addressing challenges identified in last year’s report such as the transport of behavioral health and 
critical care patients in clinically appropriate and financially responsible ways.  We must seek 
solutions that minimize the impact of providing these services on both the prehospital emergency 
care and transport for which the EMS Agency is responsible as well as on the rates charged to 
patients utilizing the EMS System. 
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2023 saw the accomplishment of some goals and progress towards others.  Our stakeholders and 
EMS System partners have proven invaluable in advancing our work and the care prehospital care 
provided to patients throughout the county.  We look forward to continuing our work and collaboration 
with system stakeholders to develop and improve the EMS System in the County of Monterey.   
 
Respectfully submitted, 
 

 
 
Teresa Rios 
EMS Bureau Chief 
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EMS AGENCY MEDICAL DIRECTOR’S 
MESSAGE 
Teamwork and collaboration were central to the challenges and accomplishments of this past year.  

The EMS Agency worked with hospital administrators, nurses, physicians, EMS transport agencies, 

fire department leadership, and information technology specialists to successfully implement a 

bidirectional Health Data Exchange (HDE) program.  Many years in the making, the HDE program 

provides hospital personnel with timely access to important clinical information from prehospital 

providers while also providing feedback to EMS and fire department crews regarding their medical 

decisions and the effectiveness of treatments performed in the field.  In early 2023, the EMS Agency 

sought feedback itself through a written analysis from stakeholders that gave us detailed and candid 

responses on what we were doing well and opportunities where we could do better.  The 

conversations and lessons learned guided changes in our approach to several areas as well as 

development of a Request for Proposals (RFP) for ambulance services for the County of Monterey 

Exclusive Operating Area (EOA). 

 

The EMS Agency partnered with Santa Cruz and San Benito Counties to implement an EMS 

Buprenorphine Program designed to provide patients who suffer from opioid use disorder with access 

to life-saving medication to alleviate narcotic withdrawal and reduce the chance of a future fatal 

overdose.  Winter storms required activation of the Emergency Operations Center (EOC), and EMS 

Agency personnel provided in-person staffing for several weeks to assist with EMS Operations, 

equipment needs, and planning for temporary evacuation points and emergency shelters throughout 

the county.  The EMS Agency also worked to transition the location records of all Public Access 

Automated External Defibrillators (AEDs) into the PulsePoint Registry.  PulsePoint’s free website and 

smartphone app provide the public, first responders, and 9-1-1 dispatchers with the exact location of 

the closest AEDs to the scene of a cardiac arrest, improving the likelihood of patient survival through 

early cardiac defibrillation.    

 

As always, we continue to focus on our core responsibilities: coordinating EMS operations and quality 

improvement; procuring and distributing resources and supplies; approving EMT certifications and 

Paramedic accreditations; working closely with our EMS, Fire, and hospital partners on annual 

revisions to EMS policies and protocols; and ensuring adequate and effective ambulance service 

throughout Monterey County. 

 

The input and collaboration of our stakeholder partners remains central to the success of all these 

endeavors.  It is their efforts as much as ours that make this system work.  I am grateful for the 

opportunity to be part of that.       

Sincerely, 

 

 
John Beuerle, M.D. 
EMS Medical Director  
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INTRODUCTION 
Over the past several years, the Monterey County Emergency Medical Services Agency has worked 
to develop and improve and our Annual Report to the Board of Supervisors.  In 2022 the EMS 
Agency transitioned our report to a format that we believe will help readers more easily navigate the 
content and identify the topics of interest to them.  This year’s report utilizes this format and is divided 
into three sections based upon the following structure: 
 

1. Monterey County EMS System Overview – This section provides background information 

regarding the EMS Agency and the EMS System.  It describes the structure of the EMS 

Agency and the variety of roles that we play in managing and leading the EMS System.  The 

section also explains the various components of the EMS System from dispatch to prehospital 

personnel through to the emergency department and specialty care centers located within the 

County of Monterey. 

 

2. 2023 EMS System Data – This section provides data for 2023 related to several key 

components of the EMS System including EMS student training programs, processing of 

applications for certification and accreditation, emergency medical dispatch operations, 

ambulance call volume, disaster response efforts, finances, and quality improvement.  The 

section also explains the EMS Agency’s role in each of these areas. 

 

3. 2023 Accomplishments and Highlights – This section provides the reader with an overview of 

some of the EMS Agency’s key accomplishments throughout the course of 2023.  While the 

items discussed are but a small fraction of the improvements made to the EMS System, we 

feel that they represent significant strides towards our overall vision of creating and 

continuously improving a model EMS System for the people of Monterey County. 
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MONTEREY COUNTY EMS SYSTEM 
OVERVIEW 
The Monterey County Emergency Medical Services (EMS) System is comprised of ground and air 
ambulance providers, dispatch/communications centers, fire and rescue service providers, hospital 
emergency departments, specialty care centers for trauma, stroke, and heart attack patients, and the 
Monterey County EMS Agency.  The purpose of the EMS System is to provide high quality, patient-
centered Emergency Medical Services with integrity, equity, dedication, expertise, effectiveness, 
efficiency, and collaboration at the forefront.  The collaborative efforts of these EMS System partners 
strengthen our ability to provide emergency medical services to residents of and visitors to the County 
of Monterey. 
 
 
 

 
 
 
 

THE MONTEREY COUNTY EMS AGENCY  
The Emergency Medical Services Agency is a Bureau within the Monterey County Health Department 
and is designated by the Board of Supervisors as the local Emergency Medical Services Agency 
(LEMSA) that oversees the delivery of  emergency medical services (pre-hospital care) within the 
County of Monterey .  The LEMSA ensures that regulations pertaining to the EMS system are carried 
out as intended by the California Emergency Medical Services Authority (EMSA).  The role of the 
Monterey County EMS Agency is defined by California statute to plan, implement, and evaluate the 
EMS System.  Additionally, the statute requires the EMS Agency to have a licensed physician who 
serves as a medical director to provide medical control and to ensure medical accountability. 
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THE MONTEREY COUNTY EMS AGENCY ORGANIZATIONAL CHART 
 

 
 

THE EMS AGENCY’S ROLE IN THE MONTEREY COUNTY EMS SYSTEM 
A high performing EMS System consists of multiple organizations with a variety of functions working 
together to provide care to those suffering from a medical emergency.  The EMS Agency is 
responsible for managing and coordinating these organizations to ensure that patients in our 
community receive a coordinated and appropriate EMS response when calling 9-1-1 and, ultimately, 
the best possible care from highly trained EMS professionals.  However, the EMS Agency’s 
responsibilities do not stop when a patient reaches the doors of the hospital.  The EMS Agency is 
also responsible for ensuring that our local hospitals are prepared to appropriately receive patients 
from EMS and, when needed, provide online medical direction to EMS providers in the field.  
Additionally, the EMS Agency has the responsibility for designation and oversight of specialty care 
centers for the treatment of trauma, stroke, and ST elevation myocardial infarction (STEMI) patients 
in the County of Monterey. 
 
We approach our role emphasizing the Triple Aim. 
 

 
 
 

Improve 
Clinical 
Quality

Maintain or 
Reduce 
Costs

Improve 
Patient 

Satisfaction

• Implement efficient and effective 
structures, processes, and 
outputs. 

• Measure clinical, operational, and 
financial performance indicators. 

• Engage in continuous Quality 
Improvement. 

• Embrace Just Culture concepts. 
• Maintain transparency. 
• Ensure equity. 
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EMS SYSTEM MANAGEMENT 
Essential functions performed by the Monterey County EMS Agency include: 

• Serving as an advocate for patients. 

• Collaborating with other health officials to ensure a unified, coordinated approach in the 
delivery of health care. 

• Ensuring equity in the provision of emergency medical services. 

• Carrying out regulations relative to the EMS system. 

• Certifying, accrediting, and authorizing EMS field personnel. 

• Authorizing and approving local EMS training programs. 

• Developing/approving medical treatment protocols and policies for local EMS service providers 
(EMTs, Paramedics, and dispatchers) to assure medical control of the EMS system. 

• Organizing EMS dispatch and communication standards, including medical dispatch protocols. 

• In collaboration with the Health Department’s Public Health Bureau, developing local medical 
and health disaster plans and coordinating medical and health response to disasters (natural 
and man-made). 

• Designating trauma centers and other specialty care centers. 

• Coordinating activities and communications between various agencies that provide EMS 
System services so that care appears seamless to the patient. 

• Coordinating community education programs regarding injury prevention, CPR, public access 
defibrillation, etc. 

• Collecting, analyzing, and reporting on EMS data. 

• Establishing the Exclusive Operating Area (EOA) and contracting for the provision of 
emergency ambulance service. 

• Providing oversight for EMS quality improvement and quality assurance activities. 

• Resolving consumer complaints. 

• Providing information to public officials. 

• Advocating for sufficient and stable funding for emergency medical services. 
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MONTEREY COUNTY EMS SYSTEM PROVIDER AGENCIES 
Our dispatchers, first responders, Emergency Medical Technicians (EMTs), Paramedics, and hospital 
staff provide thorough, timely, compassionate care at all times for all people in need.  They are 
trained, caring professionals who have chosen to help others, often at their most dire time of need, 
and at any hour of the day or night.  This dedicated service has been exemplary especially 
throughout the additional challenges of the COVID-19 pandemic, storms, wild fires, and other 
disasters.  The Monterey County EMS Agency thanks our EMS Providers and everyone at their 
agencies who work hard to support them and make it possible for them to perform their work. 
 
Communications Centers 

❖ County of Monterey Emergency Communications 
❖ American Medical Response 

 
Ground Ambulance Service Providers 

❖ American Medical Response 
❖ City of Carmel Fire Ambulance 
❖ Fort Hunter Liggett Fire Department 
❖ Monterey County Regional Fire District 

 
Air Ambulance Service Providers 

❖ CALSTAR Air Medical Services 
❖ Mercy Air Services 

 
Fire Departments 

❖ Big Sur Fire 
❖ Cachagua Fire Protection District 
❖ CAL Fire 
❖ CTF Fire Department 
❖ Fort Hunter Liggett Fire Department 
❖ Gonzales Fire Department 
❖ Greenfield Fire District 
❖ King City Volunteer Fire Department 
❖ Marina Fire Department 
❖ Mid Coast Fire Brigade 
❖ Monterey County Regional Fire District 
❖ Monterey Fire Department 
❖ North Monterey County Fire District 
❖ Presidio of Monterey Fire Department 
❖ Salinas Fire Department 
❖ Seaside Fire Department 
❖ U.S. Forest Service 

 
Hospitals and Medical Centers 

❖ Community Hospital of the Monterey Peninsula 
❖ Mee Memorial Hospital 
❖ Natividad 
❖ Salinas Valley Health 

 
Law Enforcement Agencies 

❖ California Highway Patrol – Monterey 
❖ Carmel Police Department 
❖ Del Rey Oaks Police Department 
❖ Gonzales Police Department 
❖ Greenfield Police Department 
❖ King City Police Department 
❖ Marina Police Department 
❖ Monterey County Sheriff’s Office 
❖ Monterey Police Department 
❖ Pacific Grove Police Department 
❖ Salinas Police Department 
❖ Sand City Police Department 
❖ Seaside Police Department 

❖ Soledad Police Department 
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EMS OPERATIONS 
EMS operations include many of the logistical and practical considerations involved in ensuring that 
appropriately trained EMS personnel reach patients in need of medical assistance in a timely and 
safe manner.  Providing highly trained EMS responders begins with the initial training received, 
continues with certification and accreditation processes, and is maintained through continuing 
education and training.  The other two key components are dispatch operations and field operations.  
Dispatch operations ensures that the needed resources arrive expeditiously while field operations 
involve the actual response to an incident by EMS System field personnel. 

 
EMS System Personnel 

It is the people working within the EMS system that determine its success or failure.  The County of 
Monterey is fortunate to have many dedicated people functioning within the EMS system.  Each 
person plays an important role whether they are paid or volunteer, administration or at the patient’s 
side, providing leadership or following direction, providing first contact and care by phone or providing 
direct care and transport of the patient.  Each part of the system, and each person in the plays a 
critical role in achieving  the best possible outcome for the patient. 
 
Prehospital care personnel typically have one of three levels of EMS training – Emergency Medical 
Responder (EMR), Emergency Medical Technician (EMT), and Paramedic.  Additionally, Registered 
Nurses (RNs) may work on EMS aircraft or on ground Critical Care Transport (CCT) ambulances.  
These EMS providers have a wide range of responsibilities and a defined scope of practice under 
which they function.  The Monterey County EMS Agency has enabled Paramedics, EMTs, and EMRs 
to provide a high level of care for the patient through a very wide scope of practice. 
 

Certification and Accreditation  

The EMS Agency fulfills one of its core functions by providing for the initial certification and renewal of 
certification for EMTs.  EMT certification is an important function of the EMS Agency as we seek to 
ensure the public health and safety by ensuring that each EMT applicant meets the qualifications for 
initial or continued certification.  Public safety is our highest priority.  To that end, the EMS Agency 
receives reports through the Live Scan fingerprint process on the criminal background of EMTs who 
are certified or applying for certification through the Agency.  The EMS Agency follows guidance 
established by the EMSA related to criminal background actions to ensure consistency across the 
State.  The EMS Agency also receives reports from the National Practitioner Data Bank on the 
healthcare background of each EMT and EMT applicant to ensure that they do not have a history of 
problems related to the provision of medical care or licensure.  The EMS Agency performs a thorough 
review of each application to ensure that the applicant meets all the requirements and standards.  
When EMS Agency staff has verified these items, the EMS Agency provides EMT certification to the 
applicant.   
 
Paramedics are licensed through the State EMS Authority.  The Paramedic’s ability to practice in 
Monterey County is provided through accreditation.  The EMS Agency only provides accreditation to 
Paramedics affiliated by employment with a Paramedic service provider organization.  The 
accreditation process ensures that California licensed Paramedics have met the qualifications to work 
in the County of Monterey  EMS system, understand, and are able to function under Monterey County 
EMS policies and treatment protocols.  The EMS Agency also requires Paramedics to have additional 
training in trauma, cardiac, and pediatric care not required for licensure but required for accreditation 
to practice in the Monterey County EMS System. 
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The EMS Agency reviews each active Paramedic every two years to ensure that they continue to 
meet EMS policy requirements to continue to function within the Monterey County EMS system.  One 
of these requirements is that they are trained and tested every year on several critical, but 
infrequently used skills.  The training and testing are  delegated to the Paramedic employer who 
documents that the Paramedic has completed the training and testing and continues to meet all other 
requirements for continued accreditation. 
 

Emergency Medical Responder (EMR) 

Most EMS personnel who function at the EMR level are volunteers in the rural areas of the county.  
EMR training continues in these areas as a way to utilize people in a first responder role who would 
otherwise not volunteer with the local fire agency due to the time and other requirements to become 
an EMT.   
 
Due to the time it may take for an ambulance to arrive in a rural area, EMRs have significant 
responsibility for patient care so they are provided the greatest amount of tools permitted under State 
regulation that exceeds the usual training for those at the EMR level.  In the County of Monterey 
EMRs are allowed to provide an auto-injector based antidote for organophosphate poisoning to other 
responders who may have been contaminated.  Training in, and the use of, traction splints is also 
permitted under the EMR scope of practice for EMRs functioning within the Monterey County EMS 
system.   
 
Currently, there is no certification in California for EMR.  EMR is a training course that provides a 
course completion certificate to document the training.  The EMS Agency is responsible for approving 
the training program, course content, and testing materials.  It is through this approval process that 
the EMS Agency ensures that the EMR-trained responder is capable of providing the level of care in 
which they have been trained. 
 

Emergency Medical Technician (EMT) 

The EMT has traditionally provided assessment and treatment of the patient at the basic life support 
(BLS) level.  The EMS Agency and EMS Medical Director have approved a scope of practice for  
EMTs working within the Monterey County EMS system that is anything but basic.  EMTs are 
authorized to provide care for severe allergic reactions through the administration of epinephrine by 
auto-injector, manage narcotic overdose by administering naloxone, use a glucometer to determine if 
a patient’s blood sugar is low, and provide aspirin when they suspect a heart attack.  The EMS 
Agency has also allowed an expanded scope of practice for those EMS service provider agencies 
that are willing to provide additional training for their EMTs.  The expanded scope of practice includes 
the placement of an advanced airway that makes it easier for the EMT to assist a patient who is not 
breathing, and the use of CPAP for patients with severe difficulty breathing.  AMR and some of our 
fire districts have their EMTs functioning under this expanded scope and thus bringing a higher level 
of emergency medical care to the residents and visitors of the County of Monterey. 
 

Paramedic 

Paramedics have the greatest scope of practice and responsibilities.  They provide care at the 
advanced life support (ALS) level.  The Paramedic is entrusted with assessment of the patient at an 
advanced level using their training and experience to come to a correct understanding of the patient’s 
condition and to properly use the tools provided to them such as a 12-Lead EKG, End-Tidal CO2 
monitor, and glucometer.  After performing an assessment of the patient, the Paramedic is able to 
treat the patient with multiple medications, provide advanced airway placement to ensure a clear path 
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to assist the patient’s breathing, and even provide external cardiac pacing when the patient’s heart 
beat is too slow. 
 

 
 
 

Emergency Medical Technician (EMT) Training Programs 

The EMS Agency is responsible for approving and monitoring EMT training programs held within the 
County of Monterey.  Training program approval is granted for up to four (4) years for programs that 
meet State and local requirements.  Monterey Peninsula College (MPC) and Hartnell College offer 
EMT training programs.  The EMS Agency conducted reviews of the two training programs in 2023.  
Both programs passed the review with no deficiencies found.   
 
Both programs have highly motivated staffs of lead instructors and instructors who provide guidance 
in skills training sessions.  All of the instructors are well qualified by both training and experience.  
Informal review of the training programs occurs when EMT applicants are asked about the training 
they received.  All applicants have stated that the EMT training programs in the County of Monterey  
prepared them for taking the certifying exam and for becoming a new EMT. 
 
Both training programs are taking advantage of technological advances in the use of simulation 
manikins.  These advanced simulation manikins are so realistic that they are often mistaken for an 
actual person.  The manikins can simulate a variety of breathing sounds, pulse rates and strengths, 
and can be utilized for a variety of treatments.  Hartnell College has gone a step further and has 
established a simulation lab with multiple stations and has even created an immersive simulation 
room where the student is brought into the “scene” with projections of the surroundings on the walls.  
It even adds additional realism through the introduction of various odors and sounds into the room. 
 

Paramedic Training Program 

The Paramedic training program successfully completed its first cohort of students in 2023.  All 
students who attempted the licensing exam through the NREMT successfully passed the exam on the 
first attempt.  The students from the first cohort are now working as Paramedics.  The program 
started both cohort 2 and cohort 3 in 2023.  Cohort 2 ended 2023 in their field training and cohort 3 
was starting their classroom training. 
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The Paramedic program was able to overcome some challenges faced by other training programs 
due to the insistence from the EMS Agency that the Paramedic training program have written 
agreements with hospitals and Paramedic service providers to guarantee a minimum number of 
spaces so the Paramedic students can complete the hospital and field training portion of the program.  
The EMS Agency ensured that there were, at least, an equal number of available hospital and field 
training positions for all students.  While other Paramedic training programs struggled to find available 
hospital and field training opportunities, the Paramedic students through the local program were able 
to seamlessly move from classroom training to the hospital and field training. 
 

Emergency Medical Call Dispatch 

9-1-1 Call Receipt 
Calling 9-1-1 is the first connection between the person needing emergency medical services and the 
EMS System.  Monterey County Emergency Communications Department (MCECD) receives the 
majority of 9-1-1 calls placed in the County of Monterey.  The California Highway Patrol (CHP) also 
maintains a dispatch center in the County of Monterey and receives a portion of 9-1-1 calls made by 
cell phone within the County of Monterey.  Most of the 9-1-1 callers reporting a medical emergency 
are transferred to the EMS Dispatch Center, operated by AMR , for further processing.  However, 9-1-
1 calls such as those involving an active shooter or other dangerous situations may be retained by 
MCECD personnel as they gather information necessary for the safety of all emergency responders.  
 
EMS Dispatch 
The EMS Dispatch Center (EMS Dispatch) is operated by AMR, the County’s ambulance services  
exclusive service provider.   EMS Dispatch Center is staffed with dispatchers who are certified 
Emergency Medical Dispatchers (EMDs) that have been trained in the Medical Priority Dispatch 
System (MPDS).  MPDS is a well-researched and unified system used to prioritize medical calls and 
dispatch appropriate aid to medical emergencies.  The goal of MPDS is to prioritize the highest acuity 
medical emergencies so they receive the fastest response from the closest available resources.  
EMDs use MPDS for caller interrogation to ensure that the proper pre-arrival instructions are given to 
assist the patient or reporting party until responders arrive. This may be through guidance in 
performing cardiopulmonary resuscitation (CPR), control of serious bleeding, childbirth, choking, or 
assistance with other types of medical emergencies.   
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Ambulance Services 

Ambulance Provider Contract – Exclusive Operating Area (EOA) 
A primary function of the EMS Agency is to ensure there are adequate and effective ambulance 
services throughout County of Monterey.  The current agreement with the designated ambulance 
service provider for the Exclusive Operating Area (EOA) is effective until the end of June 2025.  The 
ambulance provider contract covers response to 9-1-1 calls, interfacility transports for patients who 
need continued medical monitoring during transport from one medical facility to another, and medical 
standby services at special events within the county's EOA. 
 
Contract Compliance 
The current agreement for ambulance services requires a high level of performance by American 
Medical Response (AMR).  The EMS Agency meets with AMR to monitor performance and to 
address issues that could hinder performance.  A Contract Compliance Working Group (CCWG) 
comprised of citizen representatives, EMS Agency staff, a local emergency room physician, and AMR 
leadership, monitors AMR’s performance by reviewing a wide range of metrics to maintain a system 
that delivers vital pre-hospital emergency medical services to the community.  
 

QUALITY ASSURANCE AND IMPROVEMENT 
EMS is a constantly evolving and dynamic industry that requires the LEMSA and its allied agencies to 
work in tandem with one another. This ensures that the communities they serve do not just receive 
the best possible care currently but are positioned to embrace the changes the future holds. To 
accomplish this, it is imperative that the EMS Agency has robust Quality Assurance (QA) and Quality 
Improvement (QI) programs in place. The EMS Agency’s goal is to ensure that we base the decisions 
we make on data-supported evidence and reflect the best interests of our patients. These are 
essential to everything the EMS Agency does, from our annual reviews of EMS policies and protocols 
to the development of local optional scope of practice (LOSOP) programs to expand the care options 
available for residents of the County of Monterey .  Our EMS QA and QI programs are crucial to 
making sure that the residents and visitors of the County of Monterey are receiving the optimum 
patient care and that our EMS providers are properly supported. 
 
The EMS QA program validates that EMS professionals in the system are appropriately following 
policies, procedures, and protocols and meeting established regulatory standards. One of the many 
ways that the EMS Agency accomplishes this is through case reviews during meetings of our QA/QI 
committees (described below) and our unusual occurrence report monitoring.  QA ensures that 
individuals within the system are doing the rights things in the right way.  With any QI program, it is 
imperative that a reliable QA system is in place to establish confidence that performance is at the 
expected levels in advance of making improvements to a system.   
 
Our QI program focuses more on the impact of established systems rather than the actions of 
individuals. QI requires the EMS Agency to ask itself two important questions, “What are we doing 
currently?” and “Is there a need for improvement?”. There is a continuous reassessment that looks to 
ensure the service we and our allied agencies are providing meets not only the needs and 
expectations of the public, but also clinical standards and best practices. This can be demonstrated in 
our recent revamping of the Health Data Exchange (HDE) program, where hospitals and EMS 
providers work together to exchange data on patient care. The exchange of this information allows 
hospitals, EMS providers, and the EMS Agency to see the results of our work and the overall quality 
of patient care in the County of Monterey. As we move forward with projects such as HDE, the EMS 
Agency also looks to lead by example and provide guidance to all of our allied agencies on building 
robust and effective QI programs.  
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Unusual Occurrence Reports 

An important component of the EMS Agency’s quality assurance and improvement programs involves 
identifying improvement opportunities, whether individual or system-wide.  The EMS Agency has a 
process in place by which anyone can submit a report regarding an incident, situation, or concern 
relating to the EMS System.  These submissions are known as Unusual Occurrence (UO) reports.  
EMS Agency personnel review all available information pertinent to the UO report, compile a 
summary of the UO, and draft recommendations for any needed actions based on their review.   
 
Depending on the findings, actions may include identification of individual educational opportunities, 
performance improvement plans, disciplinary action, system-wide changes or training, or some 
combination of these items.  Some reviews do not result in a need for action or may result in a 
recognition of clinical excellence. 
 
Case reviews take place within a “Just Culture” framework and examine the system around individual 
behavior and action to look for opportunities for system/process design improvements.  The term 
“Just Culture” refers to a system of shared accountability wherein the EMS Agency is accountable for 
the systems we have designed and for responding to the behaviors of EMS providers fairly and justly.  
EMS providers, in turn, are accountable for the quality of their choices and for reporting both their 
errors and system vulnerabilities.  The goal is to foster an environment focused on learning from 
errors to support quality improvement. 
 

POLICY AND PROTOCOL DEVELOPMENT 
It is the policies and treatment protocols that provide structure within the EMS System.  These 
documents set standards for the medical care of the patient, direction for transport destination 
decisions, coordination and interactions between the various providers and organizations, and the 
management and coordination of the EMS System itself. 
 
To ensure policies and protocols remain current, the EMS Agency, in collaboration with agency 
partners, reviews all existing policies and protocols regularly. The EMS Agency also develops new 
policies and protocols to ensure compliance with new, or changes in existing regulation, and to reflect 
best practices.   
 
2023 saw several significant policy and protocol updates.  One of the potentially most impactful is the 
EMS Agency’s authorization of Paramedics to administer buprenorphine to begin treatment for opioid 
use disorder before the patient reaches the hospital.  The administration of buprenorphine helps the 
patient by minimizing and hopefully eliminating the effects of withdrawal from opioids. 
 
Direction for care specific to several causes of respiratory distress is now included in the Respiratory 
Distress protocol for both children and adults. 
 
The EMS Agency has also continued updating the treatment protocols into a flow-chart format 
wherever possible to make it easier for EMS providers to follow the directions included.  
 
 
 
 
 
 
 
 



 
 

MONTEREY COUNTY EMS AGENCY 
2023 ANNUAL REPORT 

 
         PAGE 19    

 

SPECIALTY CARE SYSTEMS 
Within every EMS System, there are systems of specialty care designed to get patients with specific 
conditions to a hospital capable of treating their condition.  In the County of Monterey, the specific 
conditions addressed with specialty care systems are: ST Segment Elevation Myocardial Infarction 
(STEMI), Stroke, and Trauma. 
 
EMSA, through its regulations, tasks the EMS Agency with: 

• Developing plans addressing the provision of specialty care services within the County of 
Monterey. 

• Designating facilities to provide specialty care services.  This designation process consists of 
the creation and adoption of standards for facilities related to topics such as staffing, personnel 
qualifications, facility and equipment availability, internal hospital written policy and procedure 
requirements, and quality improvement processes.  Additionally, the EMS Agency conducts a 
review of written documentation as well as a site survey of the hospital.  Once the EMS 
Agency has verified that a facility meets the established standards for a given specialty care 
service, the Agency works with the facility to implement a designation agreement.  Specialty 
Care Centers must apply for redesignation on an established timeline. 

• Ensuring that EMS providers are trained in the specialty care patient identification criteria, 
patient care methodologies, and treatment protocols. 

• Developing a process for early notification of the facility of the impending arrival of a specialty 
care patient. 

• Developing policies that provide a clear understanding of the structure of the specialty care 
system and the manner in which it utilizes the available resources. 

• Collecting and analyzing data related to each specialty care service. 

• Developing a process for periodic performance evaluation of each specialty care system. 

• Developing and overseeing quality assurance/improvement (QA/QI) processes and 
committees for each specialty care system. 

• Ensuring that specialty care service providers and other hospitals that treat specialty care 
patients participate in quality improvement processes. 

The EMS Agency oversees quality assurance/quality improvement (QA/QI) for the County of 
Monterey specialty care systems.  Each specialty care system has its own QA/QI committee.  
Representatives from the STEMI, Stroke, and Trauma systems collaborate together in their 
respective committees to identify systemic issues and develop solutions to enhance system 
performance.  The committees bring together representatives from the EMS system such as the 
MCECD/EMS Dispatch Center, first responder agencies, ground and air ambulance providers, law 
enforcement, the Coroner’s Office, specialty care and non-specialty care hospitals in the County of 
Monterey, and representatives from the various specialty care teams to help improve the system and 
streamline communication between organizations.  Each group reviews data specific to its specialty 
care area, provides input regarding policy, assists in the development of effective treatment protocols, 
serves as a forum for education, and functions as a peer review group by conducting regular case 
reviews.  Information and improvements gleaned from the QA/QI meetings are communicated back to 
stakeholders throughout the EMS System.  
 
The specialty care systems in the County of Monterey are described below. 
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STEMI System of Care 

STEMI is an acronym for S-T Elevation Myocardial Infarction (STEMI).  A “STEMI” is a particular type 
of heart attack (The technical term is Myocardial Infarction) where the blockage of one or more 
arteries in the heart needs to be opened quickly.  The heartbeat of the STEMI system is in quick 
recognition of the STEMI by the Paramedic, rapid transport of the patient, early notification to the 
hospital by the Paramedic, and prompt treatment in the Catheterization (Cath) Lab at the hospital. 
 
 

 
 
Each of these components of the STEMI system are critical to obtaining the best outcome for the 
patient.  Each component of the system must be performed quickly and acted upon promptly.  Early 
recognition of a potential heart attack by the Paramedic will lead to the early application of the 12-
Lead EKG.  A 12-Lead EKG that shows STEMI must lead to early transport of the patient.  The 
patient must be transported to a designated STEMI Center that has the staff and facilities to care for 
this patient.  The Paramedic will transmit the EKG to the hospital and also contact the hospital to 
provide a “STEMI Alert”.  At the designated STEMI Center, the ED physician needs to activate the 
Cath Lab team and interventional cardiologist so that the patient may be brought to the Cath Lab as 
soon after arrival as possible to have the blockage cleared. 
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Stroke System of Care 

Stroke is a time-critical illness that occurs because the blood supply to part of the brain is interrupted 
resulting in the loss of brain cells that cannot be replaced.  Stroke is a condition that directly affects 
the most critical area of a person.  Therefore, time is critical to restore blood flow to prevent death of 
brain cells and to give the patient the best chance for recovery and ability to function as they did 
before the stroke.  Most strokes are caused by the blockage of a blood vessel, or multiple blood 
vessels, by a blood clot.  Some strokes are caused by a blood vessel breaking which both prevents 
blood flow beyond the break and causes bleeding into the brain.  There are other causes of stroke 
such as a brain tumor, but they are less common. 
 
 

 
 
 

In order to save brain cells after a stroke, the patient must be identified as having a stroke and 
receive the necessary care.  This sounds easy, but many people wait to see if the symptoms go away 
before seeking assistance.  Others will recognize that something is wrong and either contact their 
own physician or go to the hospital by private car.  By going to the hospital by car, the patient risks 
going to a hospital where the patient may not receive the optimum care that a designated stroke 
center can provide. 
 
EMS personnel are trained to recognize stroke using the acronym BEFAST to assess the patient for 
signs and symptoms of stroke.  Balance disturbances, facial droop, and slurred speech are a couple 
of things EMS looks for to assess for a potential stroke.  When a stroke is identified, the patient is 
usually transported emergently with lights and siren activated to get the patient to the hospital quickly.  
EMS will also ensure that the patient is transported to a designated Stroke Receiving Center that is 
prepared to rapidly move the patient to the CT scan for brain imaging.  This is to help determine the 
cause of stroke.  If the patient is determined to have a blockage as the cause of stroke, and the 
patient doesn’t have another condition that precludes treatment, a medication that dissolves the clot 
is administered.  A patient transported to a designated stroke center also receives the advantage of a 
continuum of care that includes multiple types of rehabilitation services to assist the patient in 
regaining as much functionality as possible. 
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Another benefit that EMS brings to the patient with stroke is the early notification provided to the 
Stroke Receiving Center so that the hospital is ready for the patient.  The chart below highlights the 
benefit to the patient in getting into the CT scan by using EMS transport over self-transport. 
 

 
 
 

Trauma System of Care 

The County of Monterey’s  trauma system of care was initiated in January 2015.  Since that time, the 
County has provided specialty trauma care to thousands of patients with traumatic injuries.  The 
County’s system of EMS Dispatch and pre-arrival instructions, EMS field triage, rapid transport to a 
Trauma Center, and care by a dedicated and specially trained trauma team has resulted in lives 
saved and a reduction in disabilities associated with traumatic injuries. 
 
Natividad is the Trauma Center designated by the EMS Agency to serve the County of Monterey.  
Natividad is accredited by the American College of Surgeons (ACS) as a Level II Trauma Center for 
adult patients.  The EMS Agency is tasked with ensuring that Natividad provides care in a manner 
consistent with EMSA and American College of Surgeons requirements.   
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Pediatric patients with critical or serious injuries are usually transported by air ambulance to a 
Pediatric Trauma Center in Santa Clara County.   
 
The EMS Agency bases our trauma triage criteria on the Center for Disease Control (CDC) Field 
Trauma Triage Criteria.  This system categorizes the severity of the patient’s injuries and helps 
ensure that patients with life-or-limb threatening injuries are rapidly identified and triaged to the 
closest, most appropriate Trauma Center.  A similar triage system helps emergency department 
physicians at non-trauma center hospitals rapidly triage patients who arrive by means other than an 
ambulance and immediately transfer patients meeting trauma triage criteria to an appropriate Trauma 
Center.   
 

DISASTER MANAGEMENT 
California’s disasters often have an impact on public health and the medical system. EMS is a key 
part of the countywide disaster management system.  EMS providers are usually the first medical 
care teams to arrive at the scene of a disaster.  Thus, EMS must be prepared to successfully respond 
to the public health and medical consequences of disasters. 
 

The EMS Agency’s Role in Disaster Management 

The EMS Agency takes the lead in ensuring that EMS service provider agencies are prepared to 
respond to disasters and mass casualty incidents (MCIs) involving multiple patients.  Advance 
preparations include building a robust system of mutual aid partners, regulating medical supply 
inventories, participation in training and exercise opportunities, and drafting and editing various 
disaster-related plans. 
 
The EMS Agency provides staff to serve as an EMS Duty Officer.  This position is on-call 24 hours 
per day every day of the year.  EMS Communications notifies the EMS Duty Officer of significant 
incidents providing the EMS Agency with situational awareness.  The EMS Duty Officer can confer 
with responding agencies and provide guidance as needed. 
 
Depending on the scope and scale of the incident, the EMS Duty Officer may also decide to activate 
the Medical Health Operational Area Coordinator or MHOAC. 
 

Medical Health Operational Area Coordinator (MHOAC) 

The Medical Health Operational Area Coordinator (MHOAC) is a role with a set of duties defined by 
the California Health and Safety Code Section 1797.153.  These regulations task the MHOAC with 
responsibility for seventeen essential functions related to health and medical needs.  During normal 
operations, the MHOAC is responsible for collaborating with local and regional emergency planners 
to develop and maintain medical and health disaster plans.  In the County of Monterey, the EMS 
Agency staffs the MHOAC position and maintains a 24-hour-per-day, 365-days-per-year single point 
of contact for the program.   
 
When the local Department of Emergency Management (DEM) activates the Emergency Operations 
Center (EOC) due to a declared emergency, the MHOAC role becomes one of heightened 
significance.  In the event of a local, state, or federal declaration of emergency, the MHOAC performs 
essential functions within the Operations Branch of the EOC and becomes a primary point of contact 
for the coordination of medical and health resources between local, regional, and state authorities.  
Largely concerned with the procurement and distribution of necessary resources during emergencies 
and disasters, the MHOAC becomes increasingly vital to an effective emergency response the longer 
an emergency persists.   
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EMS ADVISORY COMMITTEES 
There is one primary advisory committee to the EMS Agency, the Emergency 
Medical Care Committee (EMCC).  Additionally, there is a clinical advisory 
committee, the Clinical Care Committee (CCC) and an operational advisory 
group, the Operations Working Group (OPS).  These committees and working 
group are made up of members from various components of the EMS System, 
and in the case of the EMCC, members of the public.  The EMS Agency seeks 
out the wisdom, knowledge, and experience from those individuals who provide 
the care, directly manage the response and care provided by their organization, 
and those who live within the County of Monterey.  Each member provides a 

unique perspective on EMS issues as a representative of his/her constituency.  The varied viewpoints 
from our committee members help ensure that the EMS Agency makes effective decisions with 
regards to policies, treatment protocols, and system function.  Our committee and working group 
members play an additional vital role in communicating system changes to other members of their 
constituencies. 
 
The graphic below illustrates the relationships between EMSA, the Board of Supervisors, the EMS 
Agency, and the EMS Advisory Committees.   
 
 

 
 
 

Emergency Medical Care Committee (EMCC) 

The EMCC is a Board of Supervisors appointed committee which receives reports and advises the 
EMS Agency on high-level EMS system issues such as ambulance contract compliance, fire-based 
ambulance response times, ambulance patient off-load times, MHOAC activities, the EMS Plan, EMS 
training program review, and Health Data Exchange. 
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The EMCC is comprised of individuals representing a broad constituency including hospitals, ED 
physicians, ALS and BLS fire agencies, the ambulance contractor, Paramedics and EMTs, law 
enforcement, city managers, and the public.  It is desired to have the three public representatives be 
from different areas of the County to represent the Monterey Peninsula, Northern Salinas Valley, and 
the South County area. 
 
The EMCC also provides an annual report of their activities to the EMS Agency and to the County of 
Monterey Board of Supervisors. 
 

Clinical Care Committee (CCC) 

The CCC has a clinical focus and provides input to the EMS Medical Director on medical control and 
other medical issues. This committee includes representatives from all four hospitals, first-responder 
agencies, both ground and air ambulance providers, and law enforcement, in the County of Monterey.  
The CCC is where treatment protocols and policies are reviewed and our EMS stakeholders from the 
field and hospitals are able to provide their viewpoints and advice so that policies and protocols 
comply with regulations and reflect best practice. 
 

Operations Working Group (OPS) 

The OPS Working Group focuses on operational issues, along with system strategy and coordination, 
and serves as an advisory group to the EMS Agency Director.  OPS is comprised of first-responder 
agencies, both ground and air ambulance providers, law enforcement, a County 9-1-1 
Communications representative, and hospital representative from the Monterey County EMS System. 
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2023 EMS SYSTEM DATA 

EMS SYSTEM PERSONNEL TRAINING 
 

2023 EMT Students Training 
Training Program Name Initial Training Refresher Training 

Hartnell College 78 0 

Monterey Peninsula College 63 15 

TOTAL 141 15 

 
 

2023 Paramedic Students Training 
Paramedic Cohort Students Starting the Course Student Status at End of 2023 

#1 15 15 completed the full course 

#2 15 14 completed didactic training 

#3 21 21 in the didactic portion 

 
 

CERTIFICATION AND ACCREDITATION APPLICATIONS PROCESSED 
In 2023, the EMS Agency processed a total of 462 applications for EMT certification or Paramedic 
accreditation Overall, there was 22% increase in the number of applications processed by EMS 
Agency.  EMT applications increased 16% since 2021 while Paramedic applications increased 39%.   
 
 

 

 

 
 

 

Applications Processed by the EMS Agency in 2023 
EMT Paramedic  

Initial EMT Certification 66 Initial Paramedic Accreditation 18 

EMT Certification Renewal 227 Continued Paramedic Accreditation 86 

Transfer of EMT Certification 84 Reinstatement of Paramedic 
Accreditation 

0 

Reinstatement of EMT 
Certification 

24   

Total EMT Applications 
 

325 Total Paramedic Applications  104 
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EMERGENCY MEDICAL CALL DISPATCH  
In 2023, Emergency Medical Dispatchers EMD’d 72% of emergency medical calls for service. In 
order for a call to be considered “EMD’d,” it must have a determinant code. Determinant codes are 
assigned to calls after the dispatcher finishes questioning the caller.  The determinant code is then 
used to categorize the level of urgency and type of medical emergency reported by callers to help 
dispatchers determine the appropriate response and resources needed.   
 

Year Total Calls Number of Calls EMD’d Percentage of Calls EMD’d 
2021 31,740 21,690 68% 

2022 33,377 23,904 72% 

2023 35,293 25,436 72% 

 
 

AMBULANCE SERVICES 
Ambulance Call Volume 

The chart below compares the total number of calls for emergency medical assistance that originated 
within the EOA during 2021, 2022, and 2023.  The chart reflects a 602 (1%) increase in call volume 
between 2022 and 2023. 
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Ambulance Response Times 

The chart below illustrates AMR’s overall response time compliance by month for all Priority 1, 2, and 
3 calls (definitions below) within the EOA in 2023. The Emergency Medical Dispatch caller 
interrogation process through the Medical Priority Dispatch System determines most response 
priorities. To be compliant, AMR must be on time for 90% or more of their responses within the EOA 
per month.   
 
 
 

Priority Definition 

1 Life-threatening emergencies, e.g., cardiac arrests, choking, major hemorrhage, etc.  Require 

the closest ambulance with a red lights and siren response. The ambulance is not divertible.   

2 Non-life-threatening emergencies. Require an urgent red lights and siren response. The 

ambulance is divertible to a Priority 1.   

3 Non-life-threatening emergencies. Require an immediate response with no red lights or siren. 

Ambulances assigned to a Priority 3 call may be diverted to a higher priority call.   
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Ambulance Transport Volume 

The chart below depicts the number of calls for emergency medical assistance within the EOA that 
originated through the 9-1-1 system and resulted in patient transport during 2021, 2022, and 2023.  
 
In 2023, approximately 65.4% of all calls placed to 9-1-1 for medical assistance resulted in transport 
to the hospital via ambulance.  
 
The chart below also reflects a 1,717 (7.2%) increase in the number of patients transported between 
2022 and 2023. 
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In addition to transporting patients encountered through 911 calls to hospitals, the ambulance 
provider transports patients who need continued medical monitoring from one medical facility to 
another.  These types of transports are referred to as Interfacility Transports (IFTs).   
 
The chart below includes the number of IFTs in 2021, 2022, and 2023.   
 
The data show that there was a 15.7% decrease in the number of IFTs between 2022 and 2023. 
 

 
 

QUALITY ASSURANCE AND IMPROVEMENT 
In order to achieve robust and viable quality improvement, it is imperative that the EMS Agency 
engages in data-driven decision-making. That is why on a regular basis the EMS Agency reviews 
data and information gathered during its specialty care QI committees, unusual occurrence reviews, 
and annual Policy and Protocol Development Cycle. During each of these programs, stakeholders 
can voice their perspectives and realities within the Monterey County EMS system, and the EMS 
Agency has the ability to compare this information with strategic data reviews with the overall aim of 
making the county’s EMS system high-performing and patient-focused. 
 

Policy and Protocol Development 

In July 2023, the EMS Agency introduced or revised 31 policies and associated documents and 
checklists.  Among other things, these policies clarified the EMS requirements when a private 
physician orders treatment of the patient during an inter-facility transfer, changed the reporting 
structure of the Medical Advisory and EMS Operations committees, moves toward EMT and EMR 
accreditation to function within the Monterey County EMS system, and updated the criteria for 
patients with significant trauma to be transported to a trauma center.  The EMS Agency also created 
or revised 12 treatment protocols to include adding specific treatments for several causes of 
respiratory distress, update criteria for transport to a stroke center, and revised several to a flow-chart 
format. 
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In May 2023 the EMS Agency launched the policies and protocols that established the ability of  
AMR’s Paramedics to provide buprenorphine in the field for patients with narcotic addictions as a way 
to manage withdrawal symptoms and begin treatment for their drug addiction. 
 

Unusual Occurrence (UO) Case Reviews 

In 2023, the EMS Agency received 75 UO reports. These reports have led to system-wide changes 
including how EMS personnel treat and handle combative behavioral health patients through protocol 
and policy revisions and provided additional guidance on re-triaging trauma patients to Natividad, the 
local designated trauma center Along with these system changes, our Unusual Occurrence Reporting 
system has provided important insight to challenges that our allied agencies experience when 
working together on complex and multifaceted situations. The EMS Agency plans on working with our 
partners to ensure an EMS system that is sustainable and effective in providing the best patient care.  
 

Specialty Care Systems 

As part of the EMS Agency’s QA/QI program, we complete reviews of STEMI, stroke, and trauma 
care and data to ensure that these highly critical patients receive the most appropriate care and 
treatment. Each one of these systems has its own QI committee which consists of EMS service 
providers, local hospital coordinators, and other relevant patient care providers. Each of these groups 
meets at least three times a year to discuss current data trends, case reviews, areas of success, and 
opportunities to enhance the system. Below are some of the most important updates and data trends 
the Agency has identified in each of these specialty care systems. 
 
STEMI System of Care 
One measure of the effectiveness of a STEMI system is to measure the time from patient entry to the 
hospital to the time treatment starts.  The benchmark time for STEMI is 90 minutes.  To measure the 
effectiveness of the EMS system, a comparison of patients transported by EMS to those who arrive 
by other means can show the benefit.  In the chart below, we see that, as a system, we are very good 
at getting patients treated within 90 minutes of arrival at the hospital.  We also can see that EMS 
transport is effective at getting treatment started well before the 90-minute benchmark. 
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Stroke System of Care 
The signs and symptoms of stroke may be similar to other conditions such as low blood sugar.  
Therefore, it is important for EMS providers to check the blood sugar of all patients suspected of 
having a stroke.  For 2023, the EMS system performance on this measure was 90%.  A review of the 
patient care reports (PCRs) for the patients without a blood glucose measurement showed that there 
were several appropriate causes for the PCR to not record a blood glucose level.  Having the 
ambulance on scene before the arrival of the other responders or arrival of the ambulance prior to 
taking a blood glucose reading are the primary and reasonable causes for not recording a blood 
glucose level on the PCR. 
 

 
 
Trauma System of Care 
Traumatic injuries constitute one of the most commonly encountered reasons for calls for EMS 
service.  The injuries evaluated by EMS may range from a minor laceration to significant trauma 
impacting multiple organs or systems within the body.  Because of the range of injuries encountered 
and difficulty evaluating internal injuries, the EMS Agency has adopted the Center for Disease Control 
(CDC) Field Trauma Triage Criteria to give EMS providers a framework by which to determine the 
potential severity of a patient’s injuries.  The CDC’s Field Trauma Triage Criteria assigns patients to a 
different “Step” in an algorithm based on their vital signs, injuries, mechanism of injury, or other 
factors that may affect the patient’s response to their injuries.  This same framework also helps guide 
EMS providers to select the appropriate destination for patients who have sustained traumatic injuries 
and thus helps ensure that patients most in need receive the specialized care available at a trauma 
center. 
 
In 2023, in the County of Monterey  there were a total of 762 patients who were identified as meeting 
Step 1, 2, and/or 3 of the CDC Field Trauma Triage Criteria.  These patients are the potentially most 
severely injured and likely will benefit from evaluation and treatment at a trauma center.  Of these 762 
patients, 717 were adults and 45 were pediatric patients (defined as less than 15 years of age).  706 
of these patients were transported by EMS with 91% (639 patients) transported to a trauma center.   
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The mechanism of injury encountered varied between adult and pediatric patients.  Adult patients 
were most likely to need EMS services for injuries resulting from motorized vehicle accidents (42%) 
followed by falls (21%).  The two most frequent causes of injury for adults remained constant from the 
2022 data, but there was a 10% increase in the number of injuries resulting from motorized vehicle 
accidents.   
 

 
 
In 2023, pediatric patients were also most likely to sustain injuries from motorized vehicle accidents 
(44%) and falls (20%).   This data represents a change from 2022 when the majority of pediatric 
injuries resulted from pedestrian-vehicle accidents.  The change does coincide with the large increase 
in adult patient injuries related to motorized vehicle accidents.  The EMS Agency’s development and 
tracking of this type of data may help inform the selection of future community education campaigns. 
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TRI-COUNTY BUPRENORPHINE PROGRAM 
In 2023 the Monterey County EMS Agency partnered with San Benito and Santa Cruz Counties to 
implement the Buprenorphine Program as a way to address the opioid-addiction crisis within our 
region.  
 
Along with support from the EMSA, California Bridge, and several other community-based partners, 
this program has provided patients struggling with addiction the opportunity for treatment access and 
a network support providers.   
 
In 2023,  

• 497 presenting with possible opioid use disorder and/or withdrawal symptom were seen by 
EMS personnel. 

• 7 patients were administer buprenorphine, transported to the hospital by EMS personnel where 
they received further treatment, navigation to connect these patients to additional services, and 
follow up.   

 
The EMS Agency along with its partner agencies are reviewing the 2023 data to develop a plan to 
remove barriers (e.g. stigma, unfamiliar with buprenorphine program) that prevent patients from 
receiving administration of buprenorphine. 
 
You can find further information about this program in the “2023 Accomplishment Highlights” section 
of this report. 
 
 

  
  



 
 

MONTEREY COUNTY EMS AGENCY 
2023 ANNUAL REPORT 

 
         PAGE 35    

 

FINANCES 
County Service Area (CSA) 74 

In 1988, Monterey County sponsored a ballot measure for the establishment of the CSA-74 benefit 
assessment on real property within the county to finance a countywide Paramedic Emergency 
Medical Services (EMS) program. On March 7, 2000, Monterey County voters approved Measure A, 
replacing the former CSA-74 benefit assessment with an equivalent special tax, in compliance with 
Proposition 218. The special tax is collected and administered by the EMS Agency and is used "for 
the purpose of funding the countywide Paramedic EMS System, which will provide advanced life- 
saving support to victims in response to emergency calls." 
 
The special tax for CSA 74 is assessed in accordance with the County of Monterey Land Use Codes. 
The basic unit is a single-family dwelling. The current rate per parcel is $12.00.  All other land uses 
are either a percentage or multiple of that basic unit. Trailer Spaces and Hotel Rooms are calculated 
differently as there may be many of them on a single parcel. 
 
The break down based on billed parcels for FY22-23 is as follows: 

 
CSA Units 120,373 $1,721,418 
Trailer spaces and hotels rooms                  416    $182,472  
Total  120,789 $1,903,890 

 
In addition to supporting operations of the EMS Agency to comply with its responsibility to oversee 
the EMS System, CSA-74 funds are also used to supplement the countywide EMS training efforts 
and equipment acquisition of emergency first responders. The amount disbursed to each 
participating agency is calculated using the methodology established in the MOU dated June 17, 
2011.  
 
During FY22-23, the EMS Agency continued to use CSA-74 monies to pay for the costs of the 
countywide, integrated electronic patient care reporting (ePCR) system to ensure compliance with 
Assembly Bill 1129, which revised the California Health and Safety Code, Section 1797.227 to require 
local emergency medical care providers to submit electronic data. 
 

Maddy Fund 

In 1989, the Monterey County Board of Supervisors established the County Emergency Medical 
Services Fund (EMSF) under Section 1797.98 of the Health and Safety Code (Maddy Fund) to 
provide for collection and distribution of fine proceeds authorized by the California State Legislature 
adopting of Senate Bill 612 and 1773. These laws allow counties to levy an assessment of $4.00 
per $10.00 of fines for specified traffic violations. 
 
Pursuant to state law, the money in the fund is disbursed and utilized in the following manner: 

• Up to 10% of the proceeds are available for the program's administration. 

• The remaining 90% compensates health care providers for emergency medical 
services provided to individuals who do not have healthcare insurance and cannot 
afford to pay for emergency medical care and for discretionary EMS purposes. 
 

The distribution breakdown of the remaining 90% of the funds is as follows: 

• 58% to reimburse physicians for a portion of unreimbursed indigent services; 

• 25% to reimburse hospitals which provide a disproportionate share of 
unreimbursed emergency medical care; and 
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• 17% for Health Department's Emergency Medical Services Agency discretionary activities. 
 

Maddy funds are distributed on a quarterly basis to physicians and on an annual basis to the 
hospitals. 
 

Health & Safety Code Section 1797.98(b) (4) also allows each administering agency to maintain a 
reserve fund of up to 15% of the amount of the fund reimbursable to physicians and hospitals. The 
purpose of the reserve is to ensure that physicians and hospitals continue to receive reimbursement 
for a portion of their services.. In FY2022-23, the EMS Agency established a reserve fund in 
accordance with State law. 

 
In FY 22-23, the EMS Agency successfully completed the transition to a secure, electronic submittal of 
claims. The number of claims received and processed electronically increased by 60%. Now 84% of all 
claims are received and processed electronically.  Similarly, the number of paper claims received and 
processed was decreased by 34% . Now, only 16% of all claims are submitted on paper and processed 
manually.   
 

In FY22-23 the EMS Agency saw an increase of 31% in overall claims submitted. We will continue to 
monitor the trend with the transition to electronic submittal of claims.  

 

A table showing the number of claims received in FY22-23 appears below: 
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A table showing the disbursement of Maddy Funds in FY22-23 appears below: 
 

 
 

It is worth noting that there has been no change in the per parcel rate since FY 2000-01 and 
therefore, the revenue generated from CSA-74, the EMS Agency’s primary source of funding, has not 
kept up with the continued rise in costs.  Applying an average inflation rate of 2.50% per year 
between 2001 and 2023, the per parcel rate today would have increased to $21.18, or a cumulative  
73.95% increase.  The Maddy fund revenue has decreased in the last five years. In the 2022 EMS 
Annual Report, we reported that in FY2021-22, revenue decreased by $65,000. In FY2022-23, Maddy 
revenue continues to decease. We experienced a decrease of nearly $63,000 from $842,019 to 
$779,224. The CSA-74 special tax and the Maddy Fund are the EMS Agency’s primary sources of 
funding. Given the downward trend in Maddy revenue in the last five years, coupled with a CSA-74 
special tax that has not changed since FY2000-01, it has become imperative for the EMS Agency to 
explore ways to generate new revenue such as the implementation of fees to ensure the fiscal 
stability of the EMS Agency.  As a result, the EMS Agency has been exploring the implementation of 
fees to generate additional revenue with the goal of maintaining the fiscal stability of the EMS 
Agency.   
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2023 ACCOMPLISHMENT HIGHLIGHTS 
IMPLEMENTATION OF PULSEPOINT AED REGISTRY 
Throughout 2023, the EMS Agency worked to transition all Public Access Automatic External 
Defibrillator (AED) placement records into the PulsePoint Registry. Public Access AEDs are devices 
that are placed in public locations for use during sudden cardiac emergencies. These AEDs are 
designed to be user-friendly so that even individuals without medical training can use them to deliver 
an electric shock to the heart to help restore normal heart rhythm during cardiac arrest. PulsePoint is 
a public, non-profit organization that provides a no-cost AED registry as part of its core mission to 
improve cardiac arrest survival.  
 
California Health and Safety Code §19300 requires specified buildings constructed or renovated on or 
after January 1, 2017 to have an AED available for use. Additionally, California Health and Safety 
Code 1797.196 requires anyone that acquires an AED to notify the local EMS Agency of its 
existence, location, and type of AED acquired.  
 
PulsePoint enables the EMS Agency to have a centralized database of registered AEDs. Those who 
acquire AEDs can register AEDs through the PulsePoint Registry app on their iOS or Android device 
or through an embedded link on the EMS Agency’s website. Using PulsePoint as a public AED 
registry helps to improve awareness and accessibility of AEDs in the community. The registry maps 
the locations of AEDs and has a feature that can inform bystanders and emergency responders about 
nearby AEDs during cardiac emergencies, potentially increasing the chances of early defibrillation 
and improving survival rates.   
 
The EMS Agency shares the information contained within PulsePoint with the Emergency 
Communications Department (ECD) so that 9-1-1 dispatchers can share Public Access AED 
locations with callers to potentially use during a medical emergency. 
 

  

 
As of the end of 2023, there are 843 records in the PulsePoint Registry. This number represents an 
increase of 422 (100%) from the number of records at the start of the transition period. 
 
 
 
 
 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=19300.&lawCode=HSC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1797.196.&lawCode=HSC%20
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1797.196.&lawCode=HSC%20
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TRI-COUNTY BUPRENORPHINE PROGRAM 
In 2023, the Monterey County EMS Agency partnered with San Benito and Santa Cruz Counties to 
implement the Buprenorphine Program to address the opioid addiction crisis within our region. With 
support from the EMSA, California Bridge, and several other community-based partners, this program 
has provided patients struggling with addiction with treatment access and a network of support 
providers.   

 
 
Buprenorphine is an opioid used to treat OUD as well as 
acute/chronic pain.  It can be used under the tongue (sublingual), 
in the cheek (buccal), as a skin patch (transdermal), by injection, 
or as an implant.  This Tri-County project allows local EMS 
providers to administer buprenorphine by a sublingual film. 
 
 
 

 
The program starts with EMS providers identifying patients who are struggling with either opioid-
related withdrawals or a nonfatal overdose.  Opioid withdrawal is a syndrome of distressing physical 
and psychological symptoms that can occur after stopping illicit opioids or prescription opioid 
medication.  Withdrawal symptoms can also occur after precipitated withdrawal, such as after 
naloxone administration.  Symptoms are painful and unpleasant, often leading patients to relapse. 
Buprenorphine administration in the prehospital setting provides relief from withdrawal symptoms and 
establishes a pathway for the patient to receive medication-assisted treatment through a designated 
‘Bridge’ program.  Key elements of the Bridge program model include low-barrier, immediate access 
to medication-assisted treatment; navigation to ongoing care in the community; and a culture of harm 
reduction.  This Bridge program starts once the EMS personnel attempt to connect the patient with 
one of the seven local hospital opioid treatment programs within the Tri-County area.  With this 
multilayered approach, the EMS Agency hopes to both reduce the number of opioid-related deaths 
and reduce the number of people suffering from addiction. 
 

   On May 23rd, 2023 the Tri-County Buprenorphine 
program began in the County of Monterey  and within 
less than a week saw its first patient.  Since then, 
EMS providers have been able to treat multiple 
patients and start the process of guiding their patients 
to critical services.  As the EMS Agency continues 
with this program, the goal is to assess the program 
through multiple perspectives in order to enhance its 
effectiveness.  This is achieved with regular meetings 
and reviews with Santa Cruz County EMS, San Benito 
County EMS, American Medical Response, EMS 
Bridge, and local opioid addiction treatment programs.  

 
 

Programs such as EMS Buprenorphine treatment are relatively new to the EMS industry, meaning 
EMS providers now must take a new approach to patient treatment. While historically EMS providers 
have only seen their care through a prehospital lens, now providers are having to consider long-term 
patient care. By treating this patient population now with Buprenorphine and providing access to 
support systems, Paramedic providers can prevent future patient encounters, benefitting not only the 
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patient but also the entire EMS system. With this new approach, it is incumbent on the EMS Agency 
to communicate and educate providers on implementing this tool in the most beneficial manner.  
 
Along with the clinical support the EMS Agency has provided with this program, it has also worked on 
educating the public and stimulating community buy-in. The Monterey Herald, Monterey County 
Weekly, SF Gate, and even CBS Bay Area News have all written about this tri-county program and 
the opportunities this program can afford to those struggling with opiate addiction.  
 

 

Article/Story Links: 
 
SF Gate Article 
 
Monterey County Weekly Article 
 
CBS News Story 
 
Monterey Herald Article 

 
 

DISCONTINUATION OF THE ET3 PROGRAM 
In July of 2022, the EMS Agency approved AMR to implement the telehealth component of the 
Emergency Triage, Treat, and Transport (ET3) program (approved by Centers for Medicare & 
Medicaid Services (CMS)) aimed to provide greater flexibility in caring for non-emergency patients 
who call 9-1-1 by incorporating remote healthcare services. However, by June of 2023, CMS decided 
to terminate the program in December. This decision stemmed from issues of low utilization rates and 
high operational costs that rendered the program unsustainable. The EMS Agency terminated the 
program locally effective September 30, 2023. Despite the initial promise, discontinuing the telehealth 
portion of ET3 marked a setback in the quest to enhance emergency medical care delivery and 
highlighted some challenges of integrating innovative programs into traditional healthcare systems. 
Still, the EMS Agency remains hopeful about the idea of exploring the ET3 again or a similar type of 
EMS-focused telehealth program in the future.  
 
 

BIDIRECTIONAL HEALTH DATA EXCHANGE 
The Health Data Exchange program, commonly referred to as HDE, is one of the most important 
tools in the EMS Agency’s QI program. This ESO-based system allows for the exchange of critical 
patient care information between hospitals and EMS providers. At the beginning of 2023, Salinas 
Valley Health was the only local hospital participating in the program. Since then, Natividad has fully 
implemented the program. Now, the HDE program enables EMS providers to review, in extraordinary 
detail, the treatment and outcomes of patients who are brought to a County of Monterey  hospital. In 
conjunction with the progress at Natividad, Community Hospital of the Monterey Peninsula (CHOMP) 
and Mee Memorial have started integrating the HDE program into their systems and are looking to 
mirror the data-sharing capabilities as established by the EMS Agency .  
 
With these new data parameters, the EMS Agency and our EMS providers now hold information that 
allows for critical analysis of patient care and can see the effectiveness of our patient care by 
following patient outcomes. 
 
 
 

https://www.sfgate.com/news/bayarea/article/monterey-announces-new-program-to-combat-opioid-18271622.php
https://www.montereycountyweekly.com/news/local_news/regional-paramedics-lead-the-way-in-using-an-old-drug-that-offers-new-hope/article_d4909a92-ce6e-11ed-b896-077796520f95.html
https://www.cbsnews.com/sanfrancisco/news/santa-cruz-county-launches-program-to-tackle-opioid-overdoses/
https://www.montereyherald.com/2023/08/01/monterey-county-launches-tri-county-initiative-to-fight-opioid-overdose/
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Examples of some of the ways that HDE benefits the EMS system include: 

• EMS caregivers can review previous calls and assess their performance based on the 

outcome information.  HDE allows EMS providers to compare their diagnosis and treatment 

rendered with that of the Emergency Department physician who cared for the patient. 

• HDE allows the EMS Agency to run data reports comparing the EMS providers impressions 

with the eventual in-hospital diagnosis for a variety of conditions including some related to 

Specialty Care centers for STEMI and stroke.  This helps us ensure that patients are 

transported to the most appropriate facility for their condition. 

• HDE provides patient outcomes for patients who experienced an out-of-hospital cardiac arrest 

(OHCA).  This information is vital to evaluate the quality of CPR and other treatments with an 

overall goal of increasing the number of patients who survive cardiac arrest. 

• HDE also provides our hospitals with vital information gathered from the scene and patient by 

EMS transport providers and first responders as well as informaiton regarding treatment 

rendered by EMS.  This allows hospital staff to make more informed patient care decisions. 

2023 WINTER STORM RESPONSE 
The Medical Health Operational Area Coordinator (MHOAC) was activated in the Emergency 
Operations Center (EOC) for both the January and March 2023 storms.  The MHOAC functions within 
the Medical/Health Branch of the Operations Section.  During the storms, EMS Agency personnel 
provided in-person staffing on a 24/7 basis in the EOC for approximately three weeks with additional 
remote staffing as well.  Due to the large number of Medical/Health-related priorities, there were 
frequently two members of the EMS Agency providing support to the EOC within one member 
focusing on EMS operations and another focusing on supporting medical and behavioral health 
needs at numerous temporary evacuation points (TEPs) and emergency shelters countywide. 
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Objectives for the MHOAC included: 

• Ensuring the integrity of the EMS system. 

• Monitoring road closure and potential impacts to the EMS system. 

• Preparing for potential isolation of the Monterey Bay Peninsula and the impacts to ambulance 

response/transportation and hospital staffing/resource needs. 

• Supporting medical/behavioral health need within TEPs, emergency shelters, and the 

community of Pajaro itself. 

 
 

 
In conjunction with EOC leadership and local/regional system partners, the MHOAC Program:  

• Planned and coordinated response activities with a myriad of medical/health partners 

including hosting multiple coordination meetings with EMS and hospital system stakeholders. 

• Worked with the Monterey County Health Department, the American Red Cross, Region II 

representatives, and the state EMS Authority to coordinate medical and behavioral health 

staffing for the TEPs and shelters from these organizations as well deployment of a Cal MAT 

team and disaster healthcare workers/volunteers from counties throughout the Region. 

• Worked with healthcare providers to ensure the availability of medical and behavioral health 

resources within the Pajaro community. 

• Worked with EOC Logistics to ensure fulfillment of numerous requests for medical-related 

supplies including equipment, medications, personal protective equipment, and COVID testing 

supplies. 

• Activated an EMS Plan with direction for Hospital/EMS providers concerning emergency 

transportation and patient destination. 

• Coordinated planning activities with acute care facilities to ensure hospitals have implemented 

their continuity of operations planning and response activities and their staffing needs were 

supported. 
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• Updated and activated a Monterey/San Luis Obispo County ‘Highway 1’ Road Closures – 

Update & EMS Transportation Plan.  

• Drafted a Landslide Risk (Arroyo Seco Road - West of Carmel Valley Road) and EMS 

Transportation Plan (4/14). 

• Participated in several press briefings and community meetings to ensure that evacuees and 

residents received information regarding the available medical and behavioral health services. 

The EMS Agency through the MHOAC program stands ready to support EMS system stakeholders 

and the community in times of crisis such as the 2023 storm response. 

EMS SYSTEM DESIGN AND IMPROVEMENT 
During 2023, the EMS Agency undertook an effort to seek input regarding the County of Monterey’s 
EMS system from a wide swath of stakeholders, including members of the public.  Our efforts began 
with the distribution of a written SWOT (Strengths, Weaknesses, Opportunities, and Threats) analysis 
tool to our stakeholders including the general public. This assessment tool asked stakeholders to not 
only complete an assessment of the EMS system as it currently stood, but also to look into the future 
to better meet the needs of patients and the system as a whole.  The SWOT analysis asked 
stakeholders to spend some time thinking about the factors that positively and negatively impact 
patient care and our EMS system as a whole in all areas including, but not limited to operations, 
clinical, innovation, partnership/collaboration, and equity.   
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In addition to opportunities to provide feedback in 
writing, the EMS Agency also hosted numerous 
meetings and public forums giving stakeholders 
multiple chances to speak directly to EMS Agency team 
members regarding their thoughts and ideas about the 
EMS system.   
 
The EMS Agency utilized the insights that we obtained 
from these efforts as well as our own experience 
overseeing and regulating the EMS system to inform 
our work to develop a Request for Proposals (RFP) for 
ambulance services for the County of Monterey 
Exclusive Operating Area (EOA).  Towards the end of 
2023, the EMS Agency released a draft RFP Scope of 
Work for public comment.  Once again, we sought 
feedback from members of the community, city and 
county officials, and the EMS system as a whole.  The 
EMS Agency accepted written comments on the Scope 
of Work and held a series of public meetings both 
online and at locations throughout the county.  We are 
using the feedback we received in writing and at these 
meetings to assist with edits and fine tuning of the RFP 
prior to its release to potential bidders.  
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LOOKING AHEAD 
Much of the EMS Agency’s work in 2024 will center around the process to develop a Request for 
Proposals (RFP) for ambulance services for the County of Monterey.  The agreement with our current 
provider of ambulance services will come to an end on June 30, 2025 and thus the EMS Agency must 
have a provider poised to assume responsibility for providing these services as of July 1, 2025.  The 
process to draft and prepare the RFP for release to potential bidders is lengthy and technical in order 
to ensure compliance with not only statutes and regulations, but also the requirements of the County 
of Monterey Contracts and Purchasing Department as well as those of the state EMS Authority 
(EMSA).   
 
In this report, we previously discussed our efforts in 2023 to assess the current status of our EMS 
system and identify areas for improvement.  These efforts will continue in 2024 as the EMS Agency 
plans multiple opportunities for our stakeholder input, presents potential future EMS system delivery 
models, and reworks and revamps the language included in the RFP in general and the Scope of 
Work in particular.  Our overall goal is to develop an RFP that not only meets all of these 
requirements, but one that will also result in a model EMS system consistent with the EMS Agency’s 
Vision of providing compassionate and clinically appropriate care for the people of the County of 
Monterey.   
 
In reaching this goal, the EMS Agency is also tasked with addressing the diverse and often conflicting 
viewpoints of our stakeholders.  Some stakeholders seek an EMS system that focuses its efforts and 
resources on responses to prehospital requests for emergency medical assistance and transport, 
while others seek a system that also devotes efforts and resources towards requests for transports 
from and between medical facilities (interfacility transports or IFTs) that are outside of the pre-hospital 
care for which the EMS Agency is responsible.   
 
Potentially included in these IFTs  are requests for critical care transport (CCT) services for the 
transfer of patients with complex of unique medical needs beyond the scope of the average 
prehospital care provider.  The current ambulance service agreement requires a Registered Nurse 
(RN) on-call 24/7 to accompany and provide medical care to these patients.  With only one RN 
available, challenges arise when there may be more than one patient in need of transport.   
 
Another EMS system design challenge for the coming RFP is finding a way to meet the needs of 
behavioral health patients who require transport to an out-of-county facility for continued care.  The 
current ambulance agreement requires AMR to transport these patients, regardless of where the 
behavioral health facility is located.  The farther away the receiving facility is, the more taxing 
transporting the patient becomes on the system because ambulances are taken out of the EMS 
system for an extended period.  The longer a patient must travel in an ambulance increases safety 
risks for the patients and the ambulance crews. 
 
To some, the answer may be simple:  Add more ambulances to the system. More ambulances means 
higher rates, and the risk with higher rates is that residents of the County of Monterey will avoid 
calling 9-1-1 during a medical emergency.The EMS Agency must identify and design an EMS system 
model that, first and foremost, meets the needs of the patient, also an EMS system model that will 
navigate the conflicting needs of stakeholders, ensure that the County of Monterey receives at viable 
bids from an ambulance services providers, and minimizes the financial impact and burden to those 
patients who utilize the EMS system.  This endeavor truly entails a intricate balancing act as the 
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inclusion of additional services or requirements increases the expense for the ambulance service 
provider and ultimately the rates faced by patients.  Additionally, it may result in a lack of bidders and 
place the delivery of EMS in jeopardy. 
 
For all of these reasons and others, in 2024 the EMS Agency is focusing our efforts on designing an 
efficient, clinically sound, and fiscally responsible EMS system for the County of Monterey. 
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CONCLUSION 
The EMS Agency would like to thank the Board of Supervisors for the opportunity to present the 2023 
EMS Annual Report to highlight some of the work the team, along with our agency partners, achieved 
during 2023, bring attention to of the challenges our system faces today, and outline our goals for 
2024.   We are proud of what we have accomplished, grateful of the relationship with our partner 
agencies, and honored and committed to serving our community. 
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Report to the County of Monterey Board of Supervisors 

 

Reporting Period:  January 1, 2023 to December 31, 2023. 

The Monterey County Emergency Medical Care Committee (EMCC) is pleased to provide this 

report to the Board of Supervisors to highlight the activities of the EMCC in calendar year 2023. 

The EMCC meets six (6) times each year on the second Wednesday of each odd month from 

10:30 a.m. to 12:00 p.m. 

The Committee Chair during this reporting period was Chief Jim Langborg.  Chief Langborg is 

the Fire Chief of Greenfield Fire Department and is the representative for fire departments and 

districts which provide EMS at the basic life support (BLS) level. 

This report, in conjunction with the Monterey County Emergency Medical Services (EMS) 

Agency’s 2023 Annual Report to the Board of Supervisors, is intended to fulfill the annual 

reporting requirements for emergency medical care committees established in California 

Health and Safety Code Section 1797.276. 

I. EMCC Purpose: 

The Monterey County Board of Supervisors formally established the EMCC as required by 

California Health and Safety Code Section 1797.276 and updated the EMCC Bylaws on 

October 17, 2023. 

Under the Bylaws established by the Board, the EMCC advises the Board of Supervisors, and 

the EMS Director on EMS system issues, ensures that all EMS constituents are actively 

engaged in the decisions regarding EMS system resources, and provides input on the 

development and implementation of the County’s EMS policies, protocols, and procedures. 

California Health and Safety Code Section 1797.274 requires the EMCC, on at least an annual 

basis, to review the operations of: 

1. Ambulance services operating with the County. 

2. Emergency medical care offered within the County. 

3. First aid practices within the County. 

 

II. Membership: 

The EMCC is a multidisciplinary committee with membership consisting of representation of 

specific Emergency Medical Services (EMS) stakeholder groups and organizations including 

three (3) citizen representatives from throughout Monterey County.  There are twelve (12) 

authorized, voting seats, and three (3) non-voting, ex-officio seats on the advisory committee. 
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Membership and Constituency 

A representative from a fire-protection agency that provides 
prehospital EMS at the Basic Life Support level, nominated by the 
Monterey County Fire Chiefs’ Association. 

Chair Jim Langborg, Chief, 
Greenfield Fire Department  

A representative from a fire-protection agency that provides 
prehospital EMS at the Advanced Life Support level, nominated by 
the Monterey County Fire Chiefs’ Association. 

Samuel Klemek, Chief, 
Salinas Fire Department 

A representative from a law enforcement agency that provides 
prehospital EMS, nominated by the Monterey County Police Chief’s 
Association. 

Chris Bourquin, Chief, Del 
Rey Oaks Police 
Department 

A representative of hospital administration nominated by the local 
Hospital Council.  

Carla Spencer, Director of 
Emergency Services, 
Salinas Valley Health 

A representative of City Managers nominated by the Monterey 
County City Managers’ Association.  

Vice Chair Paul Wood, City 
Manager, City of Greenfield 

A representative nominated by the Monterey County Resource 
Management Agency that works in Parks Operations.  

Jon Anthony, Park Ranger 
Supervisor, Monterey 
County Resource 
Management Agency 

Three citizen representatives nominated by the EMS Director with 
attention to appropriate geographic representation.  

Harry Robins 
Luz Garcia/Nancy 
Utterback 
Jodi Schaffer 

An emergency physician nominated by the Medical Advisory 
Subcommittee. 

Dr. Nikolas Greenson, 
Medical Director, Salinas 
Valley Health 

A Monterey County accredited EMT-Paramedic nominated by the 
EMS Director. 

Spencer Harnett, 
Paramedic, American 
Medical Response 

A representative from management of the Monterey County EOA 
ambulance contractor 

William Hiller, Operations 
Manager, American 
Medical Response 

Monterey County Department of Emergency Management Manager 
(ex-officio) 

Kelsey Scanlon, Director, 
DEM 

EMS Director (ex-officio) Teresa Rios, Director, EMS 
Agency 

Monterey County Emergency Communications Department Director 
(ex-officio) 

LeAnn Magoski, Director, 
MCECD 
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III. Activities  
During this reporting period, EMS Agency staff provided the EMCC with the following reports: 

• EMS disaster communications systems reports 

o 800 MHz radio communications testing. 

o ReddiNet system-Mass Casualty Incident (MCI) testing. 

 

• American Medical Response (AMR), the contracted ambulance provider, performance 

reports 

o Response Time performance 

o Dispatch performance 

o Medical Priority Dispatch System (MPDS) performance 

 

Based on reports presented by EMS Agency staff, AMR was found to be in overall compliance 

with its contract requirements related to response times.  Meeting response time compliance 

in all response categories showed some infrequent variance but did illustrate the challenges 

of providing service in the South County area due to the relatively low number of responses 

and the distances between the population centers.   

 

• EMCC members asked EMS Agency staff to provide a report on response times that focuses 

on specific areas of south county and other areas where providing service may be challenging 

to monitor response times. 

 

• Fire-Based Transport Providers  

o Response time performance was reported on a semi-annual basis. 

o Fired-based ambulance providers response times.  There are no response time 

requirements placed on Fire-based ambulance providers. 

 

• MHOAC activities related to: 

o COVID-19 support and mitigating efforts and the subsequent demobilization plan due 

to the termination of the COVID-19 state of emergency effective 2/28/23. 

o January and March storms. The EMS Agency kept the EMCC membership abreast of 

the planning for the potential disruption of traffic on major roads and highways that 

would have blocked patient transport and impacted hospital staffing as personnel 

would have been prevented from getting to work. 

 

• Pulsepoint implementation.  In 2023 the locations for Public Access Automated External 

Defibrillators (AEDs) were entered into the Pulesepoint registry.  EMS staff started adding 

photos of the AED location at each site.  By using the related Pulsepoint AED mobile device 

app, an individual is able to locate an AED near the location of a person in cardiac arrest. 
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• EMS Training Programs 

o Based on a review by EMS Agency staff, the EMT training programs at MPC and 

Hartnell College meet or exceed the requirements for EMT training programs found 

in California Code of Regulations, Title 22, Division 9, Chapter 2, and in Monterey 

County EMS policy.  The EMS Agency conducted this review as part of the process for 

renewal of approval of the EMT training programs.  Both programs passed the review 

and were granted approval for the maximum term of four (4) years. 

o The EMS Agency continues to monitor the paramedic training program.  The training 

program continues to provide instruction that meets the needs of the students and 

the program is progressing to meet the requirements for accreditation. 

o The EMS Agency also reported that it conducted a review of EMS Continuing 

Education (CE) providers as part of the renewal of approval process.  All EMS CE 

providers reviewed met the requirements to receive continued approval for an 

additional four (4) years. 

The EMCC also reviewed and endorsed:  

• AMR’s request for rate adjustment. 

 

• 2022 EMS Annual Report to be submitted to the Board of Supervisors. 

 

• Submittal of the County of Monterey EMS Plan for the years of 2019 to 2021 

 

• 2023 CSA-74 disbursement. 

In addition, the EMCC advised and supported the EMS Agency in efforts to improve the EMS system. 

• EMT-Expanded Scope Application 

The Monterey County Regional Fire District’s (MCRFD) application for EMT-Expanded Scope 

was endorsed by the Medical Advisory Committee and approved by the EMS Agency.  By 

approving this application, MCRFD’s EMT’s can now provide a higher-level of medical care. 

 

• Buprenorphine 

This is a program that allows paramedics to administer this drug to individuals who call 9-1-1 

who are experiencing opioid withdrawal or overdose.  It was endorsed by the EMCC in late 

2022, and it was successfully implemented in 2023.   

 

• Health Data Exchange (HDE) 

Given that HDE implementation is a compliance issue, the EMCC continued its support for the 

full implementation by the hospitals.  The Committee received reports on project progress, 

including the challenges of gaining support from some of the hospitals. 
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• SWOT Analysis 

The EMCC received the results of a SWOT analysis conducted by the EMS Agency to engage 

EMS system stakeholders in system design.  Committee members discuss the results of the 

SWOT analysis and provided feedback to EMS Agency staff. 

 

• Ambulance RFP  

A joint meeting of the EMCC, MAC and Ops subcommittees was held In November 2023 to 

discuss at length, and provide feedback to EMS Agency staff regarding the draft Ambulance 

Service Scope of Work that was released for public comment.   

 

IV. EMCC Membership, Subcommittees and Working Groups: 
 

• EMCC members complied with the following requirements: 

o Form 700 – Statement of Economic Interests. 

o Ethics course 

 

• AB 361 – Remote Meeting Requirements.  EMCC members learned the requirements of this new 

bill related to meeting attendance. 

 

• EMS Agency Advisory Committee structure 

The Monterey County EMS Agency advisory committee structure establishes the EMCC in 

accordance with statutory requirements. Until 2023, the EMS Agency’s committee bylaws 

established other committees as standing subcommittees of the EMCC. Because of this 

structure, these committees and working groups were also subject to the requirements of the 

Brown Act. As such, throughout the pandemic, the committees needed to comply with the 

additional requirements of AB361 including multiple additional meetings related to remote 

meetings and, as of the end of the state of emergency, are required to meet in person.  

The EMS Agency, in consultation with County Counsel, recommended a modification of this 

structure to the EMCC to remove the standing subcommittees and going forward establish ad 

hoc task forces, working groups and/or quality assurance committees to advise the EMS 

Director, EMS Medical Director and EMCC, as needed. In doing so, these new groups are no 

longer subject to the Brown Act.  Reports to the EMCC on the activities of these groups will be 

provided by the EMS Director and EMS Medical Director, respectively.  Under the new structure, 

the role and responsibilities of the EMCC remained unchanged. 

 



 
LOCAL NEWS 

Monterey County EMS performance remains 

high 

 
By DENNIS L. TAYLOR | newsroom@montereyherald.com | Monterey Herald 
PUBLISHED: May 30, 2024 at 2:18 p.m. | UPDATED: May 30, 2024 at 2:19 p.m 

SALINAS – Monterey County’s emergency medical system has maintained top 
response times despite increased call volumes and funding challenges, according to a 
recent report provided to county elected officials. 

The 47-page annual report by the county’s Emergency Medical Services agency to the 
Board of Supervisors highlighted areas of emergency response during the 2023 fiscal 
year. 

While EMS is a single agency – a bureau of the Monterey County Health Department 
– its goal in ensuring top emergency care includes coordinating and overseeing pre-
hospital emergency care with more than 40 individual agencies, including ground and 
air ambulance, law enforcement, fire departments and the four hospitals in the county. 

Like many county departments, EMS is facing revenue challenges, particularly in a pair 
of funding sources that have not kept up with escalating costs. 

“In our most recent report, we highlighted the funding challenges faced by the EMS 
Agency as revenue from sources such as the CSA-74 special tax and the Maddy Fund 
have failed to keep pace with the rising costs of providing services,” wrote Teresa Rios, 
the EMS bureau chief. 

The CSA-74 is a parcel tax and the Maddy Fund is revenue collected from traffic fines 
that compensates health care providers for emergency medical services provided to 
people who are uninsured and cannot afford to pay for emergency care. 

One of the highlights during 2023 is the establishment of a program addressing the 
escalating number of opiate overdoses in the county. The Buprenorphine Program is a 
collaboration with Santa Cruz and San Benito counties. Buprenorphine is a drug that 
now can be administered by paramedics that counters serious opiate withdrawal 
symptoms. The program goes hand in hand with the use of naloxone – brand name 
Narcan – that reverses the effects of an opiate overdose. 

https://www.montereyherald.com/local-news/
https://www.montereyherald.com/author/dennis-l-taylor/
mailto:newsroom@montereyherald.com


 
EMS has experienced an uptick in call volumes, going from 31,740 in 2021 to 35,293 
last year. Rios, in an email interview with the Herald, said the increased volumes could 
be the result of several factors. Population growth could have increased the numbers, 
but so could the return to some degree of normalcy following the COVID-19 
pandemic. 

“A gradual return of more tourists and special events after the pandemic may also 
contribute to the increases,” Rios said. 

Despite those increased call volumes, ambulance response times have kept above the 
90% threshold established by EMS. The consensus of emergency response times 
among medical institutions and the National Institutes of Health is eight minutes. 

The use of automated external defibrillators for cardiac arrest got a boost in 2023 
when EMS joined a nonprofit network called the PulsePoint Registry. PulsePoint’s free 
website and smartphone app provide the public, first responders and 911 dispatchers 
with the exact location of the closest AED to the scene of a cardiac arrest, improving 
the likelihood of patient survival. 

EMS is the lead agency coordinating medical response in the event of disasters or mass 
casualty incidents. The system is also responsible for designation and oversight of 
specialty care centers for three types of medical emergencies – trauma, stroke and 
what’s called ST elevation myocardial infarction, which is a particular type of heart 
attack where a coronary artery becomes completely blocked, causing death to the part 
of the heart muscle it feeds. 

For example, the Community Hospital of the Monterey Peninsula and Salinas Valley 
Health Medical Center have accreditations as Primary Stroke Centers, according to 
their websites. Natividad Medical Center is the only accredited trauma center in the 
county, designated as a Level II facility. The only difference between a Level I and a 
Level II trauma centers is Level I facilities have research arms. Otherwise, their 
capabilities are identical. 

EMS also provides initial certification and renewal of certification for emergency 
medical technicians, and accreditations for paramedics to be employed in Monterey 
County. 
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EMS CALL ROUTING AND PROCESSING 

I. PURPOSE 

To define the requirements and procedures for Public Safety Answering Points (PSAPs) and 

Public Safety Agencies to identify and route all appropriate Medical Calls to a designated EMS 

Communications Center in Monterey County, so that certified Emergency Medical Dispatchers 

can provide Medical Priority Dispatch System (MPDS) services. These procedures include both 

concurrence or non-concurrence of Public Safety Agencies with jurisdiction to continue 

delegation of EMS call processing or to maintain EMS call processing within a Public Safety 

jurisdiction. 

II. POLICY 

A. Concurrence: All appropriate Medical Calls in Monterey County, once identified, shall be 

immediately routed to a designated Monterey County EMS Communications Center for 

proper MPDS assessment, Post-Dispatch Instructions, and Pre-Arrival Instructions. This 

includes all first, second, and appropriate third-party callers. 

B. Non-Concurrence: All appropriate Medical Calls in Monterey County, once identified, 

shall immediately receive proper MPDS assessment, Post-Dispatch Instructions, and Pre-

Arrival Instructions by Public Safety communications personnel in compliance with EMS 

System Policies.  

III. PROCEDURE 

A. Concurrence Public Safety/PSAP Medical Call Routing: 

1. All Medical Call phone transfers shall ensure ANI/ALI information, if available, 

is sent with the caller to the designated EMS Communications Center.  

2. The designated EMS Communications Center shall work with local PSAPs to 

develop and implement policies that address special call handling procedures, 

including but not limited to: multiple callers for a single incident, language barrier 

calls, and rescue events. 

3. All Monterey County PSAPs shall ensure that call intake procedures only obtain 

essential information on Medical Calls prior to transfer of the caller to the 

designated EMS Communications Center and shall not conduct any medical 

screening or other redundant questioning contained within a MPDS interrogation.   

a. An exception to the routing of the caller in this policy is when a PSAP 

determines it is not safe to transfer the caller to the designated EMS 

Communications Center. In those cases, such as Law Enforcement calls, 

scene safety concerns, and some specialized rescue, the PSAP shall ensure 
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the address, chief compliant, and safety instructions are immediately 

included in the comments of the call notes and shall not delay EMS call 

creation or response to the address of the emergency. For the Exclusive 

Operating Area (EOA) contracted ambulance provider, all such calls that 

cannot be immediately processed through MPDS shall be assigned a 

Priority 2 response unless otherwise requested by first responders on 

scene, law enforcement, or subsequent MPDS determinant. 

4. Once a PSAP has completed their interrogation, if appropriate, they should 

transfer the caller to a designated EMS Communications Center for MPDS 

processing.  

5. All initial, subsequent, or modified Public Safety/PSAP policies and procedures 

related to this EMS System policy shall be made available to the EMS Agency 

before implementation.  

B. Non-Concurrence Public Safety/PSAP Medical Call Routing: 

1. Public Safety/PSAPs shall develop and implement policies that ensure all Medical 

Calls are properly identified and processed through MPDS procedures consistent 

with EMS System polices.  

2. Public Safety/PSAPs shall ensure all appropriate responders (Police, Fire, EMS) 

receive the call simultaneously for proper assignment by their respective 

dispatchers. 

3. All initial, subsequent, or modified Public Safety/PSAP policies and procedures 

related to this EMS System policy shall be made available to the EMS Agency 

before implementation. 

C. Concurrence and Non-Concurrence Public Safety/PSAPs and/or designated EMS 

Communications Center Medical Call entry and MPDS: 

1. The Public Safety/PSAPs and/or designated EMS Communications Center shall 

ensure that all Medical Calls include a problem nature protocol description 

selected in CAD that corresponds exactly with the MPDS protocol numbers 1-33 

descriptions. 

2. The Public Safety/PSAPs and/or designated EMS Communications Center shall 

ensure that MPDS is used on all Medical Calls, including requests from medical 

facilities to transport a patient to the emergency department (ED) (Card 33). 

3. The Public Safety/PSAPs and/or designated EMS Communications Center shall 

ensure all available comments; including scene safety, and patient condition, are 

documented in the call by the call taker or Emergency Medical Dispatcher and are 

available, real time, for responders to view. 

4. The Emergency Medical Dispatcher shall remain on the phone on all ECHO level, 

and appropriate DELTA level calls, to provide post-dispatch instructions, pre-

arrival instructions, or to maintain and monitor, until first responders are with the 

patient.  
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D. Concurrence Public Safety/PSAP and/or designated EMS Communications Center 

Medical Call Dispatch Process: 

1. Once Public Safety/PSAPs and/or designated EMS Communications Center 

identifies a call as a Medical Call, and an accurate location is identified, Public 

Safety/PSAPs and/or designated EMS Communications Center shall ensure the 

call is created/generated in the CAD assignment queue simultaneously for Fire 

first response and ambulance response.  

2. All Medical Calls shall initially be created as a Priority 2 response for the EOA 

contracted ambulance provider. 

3. Once the Emergency Medical Dispatcher has assigned a MPDS determinant, the 

EOA contracted ambulance provider response priority shall be modified by the 

appropriate dispatcher, if necessary, based on the criteria in EMS System Policy 

and Procedure 3050: MPDS Response Priorities and Assignments to EMS Calls.  

4. Once an Emergency Medical Dispatcher has assigned a MPDS determinant, the 

Emergency Medical Dispatcher shall immediately provide the updated 

determinant to the first responder.  

5. Any reduction or increase of an ambulance response priority to a Medical Call, 

for any reason, shall be recorded so that upon request it is available to the EMS 

Agency for accurate data analysis and response time calculations. 

IV REFERENCES 

California Code of Regulations, Title 22, Division 9 

California Health and Safety Code § 1797.220 

 

END OF POLICY 
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