






















Proposed Improvement Initiatives for New 
Ambulance Provider Agreements and 

Development of an Implementation Plan for 
Integrated Emergency Medical Dispatching  

 
September 25, 2012 

1 



Collaborative Effort – Project Team 

• County Chief Executive Office 
• Health Services Agency 
• Mountain Valley Emergency Medical Services 
• Office of Emergency Services 
• Stanislaus Regional 911 
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Background  

Counties have obligation to establish and monitor a pre-hospital 
emergency medical services system. 

Stanislaus County meets obligation through JPA participation in 
Mountain Valley Emergency Services Agency (MVEMSA) and 
assures local focus through Emergency Medical Services 
Committee 

Previous dissatisfaction with MVEMSA addressed with JPA 
through change in leadership (2011) 

3 



Emergency Medical Services Committee 
Urban City Administrator    
Rural City Administrator      
County Administrator                                    
Fire District Board of Directors Member               
Hospital District Board of Directors Member         
Non-District Hospital Administrator                      
Stanislaus County Medical Society Physician           
County Public Health Representative                  
Managed Care Representative  (2 seats)                             

Non-EMS Affiliated Public Representative               
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Ambulance Agreements 

 MVEMSA  negotiates on behalf of County 
 Five Year Agreements – November 1, 2012 
 Negotiations  are in progress 
 County staff recommending the Board of Supervisors 

provide more specific policy direction to the MVEMSA 
regarding contract expectations 
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Improvement Areas for Policy Direction 

1. Improved Response Time Compliance for Better Service 
to the Community – based on existing Exclusive and 
Non-Exclusive Zones and Response Time Requirements 

 
2. Tightened Service Fulfillment by Ambulance or Formal 

Sub-contractual Relationships with other entities (ex. 
Fire) 

 
3. Increased Integration of Call-Taking and Dispatch 
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To Improve Response Time Compliance 

• Reduce eligible exemptions based upon industry 
standards 
 

• Increase penalties to encourage compliance/serve as 
more effective deterrent to non-compliance 
 

• Update Response Time Map Grid Using Task Force 
Recommendations 
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Response Time Map Grid Update 

1. Ambulance Providers raised concerns & requested 
increase in Response Times –  Not Supported by EMS 
Committee 
 

2. EMS Committee Established Task Force instead – 
multidisciplinary representation 

 Evaluate System Response Parameters 
Evaluate the dynamics of the system as they pertain to response times 
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Ad Hoc Task Force  

• Ambulance Provider Managers (1 private, 1 district) 
• City Manager 
• Fire Service Chiefs (1 city, 1 district) 
• MVEMSA staff member 
• Public Health Officer 
• Public Representative from EMS Committee 
• Sheriff 

 
 
 

9 



Task Force Recommendation 
 

Update Response Time Map Grid using criteria 

• Population density based on current census data 

• Cities/Proximity to population dense area 
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Tightened Service Fulfillment by 
Ambulance Provider 
  

 Current Situation: 
 Common practice of relying on fire entities  
  Examples: 

– Lift Assists 
– Supplies (Oxygen & Medical Supplies) 

 
 Proposed Change: 
 If Ambulance Provider relies on another entity, require Ambulance 

Providers to formalize sub-contractual arrangements with other 
entities, subject to MVEMSA approval 
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911 Call-taking/Dispatch Improvement Initiative  
….Integrated Dispatch is Critical 
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Public Safety Answering Point (PSAP) 
 Multiple jurisdictions have authority of law & fire 
 call-taking & dispatch 
 
Emergency Medical Dispatch (EMD) – Secondary PSAP 
      Board of Supervisors have authority to designate 
 EMD provider 
 



Current Non-Integrated Call-Taking & 
Dispatch System 
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Suggested Phased Approach 
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First Phase 
 
Support Virtual Integration (electronic linkage) between Primary 

911 Centers (PSAPs) and the Emergency Medical Dispatch 
service center (Lifecom) 

• Fund this CAD to CAD Project through System 
Enhancement Fund held by MVEMSA for Stanislaus 
County 



Phased approach continued… 
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Second Phase  
 
 Launch a collaborative project with use of an external Expert 

to consider additional improvements regarding 911 Call-Taking 
and Integrated Emergency Dispatch 

 
• Fund from HSA “Maddy Fund” EMS fund balance 
• HSA would enter contract.  Scope of project would 

include stakeholder input, review of strengths and 
weaknesses of other models, industry standards, etc. 

 



Impact on Increased Integration on the pending 
Ambulance Provider Contracts 
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First Phase – Virtual Integration – No Impact anticipated 
 
Second Phase – Increased Integration – Impact as follows 
 
 Proposed contract would give the County the flexibility to 

implement a more integrated call-taking & dispatch model 
during the five year term, either because the ambulance 
providers accepted the today-unknown impacts, or because the 
ambulance providers reject the impacts and the county issues 
an RFP, implementing replacement ambulance agreement(s). 



Timeline 
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1. MVEMSA has already negotiated many contractual changes 
 

2. MVEMSA would continue negotiations, and if necessary issue 
an extension amendment to complete negotiations.  
 

3. If extension amendments implemented and by end of 
February still unable to reach agreement, staff would  
request the BOS authorize additional extension of 
agreements and possibly consider release of a Request for 
Proposal 

 
 
 
 
 



Recommendations Supported by 

• Health Executive Committee of Board of 
Supervisors 

• Emergency Medical Services Committee 
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Staff Recommendations: 
1. Approve the proposed policy direction for new five-year 

Ambulance Provider Agreements, to improve response time 
compliance, define service delivery support arrangements, 
and integrate emergency dispatch services, as outlined in 
Attachment A. 

2. Authorize the Executive Director of Mountain Valley 
Emergency Medical Services Agency (MVEMSA) to negotiate 
on behalf of Stanislaus County, the details of the proposed 
terms of ambulance provider agreements, and if necessary 
to complete negotiations, to extend the existing agreements 
for a period of one hundred eighty days beyond the current 
term.  
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Staff Recommendations continued… 

3.  Reaffirm the existing exclusive and non-exclusive zones, and 
the response time expectations within the established 
categories of Urban, Suburban, Rural and Wilderness based 
upon the updated Map Grid referenced in Attachment A, as 
approved by the Stanislaus County Emergency Medical 
Services Committee (EMSC). 

  
4.  Approve the future use of the System Enhancement funds 

held by MVEMSA to pay for the virtual integration (CAD to 
CAD) project expenses. 
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Staff Recommendations continued… 
5.  Authorize the Health Services Agency Managing Director or 

her designee to negotiate and enter a contract, and if 
applicable amendments, for the engagement of an expert to 
advise on the planning and implementation of the Integrated 
Call-Taking and Dispatch plan. 

 
6.  Direct the Auditor-Controller to increase appropriations for 

the Health Services Agency as outlined in the budget journal, 
to support the engagement of the subject matter expert. 
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Questions  
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