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“Emergency Medical Services Authority”

Madam Chairwoman and members, I am Richard Watson, Interim Director of the California Emergency Medical Services (EMS) Authority.  I am here to discuss issues related to emergency preparedness and the California Hospital Bioterrorism Preparedness program raised in your December 8, 2003, letter inviting our department to testify before you.  The EMS Authority is mandated in its authorizing legislation and in the State Office of Emergency Services (OES) Administrative Order to prepare for and, if necessary, manage the State’s medical response to disaster.  In addition, the EMS Authority is responsible for developing effective standardized local and regional EMS systems throughout California.  This is accomplished through statewide leadership in policy and regulation development and standards guidance.  The EMS Authority writes regulations for EMS pre-hospital personnel and licenses and disciplines EMT-Paramedics, develops guidelines establishing minimum standards for EMS systems including trauma centers, Poison Control Centers and Disaster Medical Services, and sets the standards for first aid and CPR training for firefighters, peace officers, lifeguards, bus drivers, and day care center workers. The actual implementation of this statewide approach is carried out under the medical and administrative coordination of 32 single and multi-county local EMS systems covering the 58 counties.  
The mission of the EMS Authority and the local EMS Agencies, by extension, is to ensure quality patient care by administering an effective, statewide system of coordinated emergency medical care, injury prevention, and disaster medical response.  To achieve this mission, specially organized arrangements are implemented which provide for the personnel, facilities, and equipment for the effective and coordinated delivery in an EMS area of medical care services under emergency conditions.  The resource foundation of EMS consists of dispatch centers, ambulances and hospitals.  In a disaster, that foundation is augmented by Disaster Medical Assistance Teams (DMATs) and other field medical resources.  The EMS organizational foundation encompasses training, coordination of interdependent resources, mutual aid, communications, the Incident Command System (ICS) and the State’s Standardized Emergency Management System (SEMS).

The EMS Authority provides medical resources to local governments in support of their disaster response.  This may include the identification, acquisition, and deployment of medical supplies and personnel from unaffected regions of the State to meet the needs of disaster victims.  Response activities may also include arranging for the evacuation of injured victims to hospitals in areas or regions not impacted by a disaster.

Presented by Jeff Rubin, Chief of the Disaster Medical Services Division

Madam Chairwoman and members, I am Jeff Rubin, Chief of the Disaster Medical Services Division of the California Emergency Medical Services (EMS) Authority. The medical response to disasters requires the contribution of numerous entities.   Many of these entities, such as the military, are not part of the traditional, “day-to-day” EMS system, yet they are critical to minimizing death and human suffering during and in the aftermath of a large-scale medical emergency. The EMS Authority works closely with the Office of Homeland Security, OES, the Departments of Health and Social Services, the California National Guard, and other local, State, and federal agencies to improve disaster preparedness and response.  The EMS Authority also works closely with the private and not-for-profit sectors, hospitals, ambulance providers, and medical supply vendors.

The Department of Health Services, in particular, is a critical planning and response partner.  The EMS Authority interacts with key DHS emergency preparedness, facility licensing and certification, and communicable disease programs and experts to identify risks, create and test response plans, and conduct emergency response activities in a disaster.   The departments have a Memorandum of Understanding that delineates mutually supportive roles, particularly in the management and operation of a Joint Emergency Operations Center for State Medical and Health disaster response.  

The EMS Authority along with its local EMS Agency partners, have a long history of reaching out to the public health, as well as the private health care community to jointly prepare for emergencies.  These activities are linked with those of local and State emergency management agencies (Offices of Emergency Services) which provide the overall direction in hazard identification, plan development and testing.  Local EMS Agencies and the EMS Authority are critically positioned to serve as a natural bridge between the public health communities and medical care delivery professionals to enhance public health preparedness.  The EMS is a partner to public health in this process and works within the statutory authorities of local Health Officers and the State Department of Health Services.  Local EMS Agencies and the EMS Authority spend considerable time working with local Health Officers and Health Executives to develop integrated medical and health disaster plans and provide training and exercise opportunities to better develop a coordinated response and recovery program.  The EMS Authority has funded over thirty counties for these local planning efforts.  Both the EMS Authority and its local partners believe that these efforts are helping to integrate governmental planning efforts and the inclusion of the private health care community.

The EMS Authority engages in “All-Hazard” planning to respond to many types of possible emergencies.  These may include naturally occurring events: a catastrophic earthquake in or adjacent to a major population center, large scale flooding, wild land fires crossing the urban interface, volcano eruptions, pandemic influenza; technological accidents: nuclear power plant emergencies and hazardous materials releases; and, human caused events: civil disturbance or other threats of terrorism using Weapons of Mass Destruction (WMD) defined as Chemical, Biological, Radiological, Nuclear or Explosives (CBRNE).  

Following the terrorist attacks in Oklahoma City and Tokyo, the EMS Authority redirected a portion of its preparedness programs to assist governmental agencies, private sector healthcare partners and volunteer organizations to prepare for this emerging hazard.  Although initially concentrating on chemical and explosive threats, the department has been actively engaged in radiological as well as biological terrorism response planning, training and exercising.  Major recent bioterrorism response initiatives include:

The 2001 annual Statewide Disaster Medical and Health Management Conferences, managed by the EMS Authority in conjunction with DHS and other sponsors, was devoted to educating physicians, nurses, EMTs, Paramedics, firefighters, and healthcare and government emergency management planners on the topic.  Over 1,200 participants were in attendance at three conference venues to learn about the probability of a biological terrorist event and preparations required to manage the incident.  Ironically, the second conference offering was interrupted by the announcement of the Anthrax attacks on the East Coast.

The 2003 annual Statewide Medical and Health Disaster Exercise, led by the EMS Authority, focused on a biological terrorism scenario. The event provided an opportunity to exercise linkages amongst the many entities comprising the disaster medical and health system.  Hospitals and governmental medical/health and emergency management agencies were able to exercise together to consider the issues and challenges should a biological event occur in California.  Initial reports indicate three hundred and twenty hospitals and the majority of the counties participated in the event. 

The 2002 and 2003 Disaster Medical Assistance Team (DMAT) state field exercises included scenarios in which the volunteer medical, nursing and support personnel practiced mass prophylaxis for the hundreds of responders exposed to a biological agent.  The DMATs exercised the newly developed EMSA/DHS mass prophylaxis guidance and, based on the lessons learned, the EMS Authority has updated that document.  Also receiving training at these events were the EMS Authority’s Management Support Team (MST), California Air and Army National Guard units, local public health departments, fire services, law enforcement and ambulance providers. 

The Health Resources and Services Administration (HRSA) Hospital Bioterrorism Preparedness Program funds have enabled the EMS Authority to greatly expand its terrorism preparedness efforts.  As Dr. Reilly mentioned, in April 2002, the EMS Authority, through DHS received $9.9 million in funding to enhance the preparedness and capability of hospitals, community clinics, EMS and Poison Control Centers to respond to bioterrorism, outbreaks of infectious disease and other terrorist acts.   The EMS Authority established a committee comprised of representatives from public and private healthcare providers and multiple disciplines in healthcare and developed an implementation plan for the effective utilization of the funding and true enhancement of the healthcare system.  

The implementation plan included equipment and supplies necessary for hospital response to bioterrorism, and allowed each hospital to determine which item or items to purchase depending on the needs of their facility or of the community.  The elective equipment and supplies list included:

· Personal protective equipment consisting of respirators and chemical resistant suits to protect staff during the decontamination and treatment of patients contaminated with chemical or biological substances.

· Hospitals were provided with portable decontamination tents that can be assembled and ready for use within 15 minutes in order to safely and effectively decontaminate patients presenting to the hospitals.

· Another elective item in the plan was a portable mass casualty shelter, which is a very large tent, equipped with heating and ventilation systems, lights and patient cots.  The purpose of the tents is to increase the capacity of a hospital to accommodate an influx of patients and provide a protected place to triage and provide care.  I’d like to give you a recent example of how the mass casualty shelter tents expanded one hospital’s ability to care for patients.  In late December 2003, during the flu season, the emergency department in the Loma Linda University Hospital in Southern California was experiencing a very high patient census with flu-like symptoms and was in need of additional space for patient triage and care.  They were even running out of chairs for ill patients waiting to be seen.  The hospital had just received their mass casualty shelter tent and decided to utilize the shelter and cots in their parking lot area to increase their capacity.  They utilized the tent for 5 days and commented that having it was a definite benefit, and that they could have used two more!  The successful use of this equipment is a demonstration of the effectiveness of the Implementation Plan developed by the EMS Authority.

The implementation plan also provided for the development of emergency management plans and templates for community clinic providers.  Working closely with the local clinic consortia and the California Primary Care Association, the clinics will have a model plan for emergency preparedness and response, enhancing their effectiveness during emergencies.

Healthcare providers clearly identified a need for a standardized training program to educate all levels of healthcare workers about terrorism, including chemical, biological, radiological, nuclear and explosive events.  A training curriculum was developed by the University of California, Los Angeles and will be available to the medical and health personnel across California.  The training program will be accessible on line and available free of charge to all healthcare providers in California.

A goal of the EMS Authority has long been to establish a communications network among the hospitals in the State.  The licensed general acute care hospitals which are part of the 911 system but were currently without a communications system were provided with a hospital communication system compatible with the other hospitals in their county and their surrounding counties.  This is an important first step to establish a statewide system.

The implementation plan developed for the year 1 funding from HRSA has been a success.  In looking forward to the Year 2 funding from HRSA, the EMS Authority has subcontracted with the California Department of Health Services to perform specific activities and develop plans to continue to enhance and expand on the Year 1 activities and accomplishments.  The EMS Authority will focus on the enhancement of emergency medical services, hospitals and Poison Control Centers.  We look forward to collaborating with the California Department of Health Services and our public and private healthcare partners in these projects.

The EMS Authority has also taken a lead role in the 2003 Influenza season by convening a task force that includes the California Department of Health Services, the California Healthcare Association, pre-hospital providers and others.   The purpose of the task force is to share information, develop strategies and public information messages and to address the needs of the healthcare community.  By bringing major stakeholders together, the State and private agencies can assist locals with managing large numbers of patients with flu and flu-like symptoms.    

I wish to once again thank the committee for this opportunity and to assure you of our continued commitment to work closely with our key partner, the Department of Health Services, local providers and with you to enhance emergency preparedness and all-hazards planning and response in the State of California.
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