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May 25, 2011 

Ty Cook, EMS Coordinator 

Napa County EMS Agency 

Public Health Division 

Health and Human Services Agency 

2344 Old Sonoma Road, Bldg. G 

Napa, CA 94559 

 

RE: Request for Proposal – Emergency Ambulance Services, Advanced Life Support Transport and 

EMS System Performance Specifications for Napa County, California 

 

Dear Mr. Cook: 

American Medical Response West, d/b/a American Medical Response (AMR), is honored to submit this 

proposal for Emergency Ambulance Services in Napa County.  Our history and roots run deep within Northern 

California.  More importantly, we have taken the time to learn about Napa County EMS, its current priorities, its 

culture, and its future direction. We have developed a proposal that has been customized for the unique needs of 

the Napa Valley. We want to be your partner with the on-going development and delivery of a premier EMS 

system.   

No other service provider has the ability to leverage the industry-leading expertise and financial support of 

AMR. We are prepared to work collaboratively with you to develop more efficient, clinically sophisticated EMS 

system that raises the bar of public expectations.  

We have proposed many key enhancements for local EMS and healthcare system that will directly benefit 

the community, and most importantly the patients we serve.  Through these enhancements and our service 

delivery design, we are confident that we will be able to demonstrate outcome improvements to patient care and 

ultimately saving more lives.  

We are prepared to make long-term investments in Napa County.  In fact, many of our system enhancements 

will be delivered through forward-thinking public/private partnerships, which will keep much of our money 

invested locally in the community. Most important, our proposal offers all of these substantial clinical and 

operational enhancements while maintaining ambulance rates at a very reasonable and competitive level as 

requested by the Board of Supervisors and the community.  

We accept all system specifications and conditions of the RFP without exception.  

AMR is uniquely qualified to deliver on our promises and innovative solutions.  We look forward with 

enthusiasm to serving the needs of the Napa County EMS system in a professional manner for many years to 

come. 

Respectively submitted, 

 

 

Bruce H. Lee        Tom Wagner 

Regional General Manager      Chief Executive Officer 

AMR Napa County       Northern California Region 
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EXECUTIVE SUMMARY 

American Medical Response West, a California Corporation doing business as American Medical 

Response (AMR), views this proposal submittal as both an opportunity and privilege.  Over the last 12 

months, we have taken the time to carefully study and learn about the Napa County EMS system, its 

strengths and weaknesses, and we clearly understand desire of its stakeholders to drive a course of positive 

change. 

We have attended numerous meetings, forums, met with key representatives, reviewed documents and 

developed solid working relationships.  In short, we have become engaged with the local EMS community. 

We look forward to continuing this process, bringing our considerable talent, experience and resources to 

the table and building upon these relationships in the years to come.  Working together as a partner with the 

County’s EMS Agency and the EMS system participants, we are ready to move ahead and implement a 

premier system for the Napa Valley.    

Our design balances three fundamental objectives.  First, is high quality medical care for people in their 

time of need.  Strong physician leadership, a patient-centered and evidence-driven culture and award 

winning quality management practices ensure state-of-the art medical care.  We listen and learn to ensure 

we have a thorough understanding.  We teach our team and constantly hone their medical skills. 

Next, is a smooth running operation.  Napa is a beautiful but challenging community to serve.  We will 

bring the talent, equipment and practices to reliably deliver emergency ambulance service, in synchronized 

harmony with a vibrant public safety community, even in the face of varying demands by virtue of the Napa 

Valley’s geography, topography and unique blend of agriculture and tourism.  A key part of our plan is 

making a great working environment for the current Napa Valley ambulance workforce, making their 

transition personally and professionally rewarding and seamless. 

Rounding out the balancing act Napa needs and we are prepared to deliver, is economic efficiency.  

AMR will invest nearly $2 million into the infrastructure for ambulance services and will focus our 

investments to build upon the existing foundation within the fire service.  The tools, technology and talent 

we will bring to Napa will help us run a tight ship and fully finance its operations from user fees which are 

comparable to neighboring communities and lower than proposed by previous bidders.  Our expert 

ambulance billing programs maximize reimbursement for health insurance, while minimizing the burden of 

ambulance service bills for people with scarce resources. 
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Medical excellence, smooth operations and economic efficiency --that is what Napa can expect from 

AMR. 

As you review our proposal, please consider the following eleven key elements and strengths of the 

AMR offerings:  

C l i n i c a l  E x c e l l e n c e  

 AMR is committed to clinical excellence. Our 

clinical approach, lead by AMR Medicine, is 

second to none in the industry. 

 We have assembled a powerful Medical 

Direction team: Dr. Ed Racht, AMR’s Chief 

Medical Officer, partnering with Dr. Andy 

Nothmann, our local Medical Director working 

in a shared capacity with the Napa Fire 

Department. This partnership will deliver a 

standardized, hands-on approach to medical direction for both ALS providers, coupled with the 

national support of the AMR Medicine team. AMR will provide additional funding to the City of 

Napa to increase Dr. Nothmann’s level of effort for this joint function.  

 We are also extremely proud to propose another clinical partnership our Clinical and Education 

Manager position. Christy Hollis, PA and EMT-P will oversee both AMR and Napa Fire’s quality 

management and training programs. AMR will provide additional funding to the City of Napa to 

increase Ms. Hollis’s level of effort for this joint function.  

 Our local Medical Director, and CES staff, will work directly with the EMS Agency’s Medical 

Director to collaborate on new treatment policies and training initiatives, quality improvement, 

research and treatment policy development. 

 AMR commits to producing an EMS Field Manual for all BLS/ALS crews working within Napa 

County. This field manual will include a summary of all treatment policies, MCI procedures, 

disaster and homeland security protocols, communication policies and other important aspects of 
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the EMS system.  AMR will produce this manual free of charge for all public and private personnel 

working within Napa County 

 Training in Motion (TIM): We are 

proposing a mobile simulation center 

training facility. This simulation center 

on wheels was previously designed in 

collaboration with fire first responder 

partner agencies in various 

jurisdictions.  We intend to add 

upgrades to the unit that we provide for 

Napa County.   

O p e r a t i o n a l  M a n a g e m e n t  

 Our approach to operations is solid.  We have a strong, proven track record of meeting response 

time standards in many high performance EMS systems. We will meet or exceed all contract 

response time requirements in Napa County.  

 We have developed a flexible, easy to understand deployment system that is performance based. 

Additional unit hours will be added at contract start-up (and maintained for at least 6 weeks) to 

assure a smooth transition and successful implementation of the new system.  

 We will utilize a state-of-the-art deployment monitoring, modeling and validation programs: 

FirstWatchTM, and ArcGISTM. 

 We propose to partner with Napa Central Dispatch for the function of primary 9-1-1 ambulance 

dispatch countywide.  This will streamline call handling, unit dispatching and improve ambulance 

resource management.  

 In conjunction with Napa Central Dispatch, we will develop real-time field resource monitoring 

capabilities for AMR supervisor personnel and fire command staff.  
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 We will establish a well defined communication system between Napa Central Dispatch and AMR 

Sacramento Dispatch for the coordination of Inter-facility Transports (IFT) and mutual aid 

ambulance resources. 

 AMR will assure that credible and transparent contract performance data is readily available to the 

County and system stakeholders.  

S o p h i s t i c a t e d  Q u a l i t y  M a n a g e m e n t  S y s t e m s  

 We understand that Napa County is currently in the process of establishing its own clinical 

oversight system independent of Coastal Valley EMS (CVEMS).  It is the intent of AMR to be 

supportive of the development of the Napa County EMS system and to be an active participant in 

the new clinical quality improvement programs.  

 As further evidence of our commitment to embody a 

quality-focused organization, we commit to apply 

for the prestigious California Quality Award within 

the first two years of the start of a new contract 

(which another AMR operation in the Bay Area won 

this year), followed by the Malcolm Baldrige 

National Quality Award, as eligible.   

 AMR will utilize its National Equipment Evaluation Team (NEET) to support Napa County 

operations.  NEET is a multidisciplinary team responsible for evaluating clinical and safety 

products for consideration, establishing specific criteria, conducting trials in operations, collecting 

and analyzing data from the trials, and making recommendations to the organization. 

C o m p r e h e n s i v e  M u t u a l  A i d  /  S u r g e  M i t i g a t i o n  P l a n  

 We have proposed and outlined a multi-facetted, forward-leaning EMS mutual aid and surge 

mitigation plan for Napa County, utilizing both private and public resources within a tiered system. 

 AMR will work with regional EMS aircraft providers to assure an integrated and well coordinated 

system ground and air transportation. 
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U n d e r s t a n d i n g  L o c a l  C o m m u n i t y  N e e d s  

 AMR understands the importance of Angwin Community Ambulance Service. In this regard, AMR 

proposes to subcontract with Angwin for BLS ambulance services and provide funding in order to 

help sustain this level of service for the community.  We will also assist the Angwin Community 

Ambulance Service volunteers in elevating their training to the EMT-A certification level. 

 AED / PAD Donations:  AMR will purchase eight (8) AEDs in support of the County’s Public 

Access Defibrillator (PAD) Program.  At least three (3) of these AEDs will be located within the 

City of Napa.  The AED units will be placed in areas of need as determined by appropriate City and 

County agencies.  Four (4) units will be purchased during the first year of the contract and an 

additional four (4) units will be acquired in the second year of the contract.  The units purchased 

will be compatible with all monitor-defibrillators used on ALS units within the County.   

This donation by AMR also includes the training and maintenance support necessary for 

compliance to the PAD Program.  

P u b l i c / P r i v a t e  P a r t n e r s h i p s  

 This proposal represents a forward-thinking approach to system integration and operational 

efficiencies built through solid public/private partnerships. However, these partnerships bring more 

to the table than the cost-saving efficiencies; they bring providers together to standardize and 

coordinate many important aspects of EMS service delivery. 

 AMR proposes to assist American Canyon Fire District in developing ALS first response capability, 

and provide annual funding and supply exchange to assure on-going sustainably.  

 AMR proposes to assist multiple up-valley fire service providers in developing and implementing 

an EMT-A level of service (Calistoga, St. Helena 

and CALFire). 

 AMR proposes to subcontract with the City of 

Napa for fleet high quality, responsive and cost-

effective fleet maintenance services. 



AMERICAN MEDICAL RESPONSE 

I. Executive Summary 
 

 8 

 

 Subject to the approval of fire jurisdictions, AMR proposes to station ambulances at certain local 

fire houses on a contractual basis.  

 AMR will develop and implement a BLS and ALS re-supply system for all first responders and 

Angwin Community Ambulance, at no cost. 

 AMR proposes to share key services such as Medical Direction and Clinical Education and Training 

staff with a fire service partner, which will allow for a standardized approach to oversight and cost 

efficiencies for the system.  

F i n a n c i a l  S t r e n g t h  a n d  S t a b i l i t y  

 During today’s uncertain economic climate, coupled with the unknowns of healthcare reform, AMR 

offers Napa County with a sustainable, quality-oriented emergency ambulance operation.  

 AMR has the stability and depth of resources to adapt to changes conditions, as well as the revenue 

management expertise to navigate through the changing healthcare reimbursement environment.  

I n v e s t m e n t  i n  E q u i p m e n t  a n d  T e c h n o l o g y  

 AMR will invest in a brand new state-of-the-art 

2011 Sprinter ambulance fleet customized for Napa 

County operations. This vehicle was selected for 

many different reasons, including the fact that it has 

the best environmentally-friendly package available 

in the industry. 

 New state-of-the art medical equipment will be included on each ambulance and QRV vehicle, 

including LIFEPAK 15s coupled with the LIFENET and Airstrip Cardiology technology for 12-lead 

transmission directly to hospitals. This is most advanced system on the market today, and is 

compatible with current technology used at Napa area 

hospitals. 

 Our Napa County operation will be implementing the latest 

version of the MEDs ePCR (electronic patient care record) 

system, which is a proven tool to efficiently and accurately 

capture clinical and demographic data. 
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 AMR in Napa County is pleased to propose FirstWatch ® (Early Warning Biosurveillance System) 

as a system enhancement to monitor, in real-time, a variety of pre-designated measures.  FirstWatch 

has become the industry standard for early detection of bioterrorism and public health episodic 

events and AMR uses FirstWatch across it Bay Area Operations.  This program will also be used to 

validate the effectiveness of our deployment plans. 

 We will install the Stryker Power-PRO XT-powered ambulance cot in all Napa units following a 

study done by AMR and Western Michigan University in spring 2010 that showed a 62 percent 

reduction in back-injury claims.  

 AMR will be equipping all of our Napa County units with the Stryker Stair Pro – Model 6252 stair 

chairs. These stair chairs include a stair tread to allow for safe and comfortable movement of 

patients. 

V e t e r a n  E M S  L e a d e r s h i p  w i t h  C u s t o m e r  F o c u s  

 AMR has selected Bruce H. Lee to serve as the General Manager (GM) for Napa County 

operations. Mr. Lee is a veteran EMS professional with over 25 years of public and private sector 

executive management experience, at the local and states levels. 

 We will be adding to the management structure by carefully considering all local talent first before 

going to the outside areas for recruitment.  

 The local GM and other managers will be supported by a strong and responsive regional and 

national management teams. 

E m p l o y e e  R e l a t i o n s  a n d  C a r e e r  D e v e l o p m e n t   

 By selecting AMR, the community will benefit from our 

company’s excellent working relationship with field 

employees. We are fully committed to providing a work 

environment that rewards staff for their tenure, 

experience and dedication. 
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 AMR Napa County commits to giving first consideration for employment to the County’s incumbent 

EMS workforce.  We will recruit and employ all qualified EMTs and Paramedics, and invite them to 

join our company family.  

 No other EMS provider offers compensation and benefits that compare to AMR’s package for field 

employees. The local Napa County workforce and their families will enjoy our generous benefit 

programs. 

 As the nation’s industry leader, AMR offers their employees many career development 

opportunities both locally and nationally.  

R e a s o n a b l e  a n d  C o m p e t i t i v e  B i l l i n g  R a t e s  

 AMR proposes reasonable and fair billing rates that are very competitive within the regional 

market.  This appropriate rate structure will offer the funding necessary to allow for many system 

improvements and sustainable operations to assure public health and safety. 

 AMR is proud to offer Napa County our Compassionate Care Program which is designed to address 

the growing economic concerns facing our nation by reducing ambulance bills for patients without 

insurance and who are unable to pay their ambulance bill 

 

In summary, AMR has thoroughly studied Napa 

County’s emergency ambulance needs and existing 

public safety assets.  We set expectations for medical 

excellence; smooth operations and inter-agency 

collaboration with a requirement for economic 

efficiency.  Then we custom tailored a system and set 

of service offerings which meet those stringent 

standards while improving the working conditions and 

professional opportunities for Napa County paramedics 

and EMTs.  We stand ready to bring our leadership, experience and financial resources; and together with 

Napa County EMS and the EMS community, to implement a comprehensive ambulance service upgrade. 
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A.  ORGANIZATIONAL DISCLOSURES 

1. Organizational Ownership and Legal Structure  

The proposer shall describe its legal structure including type of organization, its date and state of formation 

ORGANIZATIONAL OWNERSHIP AND LEGAL STRUCTURE 

Emergency Medical Services Corporation (EMSC) is the parent company of American Medical 

Response, Inc.  EMSC is publicly traded under the symbol “EMSC”, and is the nation’s largest provider of 

ambulance services as American Medical Response. 

The legal entity submitting this proposal is American Medical Response West, a California corporation 

(AMR West), doing business as American Medical Response (AMR), whose regional headquarters are 

located in Livermore, California.  AMR West is a wholly owned subsidiary of American Medical Response, 

Inc.  (AMR Inc.), a Delaware corporation, which was established in August 1992, headquartered in 

Greenwood Village, Colorado.  Located on the following page, the chart illustrates these relationships. 

 
A m e r i c a n  M e d i c a l  R e s p o n s e  W e s t  
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2. Continuity of Business 
The proposer shall provide the organizations background and number of years under present business name, as 
well as prior business names. 

American Medical Response West (AMR West) is the legal business name.  We are also well known as 

American Medical Response or AMR since the foundation of the company 19 years ago.   We will use 

AMR as the name in this proposal. 

AMR grew in part thru acquisition and consolidation of over 250 ambulances services, some starting as 

early as 1903. As such, AMR operates today with a legacy of over 250 past business names.  In the 

following pages we will introduce you to our company and its background. 

AMR’S BACKGROUND  

AMR currently operate in 39 states and the District of Columbia, serving nearly 4 million patients each 

year with 18,500 employees and a fleet of over 4,400 vehicles.  

 

 

 

At AMR, we offer a full range of ambulance services.  

  Advanced Life Support (ALS) 

  Basic Life Support (BLS) 

  Critical Care Transport (CCT) 

  Bariatric Transport and medical transport standby services and support for hospital-based 

neonatal and pediatric teams. 

 We also provide wheelchair van services to many customers, in addition to a full range of 

community service and education programs. 

  

1. 

2. 

3. 

4. 

We respond to patients in need of emergency care and transportation almost 8,600 times a day around the 

country, touching the life of a patient every three seconds. 

5. 
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With having operations throughout the state of 

California, it positions us to offer Napa County a 

level of resources, shared data analysis, and disaster 

support capacity that no other provider can begin to 

match.  Our mission is to make a difference by caring 

for people in need.  We would be honored to care for 

the residents of Napa.  Below we have described in 

detail key components of why we believe we are the 

best provider for the Napa community. 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 

  

OPERATING PHILOSOPHY 

STABILITY 

ACCOUNTABILITY 

SOPHISTICATION 

COLLABORATION 

CUSTOMER-FOCUSED LEADERSHIP 

WORKFORCE GROWTH 

RAPID IMPLEMENTATION 

COMMITMENT TO THE SERVICE DELIVERY MODEL 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 
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O p e r a t i n g  p h i l o s o p h y  

The AMR mission is to make a difference by caring for people in need. That mission and our patient 

focused, caregiver inspired, and customer centered values serve as our compass, ensuring that the sizable 

business of ambulance service and related care is delivered on a human scale – one person to another – with 

compassion and respect. We align training, initiatives, metrics, and rewards so that everyone has the tools to 

succeed in his or her role and then we hold each person accountable for his or her part of the mission and 

plan. 

 AMR is a strong, dependable community partner. Our customers count on and appreciate our 

reliability, the quality of care we provide, our dedication to relationships that benefit all, and the 

efficiency with which we operate.  

 AMR employees are trusted experts, empowered to serve people with compassionate care and 

innovative solutions.  

 AMR’s culture encourages frequent 

dialog between management and field 

employees to achieve our mission, 

promote our values, celebrate our 

successes, and learn and grow from our 

experiences.  

 AMR is one of America’s most admired 

companies because of our employee 

pride, our loyal customers, our clinical 

leadership, and our financial success.  

 Patients, customers, and communities 

experience peace of mind knowing 

AMR professionals are ready to serve 

when needed.  

 

We look forward to partnering with Napa 

County and other local stakeholders to ensure 

that Napa County’s EMS system continues to 

evolve and deliver outstanding services.   
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Over the last 12 months, we have met with 

local stakeholders, reviewed documents, and 

attended meetings, all in an effort to better 

understand local needs and develop a proposal 

that is responsive to those needs.  We look 

forward to continuing this process and building 

upon those relationships in the years to come.  

AMR has an unparalleled track record of meeting 

response time standards in over 160 high 

performance EMS systems throughout Northern 

California and across the nation.   

However, we recognize that arriving on time 

is only one part of the ambulance provider’s 

responsibilities.   

Once on scene, the provider must deliver 

excellent clinical services.  Our proposal weaves 

these two themes together – operational 

efficiency and clinical sophistication.  Both are 

needed to support Napa County’s EMS system, and both must be delivered in a collaborative approach, 

working side-by-side with other local agencies to achieve success.   

We offer Napa County our commitment to operational and clinical excellence, along with a 

collaborative approach to service delivery and continuous transformation of the EMS system.  No other 

bidder can match AMR’s track record of innovation in our industry, our expertise creating innovative public 

private partnerships throughout the Bay Area, or the peace of mind knowing your EMS provider offers 

compassionate high quality care.  

 

S t a b i l i t y  

During today’s uncertain economic climate, AMR offers Napa County a sustainable ambulance 

operation.  In many of the EMS systems we serve, we have seen a reduction in transport volume and an 

increase in the number of patients who are uninsured or underinsured, leading to a decline in revenue.  We 

recognize that Napa County is not immune to the economic challenges facing our nation.   
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Reduction in tax revenues are 

challenging local governments and 

therefore impact public services.  Napa 

County’s EMS system must continue to 

provide responsive, clinically excellent 

services, even when facing fiscal 

challenges.   

By selecting AMR as its ambulance 

provider, Napa County will choose a 

strong provider that is prepared to 

weather today’s economic uncertainties 

of today and position the EMS system for 

the future.   

AMR has the stability and depth of resources to adapt to changing conditions in an EMS system, and we 

have the expertise to modify delivery models to adapt to those changes, while still meeting performance 

criteria.  We will be a strong partner in the Napa County EMS system, contributing our resources and 

expertise to strengthen the system during challenging times. 

 

A c c o u n t a b i l i t y  

By selecting AMR, Napa County will choose an ambulance provider that delivers on all contractual 

obligations and demonstrates our compliance through transparent reporting and ongoing access to data.  

AMR offers a strong focus on collecting and analyzing data to continually enhance our performance and 

serve as a valuable resource for Napa County and other stakeholders.   

We will provide monthly performance reports to the Napa County, as well as access to real-time data 

through our ePCR system and Napa Centrals Computer Aided Dispatch (CAD) system, Intergraph.   

Our monthly reports will share data on a wide range of areas, such as clinical performance, personnel 

credentials, training programs, vehicles, equipment, communications center operations, first responder 

integration, community education campaigns, disaster preparedness initiatives, billing and collection 

services, and response time performance.  Through our use of sophisticated tools to collect and analyze 

data, we stand ready to promptly respond to requests for additional data.  We will also encourage Napa 

County to share data regarding our performance through a highly public process, assuring the community 

that we are meeting our obligations.   



AMERICAN MEDICAL RESPONSE 

III. Minimum Qualifications 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

 

 30 

 
We will implement innovative new ways to share data with other EMS system stakeholders, including: 

 

Hospital personnel will be able to go online at any time and view ePCR data regarding patients transported 

to their facility. They will also receive reports regarding transport volume into their facilities, allowing them 

to better plan emergency department resources.   

 

We will share data that will aid first responder agencies in their resource planning, such as data 

regarding call information, clinical interventions and the use of medical supplies.  First responder agencies 

that are part of the Public Private Partnership, and those that are considering joining the partnership will 

benefit from the data we will share regarding call volume trends.   

Data will also drive our community education campaigns.  We will partner with local stakeholders to 

share and analyze data, identify local needs, and develop and deliver targeted community education 

campaigns.  By building our community education programs on a shared analysis of local data, we will 

provide campaigns that are tangible, measurable, and focused on community needs.     

Data will also drive our community education campaigns.  We will partner with local stakeholders to 

share and analyze data, identify local needs, and develop and deliver targeted community education 

campaigns.  By building our community education programs on a shared analysis of local data, we will 

provide campaigns that are tangible, measurable, and focused on community needs.     

 
S o p h i s t i c a t i o n  

With AMR as its ambulance provider, Napa County will benefit from a wide range of clinical and 

operational innovations that will enhance local EMS services.  These sophisticated practices will ensure that 

we provide excellent care to our patients, while fostering system-wide improvement.   

Our proposal provides details on numerous innovative practices, including: 

 An ePCR system that will allow us to efficiently and accurately capture clinical data, make data 

readily accessible to receiving hospital staff, and facilitate in-depth analysis of our clinical 

performance – with direct access to data at any time by the County Medical Director and EMS 

Agency, allowing them to query data, produce their own reports, and conduct their own 

investigations 

LOCAL HOSPITALS  

LOCAL FIRST RESPONSE AGENCIES 
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 Distance learning options for continuing education, making it more convenient for our 

personnel to stay up to date on their skills and knowledge, and offering this convenient and 

flexible approach to continuing education to local first responders  

 Our leadership in formal EMS research – with our invitation to have Napa County join with us 

in multi-site research projects and study issues important to the local EMS system 

 Use of the most advanced EMS system simulation tool available in the industry to evaluate 

deployment options and create a System Status Plan that will allow us to consistently meet or 

exceed response time requirements 

 Access to real-time CAD data by EMS officials via the web and immediate notification via 

email to designated EMS leaders regarding pre-determined indicators 

 A comprehensive system for measuring, monitoring, and reporting on key clinical performance 

indicators, under the oversight of our Medical Director, with support from local staff dedicated 

to clinical and educational services 

 

C o l l a b o r a t i o n  

Over the last 12 months, AMR has spent a substantial amount of time meeting with local first responder 

agencies to identify their needs and understand their priorities for serving their communities and supporting 

further evolution of Napa County’s EMS system.   

Based on these discussions, AMR’s proposal includes a range of collaborative programs, including joint 

training programs and efficient re-stocking of supplies, as well as the option to have all Napa County EMS 

responders use our company’s ePCR system.   

AMR also understands the value of a successful Public Private Partnership model.  We have experience 

participating in similar innovative models in other Bay Area counties, where we have seen firsthand the 

difference they make in local EMS services.   

We look forward to working with Napa County and first responder agencies in the years ahead to 

support Napa County’s Public Private Partnership.  Our commitment to support the partnership includes 

joint training and standardized medical equipment to ensure effective transition of patient care.   

We will also share our performance data and participate in collaborative efforts to analyze performance 

issues and develop shared solutions.  We commit to providing relevant and practical information to Napa 

County fire agencies that are interested in implementing ALS services or joining the Public Private 

Partnership. 
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C u s t o m e r - F o c u s e d  L e a d e r s h i p  

Every member of AMR’s leadership team understands that their primary responsibility is the success of 

the local EMS system, and they cannot work in isolation.  Instead, they invest their time and energy to 

establish effective relationships with local EMS leaders, working together to identify solutions to local 

issues and drive the success of the EMS system.  AMR’s leaders recognize that their priority is to meet 

customer needs – whether the customer is the patient, a first responder, an employee, hospital staff, or EMS 

system officials.   

The individuals selected to lead our Napa County operation are experienced leaders of complex 

ambulance operations in the Bay Area.  They are committed to customer-focused decision making, to 

continuously improving services for the community, and to the success of the Napa County EMS system. 

Our leadership team members are responsible for measuring and reporting key metrics on a weekly basis, 

and they know that other leaders rely on those metrics to make decisions.  They are trained to review and 

analyze a range of performance data, and then make data-driven decisions to improve our performance and 

contribute to the overall effectiveness of the local EMS system.   

 
 
  

AMR’s leaders recognize that their 

priority is to meet customer needs – 

whether the customer is the patient, a first 

responder, an employee, hospital staff, or 

EMS system officials.  
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W o r k f o r c e  G r o w t h  

Our employees are our greatest asset.  Our field personnel are responsible for patient care, and for 

building bridges to local first responders and emergency department personnel.  We offer Napa County our 

proven strategies to develop a work environment that encourages longevity and professional growth.   

Our proposed compensation package for our Napa County workforce exceeds that currently offered by 

the incumbent.  In addition, our personnel will benefit from a comprehensive orientation and continuing 

education program, focused on clinical excellence and teamwork.  They will also benefit from a well-

defined leadership development program, whether they choose to pursue leadership opportunities within our 

organization or prepare themselves for other careers paths in public safety and health care. 

 

R a p i d  I m p l e m e n t a t i o n  

AMR stands ready to implement services within 90 days of contract award. In the event Napa County 

initiates an emergency takeover, AMR will work with Napa County to ensure continuation of emergency 

medical services on a moment’s notice. We are able to offer rapid implementation of sophisticated, high 

performance emergency ambulance services in Napa County because we are expanding upon services we 

already offer in the Bay Area and Sacramento Valley.  

 

C o m m i t m e n t  t o  t h e  S e r v i c e  D e l i v e r y  M o d e l  

AMR has listened carefully to the needs and desires of Napa County and the many stakeholders in the 

County. We understand the improvements envisioned by the system designers.  In our proposal, we commit 

the financial resources and other support necessary to make those improvements a reality, enhancing and 

stabilizing pre-hospital care and transportation for Napa County’s residents and visitors. 

AMR commits to allocating the resources needed to equalize response times across the coverage area.  

In the Napa County community, AMR and our ALS first response partners will provide clinically competent 

personnel, responding with today’s most sophisticated equipment, and achieve the response time standard 

throughout the life of the contract. 
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3. Licenses and Permits 

The proposer shall provide copies of business and professional licenses, permits or certificates required by the 

nature of the contract work to be performed. 

We have provided copies of our American Canyon Business License and our City of Napa Business 

License in our “Proposal Exhibits binder” as Attachment No. 1.   

We have submitted a completed application for a Napa County EMS Ambulance Permit (non-

emergency operations), and the approval is pending the final review process. 

 

4. Government Investigations 

The Proposer shall provide a listing of all federal, state or local government regulatory investigations, findings, 

actions or complaints and their respective resolutions for the Proposer’s organization and any parent or affiliated 

organization within the last three (3) years. THIS ITEM MAY BE SUBMITTED SEPARATELY IN AN 

ELECTRONIC FORMAT SUCH AS COMPACT DISK OR USB DRIVE and will not count against the limits on 

Proposal length set forth in Section II (F) (1). Proposer must provide documentation that it has resolved all issues 

arising from government investigations including any continued obligations of the Proposer or describe status and 

expected outcome of open investigations. 

AMR GOVERNMENT INVESTIGATIONS 

Like others in the industry, companies in the nationwide AMR enterprise from time-to-time have been 

contacted by government agencies in connection with their regulatory or investigational authority. We have 

implemented policies and procedures that we believe will assure that we are in substantial compliance with 

the laws that these governmental agencies regulate. Any past matters have been resolved with the 

appropriate governmental agency including, for example, Corporate Integrity Agreements related to our 

local operations in Texas, California, Massachusetts and New York. 

For the last 3 years, we have listed non-routine and formal matters with government agencies as follows: 

(i) AMR completing the Corporate Integrity Agreement for Texas (copy available at CMS web site); (ii) 

AMR entering in a Corporate Integrity Agreement in 2011 related to the operations of certain AMR 

affiliates in New York (copy will be available at CMS web site); and (iii) American Medical Response West 

receiving a notice from Solano County, California in 2011 regarding EOA exclusivity (resolution letter 

attached).  If Napa County wishes to discuss these matters in more detail or discuss any other AMR 

interactions with government agencies, we’re happy to make ourselves and/or our counsel available to 

discuss at the County’s convenience.    
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5. Litigation 
The Proposer shall provide a listing of all resolved or ongoing litigation involving the Proposer’s organization 
including resolution or status for the last five (5) years. This listing shall include litigation brought against the 
Proposer’s organization or affiliated organization and any litigation initiated by the Proposer’s organization or 
affiliated organization against any governmental entity or competing ambulance service. THIS ITEM MAY BE 
SUBMITTED SEPARATELY IN AN ELECTRONIC FORMAT SUCH AS COMPACT DISK OR USB DRIVE and 
will not count against the limits on Proposal length set forth in Section II (F) (1). 
 
Proposer must provide documentation that it has resolved all issues arising from litigation or describe status of 
open litigation. 

AMR LITIGATION HISTORY 

Over the years and in the ordinary course of business, the AMR family of companies has 

been involved in litigation and has had claims made against us, principally relating to professional 

liability, auto accident and workers compensation claims.  An abstract of all outstanding or 

pending litigation related to the ambulance services or operations under the AMR family of 

companies can be found in the “Exhibits Proposal Binder” as Attachment No. 2.  As of the date of 

proposal submission, there is no outstanding or pending litigation that would affect our ability to 

fully perform all requirements of the RFP or the enhancements detailed throughout this proposal.  

If the County wishes to discuss any of these litigation and claims matters more specifically, we are 

willing to provide updated or additional information, or meet with the County to provide further 

assurances or specific details.  

At this time, we believe that any pending litigation or claims that may be asserted against 

us are without merit and/or adequately provided for by insurance or reserves and will not have a 

material effect on the operations or the services that we would provide under this RFP.  

Additionally, the AMR family of companies maintains insurance that is significantly higher than 

any other provider in the emergency medical services industry.  There are several layers of excess 

insurance for professional liability, auto liability and general liability reaching into the high eight 

figures.  As such, we are confident that Napa County and American Medical Response West will 

not be materially affected by any litigation loss sustained by any another AMR subsidiary. 

We further agree to notify the County within 24 hours of any litigation that will materially 

affect services in Napa County, and/or any litigation that may materially affect the financial 

stability of American Medical Response West’s parent companies. 
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B. EXPERIENCE AS SOLE PROVIDER 

1. Comparable Experience 

The Proposer must document the areas in which it has provided comparable services (as described above) in the 

past five (5) years, the locations of these services, population, description of services and a jurisdictional contact. 

This documentation shall include a letter from a government official confirming the provision of exclusive 

emergency paramedic ALS ambulance service and the length of time such services have been provided. Proposer 

shall document that it currently provides comparable services for a minimum of three (3) consecutive years. 

AMR has built and continues to cultivate a solid reputation as the premier provider of 

Advanced Life Support (paramedic) services in Northern California. No other service provider has 

the ability to leverage the industry-leading expertise and financial support of AMR.   

 

  AMR has built and continues to 

cultivate a solid reputation as the 

premier provider of Advanced Life 

Support (paramedic) services in 

Northern California 
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The economies of scale produced by leveraging these resources, paired with devoting 100% of 

its local operations to serving the specific needs of Napa County's patients, residents, and visitors 

in collaboration with its EMS stakeholders and partners, is what sets us apart from all other 

providers.  

AMR currently serves 19 counties in Northern California working cohesively with public 

agencies to develop more efficient, clinically sophisticated EMS systems that raise industry 

standards and public expectations. AMR is fully aware that as communities grow and develop their 

needs and the manner in which they respond to these needs change. Our goal is to continue to 

make every effort in finding innovative and proficient solutions for the local community needs, 

keeping in mind that patient care is the reason we are here. 

We have been entrusted to provide Advanced Life Support paramedic level ambulance service 

for San Mateo, Santa Clara, and Contra Costa counties, all of which have service area populations 

over 75,000.  In the San Francisco Bay Area, AMR West also serves San Francisco, Contra Costa, 

San Mateo, Santa Clara, San Joaquin, Stanislaus, San Benito, Monterey, Santa Cruz, Marin, 

Sonoma, Placer, Yolo, and Sacramento counties.  Our coverage of the Bay Area allows us to 

provide a level of resources, shared data analysis, and disaster support capacity unmatched by any 

other provider. 

As described in this proposal, Napa County AMR’s operation is designed to work with 

local system stakeholders and partners and serve the specific needs of Napa County while 

leveraging the industry-leading expertise and financial support of one of the most-trusted health 

care organizations.   
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AMR COMPARABLE SERVICES 

(1) Contra Costa County 

Art Lathrop, EMS Director, Contra Costa County EMS 

1340 Arnold Drive, Suite 126, Martinez, CA 94553 

925-646-4690 

TYPE AND LEVEL OF SERVICE PROVIDED: ALS and BLS 

POPULATION: 1,024,242 

AMR has served Contra Costa County for more than 50 

years, providing quality services to a population that consists of 

1,024,319 people.  AMR’s high-performance contract went into 

effect in 1991.  Throughout our contract, AMR has offered 

innovative system design solutions to the residents of Contra Costa 

County.  These innovations include placing ALS Quick Response 

Vehicles (QRVs) in areas of the county with Basic Life Support 

First Responders which establish public-private partnerships with 

fire agencies.   

AMR provides ALS, BLS, Neonate, Bariatric, and CCT 

services within the county. The county has nine hospitals that 

provide emergency services and are designated as an ambulance receiving facility.   

The current 911 contract service area served by AMR consists of five Emergency Response Zones 

(ERZs).  The 911 Priority A1 response time standard is 10:00 95% for Zone A, and 11:45 90% for Zones B-

E.  AMR has successfully met and exceeded the response time standards for the County. Please refer to 

our “Exhibits Proposal Binder” Attachment No. 3 for a reference letter from the County. 

 

  

“AMR has substantial compliance 

with this Count’s standards 

including response time 

requirements for the last six years 

since the start of our current 

contract” 

- Pat Frost, RN, MS, PNP, Acting 

EMS Director 
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(2) San Mateo County 

Sam Barnett, EMS Administrator, San Mateo County EMS Agency 

225 37th Avenue, San Mateo, CA 94403 

650-573-2564 

TYPE AND LEVEL OF SERVICE PROVIDED: ALS and BLS  

POPULATION: 670,990 

AMR and its predecessor companies have served San Mateo 

County since 1990 (21 years). The population of San Mateo County 

is 718,451. AMR is the sole provider of emergency advance life 

support ambulance service excluding the City of South San 

Francisco.  

Please refer to our “Exhibits Proposal Binder” Attachment No. 

3 for a reference letter from the County. 

  
(3) Sonoma County 

Bryan Cleaver, Regional EMS Administrator, Coastal Valleys Regional EMS Agency 

475 Aviation Blvd. Ste. 200, Santa Rosa, CA 95403 

707-565-6501 

TYPE AND LEVEL OF SERVICE PROVIDED: ALS, BLS, and CCT 

POPULATION: 478,374 

AMR has been providing paramedic ambulance services to the 

Sonoma County EOA since 1991. We were selected to continue 

providing services in subsequent competitive processes in 1999 and 

2009. In 2010, we responded to more than 29,000 requests for 

service and transported more than 22,000 patients. In 2002, we 

began a public/private partnership with Santa Rosa Fire Department 

enabling them to provide paramedics deployed on first responder 

engines. In additional to ambulance services, we also provide fire 

and EMS dispatch services for the Redwood Empire Dispatch 

Communications Authority. 

Please refer to our “Exhibits Proposal Binder” Attachment No. 3 for a reference letter from the County. 

 

“I am very familiar with AMR’s 

performance and have worked 

closely with their management team 

and organization for more that 18 

years.  AMR has been in 

substantial compliance with this 

County’s standards including 

response-time requirements…..” 

- Kent Coxon, EMS Coordinator, 

Coastal Valley EMS Agency 

“The San Mateo County EMS 

Agency has monitored and 

overseen AMR’s performance 

under this contract as an exclusive 

emergency ambulance provider to 

San Mateo County since 1990.  

AMR is in substantial compliance 

with this Agency’s standards” 

 

- Sam Barnett, EMS Administrator 



AMERICAN MEDICAL RESPONSE 

III. Minimum Qualifications 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

 

 40 

OTHER AMR 911 EXPERIENCE 

The information located below further demonstrates our ability to manage 9-1-1 ALS ambulance 

services in a single service area with a population of at least 75,000.  We have provided 

information for the following areas: 

 Jackson, MI 

 Clark County, WA 

 City of Riverside, CA 

 Arlington, TX  

 San Diego, CA 

 
(1) Jackson, Mississippi 

Ray Bryant, Interim County Administrator  

316 South President Street, Jackson, MS  39201 

601-968-6502 

TYPE AND LEVEL OF SERVICE PROVIDED: ALS 

POPULATION: City of Jackson: 176,614; Hinds County (which 

includes Jackson): 247,650 

In Central Mississippi, AMR is the sole provider of emergency 

and non-emergency ambulance service in six counties (via contract 

with each county’s board of supervisors) and has been provided this 

service since 1991.  The service area includes the state’s most 

populous city and county (the state capitol, Jackson, and Hinds 

County).  The operation also serves numerous other municipalities 

of varying size as well as large rural areas.   

Slightly more than 550,000 people reside in the six counties and those counties encompass 

4,505 square miles (an area close to the size of the state of Connecticut). As of mid-March 2010, 

AMR will have served Hinds and Madison counties without interruption for 20 years.  The 

operation became the ambulance service for Rankin County in 2004 and for Simpson, Smith and 

Yazoo counties in 2008.  In Hinds County, AMR is in the second year of the first of two four-year 

extensions on its contract.     

“We have a highly detailed contract 

with AMR that contains numerous 

specific performance requirements. 

Our response time requirements are 

among the most demanding in the 

Southeast. Over the past two 

decades, AMR has rarely faltered in 

meeting its obligations, including 

compliance with our response time 

standards” 

- Ray Bryant, EMS Coordinator, 

Hind County MS 
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AMR Central Mississippi provides all-Advanced Life Support service with contractually-

mandated response times.  The operation’s response time requirements include the most 

demanding in the state.  For example, in the City of Jackson, AMR must have an ambulance on the 

scene of at least 85 percent of all emergencies in eight minutes or less.  The operation is nationally 

accredited by the Commission on the Accreditation of Ambulance Services (CAAS).  The site first 

earned CAAS accreditation in 1995 and has retained that distinction without interruption. Please 

refer to our “Exhibits Proposal Binder” Attachment No. 3 for a reference letter. 

  
(2) Clark County, Washington 

Doug Smith-Lee, EMS Manager 

710 West 13th Street 

360-694-1954 

TYPE AND LEVEL OF SERVICE PROVIDED: ALS 

POPULATION: 370,000 

This program includes 911 medical call-taking services and medical oversight. AMR was 

selected as the ambulance service provider through a competitive selection bid process in 1992 and 

was selected again in 1995 and 2004. Our current contract extends to September 2010.  In April 

2009, the EMS Administrative Board and the County Commissioners determined that AMR had 

earned a 2-year contract extension as outlined by contract.  If this extension is exercised by AMR it 

will extend the current contract to September 2012. 

AMR serves as the exclusive emergency and non-emergency ambulance provider in Clark 

County EMS District No. 2, which encompasses the cities of Battle Ground, LaCenter, Ridgefield, 

Vancouver, and unincorporated areas of the County. Camas Fire Department Ambulance and 

North Country EMS serve the outlying areas of Clark County, which are primarily rural. The 

Assigned Service Areas (ASAs) were assigned to the County’s three providers in 1992.  
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(3) Riverside, California 

Chief Steven Earley, Riverside City Fire 

3900 Main Street, Riverside, CA 92522 

951-826-5321 

TYPE AND LEVEL OF SERVICE PROVIDED: Along with ALS ambulance service, AMR also 

provides nurse-level CCT, bariatric, neonatal and basic life support (BLS) ambulance services.  

AMR Riverside is CAAS Accredited.   

POPULATION: 310,000 

AMR has been the only ambulance service that the City of Riverside has ever known.  With a 

history dating back more than 40 years, AMR brought the first round-the-clock dedicated service, 

introduced Advanced Life Support (ALS) and formed one of the earliest public private 

partnerships with the city fire department.  Through an ever-evolving process of performance 

improvement, the system continues to operate at high levels, serving a population of more than 

310,000 residents and covering a landmass of 94 square 

miles.   

System highlights include: emergency medical 

dispatch, paramedic first response by the fire department, 

paramedic level ambulance, a shared physician medical 

director, minimum ambulance levels, and currently 

under development is a tactical EMS program in 

conjunction with the Riverside Police Department.   

The franchise agreement also covers all non-

emergency ambulance and special transport service 

needs for the local healthcare community.  The City is 

home to three primary care hospitals who offer an array 

of routine and high acuity services including cardio-

thoracic programs, STEMI services, stroke centers and trauma services.   

“AMR has melded its organization into 

the fabric of this dynamic community.  

AMR is also a valued member of the local 

business sector, providing hundreds of 

high paying jobs and supporting the 

vitality of our regional economy. AMR 

executives and employees are also actively 

involved in local charities, foundations 

and boards. They share their time, energy 

and resources to support many of the 

activities and causes that enrich the lives 

of Riverside residents.” 

- Belinda Graham, Assistant City 

Manager
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There are dozens of residential care, skilled nursing and rehab facilities in the City who are also 

served under the franchise agreement. Please refer to our “Exhibits Proposal Binder” Attachment 

No. 3 for a reference letter from the City. 

  

(4) City of Arlington, Texas 

Interim Fire Chief Don Crowson 

AFD, 620 W. Division, P.O.Box 90231, Arlington, TX 76004 

817-459-5507 

TYPE AND LEVEL OF SERVICE PROVIDED: ALS 

POPULATION: 350,370 

AMR initially won the rights to operate this high-performance system in a competitive 

procurement process in August 2000. AMR was successful in the most recent procurement process 

in re-securing a long term partnership with this dynamic city.   

AMR Arlington operates under contract as the Arlington EMS system and has 21 Advanced 

Life Support vehicles and 140 employees within the system.   

AMR Arlington is fully integrated with the Arlington Fire Department for medical control, 

communications, incident/event command and personnel credentialing.  All ambulances are 

dispatched and managed by AMR personnel, co-located 

within the City of Arlington Fire/EMS/Police communications 

center assuring full interoperability, immediate response and 

highly effective scene management. 

The current contract increases the number of ambulances 

within the system, significantly improves the non-emergency 

hospital transports, provides modern equipment and will 

utilize “green” initiatives throughout the partnership.  This 

contract covers a 96 square mile area and a population base of 

350,370. Since October 2001, AMR has been the exclusive 

“The partnership that exists 

between Arlington Fire Department 

and American Medical Response 

stands as a bright example of a 

successful public / private provider 

relationship” 

 

- Jim Self, Assistant Chief  
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provider for both 9-1-1 and non-emergency ambulance services under some of the most stringent 

response time requirements seen in the industry. Please refer to our “Exhibits Proposal Binder” 

Attachment No. 3 for a reference letter from the City. 

  

(5) San Diego, California 

Marcy Metz, EMS Chief 

6255 Mission Gorge Road 

San Diego, CA 92120 

619-285-6531 

TYPE AND LEVEL OF SERVICE PROVIDED: ALS 

POPULATION: 350,370 

American Medical Response has extensive experience providing the highest quality ALS 

services to San Diego County residents and visitors as demonstrated by our variety of 

performance-based contracts around the County. We are offering as evidence of our experience in 

providing Advanced Life Support (ALS) services, AMR’s extensive resume of work in San Diego 

County.  

Our relationships in the Zone 2 Rural East and Otay Mesa Exclusive Operating Area’s 

(EOA’s), South Bay Exclusive Operating Area (EOA), National City, and the Grossmont Zone 1 

EOA, each provide unique and specific examples of AMR’s open approach and our collaborative 

and innovative leadership of EMS systems. AMR is required to provide the management, 

personnel, facilities, equipment, materials and supplies needed to ensure the provision of high-

quality ALS services for each of these performance-based contracts. American Medical Response 

provides each of these areas with excellent patient care, while working closely and cooperatively 

with our First Responder partners, integrating ambulance resources as part of a seamless public 

safety fabric; ensuring exemplary customer service; delivering comprehensive community 

education programming; and participating in integrated quality control processes. We do this while 

maintaining open communication and collaboration with system stakeholders. This includes 

actively encouraging the County and our Fire Department partners to participate in the control of 

the system resources and providing high levels of real-time, verifiable and accurate data. 
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2. Government Contracts 

The Proposer shall provide a list of exclusive service area emergency ambulance service contracts completed or 

ongoing during the last five (5) years including the term or date of termination of the agreement, the services 

provided, the dollar amount of the agreement and the contracting entity. 

 

EXCLUSIVE SERVICE AREA EMERGENCY AMBULANCE SERVICE CONTRACTS 

COMMUNITY 

SERVED 
CONTRACTING 

ENTITY 
TYPES/LEVEL 

OF SERVICE 
POPULATION 

SERVED 
CONTRACT 

TERM 
DOLLAR AMOUNT OF 

AGREEMENT (ANNUAL) 

ALAMEDA COUNTY Alameda County 

ALS, BLS, 
CCT, Bariatric, 
Neonatal and 

Pediatric 

1,500,324 10/31/2011 $51 million 

CONTRA COSTA 

COUNTY 
Contra Costa 

County 
ALS and BLS 1,024,242 06/30/2014 $32 million 

MONTEREY COUNTY Monterey County ALS and BLS 422,506 1/20/2015 $15 million 

PLACER COUNTY Placer County ALS and BLS 332,920 12/15/2015 $15 million 

SAN BENITO 

COUNTY 
San Benito County ALS and BLS 57,534 6/30/2014 $2 million 

SAN JOAQUIN 

COUNTY 
San Joaquin 

County 
ALS and BLS 670,990 5/30/2016 $23 million 

SAN MATEO 

COUNTY 
San Mateo County ALS and BLS 670,990 6/30/2014 $21 million 

SANTA BARBARA 

COUNTY 
Santa Barbara 

County 
ALS and BLS 418,084 12/31/2014 $14 million 

SANTA CLARA 

COUNTY 
Santa Clara County ALS and BLS 1,761,082 6/30/2011 $41 million 

SANTA CRUZ 

COUNTY 
Santa Cruz County ALS and BLS 261,242 12/31/2013 $8 million 

SONOMA COUNTY Sonoma County 
ALS, BLS and 

CCT 
478,374 6/30/2014 $13 million 

STANISLAUS 

COUNTY 
Stanislaus County ALS and BLS 511,263 10/31/2012 $21 million 

TULARE COUNTY Tulare County ALS and BLS 421,553 06/30/2014 $5 million 

VENTURA COUNTY Ventura County ALS and BLS 813,633 6/30/2019 $20 million 

YOLO COUNTY Yolo County ALS and BLS 195,844 12/31/2011 $8 million 
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3. Contract Compliance 

The Proposer shall detail any occurrence of its failure or refusal to complete a contract with a governmental entity 

for which the Proposer was providing emergency ambulance services. This shall specifically state whether the 

Proposer was found in material breach of the contract and the reasons why the contract was terminated. If the 

Proposer has been found in material breach of a governmental contract or if the Proposer “walked away” from its 

obligations under a governmental contract within the last five (5) years, the Proposal will be rejected as not 

complying with Minimum Qualifications. 

Under the bidding entity AMR West, we have no occurrence of failure or refusal to complete a contract 

with a governmental entity for which we were providing emergency ambulance services. 
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C. DEMONSTRATED RESPONSE TIME PERFORMANCE 
The Proposer must provide documentation of its demonstrated ability to meet response time requirements similar to 
those required in this RFP. 
 
Documentation may include reports provided to government oversight entities and letters confirming compliance 
with mandated response times. Internal reports with adequate supporting documentation of the methodology used 
to create the reports may also be submitted. 
 
If the Proposing organization does not have mandated response times in its exclusive emergency ambulance service 
area, the Proposer must submit adequate documentation of plans, procedures, and deployment strategies to 
demonstrate the organization has the knowledge and expertise to comply with mandated response times. 

RESPONSE TIME PERFORMANCE 

With our experience and expertise operating in the Bay Area, AMR provides documentation of high 

level of performance and response-time compliance in Sonoma County and San Mateo County.  In these 

two separate jurisdictional areas, we consistently demonstrate our ability to manage the system and to get to 

the scene quickly and efficiently, and with the right resources.  Our response-time objectives always keep 

the interest of the County, our patients and the community front and center.  We have the expertise to 

deliver the response time performance expected by the community in a consistent manner. 

We are pleased to submit our track records in Sonoma and San Mateo Counties as evidence of our 

knowledge, experience, and response time performance capability. There are many other counties in 

Northern California and beyond that we can demonstrate comparable levels of performance and contract 

compliance. We have elected to demonstrate our superior performance capabilities with these two counties 

because both contracts have similar system design make-up and requirements. Reference letters for these 

County’s may be located in our “Exhibits Proposal Binder” as Attachment No 3. 

 

 
  

Our response-time objectives always keep the interest of 

the County, our patients and the community front and 

center.   
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SONOMA LIFE SUPPORT RESPONSE TIME COMPLIANCE SUMMARY -  

FEBRUARY 

 

 
Oakmont 

Urban 
Rohnert 

Park Urban 
Santa Rosa 

Urban 
Sebastopol 

Urban 
Semi-
Rural 

Rural Total IFT 

Total Requests 80 272 1,275 63 73 10 1,773 83 
On-time 75 253 1,227 59 71 10 1,695 78 

Late 5 19 48 4 2 0 78 5 
Raw Compliance 93.75% 93.01% 96.24% 93.65% 97.26% 100.00% 95.60% 93.98% 

EXEMPTIONS 
Requested 3 6 10 2 1 0 22 5 

Granted 3 5 8 2 1 0 19 5 
Adjusted Late Calls 2 14 40 2 1 0 59 0 

COMPLIANCE 
Adjusted 97.50% 94.85% 96.86% 96.83% 98.63% 100.00% 96.67% 100.00% 

Aggregate 98.73% 94.85% 96.86% 93.48% 98.63% 100.00% 100.00% 
Statistically Relevant Yes Yes Yes Yes No No No 

Variance No Penalty No Penalty No Penalty No Penalty 
No 

Penalty 
No 

Penalty   
PENALTY 

Compliance Penalty $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
Minute Penalty $800.00 $0.00 $1,200.00 $300.00 $500.00 $0.00 $2,800.00   

Unauthorized BLS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00   
Failed Response $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00   

Total Penalty $800.00 $0.00 $1,200.00 $300.00 $500.00 $0.00 $2,800.00 $0.00 
 

Exemptions Detail 

Dispatcher Error 0 
Downgraded Response 2 
EMD Coding Correction 0 
IFT-Prescheduled Pickup 3 
IFT-Pickup Time Changed 0 
IFT-Patient Not Ready 2 
IFT-Kaiser 0 
IFT-Other 0 
Limited Access 0 
Location Change 2 
MDC / AVL Failure 0 
Multi Casualty Incident 0 
Mutual Aid 2 
Other 1 
PD/FD/MEDF Req Reduced Response 0 
Second Unit to Paramedic Transport 1 
Traffic Secondary to Incident 0 
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Statistically

Year Month Responses Compliance Responses Compliance Relevant

2010 March 79 94.94% 79 94.94% No

2010 April 65 93.85% 144 94.44% Yes

2010 May 83 98.80% 83 98.80% No

2010 June 82 96.34% 165 97.58% Yes

2010 July 63 98.41% 63 98.41% No

2010 August 62 98.39% 125 98.40% Yes

2010 September 90 95.56% 90 95.56% No

2010 October 72 97.22% 162 96.30% Yes

2010 November 69 100.00% 69 100.00% No

2010 December 75 96.00% 144 97.92% Yes

2011 January 77 100.00% 77 100.00% No

2011 February 80 97.50% 157 98.73% Yes

82 82

79 161

75 75

61 136

78 155

62 62

61 123

86 86

70 156

69 69

72 141

77

Response Area: Oakmont-Urban

Monthly Cumulative

Compliant Calls Compliant Calls 

77

Statistically

Year Month Responses Compliance Responses Compliance Relevant

2010 March 300 96.33% 300 96.33% Yes

2010 April 304 94.74% 304 94.74% Yes

2010 May 312 96.47% 312 96.47% Yes

2010 June 292 93.84% 292 93.84% Yes

2010 July 311 94.86% 311 94.86% Yes

2010 August 286 96.85% 286 96.85% Yes

2010 September 316 97.78% 316 97.78% Yes

2010 October 340 96.18% 340 96.18% Yes

2010 November 302 94.04% 302 94.04% Yes

2010 December 321 95.33% 321 95.33% Yes

2011 January 346 95.38% 346 95.38% Yes

2011 February 272 94.85% 272 94.85% Yes

284 284

306 306

330 330

258 258

327 327

274 274

289 289

288 288

295 295

277 277

309 309

301 301

Response Area: Rohnert Park-Urban

Monthly Cumulative

Compliant Calls Compliant Calls 

Unable to Locate 0 
Upgraded/Downgraded Response 0 
Upgraded Response 11 
Weather Conditions 0 

 
 
SONOMA COUNTY STATISTICAL RELEVANCE REPORT 
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Statistically

Year Month Responses Compliance Responses Compliance Relevant

2010 March 73 89.04% 73 89.04% No

2010 April 61 93.44% 134 91.04% Yes

2010 May 58 91.38% 58 91.38% No

2010 June 75 94.67% 133 93.23% Yes

2010 July 67 94.03% 67 94.03% No

2010 August 68 97.06% 135 95.56% Yes

2010 September 75 94.67% 75 94.67% No

2010 October 72 91.67% 147 93.20% Yes

2010 November 67 92.54% 67 92.54% No

2010 December 67 92.54% 134 92.54% Yes

2011 January 75 90.67% 75 90.67% No

2011 February 63 96.83% 138 93.48% Yes

68 68

61 129

62 124

53 53

71 124

63 63

66 129

71 71

66 137

62 62

57 122

Response Area: Sebastopol-Urban

Monthly Cumulative

Compliant Calls Compliant Calls 

65 65

Statistically

Year Month Responses Compliance Responses Compliance Relevant

2010 March 102 96.08% 102 96.08% Yes

2010 April 78 94.87% 78 94.87% No

2010 May 52 92.31% 130 93.85% Yes

2010 June 94 91.49% 94 91.49% No

2010 July 97 96.91% 191 94.24% Yes

2010 August 83 98.80% 83 98.80% No

2010 September 107 97.20% 190 97.89% Yes

2010 October 85 92.94% 85 92.94% No

2010 November 73 94.52% 158 93.67% Yes

2010 December 82 95.12% 82 95.12% No

2011 January 97 93.81% 179 94.41% Yes

2011 February 73 98.63% 73 98.63% No

91 169

72 72

78 78

48 122

86 86

94 180

82 82

104 186

79 79

69 148

74 74

Response Area: Semi-Rural

Monthly Cumulative

Compliant Calls Compliant Calls 

98 98

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Statistically

Year Month Responses Compliance Responses Compliance Relevant

2010 March 1362 96.04% 1362 96.04% Yes

2010 April 1295 96.76% 1295 96.76% Yes

2010 May 1325 96.75% 1325 96.75% Yes

2010 June 1356 97.49% 1356 97.49% Yes

2010 July 1272 97.48% 1272 97.48% Yes

2010 August 1411 96.24% 1411 96.24% Yes

2010 September 1332 96.47% 1332 96.47% Yes

2010 October 1367 96.12% 1367 96.12% Yes

2010 November 1283 95.25% 1283 95.25% Yes

2010 December 1346 96.58% 1346 96.58% Yes

2011 January 1351 95.63% 1351 95.63% Yes

2011 February 1275 96.86% 1275 96.86% Yes

1292 1292

1235 1235

1253 1253

1300 1300

1282 1282

1322 1322

1240 1240

Response Area: Santa Rosa-Urban

Monthly Cumulative

Compliant Calls Compliant Calls 

1308 1308

1358 1358

1285 1285

1314 1314

1222 1222
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Statistically

Year Month Responses Compliance Responses Compliance Relevant

2010 March 82 100.00% 82 100.00% No

2010 April 85 98.82% 167 99.40% Yes

2010 May 85 97.65% 85 97.65% No

2010 June 63 98.41% 148 97.97% Yes

2010 July 72 97.22% 72 97.22% No

2010 August 63 100.00% 135 98.52% Yes

2010 September 72 98.61% 72 98.61% No

2010 October 85 96.47% 157 97.45% Yes

2010 November 95 95.79% 95 95.79% No

2010 December 100 95.00% 195 95.38% Yes

2011 January 111 98.20% 111 98.20% Yes

2011 February 83 100.00% 83 100.00% No

95 186

109 109

83 83

91 91

70 70

63 133

Compliant Calls Compliant Calls 

71 71

82 153

62 145

83 83

Response Area: IFT

Monthly Cumulative

82 82

84 166

Statistically

Year Month Responses Compliance Responses Compliance Relevant

2010 March 8 100.00% 40 100.00% No

2010 April 4 100.00% 44 100.00% No

2010 May 9 100.00% 53 100.00% No

2010 June 10 100.00% 63 100.00% No

2010 July 13 100.00% 76 100.00% No

2010 August 12 100.00% 88 100.00% No

2010 September 9 100.00% 97 100.00% No

2010 October 13 100.00% 110 100.00% Yes

2010 November 7 100.00% 7 100.00% No

2010 December 5 100.00% 12 100.00% No

2011 January 13 100.00% 25 100.00% No

2011 February 10 100.00% 35 100.00% No

13 110

7 7

5 12

13 25

10 35

9 97

12 88

Response Area: Rural

Monthly Cumulative

Compliant Calls Compliant Calls 

8 40

4

9 53

10 63

13 76

44
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SAN MATEO RESPONSE TIME COMPLIANCE 

 

EMS Ambulance Data Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10 
Overall Compliance 
(Zones 1-5) >90% 93.7% 94.5% 94.2% 94.3% 94.0% 93.0% 94.6% 93.9% 93.7% 94.6% 93.5% 93.7% 

  

Zone One >90% 92.2% 93.9% 93.9% 94.3% 92.5% 91.6% 93.9% 93.4% 93.0% 93.5% 91.4% 93.5% 

Zone Two >90% 94.2% 95.4% 95.1% 95.6% 94.8% 93.3% 96.4% 95.2% 95.2% 95.6% 95.5% 95.0% 

Zone Three >90% 94.1% 95.5% 94.3% 94.7% 95.0% 94.7% 94.5% 94.8% 93.3% 95.8% 93.0% 93.5% 

Zone Four >90% 94.4% 92.5% 93.8% 91.2% 93.3% 92.4% 93.5% 92.1% 92.2% 93.2% 93.4% 92.0% 

Zone Five >90% 95.5% 92.7% 91.5% 91.1% 92.9% 91.6% 91.9% 90.4% 92.8% 92.1% 91.7% 91.2% 
Incentives paid (ALS 
compliance) None None None None None None None None None None None None 

  

BLS Transports None None None None None None None None None None None None 
Incentives paid (BLS 
responses) None None None None None None None None None None None None 
Unit Hour Compliance 
>98.1% 100.6% 101.1% 101.0% 100.9% 100.9% 101.1% 100.6% 100.5% 100.6% 100.1% 100.4% 102.1% 

Unit Hours (scheduled) 8,392 7,580 8,392 8,121 8,392 8,121 8,392 8,392 8,121 8,392 8,121 8,392 

Unit Hours (deployed) 8,446 7,662 8,474 8,191 8,398 8,208 8,445 8,433 8,171 8,398 8,156 8,565 
Unit Hours (daily 
average) 272.5 273.6 273.4 273.0 270.9 273.6 272.4 272.0 272.4 270.9 271.9 276.3 
Unit Hour Incentives 
Paid None None None None None None None None None None None None 

Responses (total) 3,419 3,174 3,501 3,342 3,417 3,415 3,371 3,450 3,369 3,493 3,438 3,594 
Responses (daily 
average) 110 113 113 111 110 114 109 111 112 113 115 116 
Transports (total 
billed) 2,271 2,122 2,304 2,167 2,311 2,249 2,184 2,251 2,237 2,226 2,323 2,355 
Transports (daily 
average) 73 76 74 72 75 75 70 73 75 72 77 76 



AMERICAN MEDICAL RESPONSE 

III. Qualification Requirements 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

 

     53 

 

 

EMS Ambulance Data Jan-11 Feb-11 Mar-11 

Overall Compliance (Zones 1-5) >90% 93.8% 93.7% 94.2% 
Compliance baseline 90.0% 90.0% 90.0% 

  

Zone One >90% 91.1% 92.9% 93.7% 

Zone Two >90% 94.8% 95.1% 94.9% 

Zone Three >90% 96.2% 93.4% 94.8% 

Zone Four >90% 93.7% 92.1% 92.8% 

Zone Five >90% 92.6% 93.4% 94.5% 

Incentives paid (ALS compliance) None None None 

  

BLS Transports None None None 

Incentives paid (BLS responses) None None None 

  

Unit Hour Compliance >98.1% 101.4% 101.9% 102.0% 

Unit Hours (scheduled) 8,392 7,580 8,392 

Unit Hours (deployed) 8,512 7,723 8,556 

Unit Hours (daily average) 274.6 275.8 276.0 

Unit Hour Incentives Paid None None None 

  

Responses (total) 3,406 3,214 3,577 

Responses (daily average) 110 115 115 

Transports (total billed) 2,263 2,174 2,370 

Transports (daily average) 73 78 76 
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D. DEMONSTRATED HIGH LEVEL CLINICAL CARE 

The Proposer must provide documentation of its demonstrated ability to provide high level clinical care. 

Documentation may include descriptions of clinical sophistication and high levels of performance in systems in 

which it operates. The organization should describe how it ensures consistent, high quality clinical care and how it 

is able to verify and document its clinical performance. 

AMR MEDICINE  

We recently began a national initiative to enhance AMR’s focus on clinical issues and medical 

oversight. This program, called AMR Medicine, is being coordinated and led by AMR’s Chief Medical 

Officer, Edward Racht, M.D., and our Vice President for Clinical Practices & Research, Scott Bourn, PhD, 

RN, EMT-P.  The initiative is designed to grow our unique practice of medicine and to ensure that the entire 

organization is focused on: 

 Taking care of the patients that depend on us 

 Promoting evidence-based practices  

 Ensuring patient safety 

 Measuring our performance and being transparent with our data 

 Participating in research 

 Exploring innovative solutions to evolving healthcare challenges with our unique EMS skill set  

 

We feel strongly that it’s important to remember than an EMS System exists to take care of people that 

need immediate or urgent medical care. WE also appreciate the fact that EMS has become the safety net for 

medical care in many communities.  People may call 9-1-1 for non-life-threatening problems, but they have 

no alternative methods to seek medical care. 

As in any solid practice of medicine, there is an art & a science to everything we do.  The science is the 

“what” we do.  It is the clinical care, the protocols, the training and quality programs.  The art is “how’ we 

do it.  Not just how we effectively and efficiently get our skilled practitioners to the patient with the right 

training, equipment, skills and in the right time, but how we treat our fellow human beings that may be 

AMR Medicine is the foundation for the care we provide for our patient, with our partners in 

our communities, as part of the entire healthcare system 



AMERICAN MEDICAL RESPONSE 

III. Qualification Requirements 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

  

 56 

confused, scared or simply need advice.  The art is how we interact with the public, even when we’re not 

“on a call” so they grow to trust us and recognize us as an important part of the community. 

The art is how we deal with unexpected problems, perceptions or issues.  The art is how we work 

together as true partners with our colleagues in the Fire Department, Emergency Departments and the 

medical community. 

AMR Medicine is well respected in the EMS Community.  We 

participate in national organizations at the leadership level.  We 

partner with academic institutions to participate in research and 

analysis of best practices.  We work side by side with the 

manufacturing community to brainstorm new ideas to improve the 

technology in the field. 

Our proposal contains many references to our commitments to 

medicine and our efforts to not only provide exceptional care in our 

communities, but to advance the profession and the practitioners that drive change. 

We are proud of our clinical practices.  As you can see, we aren’t “just an ambulance company,” we 

strive to be a respected, talented member of the healthcare system and the public safety team. 

 

 

 

By focusing on AMR Medicine, 

we have adopted many successful 

practices from our healthcare 

partners.  We understand the value 

to a community of integrating all 

the players to focus on the patient 

and their family. 
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E. FINANCIAL STRENGTH AND STABILITY 

1. Financial Statements 
Provide year-end financial statements for the last three years that support the organization’s financial ability to 
perform the services included in this RFP and the Proposal. 

FINANCIAL STATEMENTS  

A copy of our company’s Audited Financial Statements from 2008-2010 has been provided in the 

“Exhibits Proposal Binder” located as Attachment No. 4 on a CD.  The statements are provided under our 

parent organization, Emergency Medical Services Corporation (EMSC). AMR is an indirect wholly owned 

subsidiary of EMSC, which is currently traded on the New York Stock Exchange (NYSE:EMS).  

It should be noted that AMR’s ultimate parent company, Emergency Medical Services Corporation.  

EMSC, (AMR’s “Parent Company”), has recently signed a definitive Agreement and Plan of Merger to be 

acquired by affiliates of Clayton, Dubilier & Rice, LLC (“CD&R”), one of the world’s leading private 

equity firms. More information about CD&R is available on its website at http://www.cdr-inc.com.  When 

the contemplated transactions are completed as anticipated, our Parent Company will become a wholly-

owned subsidiary of an affiliate of CD&R, and will thereby cease to be a publicly traded company. The 

contemplated transactions are expected to be completed in the second quarter of 2011.We are excited about 

our Parent Company’s proposed merger, but would also like to emphasize that this transaction will not 

change the name and tax identification number of American Medical Response West and is not expected to 

change the day-to-day management or local operations of AMR.  

In addition, any security arrangements that may be put in place for the Contract, such as performance 

guarantees and insurance commitments, will remain intact and unchanged by the transaction.  

C o r p o r a t e  O r g a n i z a t i o n a l  C h a r t  

 

 

 

 
In 2009 AMR represented 52 percent of EMSC’s generated net revenue. By the close of 2010, AMR had 

completed 3.2 million transports, while successfully managing 172 emergency contracts and 3,400 non-911 

inter-facility ambulance, wheelchair, and CCT arrangements.  

  



AMERICAN MEDICAL RESPONSE 

III. Qualification Requirements 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

  

 58 

The table below summarizes the key financial stability metrics for EMSC and AMR: 

 

E M S C  F i n a n c i a l  M e t r i c s  f o r  F i s c a l  Y e a r s  2 0 0 6  –  2 0 0 9  

FINANCIAL 
METRIC DECEMBER 31, 2008 DECEMBER 31, 2009 DECEMBER 31, 2010 

Current Ratio: 2.55 2.48 2.66 

Current Assets $815,174,000 $865,217,000 $852,143,000 

Total Assets $1,541,219,000 $1,654,707,000 $1,748,552,000 

Current 
Liabilities 

$320,141,000 $349,139,000 $320,666,000 

Total Liabilities $1,002,180,000 $968,620,000 $901,347,000 
Current Net 
Worth 

$539,039,000 $686,087,000 $847,205,000 

Working Capital $495,033,000 $516,078,000 $531,477,000 

Cash $146,173,000 $332,888,000 $287,361,000 

 
 
2. Audited Statements 
Provide independently audited financial statements for the most recent fiscal year. 
 

EMSC’s Audited Financial Statement for 2010 may be located in our “Exhibit’s Proposal Binder” as 

Attachment No. 4.  

 

3. Financial Commitments 
Provide a list of commitments, and potential commitments which may impact assets, lines of credit, guarantor 
letters or otherwise affect the responder’s ability to perform the Contract. 

 

AMR has no commitments, and potential commitments which may impact assets, lines of credit that 

would affect our ability to perform under this contract. 

 
4. Working Capital 
The Proposer shall describe its working capital sources and quantify the amount it expects to need for startup and 
improvements to the Napa County EMS system. The information shall include the estimated amount of start-up 
capital required to finance administration and ambulance operations for the first six (6) months of the Agreement. 
Include the source of this capital and if any part of it will be borrowed, include verification from a financial 
institution that your organization is approved or pre-qualified to borrow sufficient funds. 

WORKING CAPITAL 

AMR possesses the financial strength necessary to implement the required equipment for fulfilling this 

agreement.  Though we are submitting this proposal as American Medical Response West, we also have the 

full backing of our parent company EMSC.   
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This relationship allows us to, when necessary, tap into a revolving $100 million line of credit. A copy 

of our Bank of America Reference letter is included in our “Exhibit Proposal Binder” as Attachment No. 5. 

We are happy to provide additional details about the term of this credit facility should the County require 

such information for its review. 

EMSC also has a strong financial record with regards to working capital. In 2009, the company reported 

working capital of $516 million as of December 31, 2009, $495 million as of December 31, 2008 and $531 

million as of December 2010.  This shows that our organization has more than sufficient reserves from 

which to fund the necessary capital for this agreement.  Details of our net working capital and other 

financial indicators may be found in the audited financial statements located in our “Exhibits Proposal 

Binder” as Attachment No. 4.  

A list of the capital equipment AMR is obtaining for this contract is located in our “Exhibits Proposal 

Binder” as Attachment No. 6. 

 
5. Performance Security 
The Proposer shall document its method and ability to provide the required performance security. 

FINANCING  

We have the proven financial strength to be able to provide the level of service outlined in our proposal 

and required by the County.  

Although bidding as AMR West, we are able to provide additional backing from our parent company 

EMSC which has access to a $100 million revolving credit line with Bank of America. A copy of our Bank 

of America Reference letter is included in our “Exhibits Proposal Binder” as Attachment No. 5. We are 

happy to provide additional details about the term of this credit facility should the County require such 

information for its review.  

Finally, as outlined in our audited financial statements and shown in the financial metrics table in the 

previous pages, our organization reported net working capital of $495 million as of December 31, 2008, 

$516 million as of December 31, 2009 and $531 million as of December 2010. These are significant 

reserves, unparalleled in the ambulance industry, which will ensure our ability to provide for continued 

performance of services.  

Upon contract award, AMR will furnish a performance bond in the amount of one million dollars. 
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6. Financial Interests 
The Proposer shall disclose and describe any financial interests in related businesses 

EMCARE, INC  

EmCare is the largest physician practice management in the United States. They partner with over 500 

client hospitals in 40 states and the District of Colombia, treating over 11 million patients a year - 1 patient 

every 4 seconds is treated by an EmCare physician. Founded in 1972, EmCare has achieved a national 

reputation for delivering high-quality patient care. They are a long-term, stable practice, with more than 40 

years in emergency medicine practice management experience.  Their practice profile consists of: 

 40 years experience focused on emergency medicine 

 Partner with over 500 client hospitals 

 Practice supports over 11 million patient visits annually - 1 patient every 3 seconds is treated by an 

EmCare physician 

 Experienced physician leadership 

 Results-driven customer satisfaction programs 

 Outcomes focused quality management expertise 

 Proactive risk management initiatives 

 Extensive Medical Director Leadership Training 

 Nation’s leading recruiter of board-certified physicians 

 “A” rated professional liability insurance with tail coverage 

 Comprehensive reimbursement expertise - billing 8 million patient visits annually 

 

AIR AMBULANCE MANAGERS, INC. (AASI) 

AASI is a leader in the fixed wing air ambulance industry and 

has accreditation with the Certification Commission on 

Accreditation of Medical Transport Systems (CAMTS). AASI 

utilizes Registered Nurses, Respiratory Therapists, Physicians, 

and Paramedics who are specially trained in Flight Physiology 

and have a minimum of five years of critical care experience, 

thus allowing us to continually support our high standards of 
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quality patient care.  Air transport may include: 

 Adult BLS, ALS, and Critical Care air transports 

 Pediatric BLS, ALS, and Critical Care air transports 

 Ventilator-dependent transports 

 Cardiac, Trauma, Spinal Cord Injury, Burn and Stroke patients 

 Transfer to advanced treatment center or center of excellence  

 Transfer to a rehabilitation facility 

 Life Sustaining patient and/ or organ transport services 

 Returning to primary care resources, family or health plan coverage 

 Repatriation to or from a foreign county 

 

ACCESS2CARE SOFTWARE MANAGEMENT SYSTEM 

AMR’s Access2Care’s proprietary technology is the most extensive and distinctive non-emergency medical 

transportation resource available. Their client’s receive real-time, web-based reporting that makes their 

work truly transparent. 

Their systems were developed to: 

 Enhance our client’s understanding of how their transportation benefit was being implemented 

and utilized 

 Increase efficiency, reduce expense and increase on-time performance of our vendor networks 

 Increase efficiency and reduce costs associated with the Call Center’s gate-keeping, eligibility 

verification, and call-intake and transportation assignment responsibilities 

 

Access2Care is unique in that they have firsthand experience in all forms of medical transportation 

management and delivery. In addition to being a broker, their family of companies has provided services as 

a non-emergent medical transportation (NEMT) vendor and can empathize with transportation companies 

that join their network. Their credibility as a broker has evolved quickly in the industry based on following 

our vision; being a customer centered, patient focused and caregiver inspired organization.  Extensive 

Physician Education Resources - Web-based physician CME programs for risk management, compliance, 

EMTALA, and documentation education, Local practice, Supported regionally, Backed by national 

Resources. 
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O r g a n i z a t i o n a l  C h a r t  

Below, we have provided an organizational chart that demonstrates the relationships between AMR’s 

parent company EMSC and where EmCare, Access2Care, and AASI fit into the EMSC family of 

companies.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
U . S .  C l i e n t  P r e s e n c e  
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A. CONTRACTOR’S FUNCTIONAL RESPONSIBILITIES 
1. Basic Services 
2. Services Description 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.A. (1.-2.) 

 
 

B. CLINICAL 
1. Clinical Overview 
2. Medical Oversight 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.B. (1.-2.) 

 
 
3. Minimum Clinical Levels and Staffing Requirements 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.B.3. 

 
a) Ambulance Staffing Requirements 
Contractor is required to staff a minimum of one (1) EMT-Paramedic and one (1) EMT-Basic (EMT) for all 
transport units responding to Priority 1, 2 and 4 requests from the County designated PSAP(s). The paramedic shall 
be the ultimate responsible caregiver for all patients, but is only required to accompany patients in the back of the 
Ambulance during patient transports where paramedic-level monitoring or care is recommended or required by 
protocol. 
 
Contractor may dispatch BLS units staffed with two (2) EMTs to requests for multi-unit response and any calls in 
which the County designated medical dispatch center determines BLS response is appropriate according to 
protocols and procedures approved by the County and the EMS Medical Director (Priority 3 Calls—MPDS Alpha 
category). At Contractor’s sole election and expense, EMT staffing levels on any or all units may be enhanced to 
higher levels of training. 

AMR agrees to staff a minimum of one (1) EMT-Paramedic and one (1) EMT-Basic (EMT) for all 

transport units responding to Priority 1, 2 and 4 requests from the County designated PSAP(s).  This 

paramedic will be the ultimate responsible caregiver for all patients, but will only be required to accompany 

patients in the back of the ambulance during transports where paramedic-level monitoring or care is 

recommended or required by protocol.   

X

X

X
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We agree to dispatch BLS units staffed with two (2) EMTs to request for multi-unit response and any 

calls in which the County designated medical dispatch center determines BLS response is appropriate 

according to protocols and procedures approved by the County and the EMS Medical Director.  AMR 

understands that at our expense, EMT staffing levels on any or all units may be enhanced to higher levels of 

training.  

 
b) Personnel Licensure and Certification and Training Requirements 
All of Contractor's ambulance personnel responding to emergency medical requests shall be currently and 
appropriately licensed, accredited and credentialed, as appropriate, to practice in Napa County. Contractor shall 
retain on file at all times copies of the current and valid licenses and/or certifications of all emergency medical 
personnel performing services under this Agreement. The County certification/licensure requirements may be 
downloaded from the LEMSA website. At a minimum, the Contractor shall ensure that ambulance personnel 
receive the following training and/or certifications. 
 
1. Advanced Cardiac Life Support (ACLS) Certification 
All paramedics responding to potentially life threatening emergency medical requests shall be currently certified in 
ACLS by the American Heart Association. Contractor shall retain on file at all times, copies of the current training 
documentation and valid certifications of all paramedics performing services under this Agreement. 

All our paramedics currently maintain this credential, which is tracked using our Ninth Brain 

Suite™ web-based platform.  Proof of current ACLS Certification is required for all paramedic 

applicants and we require all paramedics to maintain current certification.  We pay for and provide 

required bi-annual recertification courses at several local campuses throughout the North Bay area 

so attendance is convenient.  Additionally, every year we update skills for airway management, 

CPR skills, patient assessment, and all infrequent skills required by the County including pleural 

decompression, percutaneous transtracheal jet ventilation, and intraosseous infusion.   

 
2. Required Trauma Training 
Contractor shall staff each ALS ambulance with a minimum of one paramedic certified in PreHospital Trauma Life 
Support (PHTLS), International Trauma Life Support (ITLS), or the Contractor shall document that each 
paramedic has satisfactorily completed comparable training adequate to ensure competency in the skills included in 
the PHTLS or ITLS curriculum and approved by the EMS Medical Director. Contractor shall retain on file at all 
times, copies of the current training documentation and valid certifications of all PHTLS or ITLS qualified 
paramedics performing services under this Agreement. All paramedics shall be required by Contractor to obtain 
certification in PHTLS, ITLS, or have completed a comparable program within three (3) months of hire or 
execution of the Agreement. 

We require all new Paramedics to have Pre-hospital Trauma Life Support or International 

Trauma Life Support (PHTLS or ITLS) when hired and their credentials are tracked in Ninth 

Brain.  We provide all required recertification courses through Northern California Training 

Institute (NCTI).  Napa County specific protocols related to trauma are thoroughly taught in the 
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New Hire Academy.  We promote continual improvement of these skills through ongoing training 

and coaching activities in the field and other class and scenarios-based training.  

 
3. Required Pediatric Education 
Contractor shall staff each ALS ambulance with a minimum of one paramedic certified in one of the following: 
Pediatric Education for PreHospital Personnel (PEPP), Pediatric Advanced Life Support (PALS), or Emergency 
Pediatric Care (EPC); or the Contractor shall document that each paramedic has satisfactorily completed 
comparable training adequate to ensure competency in the skills included in the PEPP, EPC, or PALS curriculum 
approved by the EMS Medical Director. Contractor shall retain on file at al times, copies of the current training 
documentation and valid certifications of all PEPP/PALS qualified paramedics performing services under this 
Agreement(s). All paramedics shall be required by Contractor to obtain certification in PEPP, or have completed a 
comparable program within six (6) months of hire or execution of the Agreement. 

We require all new employees to have Pediatric Education for Pre-hospital Professionals or 

Pediatric Advanced Life Support (PEPP or PALS) when hired and their credentials are tracked in 

Ninth Brain.  We provide all required recertification courses.  Napa County specific protocols 

related to pediatric care are taught in the New Hire Academy and promoted on an ongoing basis 

through our extensive formal and informal educational opportunities.  

 
4. Company and EMS System Orientation and On-Going Preparedness 
Contractor shall properly orient all field personnel before assigning them to respond to emergency medical 
requests. Such orientation shall include at a minimum, provider agency policies and procedures; EMS system 
overview; EMS policies and procedures; radio communications with and between the provider agency, base 
hospital, receiving hospitals, and County communications centers; map reading skills including key landmarks, 
routes to hospitals and other major receiving facilities within the County and in surrounding areas; and ambulance 
and equipment utilization and maintenance. In addition, all frontline personnel must receive continual orientation 
to customer service expectations, performance improvement and the billing and reimbursement process. 

CLASSROOM ORIENTATION PROGRAM 

All field personnel will be properly oriented before being assigned to respond to emergency 

medical requests. Our orientation will include, at minimum: 

 County of Napa EMS system overview  

 EMS policies and procedures including patent destination, trauma triage and patient 

treatment protocols 

 Radio communications with and between the ambulance, receiving hospitals and the Napa 

Central Dispatch Center 

 Map reading skills, including key landmarks, routes to hospitals and other major receiving 

facilities  
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 Ambulance equipment utilization and maintenance 

 AMR is willing to work with the Napa Fire Department to identify and provide area 

specific training and/or orientation for AMR employees to help insure quality patient care 

and scene interactions 

 

 

Located on the following page, is a description of AMR’s current Orientation Program.  Once selected 

for employment with AMR, each new employee undergoes a comprehensive orientation program, which 

includes approximately 7 days or 52 hours of classroom and hands-on instruction in AMR policies and 

procedures, local protocols and legal and compliance issues, as well as specialized safety and risk 

management and disaster training.   
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Subjects that are addressed during orientation include the following:  

 

 Company structure philosophy, 

mission, and values 

 Quality improvement program 

 Injury and illness prevention 

program 

 MCI training & ICS/NIMS 

Training 

 Critical Incident Stress 

Management 

 Workplace health and safety 

 Violence in the workplace 

 Diversity in the workplace 

 Harassment-free workplace 

 Medical and legal guidelines 

 Emergency Vehicle Operations 

(EVOC) 16 hour training 

 Customer Service 

 
 
5. Preparation for Multi-casualty Response 
Contractor shall train all ambulance personnel and supervisory staff in their respective roles and responsibilities 
under the County Multi-casualty Incident Plan (MCIP), which is on, file at the County, and prepare them to 
function in the medical portion of the Incident Command System. The specific roles of the Contractor and other 
Public Safety personnel will be defined by the relevant plans and command structure. 

Every New Hire Academy includes this training and as an enhancement for this proposal we 

are requiring all new hires to complete ICS 100, 200, 700, and 800 training within 90 days of hire.  

All members of our team are trained in their roles and responsibilities under the Napa County 

Multi-Casualty Incident Medical Response Plan and prepared to function in the medical role under 

the Incident Command System.  We will provide ICS Medical Command Levels 300 and 400 

training to all of our Napa County Field Supervisors. We work seamlessly with Fire and Law 

 Local operational, clinical and 

EMS policy, procedures, and 

Protocols 

 ePCR/MEDS training 

 Code of Conduct 

 Overview of field training 

 Human resources: benefits, payroll, and scheduling 

 Patient privacy / confidentiality (HIPAA) 

 Tuberculosis screening / 

 Hepatitis B immunization 

 Vehicle maintenance 

 Documentation standards 

 Equipment use, check out and trouble shoot 

 Quality improvement standards 

 Geography overview 

 Hazardous materials and weapons of mass destruction 

 Mobile data terminal and communications instruction 
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Enforcement incident commanders to ensure that the best patient care is provided under various 

field conditions and circumstances. 

 
 
6. Assaultive Behavior Management Training 
Contractor shall provide ambulance personnel with the training, knowledge, understanding, and skills to effectively 
manage patients with psychiatric, drug/alcohol or other behavioral or stress related problems, as well as difficult or 
potentially difficult scenes on an on-going basis. Emphasis shall be on techniques for establishing a climate 
conducive to effective field management and for preventing the escalation of potentially volatile situations. 

We teach a variety of skills and techniques to defuse and manage potentially difficult scenes in 

the New Hire Academy as well as our “Hot Topics” and other ongoing education.  Our training of 

assaultive management is based on assessing four different levels of behavior and learning each 

appropriate response to the respective level and incorporating this new knowledge in role play. There is 

an analysis of the trainee's personal tendencies (done individually) when in conflict, and defining happens 

when personnel are unprepared and frightened in a situation. If time and resources are available there is also 

a non-violent physical component to the training. 

 
 
7. Driver Training 
Contractor shall maintain an on-going driver training program for ambulance personnel. The program, the 
number of instruction hours, and the system for integration into the Contractor's operations (e.g., accident review 
boards, impact of accidents on employee performance reviews and compensation, etc.) will be reviewed and is 
subject to approval by the LEMSA initially and on an annual basis thereafter. Map reading shall be an integral part 
of driver training. Training and skill proficiency is required at initial employment with annual training refresher 
and skill confirmation. 

DRIVERS’ TRAINING PROGRAM  

A key responsibility when serving the County is to ensure that we operate in a safe manner at all times. 

Nowhere is this more important than when 

driving an ambulance on busy city streets.  

We look at collisions as either being 

preventable or non-preventable. Whenever 

property is damaged or injuries occur as a 

result of a driving incident, we complete a 

full-scale investigation, not to place blame 

but to determine what caused the collision.  

In alignment with our Listen & Learn, 

Teach, Do approach, the answers 
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discovered in previous investigations have led to changes in ambulance design, increased driver 

accountability, and comprehensive driver training programs such as the one currently in use in Napa 

County. A copy of our Emergency Vehicle Operation Course (EVOC) training outline is provided in the 

“Exhibits Proposal Binder” as Attachment No. 7. We will be happy to furnish the entire course content and 

material to the County on request.  

All AMR’s field employees are required to successfully complete the EVOC course and receive 

performance and competency approval from their Field Training Officer (FTO) to independently operate an 

emergency vehicle before being released to duty.  

 

EVOC 

The objectives of AMR’s EVOC are to promote driving safety and minimize the inherent risk of 

operating vehicles with or without lights and sirens. Our crews learn how to safely operate ambulances, 

reduce vehicle and personal stress by using proper driving techniques, and consistently apply appropriate 

methods to avoid potential collisions. The 16-hour course is part of our new-employee orientation program.  

Our EVOC program is adapted to take into account the environment in which our paramedics and EMTs 

are responsible for operating their vehicles. For example, the training incorporates city landmarks, traffic 

patterns, secondary routing, and unique weather occurrences. EVOC is taught in the following three 

modules:  

 Classroom instruction 

 FTO-led behind-the-wheel instruction 

 Controlled environment evaluation with an FTO  

 

C l a s s r o o m  I n s t r u c t i o n  

The EVOC starts with eight hours of classroom instruction during which we present invaluable 

information on safety, reducing equipment stress, driver behaviors, and the legal requirements of operating 

an emergency vehicle. The classroom objectives include: 

 Professionalism  

 Codes of safe practice regarding vehicle operation 

 Vehicle inspection, operation, and response 

 Basic vehicle mechanics, including anti-lock brake systems 
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 Actual collision case studies and penalties paid for collisions 

 An understanding of the psychological influences affecting the ambulance driver’s behavior as well 

as those of other motorists  

 The importance of developing sound judgment and decision-making skills 

 The impact of proper driving practices on reduction of equipment stress 

 Emergency warning devices and intersection scenarios 

 Instruction on all applicable laws, regulations, and company policies governing vehicle operations 

 

B e h i n d - t h e - w h e e l  i n s t r u c t i o n  

Following the classroom component, EVOC students move into eight hours of behind-the-wheel 

instruction in which they drive an ambulance under close observation. The hands-on field-training 

component gives students the opportunity to practice the techniques taught in the classroom on a controlled 

course, under the direct supervision of an FTO. Students experience the forces involved in actual maneuvers 

and learn the characteristics of the vehicles. The FTOs provide feedback on their performance, begin to 

incorporate real experience lessons, and students are given ample time to practice their new skills.  

Training objectives for this part of the module include: 

 COLLISION AVOIDANCE – Split-second decision-making drills and simulations of potential accident 

conditions 

 CONTROLLED SPEED – Line-of-entry, hand positions on the steering wheel, apexing, vehicle 

dynamics and braking techniques 

 PRECISION MANEUVERING – Parallel parking, off-set lanes, three-point turnaround, backing in and 

out of parking stalls, and serpentines 

 

Our EVOC program is designed to instill in employees the internal motivation to continually learn and 

seek to improve their abilities as professional emergency vehicle operators, thereby reducing the likelihood 

that an EVOC-trained driver will become involved in a traffic collision. Injuries and even death can be 

averted by teaching true defensive driving and due regard for the safety of others.  
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M a p - r e a d i n g  s k i l l s  

We have developed a mapping course employing the long-term field experience of our local FTOs. All 

EMTs are required to demonstrate knowledge of this specific information by successfully passing an end-

of-course written exam before being able to drive an AMR ambulance. Any employee who does not pass 

this written exam, both initially and after remediation attempts, will not continue in the training process to 

become an AMR field provider. 

 

C o n t r o l l e d  e n v i r o n m e n t  e v a l u a t i o n  

New employees receive instruction, evaluation and feedback on driving skills during their one-on-one 

time with an FTO during their field orientation program. Each paramedic and EMT must successfully 

complete the daily practical skills check-off list, which includes an evaluation of driving skills.  

Objectives on this form include: 

 Evaluation of routine/priority driving 

 Comfort and safety of the patient 

 Appropriate routing 

 

The FTO must verify that all new employees are ready to safely operate an emergency vehicle before they 

are released from EVOC. This includes completing a daily sign-off form documenting their competency or 

noting deficiencies that require remediation.  

 
 
8. Infection Control 
Contractor shall create a culture focused on infection prevention that focuses on aggressive hygiene practices and 
proactive personal protective equipment donning (e.g. eye protection, gloves, etc). The Contractor shall develop and 
strictly enforce policies for infection control, cross contamination and soiled materials disposal to decrease the 
chance of communicable disease exposure. 

AMR’S EXPANDED INFECTION CONTROL PROGRAM 

Our actions and philosophy about safety and communicable disease prevention go above and beyond 

industry norms because we think of our employees’ safety and health in relation to the health of our patients 

and our community.   

Traditionally EMS systems use “Universal Precautions” and “Personal Protective Equipment” to protect 

their providers from acquiring infections while at work.   

We will continue these employee-protective practices and will also implement an expanded infection 

control program aimed at decreasing cross-contamination among patients. 
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Every employee receives training during our new hire orientation on infection control, including how to 

use personal protective equipment as well as practices to reduce cross-contamination between themselves 

and patients and patient-to-patient.  We will maintain a set of ongoing practices to further reduce risk of 

infection and re-infection including: 

 Infection Control Training 

 Cleaning, Disinfection and Disposal 

 Sharps Exposure Prevention 

 Personal Protective Equipment 

 Post-Exposure Management 

 Respiratory Protection Program, including the Cal OSHA 5199 Aerosol Transmissible Disease 

(ATD) Standard\ 

 Employee vaccinations including H1N1 flu  
 

In addition, we provide all supervisors with a strong foundation in safety and risk management training. 

This includes instruction on how to handle and provide timely, proper treatment of blood and airborne 

pathogens as well as contact exposures. 

 
9. Critical Incident Stress Management 
Contractor shall establish a repetitive stress and critical incident stress action plan. Included shall be an ongoing 
stress reduction program for its employees and access to trained and experienced professional counselors. Plans for 
these programs shall be submitted to the Contract Administrator for approval. 

CRITICAL INCIDENT STRESS MANAGEMENT (CISM)  

An in-house group of peers with specialized training in CISM is available for employees who need help 

following stressful events. Immediately following notification of an incident where they may be needed, a 

CISM team member and/or Supervisor will respond to the scene or the hospital to hold a defusing session 

with the crew involved. Approximately two days after the event, they also hold debriefings in a group 

setting to refresh coping skills and identify any additional help that may be available. Employees also 

receive one-on-one confidential aid from peers if they wish. The CISM program provides stress education 

sessions for all EMS providers and will interface with other existing public safety and health care CISM 

programs for additional resource support.  
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10. Homeland Security 
Contractor and Contractor’s employees shall participate in and receive training in Homeland Security issues, 
including participating in existing programs available within the County for dealing with terrorist events, weapons 
of mass destruction and other Homeland Security issues. 

We cover homeland security issues including 

Weapons of Mass Destruction, Nerve Agents, 

Post-Exposure Protocols, Incident Command 

Structure, and others in the New Hire Academy.  

Additionally, we participate in National, State, and 

County drills and will continue to do so in a new 

contract.  Our Supervisors and management 

personnel will be trained in ICS levels for medical 

command ICS 300 and ICS 400 and as an 

enhancement for this proposal we will require all 

personnel to be trained in ICS 100, 200, 700, and 

800 within 90 days of hire.   

We will also recognize the importance of the California Disaster Medical Operations Manual 

(CDMOM) for incidents that require response coordination among multiple jurisdictions at all levels of 

government and the private sector.  In this regard, we will conform to the Standardized Emergency 

Management System (SEMS) and the National Incident Management System (NIMS) for training and 

operational purposes.  

Through our FEMA contract our AMR family of organizations has more experience providing medical 

support for massive disasters than any other EMS organization.  We offer Napa County residents and 

visitors, and our partners in law and fire one of the most seasoned and well-equipped teams of experienced 

medical professionals anywhere in the event of a security breach or natural disaster.  

 
11. HIPAA Compliance 
Contractor shall provide initial and ongoing training for all personnel regarding compliance with the Health 
Insurance Portability and Accountability Act of 1996 and the current rules and regulations enacted by the U.S. 
Department of Health and Human Services. 

HIPAA COMPLIANCE PROGRAM  

Reflecting our long-standing commitment to protecting the privacy of the patients we treat and 

transport, AMR has established a comprehensive HIPAA compliance program related to safeguarding 

protected health information. 
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The requirements for protecting patient privacy continue to evolve with the implementation of state 

privacy statutes and the recently enacted HITECH Act. AMR’s HIPAA compliance program remains well-

positioned to meet the increased expectations of patient privacy and electronic data security and includes the 

following: 

 A Privacy Officer to implement, oversee, and enforce the HIPAA program 

 A set of HIPAA compliance policies and procedures that provide all AMR employees with the 

appropriate procedures and protocols to ensure compliance with the Privacy and Security Rule 

 Mandatory new-hire and annual HIPAA education and training for all AMR employees  

 A dedicated AMR HIPAA Helpline number to report concerns or questions available to all AMR 

employees, patients and customers and vendors 

 State-of-the-art information technology systems with encryption capabilities to protect the electronic 

patient data maintained by AMR 

 

AMR’s HIPAA Compliance Manual is located in the “Exhibits Proposal Binder” as Attachment No. 8 

of this proposal. 

 

12. Compliance 
Contractor shall provide initial and ongoing compliance training for all personnel. This training shall be in 
accordance with the OIG Compliance Program Guidance for Ambulance Suppliers. This training is one component 
of the required Compliance Plan required of the Contractor. Proposer shall describe how it intends to comply with 
the above training and certification requirements. The Proposer will delineate how these programs will be provided, 
by whom, and where and other information to help the County understand the Proposer’s commitment to meet 
these Core Requirements. 

ETHICS AND COMPLIANCE PROGRAM  

Our Ethics and Compliance Program focuses on employee education and company compliance with all 

federal, state, and local payor regulations. The program tracks changes in federal laws and regulations, as well 

as government enforcement affecting AMR and our customers. Our Compliance program has been in effect 

since 1998, well before the Office of Inspector General (OIG) issued its guidance in 2001, and contains and 

exceeds the guidance issued by the OIG. 

The Ethics & Compliance Department conducts and leads training programs nationwide to address 

compliance issues affecting the ambulance industry. Enhanced training programs are provided to employees 

who have responsibilities for site-specific compliance issues. All our employees who have completed 
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compliance training sign a Statement of Understanding confirming they are aware of, understand, and will 

abide by the program guidelines.  

The Ethics and Compliance Department has also established a company Code of Conduct handbook. This 

Code of Conduct imposes a chain of command instructing employees to report any actual or perceived 

violation of compliance rules or regulations to specified compliance officers within the company. Any 

employee may report potential violations or concerns anonymously via the toll free Ethics & Integrity Help 

Line. AMR treats all such reports as confidential. 

 
A M R ’ s  C o m p l i a n c e  O f f i c e r  
Ross Ronan, Corporate Compliance Officer 

6200 S. Syracuse Way, Suite, 200 

Greenwood Village, CO 8011 

303.495.1263 

Our Code of Conduct Policy Manual is located as Attachment No. 9 of this proposal.  

 

C. OPERATIONS 
1. Operations Overview 
 

Attestation: 

AMR  understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.C.1.(a-d) 

 
 
2. Transport Requirement and Limitations 
 

Attestation: 

AMR  understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.C.2.(a-b) 

 
 
3. Response time Performance Requirements 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.C.3.(a-c) 

 
   

X

X

X
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4. Notification of Delays for Non-emergency Responses 
5. Response Time Measurement Methodology 
 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.C.4 and IV.C.5. (a-i) 

 
6. Response Time Exceptions and Exception Requests 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.C.6. (a-c) 

 
7. Response Time Performance Reporting Procedures and Penalty Provisions 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.C.7. (a-b) 

 

 
8. Fleet Requirement 
9. Coverage and Dedicated Ambulances, Use of Stations/Posts 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.C.(8-9) 

 
 

D. PERSONNEL 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.D.1. 

 
1. Treatment of Incumbent Work Force 
Proposers shall describe how it intends to maintain continuity of service in the system by employing current 
personnel and efforts to retain personnel through the term of the agreement. 

INCUMBENT WORKFORCE 

AMR Napa County values the expertise and local knowledge of the ambulance professionals and 

support staff now serving the County of Napa.  They have shown their commitment to the community and 

established vital relationships with first responders and other EMS stakeholders. 

X

X

X

X

X
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As such, AMR Napa County commits to 

giving first consideration for employment to the 

County’s incumbent EMS workforce.  We will 

recruit and employ all qualified EMTs and 

Paramedics.  We will hire any EMT and Paramedic 

who meets AMR’s background, driving record, 

pre-employment physical requirements, drug 

screening and basic clinical competency test.   

If a County employee does not readily meet 

AMR’s hiring standards, we will clearly 

communicate that fact and strive to assist that 

person in achieving eligibility for employment with 

our team.   

Once hired by AMR Napa County, 

employees from the incumbent workforce will 

participate in an abridged orientation to get 

acquainted with AMR policies, programs, and 

processes. Additionally, new system designs will 

be reviewed, along with any new equipment 

training requirements.  Throughout this process, 

we will seek input from the incumbent 

workforce.  We are proud to offer wages comparable to the current scales and a comprehensive benefits 

package, which we believe will be attractive to the incumbent workforce.  We understand the concerns of 

the incumbent workforce regarding transferring their seniority to their new employer, especially as their 

seniority has a direct impact on their compensation.  As such, we commit to honoring each incumbent 

employee’s seniority concerning the shift bidding process and as compensation.    

 
A M R ’ s  C o m p e n s a t i o n  a n d  B e n e f i t s  

No other provider offers compensation and benefits that compare to AMR Napa County’s proposed 

package. Our benefits package stands out as one of the most comprehensive coverage plans in the EMS 

industry.  AMR Napa County is committed to providing the incumbent employees our benefit package 

which will provide the highest level of health care for themselves and their families.  
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AMR Napa County’s Human Resource (HR) manager Karen Deaton is committed to helping aid 

employees with understanding and utilizing their benefits. The HR manager is available to answer any 

questions employees’ might have regarding their benefits plan and to also help address concerns. If an 

“employment crisis” were to occur, an HR representative is available 24 hours a day to lend a hand with the 

matter. The HR staff can address a multitude of employment issues, including benefits, Employee 

Assistance Program (EAP) referrals, and any other issues that may arise. The department is focused on 

providing excellent customer service to their customers – the employees. New employees become eligible 

for benefits starting the first day of the month following 90 days of consecutive full-time employment.  

The following is the AMR West Employee Benefits Summary available to eligible Napa County 

employees   

AMR / NAPA EMPLOYEE BENEFITS SUMMARY 

BENEFIT DESCRIPTION 

MEDICAL  Three Medical Options through Anthem Blue Cross Blue Shield and Kaiser 
Permanente 
AMR provides employees significantly subsidized medical insurance coverage.  
Specifically, employees have the ability to select from four (4) medical plan options 
which include: 
Anthem Blue Cross Blue Shield High Deductible Health Plan with a Health Savings 
Account 
Anthem Blue Cross Blue Shield PPO Plan (two different deductible levels available) 
Kaiser Deductible HMO Plan 

DENTAL Aetna 
Employees have the ability to select from three (3) Aetna dental options which include: 
Aetna DMO 
Aetna PPO Dental 
Aetna Open Choice Dental 

VISION Vision Services Plan (VSP) 

Employees have the ability to select from two (2) VSP vision plans.  In both 
options, the vision plan has significant vision care benefits and eye glasses 
benefits. 

LIFE INSURANCE AND 

ACCIDENTAL DEATH & 

DISMEMBERMENT (AD&D) 

Prudential 

The company provides life and AD&D insurance, at no charge, equal to two times 
their scheduled annual earnings. 

Our compensation and benefit package will be provided to the incumbent workforce starting       

January 1, 2012. 
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SUPPLEMENTAL LIFE & 

AD&D INSURANCE  

DEPENDENT LIFE 

INSURANCE 

Prudential 

Eligible employees have the ability to purchase additional life and AD&D insurance 
coverage. Additionally, employees also have the ability to purchase dependent life 
insurance coverage. 

SHORT TERM DISABILITY 

(STATE/SUPPLEMENTAL) 
California/Prudential 

Employees are eligible to purchase additional coverage in addition to the California 
State provided short term disability coverage if they determine there is a personal 
need to do so. Short term disability is intended to cover the first 90 days of disability 

LONG TERM DISABILITY Prudential 

After 90 days of disability and being confirmed as disabled, the company provides a 
long term disability benefits that will replace up to 60% of their base earnings. This 
benefit is paid for completely by the company. 

EMPLOYEE ASSISTANCE 

PROGRAM 
MHN 

All employees and their immediate family members are entitled to use this assistance 
program. The EAP is designed to help with any type of personal problem(s) that may 
be affecting their life (i.e., alcohol/drug use, physical abuse, emotional problems, 
etc.). This service is completely confidential and can be used twenty-four (24) hours a 
day, seven (7) days a week. 

FLEXIBLE SPENDING 

ACCOUNTS 
Aon 

We provide our employees the ability to establish a health flexible account and/or 
dependent care spending account. We further provide employees the convenience of a 
debit card that is linked with their flexible spending account election, at no cost. 

EMSC 401(K) SAVINGS 

PLAN (NON-UNION) 
Fidelity Investments 

Eligible employees are able to defer up to 40% of their earnings, subject to the annual 
IRS maximum 401(k) limits. The company provides 50% match up to 6% of their 
compensation subject to a four (4) year vesting schedule. Employees have the 
flexibility to select from up to twenty-one (21) mutual fund options to invest their 
contributions that are consistent with their short and long term retirement goals. 

* In general, benefits are available to full-time employees.  If there is a discrepancy with the above information, 
the plan document and insurance policy will govern.  The above information is based upon benefit offerings as 
of May 1, 2011.  These benefit programs and rate information are subject to change.  

 
P a i d  L e a v e  

AMR offers paid leave to our employees; there are a number of ways to use paid leave when it is necessary: 

 Paid Time Off (PTO): Paid time off is granted to all of our full-time employees. Accumulation of 

paid time off can range from 16 days per year for newly-hired employees and up to 26 days per year 

for an employee who has been with the company for more than 10 years. As one of the leading 

health care providers in the nation, AMR acknowledges the importance of maintaining our team 

members’ health and well-being. We also understand the significance of having periods of rest and 

relaxation.  
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At all times, we encourage our employees to use their PTO time that they have accrued during the 

year. Paramedics, EMTs and Dispatchers have the opportunity to cash-out accrued time should they 

desire 

 Holidays: We have eight paid holidays a year: New Years Day, Embracing Diversity (Feb.), 

Memorial Day, Independence Day, Labor Day, Thanksgiving Day, the day after Thanksgiving, and 

Christmas Day. If an employee works on a recognized holiday, they are paid premium pay 

 Leaves of Absence: AMR recognizes all leaves allowed by law, including medical, family, military, 

bereavement, jury duty, and personal. According to applicable state and federal law AMR provides 

benefits for these employees 

 

A d d i t i o n a l  B e n e f i t s  

Our benefits package includes a variety of other programs designed to enhance the well-being of 

our team members. These programs include: 

 Back injury prevention program 

 Return-to-work program  

 Harassment-free workplace program 

 Workplace violence prevention program 

 Employee wellness programs that include reduced-fee health club memberships  

 Discounts on personal motor vehicles, cell phone contracts and numerous other 

products and services (even back-to-school supplies) 

 Group rates on auto, homeowner, and legal insurance 

 Tuition reimbursement 

 Pet insurance 
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2. Character, Competence and Professionalism of Personnel 
All persons employed by Contractor in the performance of its work shall be competent and holders of appropriate 
licenses and permits in their respective professions and shall undergo a criminal record check in accordance with 
the State of California requirements. The County will conduct the criminal record check for Contractor 
employees. The Contractor will reimburse the County for the cost of the record checks. 

CHARACTER, COMPETENCE AND PROFESSIONALISM OF PERSONNEL  

AMR is committed to providing Napa County with personnel who treat everyone they encounter with 

professionalism, respect, and dignity. We have found that mutual respect and a professional demeanor on 

the part of all involved parties create the best impression of the EMS system for patients and their families, 

making them more comfortable with the transport, which in turn allows caregivers to provide the best 

patient care possible.  

AMR’s policies, procedures, and culture will ensure that all AMR personnel supporting Napa County 

continue to conduct themselves in a professional and courteous manner. All AMR personnel wear uniforms 

that clearly identify our business name as well as the name of the particular employee and are required to 

maintain a neat, clean appearance. Candidates for employment at AMR must meet or exceed stringent 

education, health, and certification standards and then pass a series of interviews, tests, and criminal 

background checks and a pre-placement drug screen and physical examination.  

Once selected, each new employee undergoes AMR's comprehensive two-week orientation program, 

which includes classroom and hands-on instruction in local policies and procedures, legal and compliance 

issues, as well as specialized safety and risk management and disaster training. All new hires are required to 

work with a Field Training Officer before being released to field service. We have a six-month probationary 

period for full-time field personnel and 12 months for part-time field personnel, during which time our 

preceptors regularly evaluate and fine-tune skills.  

AMR screens each field candidate’s driving record before we make an employment offer, and we 

recheck driving records on an ongoing basis. All employees are required to successfully complete our 

driver training program as part of orientation. Our comprehensive training incorporates a combination of 

classroom and behind-the-wheel coursework to ensure that we have the safest drivers on the road. 

Remedial driver training is always available and is mandated when needed.  
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3. Internal Health and Safety Programs 
The Contractor shall implement multiple programs to enhance the safety and health of the work force. These shall 
include driver training, safety and risk management training.  
 
The Contractor shall provide adequate Personal Protective Equipment (PPE) and other equipment to employees 
working in hazardous environments such as routine care, rescue operations, motor vehicle accidents, etc. At a 
minimum, personal protective gear shall include appropriate head, respiratory and flesh protection for employees. 
Policies and procedures should clearly describe the routine use of PPE on all patient encounters. 

Keeping team members safe at work is the right thing to do for our employees and their families, for the 

customers we serve.  We have an extensive employee safety program that involves training and education 

during orientation, monthly safety highlights, and a required annual safety review as well as quarterly safety 

checks by our Local Safety Coordinator.  We track key performance indicators related to internal health and 

safety as part of our comprehensive quality program.  When anyone on our team is alerted to a potential 

safety risk, we take immediate steps to identify the issues and make any necessary changes to ensure the 

risk is minimized or eliminated.   

The safety of our workforce, patients, and community is of utmost importance to our organization and is 

reflected in our conduct.  Our driver training program consists of classroom, practical on track, and 

supervised in-field education.  Our vehicle operation policies are some of the strictest in the nation and are 

designed to ensure safety for patients, family members, our crews, and the public.   

Safety and risk management 

training includes training to ensure 

every employee is trained to perform 

all their job functions in a manner that 

is safe for them, their patients, and 

our community.  Ron Thackery, 

AMR’s Senior Vice President for risk 

and safety, is recognized worldwide 

as the preeminent expert in EMS 

safety.  We will gladly share our 

policies, safety education, and safety 

literature with all of our partner 

agencies in Napa County. 
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PERSONAL PROTECTIVE EQUIPMENT  

We provide employees with a full complement of PPE and train them in its use. Our personnel 

routinely use PPE on all patient encounters.  PPE is fit tested when appropriate.  We work with our 

employees on the Safety Committee to select PPE supplies.  Our national relationship with 

McKesson allows us to have massive amounts of PPE supplies delivered to us overnight in the 

event of a pandemic.   

The table on the following page outlines the appropriate Personal Protective Equipment provided to all 

employees:  

PROTECTIVE EQUIPMENT 

1) Eye protection on person, in carry-in bags, and in the unit  

2) Bag valve masks  

3) Personal pocket masks  

4) Combination visor – surgical masks  

5) Impervious gowns  

6) Exam gloves in appropriate sizes. Waterless virucidal hand cleaner and towelettes. Easily accessible sharps 
disposal cleaners 

7) Labeled bags for blood specimen tubes 

8) Impervious shoe covers   

9) N95 and P100 respirators 

10) Disposable absorbent barriers (chux) 

11) Paper sheets to protect patients 

12) High visibility safety apparel that meets class ANSI / ISEA 107; 2004 Standards 

13) Flashlights 

14) Containers for disposal of bio-hazardous waste, contaminated sharps, red biohazard bags, and yellow 
infectious linen bags 

15) DOT HazMat reference book 
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4. Evolving OSHA & Other Regulatory Requirements 
It is anticipated, during the term of the Agreement that certain regulatory requirements, for occupational safety 
and health, including but not limited to infection control, blood-borne pathogens and TB, may be increased. It is 
the County's expectation that Contractor will adopt procedures that meet or perform better than all requirements 
for dealing with these matters. 
 
Contractor shall make available at no cost to its employees all currently recommended immunizations and health 
screening to its high-risk personnel. 

COMPLIANCE WITH OSHA & OTHER REGULATORY REQUIREMENTS 

We maintain compliance with all OSHA and other regulatory requirements through strict 

enforcement of a number of internal policies and practices.  We store our health and safety plans 

and policies on the Ninth Brain website so they are available to all employees and there is a central 

place to post updates.  We have the ability to use this platform to track employee health events.  By 

entering these events into Ninth Brain, we have the ability to automatically complete OSHA 300, 

300A and 301 reports, a Sharps Injury Log, and the Sharps Injury Incident record.  As part of the 

AMR family, we are early adopters of emerging OSHA standards and best practices in safety.  We 

were one of the first EMS organizations to switch to needleless medication administration systems, 

which dramatically decreased the number of needle stick injuries to our employees.  All 

recommended immunizations and health screenings are made available to our employees at no 

cost.   

 
5. Discrimination Not Allowed 
During the performance of the Agreement, Contractor agrees that it will comply with all applicable provisions of 
federal, state, and local laws and regulations prohibiting discrimination. Without limiting this, Contractor 
warrants that it will fully comply with Title VI and VII of the Civil Rights Act of 1964, as amended, the Americans 
with Disabilities Act (ADA) and all other regulations promulgated there under. Contractor will not discriminate 
against any employee or applicant for employment because of race, religion, color, disability, national origin, sex, 
sexual orientation, or age. Contractor will take affirmative action to ensure that employment is offered and that 
employees are treated during employment without regard to their race, religion, color, disability, national origin, 
sex, sexual orientation, or age. Such action shall include but is not limited to the following: employment-upgrade, 
demotion, or transfer; recruitment or recruitment advertising; lay-off or termination; rates of pay or other forms 
of compensation; and selection, including apprenticeship. 

DISCRIMINATION IN THE WORKPLACE 

AMR does not tolerate discrimination in the workplace.  Our company policy is provided to every 

employee in the Employee Handbook and prohibits discrimination and harassment based on gender, race, 

color, religion, national origin, ancestry, age, physical or mental disability, medical condition, pregnancy, 

sexual orientation, marital status, retaliation, and any other protected status in accordance with all applicable 
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federal, state, and local laws.  Further, the policy states that, “The Company’s commitment to equality, 

understanding, and acceptance will be the foundation and philosophy of Embracing Diversity Day.  

Embracing Diversity Day will be observed by the Company as a paid holiday, to be celebrated on the third 

Monday of every February.  This holiday, which is specific to the Company, will serve as a memorial to Dr. 

Martin Luther King Jr., our U.S. Presidents, and all who have fought to make our world more sensitive and 

open to diversity.”  

 
Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.D. (2-5). 

 
 

E. MANAGEMENT 
1. Data and Reporting Requirements 
 

AMR proposes to utilize our most sophisticated and robust 

ePCR and data reporting system currently available.  AMR’s 

internally developed ePCR system, known as the Multi-EMS Data 

System (MEDS) is NEMSIS Gold-certified and CAEMSIS 

compliant. Developed with feedback from AMR operations and 

EMS agencies in multiple states and counties, MEDS has been used 

by caregivers at AMR for more than eight years and currently 

contains detailed information for more than 4.8 million EMS 

patient contacts in its database. AMR’s commitment to continual improvement is evidenced by scheduled 

quarterly releases of MEDS software enhancements.  Please refer to Tab V. Competitive Criteria, B. 

Operations for detailed information about this system.   

 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.E.1. (a-d) 

 
 

  

X

X
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F. EMS SYSTEM AND COMMUNITY 
1. Participation in EMS System Development 
 
2. Accreditation – Nationally, AMR has 18 operations accredited 

by the Commission on Accreditation of Ambulance Services 

(CAAS), more than any other ambulance provider. Maintaining 

our focus on local leadership, we will commit to attaining CAAS 

accreditation for the City of Napa within 18 months of the contract 

start.  

This gold-standard accreditation process will a step to building 

a long-term relationship with Napa County to secure the health and 

well-being of the people of Napa Valley and further develop the 

reputation of the County’s EMS system as one of the finest in the 

world.  

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.F. (1-2) 

 
 
3. Multi-casualty/Disaster Response 
4. Mutual Aid and Stand-by Services 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.F. (3-4) 

 
5. Contractor May Subcontract ALS Inter-facility Transports 
6. Communities May Contract Directly for Level of Effort 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.F. (5-6) 

 
7. Supply Exchange and Restock 
8. Handling Service Inquiries and Complaints 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.F. (7-8) 

X

X

X

X
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G. ADMINISTRATIVE PROVISIONS. 
1. Contractor Support of County Compliance, Contract Management, and 

Regulatory Activities 
2. No Subsidy System 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.G. (1-2) 

 

3. Contractor Revenue Recovery 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.G.3. (a-b) 

 
4. Federal Healthcare Program Compliance Provisions 
5. State Compliance Provisions 
6. Billing/Collection Services 
 

In our complicated fee-for-service environment, a complete grasp of the complexities involved in 

funding and managing medical transportation services is essential, particularly in these hard economic 

times. We have the established billing system, local management talent, and financial resources necessary to 

consistently provide superior patient care and ambulance services through the constant evolution of industry 

standards and conditions. Our financial and operational management capabilities include: 

 Centralized, efficient and compassionate billing and accounts receivable services from our 

company’s Modesto, California center 

 A patient business services management team with nearly 150 years combined experience in 

ambulance accounts receivable management 

 One of the nation’s most advanced ambulance billing systems, AM2000 

 Full billing and collections system redundancy to eliminate any chance of patient data loss 

 A dedicated Fee Forgiveness Fund to better serve system patients who need our care but are 

unable to pay  

 A proven team of local leaders who enjoy well-established relationships with our system 

colleagues and customers 

 Financial depth that will facilitate ready access to sufficient capital for system enhancements 

and ensure AMR’s ability to deliver the requisite ambulance services throughout the contract 

term, under any circumstances 

X

X
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BILLING AND COLLECTIONS 

AMR’s commitment to customer service, experience in accounts receivable management, and 

willingness to be on the leading edge of advanced computer technology will produce positive collection 

results for the Napa County EMS system, and we are pleased to offer the continued benefits of centralized, 

efficient billing and collections services from our company’s patient business services (PBS) center in 

Modesto, California.  

Decades of experience successfully meeting California’s complex regulatory requirements while 

maintaining customer-service-oriented billing and accounts receivable practices has allowed AMR to 

operate in many counties in Northern California subsidy-free while implementing system enhancements on 

a regular basis. We use a compassionate approach to billing and collections, which will focus on 

maximizing third-party reimbursement for Napa County patients. While we are committed to obtaining 

payment for services in a timely and professional manner, no patient is ever denied access to medically 

necessary patient care or emergency ambulance transportation on the basis of his or her ability to pay for the 

services rendered. As a national organization, our company has extensive experience maintaining the 

necessary documentation for regulatory compliance and monitoring performance for continuous clinical 

compliance. Our compliance expertise and regulatory experience supports the long-term stability of our 

Northern California services.  

 

B i l l i n g  S y s t e m  

AMR uses the AM2000 billing system, which is one of the most advanced electronic ambulance billing 

systems in use today. This proprietary system is accessed in Napa County through our internal Wide Area 

Network (WAN) and in the event of a catastrophic failure can be replicated at a secondary location within 

24 hours. Each year, we reinforce our system backup capabilities through a recovery rehearsal process.  

The AM2000 system provides: 

 Electronic Data Interchange (EDI) with payers 

 Standardized data platform and audit trail 

 Nightly automated system backup, tape storage in two locations, and full data recovery 

capability 

 Standardized data processing protocols 

 National economies of scale 

 The AM 2000 billing system is fully capable of processing billing for third-party payers, 
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private-pay patients, special contractual relationships, DRG transports, and any other billing 

arrangement.  
 

7. Contractor Compensation from County 
8. Accounting Procedures 
9. Non- Emergency Ambulance Permit 
10. Insurance Provisions. 
Insurance documentation required—See requirement in “Section II.A Submission of Required 
Insurance Forms”  
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.G. (4-10). 

 

11. Hold Harmless / Defense / Indemnification / Taxes / Contributions 
12. Performance Security Bond 
13. Term of Agreement 
14. Earned Extension to Agreement 
15. Continuous Service Delivery 
16. Annual Performance Evaluation 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.G. (11-16). 

 

17. Default and Provisions for Termination of the Agreement 
18. Termination 
19. Emergency Takeover 
20. Transition Planning 
21. County's Remedies 
22. Provisions for Curing Cardinal Default and Emergency Take Over 
23. "Lame duck" Provisions 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.G. (17-23) 

 

24. General Provisions 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section IV.G.24 (a-o). 

X

X

X

X 
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A. CLINICAL 

 

 
 

AMR is well known in the EMS 
industry for its focus on the 

clinical care provided to patients.

SSYY SS TT EE MM   EENN HH AA NN CC EE MM EE NN TT SS   FF OO RR   NNAA PP AA   CCOO UU NN TT YY  

 Our AMR Medicine initiative will support our local medical direction program, providing renewed focus on 
integrated clinical care, patient safety and customer service 

 

 Medical Direction Team: Together, Dr. Andrew Nothmann, our local Medical Director, partnering with  
Dr. Ed Racht, our AMR Chief Medical Officer, working in a shared capacity with Napa Fire Department to 
ensure seamless clinical care between ALS providers 

 

 Clinical partnership with Christy Hollis, PA, EMT-P as our local Clinical Education Manager, in a shared 
capacity with Napa Fire Department 

 

 Our Medical Director and, and CES staff will work directly with the EMS Agency’s Medical Director to 
collaborate on new treatment policies and training initiatives, quality improvement, research and treatment 
policy 
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A. CLINICAL 
1. COMPETITIVE CRITERION: QUALITY IMPROVEMENT 
 
a. Minimum Requirements – Demonstrable progressive Clinical Quality Improvement & Continuing Education 
Required 
 

Proposers must commit to a clear, concise, and implementable set of processes and practices designed to produce 
tangible improvements for the patients and other customers served by the EMS system, the Proposer’s employees 
who serve Napa County, and the other agencies involved in the Napa County EMS system. 
 

In addition to generally committing to these Minimum Requirements, Proposers shall illustrate their ability to 
achieve them by describing their overall approach to comprehensive quality management. 

OVERVIEW 

EMS is a practice of medicine.  An important part of any medical practice is an ongoing commitment to 

measuring performance and implementation of appropriate actions based on the analysis of that 

performance.  AMR Medicine is the culture that drives the clinical care we provide in the 

SSYY SS TT EE MM   EENN HH AA NN CC EE MM EE NN TT SS   FF OO RR   NNAA PP AA   CCOO UU NN TT YY  

 We commit to apply for the California version of the prestigious Malcolm Baldrige National Quality 
Award within the first two years of the start of the new contract. 

 

 “Implement Key Performance indicators that will measure improvement in patient outcome.” 
 

 AMR will budget an additional $5,000 annually for additional quality improvement and training 
services, as required.  

 

 In conjunction with the County’s EMS Agency, AMR will hold semi-annual Community Forum meetings 
with the general public, patients, and family members that have an interest in the local 9-1-1 EMS 
System to solicit feedback on our service to the community. 

 

 Assist the County EMS Agency with the development of a Critical Care Transport-Paramedic program.  
 

 Promote Medical Spanish, Cultural Competency and Diversity Training for employees. 
 

 Develop a mobile simulation center training vehicle (TIM) for county EMS personnel. 
 

 Produce an EMS Field Guide for BLS and ALS Personnel in Napa County. This field manual will 
include a summary of all treatment policies, MCI procedures, disaster and homeland security protocols, 
communication policies and other important aspects of the EMS system 

 

 Produce a special Agricultural Emergency Response Course: This course will address the hazards, 
safety and PPE, and treatment procedures for agricultural related medical emergencies in Napa County. 

 

 AMR is proud to offer our Compassionate Care Program.  This program is designed to address the 
growing economic concerns facing our nation by reducing ambulance bills for patients without 
insurance and who are unable to pay their ambulance bill 

 

 “Implement clinical interventions that will measurably reduce suffering and save more lives.  
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communities we serve.  Every initiative, program and process we implement is aimed to improve 

the overall health of our patients; they are our number one focus, always have been and always will 

be.  

 
 

We believe AMR Medicine provides the benefits of robust national and regional resources, as well as 

a unique ability to share best practices between local operations.  We have developed a clinical quality 

management program that will be extremely valuable in the Napa County system.   

In our discussions with leaders in the Napa community and in preparation for responding to this RFP, 

we believe that Napa is in a position to be a leader in the EMS industry.  Many of the characteristics being 

discussed by national organizations (such as a focus on the science of EMS, integration of all the system 

responders in a seamless way, government leader involvement and a community that oversees performance) 

have been identified in Napa.  We look forward to participating in the growth and development of the Napa 

County system and feel that the three components of the AMR Quality Program provide a unique 

opportunity not only for Napa’s development, but also to bring the successes of Napa to our partners in 

other AMR communities and the EMS Profession as a whole. 

 

 

IDENTIFYING AND CORRECTING CLINICAL PROBLEMS  

One person cannot singlehandedly develop and maintain a comprehensive quality program.  We 

understand that and we’ve developed a process that encourages collective problem identification and 

solutions from all levels of our organization. For the clinical component, our local CES Manager 

administers the process under the guidance of our Medical Director, with ongoing input from our Quality 

Steering Committee.  

For a quality program to be effective, it must provide people with the education, resources, and support 

to provide quality service and patient care. This is best accomplished through observation, review, 

discussion, and an exchange of ideas when areas for improvement have been identified.  

 

  

THE AMR QUALITY PROGRAM

AMR IS THE MOST CLINICALLY FOCUSED AMBULANCE PROVIDER IN THE COUNTRY. 
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D e v e l o p i n g  a  F o u n d a t i o n  o f  c a r e   

The first step in any quality process is to provide employees with performance expectations and give 

them the tools they need to preplan their response to given situations, incidents and patient conditions. We 

do this through written patient care protocols, clinical and operational polices, and ongoing continuing 

education. In the rapidly changing environment of healthcare, education must keep pace with the rapidly 

evolving science.  AMR has developed an innovative web-based educational program (AMR4U) that 

addresses emerging science and is readily available to all providers, 24 hours a day. 

 

M o n i t o r i n g  t h e  C a r e  

Our quality program is designed specifically to ensure every one of our patients receives the best care 

and customer service possible (the “art & science” of medicine). To do this, we use a variety of monitoring 

tools to evaluate our services and identify clinical issues, allowing us to develop the most effective solutions 

to ensure the best possible patient care.   

The key monitoring and identification tools we use are:  

 DATA COLLECTION AND ANALYSIS - Our clinical data is generated from our MEDS / ePCR system. 

This system allows for rapid retrospective identification of issues at the individual level as well as 

overall system performance as it pertains to clinical practice. This system also gives immediate 

notification of any sentinel event to clinical and operational leadership. Our data collection system is 

designed to fit data reporting requirements set locally, regionally and nationally.  

 PEER REVIEW – We schedule monthly peer review sessions, where caregivers retrospectively 

evaluate cases of their colleagues and identify trends or issues.  Recognizing the value of caregiver 

participation, our peer review committee members are compensated for their time. The environment 

focuses on non-punitive approaches to education and system redesign to decrease the perceived threat 

of openly discussing challenging situations. 

 FTO AUDITS - Along with the peer review group, our FTOs will randomly audit field documentation, 

reviewing both stored records and performing random real-time audits in the field with our crews. 
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What are we trying to 
accomplish?

How will we know what 
a change is?

What changes can we 
make that will result in 

an improvement?

 OBSERVATION AND EVALUATION - Field supervisors, selected for their leadership role based on 

performance,  will spend a majority  of their time in the field, allowing them to directly observe their 

colleagues as they are caring for patients and interacting with the public. The supervisors respond on 

calls with field crews to observe, evaluate, and provide support, as well as reviewing patient care 

reports to ensure completeness, accuracy, and compliance to local protocols.  

 CUSTOMER FEEDBACK – An important part of evaluating our collective performance is soliciting 

feedback from those individuals and organizations we interact with as part of the system.  This 

includes our patients, receiving hospital staff, Law Enforcement and Fire Department staff, County 

officials and the medical community.    

AMR has adopted the Plan/Do/Study/Act (PDSA) cycle, a simple strategy for responding to 

opportunities for improvement. All of our process improvement projects evolve through the PDSA 

cycle. Below, we have provided a graphic of the PDSA cycle.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Frequently Asked Questions PDSA Cycle 
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The PDSA cycle begins with information from a variety of inputs, including local community 

needs, input from local AMR operations, suggestions from AMR medical directors, AMR clinical 

data and evolving medical evidence supporting a change in practice.  

 

 

This involves identifying the goal for improvement. In other words, what are we trying to 

accomplish? The last step in the planning process is to identify interventions that might improve 

overall performance, as well as metrics which measure the degree of improvement. Once the 

limitations for a test are calculated, the DO STEP begins to evolve.  

 

 

This step tests the intervention that was proposed in operations and measuring the results.  

 

 

The STUDY STEP follows, and this step simply compares the actual results of the intervention 

with those that were expected. In this step, our company learns whether or not the test had desired 

results.  

 

 

The ACT STEP responds quickly after the study step. If the intervention had the desired effect, 

the appropriate action will be to adopt the intervention as the new standard process. If the 

intervention failed to meet expectations, it is appropriate to adapt or simply modify the 

intervention, return to the planning step, and then repeat the PDSA cycle. 

Please see the Benchmarking Section for specific Key Performance Indicators and Clinical 

Outcome Measures proposed for Napa County.  

 

The ACT STEP: 

The STUDY STEP: 

The DO STEP: 

The PLANNING STEP: 
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OUR LOCAL RESOURCES AND STRENGTH  

The most important function we provide as an ambulance and medical transportation 

provider is at the local level. We are extremely proud to propose our local Clinical and Education 

Services (CES) Manager, Christy Hollis, PA.  A highly qualified Physician Assistant, Christy 

will jointly oversee our AMR and Napa City Fire clinical quality programs bringing seamless 

integration of ALS providers under a single clinical structure. She is supported by the entire 

Napa Leadership team including our General Manager, Clinical Field Supervisors, Field 

Training Officers (FTO’s), and our regional and national clinical experts.   

While our AMR Napa Clinical Manager is accountable for overseeing the quality program, 

we understand that our entire organization must be committed to providing the highest quality 

care and continuously working to enhance our performance. The following committees and 

personnel play a key role in fulfilling our clinical mission.  

 

Q u a l i t y  S t e e r i n g  C o m m i t t e e   

While the AMR Quality program has components designed to help individual employees improve 

their clinical care and customer service, as the contracted provider supporting the County of Napa, our 

overall focus is on system-wide performance. Frankly, that’s what our patients and the community expect. 

We are proposing to establish a Quality Steering Committee chaired by our General Manager Bruce 

Lee We envision this committee will consist of dedicated members of our local clinical team, EMS 

agency staff including the EMS Medical Director, fire agency representation, local hospital staff, as well 

as front-line employee representatives. Proposed activities for the Committee include reviewing system 

performance in all key areas, initiating and guiding improvement projects, and monitoring the progress on 

active improvement projects. 

 

P e e r  R e v i e w  C o m m i t t e e   

All AMR employees are encouraged to become involved in making improvements. Our Peer Review 

Committee plays an important role in overall quality for our local operation, from evaluating new 

equipment, to providing feedback on new protocols, fine-tuning deployment plans, and assessing the 

performance of our Communication Center functions.  

Peer involvement is an important component of engaging employees in the local practice. By having 
employees involved in all these elements, they are able to ‘own’ new concepts, procedures, standards, and 
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other progressive activities, and are actively engaged in improving the system and the overall quality of 

care.  As the day to day front line providers, these employees often hold the key to innovative solutions for 

challenging issues. 

 

F i e l d  T r a i n i n g  O f f i c e r s  ( F T O )  

Our FTOs play an important role in our quality program. Selected through a formal interview process, the 

FTOs function under the guidance and direction of our CES Manager. Together they identify and develop 

training methods to implement new procedures, improve performance, and address identified individual 

training needs. The FTOs function as the tactical unit for the implementation of clinical innovation and 

performance improvement in our organization. They provide instruction in orientation programs, conduct field 

orientation for new employees, assist in teaching in-service education programs, and provide ongoing field 

observation and mentoring for our employees.  

 

OUR NATIONAL RESOURCES AND STRENGTH  

AMR believes strongly that medicine is practiced at the local level.   

The advantage of our national size and diversity is that it allows for significant expertise in all facets of 

the art & science of out-of-hospital care.  Emphasizing our commitment to continually use best practices to 

improve our patient care, AMR’s Napa team is supported by several of our organization’s national clinical 

leadership groups. These groups provide expert direction and oversight for process improvement efforts in 

strategic planning, patient/community focus, staff focus, measurement and analysis, process management, 

and organizational performance.  Additionally, the groups have identified content-area experts that have 

made themselves available to AMR operations in other communities to assist with program implementation 

(examples include the implementation of the Cardiac Arrest Registry to Enhance Survival data initiative or 

the evaluation of various CPAP or airway devices). The groups themselves are composed of designated 

OUR INSTITUTIONAL PHILOSOPHY IS FOR THE CORPORATE LEVEL OF THE ORGANIZATION TO 

PROVIDE NEEDED SUPPORT TO THE INDIVIDUAL OPERATIONS WITHOUT MANDATING PROCESSES 

FROM “ABOVE”. 
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leaders from practices all over the country.  Unique in the industry, we feel these groups provide an 

unparalleled resource to all operations.   

 

M e d i c a l  D i r e c t o r s ’  L e a d e r s h i p  G r o u p  

AMR’s local Medical Directors play an essential role in establishing clinical priorities and guiding the 

clinical practice of our clinical staff within their local communities. Our Medical Directors’ Leadership 

Group, which serves as a resource for all AMR medical directors, is led by AMR’s Chief Medical Officer, 

Edward Racht, M.D., and is comprised of selected Medical Directors from each AMR region. By design, 

the members of this group represent diverse practice environments including urban, rural, frontier, 

academic, and private practice settings.  In collaboration with the CLC, the Medical Directors’ Leadership 

Group provides guidance on the medical practice aspects of clinical excellence, including identification and 

integration of new CPIs.  

 

Additionally, the MDLG offers our external academic and industry partners an opportunity to discuss 

ideas across a diverse group of physicians.  This has resulted in multi-center studies, position papers and a 

comprehensive, well referenced Medical Director’s Resource Guide to assist all physicians with integration 

into their AMR practices. 

 

C l i n i c a l  L e a d e r s h i p  C o u n c i l  ( C L C )   

The CLC is composed of clinical and educational services leaders representing all regions within AMR, 

including a representative based in our Napa operations, and key representatives from AMR’s clinical data 

and education teams, our Vice President of Clinical Practices and Research, AMR’s Chief Medical Officer, 

and Senior Vice President of Professional Services. The CLC uses national clinical data, in concert with 

contemporary medical literature to identify clinical performance indicators (CPIs) as well as the strategies, 

programs, and standards necessary to achieve desired clinical results. This committee has been instrumental 

in developing training tools and guidelines for clinical and safety programs across the company.  

 

 

 

THE MDLG PROVIDES AN INTERNAL “SOUNDING BOARD” FOR PHYSICIAN MEDICAL DIRECTORS 

TO DISCUSS COMPLEX ISSUES WITH COLLEAGUES ACROSS THE COUNTRY. 
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N a t i o n a l  E q u i p m e n t  E v a l u a t i o n  T e a m  ( N E E T )  

NEET is a multidisciplinary team responsible for evaluating clinical and safety products for 

consideration, establishing specific criteria, conducting trials in operations, collecting and analyzing data 

from the trials, and making recommendations to the organization. Working with the other clinical leadership 

groups, NEET identifies clinical and/or safety challenges that may have an equipment solution. As a result 

of the team’s work, equipment evaluations are initiated proactively not in response to sales efforts by 

vendors, but to identify solutions to existing clinical practice challenges, to meet new safety demands or to 

solve organizational concerns. As new technology emerges in the EMS arena, the NEET provides a 

common entry point for manufacturers to access a diverse group of practices for input on products and 

operational integration.   

 

R e s e a r c h  P a r t n e r s h i p s  

AMR has partnered with multiple academic institutions to participate in research in emergency medical 

services.  For example, the University of Arizona and several AMR practices have partnered to develop 

Poster Presentations for the Society of Academic Emergency Medicine and the National Association of 

EMS Physicians.  An abstract presentation of the impact of airway confirmation methods and use of end-

tidal CO2 was awarded First Place at the 2010 Oridion Capnography Summit.   

Additionally, AMR has recently sponsored the first ever EMS Clinical Resuscitation Fellowship in 

partnership with the University of Washington in Seattle.  This position will work closely with our newly 

hired National Resuscitation Director to assist all AMR practices with implementation of best practices in 

resuscitation.   

Our active participation in research underscores our collective commitment to contributing to the 

science that drives the out-of-hospital practice of medicine. Just this month, AMR was the first EMS 

provider to be offered membership into the MedTronics Foundation Heart Rescue Project.  This project 

assembles the nations leading emergency and resuscitation experts committed to improving how Sudden 

Cardiac Arrest (SCA) is recognized, treated and measured in the United States.  

In collaboration with local communities and customers, these national leadership groups have 

contributed greatly to the planning and oversight of several key initiatives over the past several years 

including: 

 A strategy for piloting CPAP in response to clinical data suggesting that CHF patients 

experienced marginal improvement with conventional therapies   
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 A recommendation for the creation of an online training program coupled with a workbook of 

case examples in response to concerns within clinical practices that clinical documentation was 

inconsistent 

 A pilot test of two devices that assisted in replacing the H tank oxygen supply in ambulances in 

response to increased frequency of employee injuries related to this awkward and difficult task. 

 
Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.A.1.a 

 
 
b. Higher Levels of Commitment – Quality Management 
 
Examples of ways in which a Proposer may demonstrate a higher level of commitment in this area may include but 
are not limited to those described below. 
 
A Proposal might incorporate the 2010-2011 Baldridge National Quality Program: Health Care Criteria for 
Performance Excellence. A copy of this program can be downloaded at www.quality.nist.gov. The core areas 
addressed by this process provide a solid framework for a comprehensive and progressive quality management 
program. These areas include: 
� Leadership; 
� Strategic Planning; 
� Focus on Patients, Other Customers and Markets; 
� Measurement, Analysis, and Knowledge Management; 
� Workforce Engagement; 
� Process Management; and 
� Results. 
 
The Proposer’s quality management capability could be supported by providing a list of Key 
Performance Indicators (KPI) for each of the key result areas utilized in Proposer’s operations and proposed for 
Napa County. Include a specific data definition and data source for each KPI. 

BALDRIGE QUALITY PROGRAM PURSUIT 

As further evidence of our commitment to embody a quality-

focused organization, we commit to apply for the prestigious 

California Quality Award, the states version of the Malcolm 

Baldrige National Quality Award, within the first two years of 

the start of a new contract.  AMR will utilize the Malcolm 

Baldrige Quality Program as a model to guide the organization’s 

quality efforts and to evaluate progress in Napa County.  

   

X
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This system emphasizes system improvement through error elimination and behavior modification 

through training.  The Baldrige approach to quality has been tried and tested in a variety of industries, 

including health care, quite successfully, and in each case, has brought about phenomenal internal practices 

that have led the respective organization’s quality initiatives.  

In March of this year, AMR was the first EMS provider to win the 

California Council on Excellence Prospector Award which followed the 

Malcolm Baldrige National Quality Award Criteria.  We would like to 

continue our Baldrige journey in our Napa County operations.  Through our 

experience with Baldrige, we have learned how to effectively and 

efficiently meet our mission and achieve our visions.   

For Napa County, utilizing Baldrige will assist us in guiding our 

endeavors, improving our performance and achieving sustainable results.  

The framework of this program offers AMR an integrated approach to seven (7) key management areas: 

The Baldrige program identifies seven (7) key action areas of categories: 

1. LEADERSHIP - The Leadership Category examines how the organization's senior leaders address values, 

directions and performance expectations, as well as a focus on customers and other stakeholders, 

empowerment, innovation, and learning. Key 

Measure - As part of this category, our Napa 

leadership will actively participate in the 

community events to ensure our organization 

exhibits a key leadership role within the County.  

2. STRATEGIC PLANNING - The Strategic 

Planning Category examines how the organization 

develops strategic objectives and action plans. 

Key Measure - Using this process, we will 

develop an annual strategic plan that will address 

the specific needs of the Napa community. Tactis 

and measures for the plan will be tracked monthly  

3. CUSTOMER AND MARKET FOCUS - The Customer and Market Focus Category examines how the 

organization determines requirements, expectations and preferences of customers and markets. Key 
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Measure - Our customer service training programs and ongoing customer surveys will be part of our focus 

in this area.  

4. MEASUREMENT, ANALYSIS, AND KNOWLEDGE MANAGEMENT - The Measurement, Analysis and 

Knowledge Management Category examines how the organization selects, gathers, analyzes, manages, and 

improves its data, information and knowledge assets. Key Measure - As part of our comprehensive 

Continuous Quality Improvement process, key metrics have been indentified and tracking mechanisms put 

in place that align both local needs as well as the latest national EMS trends.  

5. HUMAN RESOURCE FOCUS - The Human Resource Focus Category examines how the organization's 

work systems and employee learning and motivation enable employees to develop and utilize their full 

potential in alignment with the organization's overall objectives and action plans. Key Measure - Our 

employee engagement programs will be the focus of this category to ensure long-term, compassionate and 

clinically sophisticated remain a part of the Napa EMS system.   

6. PROCESS MANAGEMENT - The Process Management Category examines the key aspects of your 

organization's process management, including key product, service, and business processes for creating 

customer and organizational value and key support processes. Key Measure – The implementation of our 

analytical tools for measuring and monitoring performance. 

7. BUSINESS RESULTS - This category examines the organization's performance and improvement in key 

business areas - customer satisfaction, product and service performance, financial and marketplace 

performance, human resource results, operational performance and governance and social responsibility. 

Key Measure - Our key clinical and operational metrics will allow us to demonstrate tangible results to the 

community we serve.  

 

INSTITUTE FOR HEALTHCARE IMPROVEMENT (IHI)  COLLABORATIVES 

AMR’s improvement process is fairly easy to understand but is new to many of our leaders and 

practitioners, most of who were brought up in the era of EMS “prospective, concurrent, and retrospective” 

quality efforts.  To be sure that we “walk the talk” AMR Medicine is initiating a large scale clinical quality 

initiative called Caring for Maria during the summer of 2011.   One of the goals of the project is to teach 

our leaders and clinicians to utilize PDSA to improve the reliability and safety of any Thing that Matters, 

clinical or operational.  Caring for Maria will employ the “Breakthrough Collaboratives” strategy utilized 

by the Institute for Healthcare Improvement since 1996 to achieve quality breakthroughs in diverse 

challenges such as reduction of Cesarean section rates, ED visits for asthma, adverse drug events, and 
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inventory levels/supplier management.  Caring for Maria will function through teams from 6-8 of AMR’s 

clinical practices, working in conjunction with skilled Improvement Advisors trained by the Institute for 

Healthcare Improvement (IHI), to rapidly test and implement changes that lead to lasting improvement in 

clinical safety, reliability, and efficacy.  We anticipate starting a second set of collaborative sometime in 

2012.   
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2. COMPETITIVE CRITERION: CLINICAL AND OPERATIONAL BENCHMARKING 
 

a. Minimum Requirements – Clinical and Operational Benchmarking 
 
Benchmarking of Key Performance Indicators (KPIs) including KPIs focused on clinical care is required. Some of 
the measurements may be process oriented in lieu of outcome measurements. It is anticipated that the KPI will 
evolve with the development of the local EMS system as approved from time to time by the EMS Medical Director 
and LEMSA the Contractor shall provide, on a monthly basis, information necessary to benchmark KPIs. 
 
Contractor will be required to produce a periodic report that describes overall compliance with protocols and 
provides an analysis of which protocols have the most compliance challenges. 
 
Proposers should describe their current and proposed benchmarking, KPI monitoring, and its method for regularly 
assessing compliance with EMS Medical Protocols. 

AMR’S CLINICAL BENCHMARKING  

The measurement of pertinent Key Performance Indicators (KPI) is a valuable tool to monitor 

ongoing performance of an EMS system and to compare our performance with nationally accepted 

benchmarks and best practices.   Using the experie nce we have with statistical process control, 

AMR will provide clinical and operational benchmarking KPI report on a monthly basis that will 

focus on clinical activities as required by the EMS Medical Director and LEMSA.  Our 

KPI/compliance reports will include at minimum: 

 

C l i n i c a l  K P I s  

1. Response time 

performance by zone, 

priority, and County- 

wide; 

2. Presumptive impressions 

at dispatch compared to 

field intervention; 

3. Scene time and total pre-

hospital time for time 

dependent clinical conditions such as; 

a. Acute Coronary Syndrome (ACS) 

b. Stroke 

c. Major trauma; 
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4. Cardiac arrest metrics in 

accordance with Utstein protocols; 

a. Percentage of bystander 

CPR 

b. Time to first CPR 

c. Time to first shock 

d. ROSC percentage 

e. Discharge from hospital 

percentage 

5. Compliance with protocols, 

procedures, timelines, and 

destinations for the following acute conditions; 

a. ST Elevation Myocardial 

Infarction (STEMI)  

b. Pulmonary Edema and 

Congestive Heart Failure  

c. Asthma 

d. Seizure  

e. Stroke 

f. Trauma  

g. Cardiac Arrest 

h. Pain Relief 

6. Successful airway management 

including EtCO2 usage 

7. Successful IV application rate  

8. Mutual Aid Use 

C u s t o m e r  S a t i s f a c t i o n  K P I s  

1. Greater than 90% positive survey rating on the follo wing questions; 

a.  Did the Paramedics Arrive Quickly? 

b. Did the Paramedics Act in a Concerned and Caring Manner? 

c. Did the Paramedics Explain What They Were Doing and Why? 
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d. Pain, Difficulty Breathing, or Discomfort Improvement 

e. Overall Care and Service Rating 

H u m a n  R e s o u r c e s / E m p l o y e e  S a t i s f a c t i o n  K P I s  

1. Shift Holdovers Per Week 

2. Turnover Rate  

3. Turnover Factors 

C o m m u n i t y  H e a l t h  P a r t n e r s h i p  K P I s  

1.  911 calls for patient conditions targeted in community health awareness programs. 

Examples could be;  

a. Elderly falls  

b. STEMI transports  

c. Early onset stroke transports 

2. Number of Community Health Improvement Activities 

F l e e t  K P I s  
1. Critical Vehicle Failures per 100,000 miles 

2.  Late Preventive Maintenance Cycles 

S a f e t y  K P I s  

1. Employee Injuries 

2. Severity of Employee Injuries 

3. Vehicle Contacts 

4. Cost of Ambulance Crashes 

U n u s u a l  O c c u r r e n c e s  a n d  C o m p l a i n t s  K P I s  

1. Unusual Occurrences and Complaint 

F i n a n c i a l  S u s t a i n a b i l i t y  K P I s  

1. Unit Hour Utilization Ratio 

2. Average Patient Bill 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.A.2.a 

X
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b. Higher Levels of Commitment – Clinical and Operational Benchmarking 
Proposers can demonstrate a higher level of commitment to measurement, monitoring, benchmarking, and 
improvement by documenting performance indicators that they measure and describing the use of the results. 

WHY AMR USES KEY INDICATORS TO IMPROVE PERFORMANCE 

Key Performance Indicators create a focal point for process improvement and contract 

compliance monitoring.  A specific process is needed to connect the Key Performance Indicators 

with the action plan that is necessary to assure ongoing compliance with sound medical practice, 

EMS protocols and other key elements of the contract.  

 

H i g h  I m p a c t  C l i n i c a l  C o n d i t i o n s  –  T h i n g s  t h a t  M a t t e r .  

AMR will aggressively focus significant efforts on high impact clinical conditions identified 

through a comprehensive review of medical literature by AMR and non-AMR physicians and 

clinical leaders.  These “Things that Matter” are those conditions that, when treated appropriately, 

can be dramatically improved in the out-of-hospital setting.  

 

AIRWAY MANAGEMENT 
Goal:  Improve the safety and efficacy of airway assessment and intervention 
Strategies:  Training, improved airway decision making, increased use of capnography and CPAP 

Metrics:  Intubation frequency per 100,000 cases 
 Capnography utilization 
 Adequacy of patient intubation and ventilation as measured by EtCO2, SpO2, and RAPS score  

 

RESUSCITATION 

Goal:  Optimize cardiac resuscitation strategies to improve long-term survival from cardiac arrest 

Strategies:  Training on resource management (pit crew), evaluation and implementation of hypothermia, 
mechanical CPR, and community resuscitation programs.  Incorporation of Utstein data fields 
into EPCR system.   

Metrics:  ROSC 
 Operational participation in the CARES registry 
 Operational participation in the Heart Rescue initiative that promotes community-wide approach 

to resuscitation 
 MDLG/CLC/NEET evaluation and recommendation regarding resuscitation approaches such as 

hypothermia, mechanical CPR, ResQPod, etc. 
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STEMI / STROKE 

Goal:  Early recognition of STEMI/Stroke, early activation of community resources, patient transport to 
most appropriate specialty center 

Strategies:  Inventory of local community initiatives to identify best practices, incorporation of data fields 
related to transport to specialty centers into EPCR system.  Creation of national benchmark 
report based on recommendations from the Consortium of US Metropolitan Municipalities’ 
Medical Directors.   

Metrics:  STEMI/Stroke Benchmark report based on Consortium of US Metropolitan Municipalities’ 
Medical Directors composite scoring 

 

 

RESPIRATORY DISTRESS 

Goal:  Appropriate evaluation and safe management of patients complaining of shortness of breath 

Strategies:  Increased utilization of capnography in evaluation of respiratory distress, increased utilization 
of CPAP, documented improvement in patient condition for individuals with respiratory 
distress.  Creation of national benchmark report based on recommendations from the 
Consortium of US Metropolitan Municipalities’ Medical Directors. 

Metrics:  Respiratory distress and CHF Benchmark reports based on Consortium of US Metropolitan 
Municipalities’ Medical Directors composite scoring 

 Increase in the percentage of patients whose acuity improves during the prehospital encounter 
as measured by EtCO2, SpO2 and RAPS score 

 

 

SEVERE TRAUMA 

Goal:  Early recognition of severe trauma with early activation of community resources, patient 
transport to most appropriate specialty center  

Strategies:  Inventory of local community initiatives to identify best practices, incorporation of data fields 
related to transport to specialty centers into EPCR system.  Creation of national benchmark 
report based on recommendations from the Consortium of US Metropolitan Municipalities’ 
Medical Directors.   

Metrics: 
 Significant trauma benchmark report based on Consortium of US Metropolitan Municipalities’ 

Medical Directors composite scoring 
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MANAGEMENT OF PAIN AND DISCOMFORT 

Goal:  To reduce patient pain and discomfort 

Strategies:  Creation of business rules in the EPCR system that require pre/post evaluation of pain scale 
for patients with primary impression of “pain” or who receive narcotic analgesics (except with 
CHF), creation of national data report on impact of therapy for pain based on pain scales and 
RAPS.  Identification of best practices in operations with best results.  Patient surveys and 
satisfaction measures 

Metrics: 
 Creation of business rules in EPCR system 
 Creation of national data report on pain/discomfort relief 
 Patient satisfaction  
 Identification of best practices within operations with best data 
 PDSA process to implement best practices 

 

 

PATIENT SAFETY 
Goal:  Improve the safety of EMS evaluation, care, and transport 

Strategies:  Continue to provide employee training on patient advocacy and the process of informed consent 
for refusals (Patient Focused Care and Advocacy program, in use since 2007), create a 
mechanism for measuring the incidence of adverse events (including any events that may or do 
result in patient harm) 

Metrics: 
 Completion of PFCA training during new-hire orientation 
 Operational dry-run/non-transport goals and performance 
 Patient drop and vehicle accident rates (already monitored) 
 Establishment of a process for identifying cases to review for adverse events based on trigger 

conditions (as described by the Institute of Healthcare Improvement) 
 Creation of an integrated patient safety report that incorporates patient drop, vehicle accidents, 

and adverse events 

 

R e p o r t i n g  

AMR’s clinical performance measures support our organizational focus on Things that Matter 

and Key Performance Indicators by providing a regular overview of achievement at the 

organizational, regional and local operational levels.  In order to analyze our data effectively, we 

have developed several reporting formats that will allow the Napa leadership to assess performance 

and trends in an organized fashion on a regular basis.   
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C l i n i c a l  R e p o r t s  

 CLINICAL PERFORMANCE AND IMPACT (CPI).  The Clinical Proficiency and Impact (CPI) report 

is AMR’s core clinical report.   The CPI provides key performance information on both skills 

proficiency and—unique to AMR—the impact of therapy on patients.  Skills proficiency 

information includes attempt/success data on airway management, capnography utilization, and 

vascular access.  Additional detailed information is provided on the number of attempts for each 

skill, and the success rates stratified by patient acuity.  Overall this information offers guidance to 

medical directors and clinical leaders on performance of these important skills.  Patient impact 

information documents the percentage of patients who improve during the ambulance encounter 

using AMR’s RAPS Scoring system.  The Rapid Acuity Physiology Score (RAPS Score) uses 

objective vital sign and level of consciousness data to calculate a numerical score that has been 

shown to be an accurate reflection of patient acuity.  Patient impact is calculated by comparing the 

patient’s first and last RAPS score.  Finally, control charts for the past 12 months are plotted for 

skills proficiency and patient impact to enable local clinical leaders to monitor and understand 

changes.   

 
We have provided an example of a Clinical Proficiency and Impact (CPI) Report on the following page. 
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Clinical Proficiency & Impact (CPI) Report                   

Operation  All Operations   

Time Period  2011 YTD   

Calls Scanned into 
Database 

98,756                      

Patient Contact Calls  90,317   

Clinical Proficiency  Attempted  Success 
Success 

%  

2010 AMR  
Success 

% 

% 
ETCO2 
Used 

2010 AMR   
% ETCO2 

Used Two 
Attempts

Three or 
more 

Attempts ETCO2 
Used

Airway Management  461 391 84.82% 84.38% 74.40% 76.92% 33.97% 1.05% 

Oral Endotracheal 
Intubation  382 326 85.34% 84.46% 78.53% 78.39% 12.83% 1.05% 

Mild  4 3 75.00% 81.97%   

Moderate  40 32 80.00% 81.60%
Severe  57 50 87.72% 76.71%

No Acuity Data  281 241 85.77%   

Nasal Endotracheal 
Intubation  15 7 46.67% 59.05% 60.00% 73.33% 13.33% 0.00% 

Mild  0 0 No Data 75.00%   

Moderate  7 3 42.86% 59.26%
Severe  6 4 66.67% 61.11%

No Acuity Data  2 0 0.00%               

Other Rescue Airways  64 58 90.63% 91.92% 53.13% 69.76% 7.81% 0.00% 

Mild  0 0 No Data 66.67%   

Moderate  5 4 80.00% 89.47%
Severe  10 8 80.00% 83.33%

No Acuity Data  49 46 93.88%   

Vascular Access  20,442 18,339 89.71% 90.49% 21.87% 3.85% 

Peripheral IV  20,154 18,079 89.70% 90.53% 11.41% 2.97% 

Mild  7,000 6,313 90.19% 90.92%
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Moderate  10,282 9,235 89.82% 90.96%
Severe  1,062 949 89.36% 90.01%

No Acuity Data  1,810 1,582 87.40%   

External Jugular IV  114 99 86.84% 76.88% 7.02% 0.88% 

Mild  9 8 88.89% 74.58%
Moderate  33 27 81.82% 74.64%

Severe  17 15 88.24% 81.00%
No Acuity Data  55 49 89.09%   

Intraosseous  174 161 92.53% 94.69% 3.45% 0.00% 

Mild  0 0 No Data 100.00%
Moderate  14 11 78.57% 98.15%

Severe  28 28 100.00% 86.96%
No Acuity Data  132 122 92.42%   

Impact of Care 
Condition Impact Calls  Improved 

Improved 
%  

2010 AMR  
Improved 

% 
           (requires initial and final 

acuity data) 
Impact of Care for all 
Categories 

20,502 5,244 25.58% 24.90%            

Sick Calls  7,912 1,467 18.54% 18.49%
Mild  4,107 33 0.80% 0.80%
Moderate  3,602 1,317 36.56% 37.12%
Severe  203 117 57.64% 57.98%
Trauma Calls  2,782 636 22.86% 22.67%
Mild  1,391 14 1.01% 1.15%
Moderate  1,346 597 44.35% 46.01%
Severe  45 25 55.56% 63.02%
Cardiovascular 
Complaints 

5,673 1,799 31.71% 28.84%            

Mild  2,060 30 1.46% 1.13%
Moderate  3,419 1,615 47.24% 46.78%
Severe  194 154 79.38% 78.42%
Breathing Problems  4,135 1,342 32.45% 31.90%
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3. COMPETITIVE CRITERION: DEDICATED PERSONNEL 
 
a. Minimum Requirements – Clinical Leadership Personnel 
 
A senior manager shall be responsible for oversight and management of the key performance indicators and 
ongoing organization-wide quality management programs. 
 
The Contractor shall also designate an individual (this could be the senior manager referred to in the preceding 
paragraph or another individual) to implement and oversee the Contractor’s on-going clinical quality program. 
This individual shall be responsible for the medical quality assurance evaluation of all services provided pursuant 
to this Agreement. 
 
Proposers are required to document their commitment to have the senior members of their Napa County operating 
unit actively participate in the leadership and oversight of the EMS quality management system. This commitment 
includes but is not limited to active participation of Proposer’s senior leadership in the meetings of the Napa County 
Medical Advisory Committee and its project groups, Response Time compliance committee, submission of 
comprehensive key performance indicator reports to the County’s LEMSA, and actively participating in projects 
designed to improve the quality of EMS in the County of Napa. 
 
The Proposer shall describe its commitment of leadership to clinical quality and describe the individual to oversee 
its clinical quality program including a job description and reporting relationships. 

Clinical leadership is the responsibility of all healthcare professionals. Our commitment to this 

ideal can be seen in the fact that we hold the most senior local executive responsible for the clinical 

leadership of our EMS operations. As the Napa County General Manager, Bruce Lee will be 

leading our clinical leadership team; setting strategic direction in coordination with the Napa 

County EMS Medical Director and our local Medical Director Dr. Andrew Nothmann. Assisted by 

our Chief Medical Officer, Dr. Ed Racht, Bruce and the entire Napa County leadership team will 

be responsible for the clinical programs outlined in this proposal.  

Supporting Bruce in our clinical leadership, and to promote the seamless continuum of care 

throughout the EMS system, AMR is proposing an experienced and highly qualified Clinical 

Education Manager (CES) working in a shared capacity with Napa Fire. Filling this important role 

with be Christy Hollis, PA, EMT-P. For a copy of Christy’s resume please refer to our “Exhibits 

Proposal Binder” Attachment No. 10.  

Christy is an eminently qualified professional who brings many years of hospital and pre-

hospital experience to the position. She is an Emergency Department Physician Assistant and a 

licensed paramedic. Christy currently works part-time for Napa Fire in a CES capacity. We are 

proposing to fund the enhancement of her services within a public/private partnership arrangement 

and utilize her talents to oversee the clinical quality management system of AMR in Napa County.  
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This allows for a standardized approach to quality improvement and training, while at the same 

time providing cost efficiencies of a shared resource.  

Our proposed shared Clinical Manager has extensive clinical knowledge and a proven track-

record of communication knowledge with others effectively.  In her role as CES, she will be 

responsible for improving patient care, serving as a clinical team leader, operating as a resource for 

field staff for issues related to clinical management of patients, providing clinical coaching and 

mentoring for field crews, assisting with education and training program implementation of new 

EMS system protocols and procedures, and participating in EMS clinical research and pilot 

projects. 

Since it is anticipated that this position will be an employee of the City of Napa, AMR will assign its 

local Operations Manager to serve as the senior manager liaison to the Fire Department for the oversight 

and supervision of the worker.   

Furthermore, AMR is committed to using the CES Manager as a member of the Napa County senior 

management team for their leadership and oversight values.  Our CES Manager will also participate on the 

Napa County Medical Advisory Committee, and related groups, Response Time Compliance Committee, 

and assist with the development of comprehensive key performance indicator reports for the County EMS 

Agency.  

A job description for the CES Manager may be located in our “Exhibit Proposal Binder” as Attachment 

No. 11.  Please understand that this job description will be reviewed and reconciled with Napa Fire’s job 

description for standardization.   

 
Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.A.3.a 

 
  

X
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b. High Levels of Commitment – Clinical Leadership Personnel 
 
An organization’s commitment is demonstrated by the caliber, qualifications, and expertise dedicated to an 
endeavor. Examples of ways in which a Proposer may demonstrate a higher level of commitment in this area may 
include but are not limited to those described below. 
 Implementing specific programs and activities to fully engage the workforce in quality management, such as 

peer review activities, medical audits, etc.; 
 The quality management competencies that members of the leadership team will possess including their ability 

to analyze performance data and conduct improvement projects; 
 Methods used to communicate openly with the workforce and to assess the effectiveness of this communication; 
 Activities used by the organization to communicate performance data to the members of the workforce involved 

in the process whose performance is being monitored; the entire organization; 
 The organization’s process for handling breaches of ethical behavior; 
 Activities of the organization’s leadership to promote a culture focused on patient and employee safety; and 
 Procedures used by the organization to handle situations that have or may have had adverse impact on patients 

or the public. 

To ensure the effectiveness of AMR Medicine we have developed several programs to 

successfully engage our workforce in our quality management process and to regularly 

communicate system performance metrics.  The following are examples of programs we have 

implemented to engage our care-givers on a local and national level. 

A M R  N a p a  C o u n t y  P e e r  R e v i e w  C o m m i t t e e   

All AMR employees are encouraged to become involved in making improvements. Our local Napa 

County Peer Review Committee will play an important role in overall CQI for our local operation, from 

evaluating new equipment, to providing feedback on new protocols, fine-tuning deployment plans.  Peer 

involvement is key to our tenet of Listen, Learn and Do. By having employees involved in all these 

elements, they are able to ‘own’ new concepts, procedures, standards, and other progressive activities, and 

are actively engaged in improving the system and the overall quality of care. 

 

T r a c k i n g  C o n t i n u i n g  E d u c a t i o n  C o m p l i a n c e  

Our CES Manager monitors employee compliance with continuing education requirements and tracks 

completion of CE courses using a web-based platform, known as the Ninth Brain Suite™.  Our company 

has been using this tool since 2006 to support training and education, quality management, compliance and 

incident tracking, record keeping and other vital processes.  For example, Ninth Brain allows us to track 

upcoming certification expirations so we can notify employees well in advance of the need to update their 

certifications and ensure that our field personnel hold all required certifications.  The Ninth Brain Suite also 

allows us to track course completion and compliance with annual refresher training requirements.  It gives 

us the ability to scan copies of credentials to provide archival evidence of certification and training.   
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Our CES team follows up with employees ensure they maintain licensing and certification 

requirements that we require to be current for an employee to work.  The following screen shot 

shows how to build a Credential Status Report: 

 
 

 

 

 

 
 

 

 

 

 

 

The next screen shot shows a sample of the AMR customized education courses available 

online through Ninth Brain. 
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N a t i o n a l  E q u i p m e n t  E v a l u a t i o n  T e a m  ( N E E T )  

NEET is a multidisciplinary team responsible for selecting clinical and safety products for consideration, 

establishing evaluation criteria, conducting trials in operations, collecting and analyzing data from the trials, 

and making recommendations to the organization. Working with the other clinical leadership groups, NEET 

identifies clinical and/or safety challenges that may have an equipment solution. As a result of the team’s 

work, equipment evaluations are initiated proactively not in response to sales efforts by vendors, but to 

identify solutions to existing clinical practice challenges, to meet new safety demands or to solve 

organizational concerns.  

 

C l i n i c a l ,  S a f e t y ,  a n d  E d u c a t i o n  A u d i t   

Our internal Clinical, Safety and Education Audit tool gives us feedback on our compliance with clinical, 

safety, and educational standards. It identifies gaps in documentation and activity, allowing us to add needed 

improvements to our performance improvement project list. Each year, these projects translate directly into 

improvements in our operational processes and policies; delivering enhanced services and improved care to 

the patients we serve. 

The audit covers many operational and policy areas, including the following: 

 A random review of employee files to assure training records are up-to-date, fit testing has been 

completed with a physician’s certificate, vaccinations are up-to-date, compliance training has 

been completed, and annual safety, workplace violence, and sexual harassment prevention 

training have been completed 

 A policy review to ensure the most current versions are on file. Special attention is paid to clinical 

and safety policies, such as use of five straps to secure patients to stretchers, safe lifting and 

lowering of patients, and leaving PCR copies at the receiving hospital 

 Scripted interviews with key members of the clinical and operational leadership team, field 

employees, and our internal Medical Director. Topics include the process for updating protocols, 

new hire orientation process results, FTO program review, training documentation, integration of 

training with the CQI process, complaint management, clinical data analysis, protocol 

compliance,  use of personal protective equipment, and management of medical waste 
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P e r f o r m a n c e  F e e d b a c k   

Effective communication with the workforce is particularly important as well as challenging in 

EMS, where employees work remotely and are often in motion throughout the day.  Our 

communication philosophy puts the burden on the quality/leadership team to reach out to 

employees in ways that are as engaging and easy as possible for them to access the information 

they need to know.  We use a number of different channels for communicating the same 

information to increase the probability that our crews will receive the message. 

 

M e t h o d s  f o r  C o m m u n i c a t i n g  w i t h  o u r  T e a m  

The methods used to communicate openly with the workforce include:   

 Bi-directional email 

 True open-door policy 

 Regular town hall meetings 

 Management ride-alongs in the field 

 Posting on employee bulletin boards and break areas 

 Cell phone 

 Pager  

 Podcasts available online, on iTunes, and via CD’s distributed by vehicle service 

technicians 

 Ninth Brain, a web-based platform that enables online message posting, message read 

notification 

M e t h o d s  f o r  A s s e s s i n g  E f f i c a c y  o f  C o m m u n i c a t i o n s  

We want our communications to be effective at furthering our purpose, vision, and values.  One 

of the methods we use for assessing our effectiveness is monitoring changes in performance.  Our 

CQI process is set up to track performance following educational interventions. As an example, in 

2010 focus in many AMR operations was on improved use of ETCO2 on all intubated patients. 

Education included classroom lectures by AMR Medical Directors as well as individual feedback 

following each patient encounter that necessitated the placement of an advanced airway.  
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The chart below represents one form of tracking and communication that we use to ensure 

performance improvement.  

   

 

We also measure the effectiveness of our communication techniques through responses to our 

quarterly online employee survey and random live sampling of employees.   
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Methods used to assess the effectiveness of our communications techniques include those listed 

below: 

 Quarterly employee satisfaction surveys including communication-related 

questions such as, “Did you listen to the audio program?  If not, why not?”  

 Monitoring post-communication behavior and performance changes.    

 Auto-alerts via Ninth Brain Suite notify our Clinical Education Services (CES) 

team when personnel have opened or not opened a particular communication. 

 Self-reporting by employees and Supervisors related to the effectiveness of the 

communication. 

 

P e r f o r m a n c e  D a t a  a n d  I n f o r m a t i o n  W e  C o m m u n i c a t e  t o  O u r  E m p l o y e e s  

We select the method to communicate performance data and information with our team based 

on the urgency and/or time sensitivity of the information.  We focus on communicating 

performance information relevant for performance improvement, workplace morale, and employee 

growth and education, as shown in the next chart:  

PERFORMANCE DATA COMMUNICATION 

PERFORMANCE 

DATA TYPE OF INFORMATION FREQUENCY OF COMMUNICATION 

RESPONSE TIME 

PERFORMANCE Month-to-date-response time compliance 
• Daily notification to on-duty crews 

• End of month performance reports 

COMPOSITE 

CLINICAL SCORES 

Percentage of patients treated in 
compliance with composite checklists 

Included monthly in Performance Report for 
all crews and on data display in deployment 

CREW CHUTE TIME 
The time between unit alerted and wheels 
turning 

Ongoing real-time feedback for supervisors 
to provide field coaching 

CUSTOMER SURVEY 

Quantitative and qualitative information 
from survey 

• Ongoing feedback to relevant personnel 

• Summarized quarterly in Performance 
Report 

EMPLOYEE SURVEY Quantitative and qualitative information 
from survey 

• Ongoing personal feedback to individual 
employees who so request 

• Quarterly summary with detailed excerpts 
and data 
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PERFORMANCE DATA COMMUNICATION 

PERFORMANCE 

DATA TYPE OF INFORMATION FREQUENCY OF COMMUNICATION 

UNUSUAL 

OCCURRENCES 
Various including customer service-related 
and clinical 

Immediate contact with relevant personnel 
and EMS Agency consistent with protocol 

KEY PERFORMANCE 

INDICATORS  
Control charts reflecting system-wide 
performance 

Included monthly in Performance Report for 
all crews 



B r e a c h e s  o f  E t h n i c a l  B e h a v i o r  

Promotion of legal and ethical behavior is a top priority for our organization.  It begins with 

the hiring process, which includes peer-interviews and thorough background checks.  Our values of 

being “Patient Focused”, “Customer Centered”, and “Care-giver Inspired” all encompass ethical 

behavior.  We also have an extensive ethics component to our orientation program, along with 

online ethics classes and tests required for all employees on an annual basis.  Our organization has 

an ethics hotline 877-835-5267 available 24/7 where employees can call, express concerns, and 

receive guidance.  Alleged breaches of ethical behavior are fully investigated.  If a breach is found, 

then immediate corrective action including remediation is taken up to and including termination if 

necessary.   

 

A u g m e n t a t i o n  t o  Q u a l i t y  I m p r o v e m e n t  a n d  T r a i n i n g  

AMR will also budget an additional $5,000 annually for additional quality improvement and 

training services, as required.  
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4. COMPETITIVE CRITERION: MEDICAL DIRECTION 
 

a. Minimum Requirements – Medical Direction 
 
Proposer shall engage a physician as its Medical Director to oversee the Contractor’s clinical activities. The 
Proposer shall identify its Medical Director and provide a curriculum vita outlining his or her experience and 
qualifications. 
 

AMR has partnered with leading physicians and clinicians focused on supporting the delivery of 

progressive patient care and continuous improvement in Napa County.  

 

One of our unique strengths is the ability to bring together clinical and operational expertise 

from throughout the country to support local practices. As in hospital and physician practices, all 

medicine is provided locally.  Our partnership philosophy allows us to identify best practices from 

our extensive network of operations and share them throughout the organization. AMR’s clinical 

team includes our Chief Medical Officer, Dr. Ed Racht, a veteran EMS physician and healthcare 

systems leader. Along with Dr. Racht, AMR has partnered with Dr. Andrew Nothmann, an 

Emergency Physician experienced in EMS, educational programs and healthcare system 

leadership.  In addition to serving as Medical Director of QVMC Emergency Department, he is 

Chair of the Department of Family Practice / Emergency Medicine and serves as the Medical 

Director for the Napa City Fire Department and the Napa Valley College Paramedic Program.  Dr. 

Nothmann’s reputation and experience in the community will provide a unique collaborative 

relationship that includes local educational programs, the Fire Department, Ambulance System and 

the Emergency Departments.  In addition, we feel strongly that this relationship will have an 

important impact throughout AMR nationally as we continue to develop best practices.    

Please refer to Curriculum Vitae’s for Dr. Racht and Dr. Nothmann located in our “Exhibits 

Proposal as Attachment No. 10.  

 
Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.A.4.a 

We are recognized throughout the industry for our commitment to compassionate, clinically 

driven patient care – We are proud of that. 

X
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b. High Levels of Commitment – Medical Direction 
 
(1) Demonstrate higher levels of Medical Direction commitment by emphasizing the Medical Director’s 
qualifications such as Board Certification in Emergency Medicine, completion of the EMS Medical Director’s 
Course, etc. 

AMR’S MEDICAL DIRECTION 

 

EDWARD RACHT, M.D., AMR CHIEF MEDICAL OFFICER 

Edward M. Racht, M.D. is AMR’s Chief Medical Officer. Involved in EMS 

and healthcare systems for more than 20 years, Dr. Racht most recently 

served as the Chief Medical Officer and Vice President of Medical Affairs 

for Piedmont Newnan Hospital in Metro Atlanta, Ga. Prior to this, he served 

as Medical Director for the Austin/Travis County EMS System, the 

Richmond Ambulance Authority and multiple career and volunteer EMS 

Agencies in Texas and Virginia.  

Dr. Racht is a Clinical Associate Professor of Emergency Medicine at the 

University of Texas Southwestern Medical School in Dallas. In 1999, he 

was appointed as the first Chairperson of the State of Texas EMS & Trauma 

Advisory Council and served as Chair until 2008.  
 

 
ANDREW C. NOTHMANN, M.D., LOCAL MEDICAL DIRECTOR (IN 

PARTNERSHIP WITH NAPA FIRE)  

Andrew (Andy) C. Nothmann, M.D., MS, FACEP is a practicing board 

certified emergency physician at Queen of the Valley Medical Center in 

Napa, CA.  He is currently the Medical Director for the Napa Valley 

Emergency Medical Group and the Napa Fire Department.  Dr. Nothmann 

is a contributing member of numerous EMS committees within Napa 

County and is highly respected by his peers and local paramedics, EMTs, 

and firefighters.   

As a higher level of commitment AMR will provide the opportunity for Dr. Nothmann to attend the 

National Association of EMS Physician’s Medical Director Course and Practicum, the internationally 

recognized physician’s course for Medical Oversight.  In addition to the educational content of the program, 

the meeting is the nationally recognized gathering of EMS physician leaders from around the world.  AMR 

Medical Directors from operations throughout the country have an opportunity to meet to discuss common 

issues and solutions (an essential component of our best practices philosophy).  
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(2) Committing the Medical Director to active involvement with the Contractor and its employees, training, 
research, field observation, and pledges to work with the EMS System’s Medical Director. 

AMR believes strongly in medical leadership in an EMS system.  AMR’s local medical director, Dr. 

Andrew Nothmann, is a key part of our Quality Steering Committee and will provide clinical and 

operational expertise in medical practice to leaders and field personnel in the system.  Dr. Nothmann will be 

supported in identification of important clinical issues based on evolving local medical standards and 

protocols, area quality initiatives, and results from ongoing EMS chart reviews. These locally identified 

issues will be further enhanced through the network with AMR’s national clinical leadership groups, 

analysis and benchmarking of clinical data, and an annual clinical, safety, and educational audit. 

In addition, Dr. Nothmann, as the unified, shared provider Medical Director, will work directly with the 

EMS Agency’s Medical Director to collaborate on new training initiatives, quality improvement, research 

and treatment policy development.  

 
(3) Committing to support its Medical Director in liaising with other members of the Napa County medical 
community to identify and support the system’s standard of care and to identify and resolve issues that may arise. 

AMR not only supports, but applauds the liaison function between the Napa Fire Department, the Napa 

County medical community and AMR.  We feel strongly that a unified system with a unified, collaborative 

medical approach is not only good for patient care, but sends a valuable message to the community and 

enhances efficient and effective use of resources.  Specifically, we anticipate working closely with specialty 

care physicians representing trauma, stroke neurology and cardiology disciplines.     
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5. COMPETITIVE CRITERION: FOCUS ON PATIENTS AND OTHER CUSTOMERS 
 
a. Minimum Requirements – Focus on Patients and other Customers 
 
The Proposer shall describe the organization’s mechanism for managing complaints. Include methods for 
receiving, investigating, resolving, and tracking complaints. Include the method for analyzing complaint patterns 
along with examples of improvement activities that have resulted from this analysis. 

AMR’s mission is to make a difference by caring for people in need. We have dedicated ourselves to 

this mission and will continue this dedication serving the Napa County residents and visitors, and our EMS 

partners, providing customer service and patient care that is guided by our values:   

 

We have built relationships with our patients, and our local healthcare partners built on years of trust 

and collaboration, actively seeking ways to Listen & Learn, Teach and Do as we continually improve our 

services and performance.  

 

Patient-focused  Customer-centered  Caregiver-inspired 
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AMR’S PATIENT AND CUSTOMER FEEDBACK PROCESS 

Whenever possible, we aim to resolve all patient concerns immediately. Where there is a need for 

more information regarding a complaint, we launch a formal investigation that involves interviewing all 

parties involved, including, when necessary, firefighters who were on the scene. We seek to make an 

initial follow-up with our patients within 24 hours of a concern coming to our attention and complete our 

investigations as quickly as possible. Should our investigation identify a shortcoming at AMR, we 

provide the necessary remediation and mentoring. The inquiring party is then re-contacted to inform them 

of the findings and reach resolution as closure to the inquiry.  Each time an issue is raised, the following 

occurs: 

 

 

S t a n d a r d i z e d  I n v e s t i g a t i v e  T e c h n i q u e s  

AMR uses a standardized investigative process to ensure accurate and non-biased findings in a timely 

manner. All members of our administrative team receive investigation training, modeled after 

professional investigator training curriculum, to provide them with the tools necessary to investigate and 

document all incidents in a standardized manner. 
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AMR’s customer advocates make recommendations for resolution directly to the General Manager for 

customer concerns that go beyond routine billing inquiries to expedite the process and resolve the issue with 

48 hrs.  The operational flow for Complaint Resolution is as follows: 

 RECEIVING:  Complaints reach us through a variety of channels including phone calls, e-

mails, website feedback form, supervisor personal report, and through regular meetings 

with customers and employees. 

 INVESTIGATING:  When a complaint is received, we log it into our Ninth Brain Suite 

complaint management system.  Our Clinical Education Services team leads clinical 

complaint investigations.  Other complaint investigations are led by our Operational Field 

Supervisors.  Investigations involve gathering all relevant information and identifying 

causes.  

 RESOLVING:  Methods to resolve complaints include meeting with relevant parties, 

offering apologies, correcting any problems, and taking appropriate corrective action to 

ensure they do not happen again.  Our Medical Director will be notified within 24 hours of 

receipt of all clinical complaints and within 24 hours of resolution. 

 TRACKING:  Ninth Brain Suite software tracks issues and allows us to provide analysis, 

reports and ongoing monitoring of any potential patterns. 

 ANALYZING COMPLAINT PATTERNS: With the incident tracking feature of Ninth Brain 
Suite’s online database software, complaints are uploaded, and patterns are detected, 
tracked and addressed.   

 
Over the years, our complaint tracking system and the subsequent analysis have produced 

several system changes and process improvements.  A recent analysis showed an increase in 

complaint associated with the cost of ambulance transportation in January and February.  We 

reviewed the information and compared with previous months and noted a similar rise in the 

beginning of 2010. Upon further analysis to include interviews with the complainant, we 

determined that patients experienced higher anxiety levels associated with ambulance bills at the 

beginning of the year due to the rise in co-payments.  With the increase in healthcare costs over the 

past several years, many health plans have enacted large deductibles or co-payments.  In the 

beginning of the year, when faced with large out of pocket expenses, patients became angered over 

high ambulance bills.  To address this rising concern, we initiated a program in our Patient Billing 
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Services department to proactively offer payment plans to patients in the hope of alleviating their 

anxiety and avoiding a customer dissatisfaction issue.    

 
Contractor shall establish and publish a Customer Access Hotline giving internal and external customers and 
system participants the ability to contact a designated liaison of the Contractor’s leadership team to discuss 
recommendations or suggestions for service improvements. 

CUSTOMER SERVICE TELEPHONE HOTLINE 

AMR will establish a toll-free customer service line number, to be answered 24/7 live by our 

recorded operations line that immediately pages and AMR Supervisor.  Those answering the phone 

are trained to address customer service inquires as well as medical emergencies.  This strategy 

avoids a potential problem where a customer service phone number might be dialed in a situation 

where there is a true medical emergency requiring immediate action. Our AMR team members 

created and implemented the first quality improvement phone line in the EMS industry as part of 

the BayStar leadership team in 1990. 

 

When possible we work to resolve issues the same day that we become aware of them.  If we 

are not able to resolve the issue by the end of business on the next day we will call the person who 

made the complaint to update them on the status of the investigation.   

We will also publish the phone number and web address on our AMR website and will be sent 

to the local phone directory for their next publication.  It will also be publicized at all local 

hospitals, nursing homes, fire stations, and law enforcement agencies. We will submit a list of 

complaints and their disposition as part of our regular follow-up with our County of Napa Contract 

Manager.  As stated previously, we will report all clinical issues to the EMS Medical Director 

within 24 hours of the occurrence and within 24 hours of resolution.   AMR has developed a 

comprehensive customer care program centered on our Mission, Vision and Guiding Principles. 

Our emphasis on customer service begins with the selection of new employees and continues 

throughout their tenure with the company. We recognize we have many customers which include 

In addition to the toll free phone line, AMR will develop and implement a web-based 

customer service feedback system.  This system will be user-friendly and focused on two 

separate customer groups: patients and family members, and, medical professionals in public 

safety officers. 



AMERICAN MEDICAL RESPONSE 

V. Competitive Criteria 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

 
 129 

but are not limited to the following: our patients and their families, emergency department 

physicians and nurses, the local medical community public safety agencies, public officials, our 

employees, and the community at large.   

 
Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.A.5.a 

 
 
b. High Levels of Commitment – Focus on Patients and other Customers 
Identify how the organization determines the desires, needs, and expectations of patients and other customers. 
Include a list of key customer groups other than patients. 

CUSTOMER SERVICE SURVEY’S 

Our Napa County employees must not only demonstrate clinical competence, but must also place the 

same level of strong emphasis into their delivery of superior customer service which ultimately reflects all 

care givers within the EMS system.  AMR takes great care to listen and to communicate effectively with all 

patients to ensure they receive appropriate clinical care and customer service.AMR strives to always 

provide a superior customer service experience.  

This commitment is exemplified in our mission to treat each other and our patients with dignity and 

respect. AMR enthusiastically proposes our steadfast commitment to extend the same level of customer 

service to our public safety partners in Napa County.   

AMR will conduct regular customer service surveys through methods which include telephone surveys, 

direct mail campaigns and face-to-face visits. We are committed to launching a customer survey process via 

direct mail as well as the internet that will include a user-friendly customer service survey feedback form.  

Completed surveys will be forwarded to our Napa General Manager who will review them daily and notify 

AMR personnel of commendations or investigate complaints/concerns.   

 

M o n i t o r i n g  P a t i e n t s ’  C u s t o m e r  S e r v i c e  N e e d s  

Our customer service survey questions are designed to target information important to patients.  Located 

on the following page we have provided an example customer service survey.  

 

 

 

X
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Our surveys are designed to 

find out how we are doing on the 

issues that matter most to 

patients and to collect 

performance improvement 

information, so the questions 

focus on our customers’ 

experience and health.   

On the page to follow, we 

have included a “sample” Napa 

County Customer Satisfaction 

Survey.  Most recently in 2009, 

Arlington (Texas) EMS was 

recognized as one of the top five 

City services and our ongoing 

feedback processes allow us to 

adapt and improve.  

If awarded the contract, 

AMR will work with hand-in-hand with our first responder partners in the medical community 

implementing a tailor-made customer satisfaction survey that meets and/or exceeds their desired needs. 

Surveys may be completed in English or Spanish-language format and each contain a self-addressed postage 

paid return envelope.  On these surveys, patients reinforce what’s most important to them.  

 

S e m i - A n n u a l  C o m m u n i t y  F o r u m  M e e t i n g s  

AMR proposes to hold semi-annual Community Forum meetings with the general public, patients, and 

family members that have an interest in the local 911 EMS System.  During these meetings, citizens will 

have the opportunity to ask questions regarding AMR’s services to the county and will also be encouraged 

to suggest community outreach initiatives that interest them. The goal of this forum is for AMR, in 

partnership with the County, to receive input from the general public from the perspective of the “voice of 

the customer.”  
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C o m m i t m e n t  t o  s u p p o r t  L o c a l  A r e a  H o s p i t a l s  

Hospitals play a significant role in the EMS system and it is important to AMR that we maintain strong 

working relationships with both acute care hospitals in Napa County.  We want the hospitals within Napa 

County to weigh in on clinical initiatives, our overall performance and specific areas of the EMS system 

that are most important to them.   We enthusiastically commit 

to invite and encourage participation of local area hospital 

leadership to attend quality steering meetings and participate in 

other initiatives aimed to improve EMS clinical sophistication 

and patient outcomes.  

 

C r i t i c a l  C a r e  T r a n s p o r t - P a r a m e d i c  ( C C T - P )  

CCT-P programs have been successfully implemented 

under state regulation in at least three other Bay area counties 

(Alameda, Contra Costa, and Santa Clara). This program is a 

very important adjunct for communities and hospitals to move 

critically ill patients between facilities in an expeditious 

manner.  Currently, this advanced scope ALS service is not approved by the Napa County EMS Agency; 

however, AMR proposes to draft the work plan, accreditation and clinical policies and training curriculum 

for the County’s consideration.   

 

COMPASSIONATE CARE FEE PROGRAM 

AMR is proud to offer our Compassionate Care Program (CCP) for Napa County patients. This 

program is designed to address the growing economic concerns facing our nation by reducing ambulance 

bills for patients without insurance and who are unable to pay their ambulance bill.  As we identify 

uninsured customers, we will ask additional questions concerning their income and medical expenses.  

Qualifying individuals will be sent information on our compassionate care program, which may result in 

their bill being waived.  Once the paperwork has been sent, our Customer Service Representative will 

AMR is committed to keeping a finger on the pulse of the community we serve and incorporate the 

desires, needs and expectations of the stakeholders in the planning processes. 

This new program could 

directly benefit  the care of  the 

sickest  patients in the 

community that require t ime 

cri t ical intervention and 

establish Napa County as a 

leader in advanced EMS 

services. 
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follow-up with the family to guide them through the compassionate care process and determine the 

patient, family or guarantor’s ability to pay.   

Program overview can be found below.  For more information regarding our CCP Program, please refer 

to our “Exhibits Proposal Binder” Attachment No. 12. 
 
C o m p a s s i o n a t e  C a r e  P r o g r a m  R a t e  S c h e d u l e   

 

2011 HHS POVERTY GUIDELINES 

SIZE OF FAMILY UNIT 48 CONTIGUOUS STATES 200% POVERTY LEVEL 

1 $10,890.00 $21,780.00 

2 $14,710.00 $29,420.00 

3 $18,530.00 $37,060.00 

4 $22,350.00 $44,700.00 

5 $26,170.00 $52,340.00 

6 $29,990.00 $59,980.00 

7 $33,810.00 $67,620.00 

8 $37,63.00 $75,260.00 

For each additional person add $3,820 
 
Other aspects of healthcare have documented inequalities in diagnosis and treatment based on age, ethnicity, and 
gender. Describe the organization’s system for assuring and monitoring equitable EMS care to traditionally 
underserved patients such as the elderly, substance abusers and mental health patients as well as to all patients 
based on neighborhood, age, gender, and ethnicity. 

AMR is a member of a number of non-profit healthcare organizations, including the Board of the Ethnic 

Health Institute (EHI) based at Summit Hospital in Oakland, CA.  EHI was founded in 1997 to enhance the 

health and well being of all people in the community with a focus on underserved populations experiencing 

disparities in healthcare and disease.  Through our collaboration with EHI we’ve learned about and become 

actively engaged in prevention, chronic disease management, and mitigation of the social determinants of 

health.    

  

POVERTY LEVEL NEW RATE BILLED TO PATIENT 

Less than 200% Federal Poverty Level No Bill 

Above the 200% Federal Poverty Level (monthly 

payment plans will be available) 

Reduced ambulance bill / Monthly payment plan 
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There are several mechanisms that we use to engage in this work including education of our employees, 

education of the public, customer satisfaction assessment, clinical research trials, and community health 

improvement collaboration.  

 EDUCATION OF OUR EMPLOYEES:  We’ve provided training on the care of people with Autism 

and Autism spectrum disorders, the social determinants of health, and strategies for embracing 

diversity. 

 EDUCATION OF THE PUBLIC:  We collaborate with Fire Departments to provide free CPR 

education to people in neighborhoods all across our community.  Our crews regularly participate in 

community health fairs providing education about disease management and prevention. 

 CUSTOMER SATISFACTION ASSESSMENT:  We send customer satisfaction surveys via mail with 

postage paid return envelopes to the people we care for.  All returned surveys are matched with 

patient care reports and the results are analyzed for disparities based on ethnicity, neighborhood, 

gender, and age.  Any disparities identified are addressed through education and counseling of the 

employees involved.   

CLINICAL RESEARCH TRIALS:  Certain diseases have a disproportionate impact on people who 

live in economically challenged neighborhoods.  Some diseases have higher rates among certain 

ethnic groups.  Uncontrolled asthma is an example of a disease that strikes more often in poor 

neighborhoods.  AMR is engaged in a research study with Highland Hospital in Oakland on the 

impact of EMT/Paramedic home visits to improve the self-care skills of adults with chronic asthma. 

Like other communities have experienced, AMR Contra Costa was concerned about the possibility 

of disparate pain management treatment of certain “at risk” patient populations.  To combat this 

often seen inequity, we have worked collaboratively with the EMS Agency to develop education for 

our paramedics and EMT’s about effective pain management in the elderly and other minority 

groups.  While this intervention is relatively recent, we are beginning to see data that suggests we 

are positively impacting this patient population and providing improved care with positive 

outcomes.  

 COMMUNITY HEALTH COLLABORATION:  We collaborate with several community health groups 

on their projects in conjunction with EHI.  For example we support the Berkley Department of 

Health on their Heart to Heart project, taking blood pressures door to door in high-risk 

neighborhoods.  We work with Urban Releaf planting trees which help reduce air pollution in 

neighborhoods with high asthma rates.  We work with Youth Uprising and the Bay EMT program 

to help provide employment for at risk youth.   
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Most EMS systems engage in infection control practices designed to protect providers from acquiring infections. 
Very few EMS systems engage in hygiene practices that are designed to protect patients from contamination. 
Describe the mechanism for providing infection control for employees, system partners in healthcare and patients. 

INFECTION CONTROL PRACTICES 

Our company’s actions and philosophy 

about safety and communicable disease 

prevention go above and beyond the industry 

standards. Traditionally EMS systems use 

“Universal Precautions” and “Personal 

Protective Equipment” to protect their 

providers from acquiring infections while at 

work.  Yes, AMR provides employee-

protective practices but we have also gone a 

step further and have implemented an expanded 

infection control program aimed at decreasing 

cross-contamination among patients. We 

constantly maintain a set of ongoing practices 

to further reduce risk of infection and re-

infection. A chart depicting AMR’s ongoing 

practices may be found on the following page. 

 

 

AMR’S ONGOING PRACTICES FOR INFECTION CONTROL 

1. Employee vaccinations including H1N1 flu to protect ourselves & our patients 

2. Alcohol-based hand sanitizer in all stations, ambulance cabs & patient compartments 

3. Hospital-quality disinfectant wipes and implementation of disinfection practices designed to prevent 
colonization of infectious agents on ambulances, cots & durable equipment  

4. Universal precaution equipment and personal protective equipment 

5. Hand-washing and glove use systems and protocols 

6. Train clinicians to use infection control glove practices including putting on a new set of clean gloves each 
time they touch their patient 

7. Notification of partner agencies as soon as we become aware of possible exposures 
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E m p l o y e e  V a c c i n a t i o n s  a n d  T i t e r s  

In order to protect our employees from acquiring infections, AMR will ensure all of our Napa 

County employees undergo Tuberculosis (TB) skin testing and annual re-testing. 

Our Napa County employees will be offered HBV (Hepatitis B) immunization series upon 

employment unless they show evidence of previous completion of the HBV series or sign an HBV 

waiver.  The Hepatitis B titer screenings are completed to gauge the effectiveness of an employee’s 

artificial immunity to the injections.   

Influenza vaccinations will be offered to all Napa County AMR employees on an annual basis. 

All vaccinations and titers will be provided to our employees at no expense.  

It is important to AMR that our system partners are also protected from acquiring infections. 

We understand that best patient outcomes come from an integrated system that works well together to care 

for patients. AMR proposes to collaboratively work with Napa County fire department leaders and 

personnel to invite them to participate in infection control education programs, screenings and 

assist those departments with associated policy development. We are also committed to assisting 

the county during flu season to facilitate vaccination programs for the underserved citizens of Napa 

County. 

 

A M R ’ s  E n h a n c e d  I n f e c t i o n  C o n t r o l  P r o g r a m  

The value of an infection control program to a community is the reduction of needless 

transmission of infectious diseases between patients, healthcare facilities, and the public at large.  

While standard measures such as hand washing and universal precautions are important, for 

maximum community protection against outbreaks such as SARS and H1N1 they must be 

combined with vigilant monitoring of public health data coupled with defined action plans for 

employees and operations.   

In April 2009, the CDC released initial reports on a series of cases of an unusual influenza 

strain that had caused deaths in Mexico and had apparently infected several individuals in New 

Mexico and Texas.  Within three days of those reports AMR’s Office of Emergency Preparedness 

had consulted with the CDC directly, and our clinical leaders had released their initial “H1N1 

Update” to our operations and the communities they served.   
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Over the next two weeks those guidelines were updated and we shipped almost $1 million 

worth of gloves and masks to operations to assure caregivers had adequate equipment to maintain 

appropriate precautions to protect employees and their patients.  In association with weekly 

updates from the CDC, we developed a comprehensive emergency operations and business 

continuity plan that included provisions to house large numbers of employees should protective 

quarantine become necessary.  In addition, we provided operations with up to date clinical 

guidance from our Chief Medical Officer on managing employees who had been exposed to H1N1, 

as well as employee educational materials for them and their families.   

These efforts resulted in a 100% increase in the number of employees who were immunized 

against both seasonal and H1N1 influenza.   
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6. COMPETITIVE CRITERION: CONTINUING EDUCATION PROGRAM REQUIREMENTS 
 
a. Minimum Requirements – Continuing Education 
 
Contractor shall provide in-house or sub-contracted in-service training programs designed to meet state and county 
licensure/certification requirements at no cost to employees. All in-service and continuing education programs must 
comply with state regulations. The EMS Medical Director may mandate specific continuing education programs 
and content requirements, and the County LEMSA may review and audit any continuing education programs 
offered by the Contractor. 

CONTINUING EDUCATION 

Our company understands that continuing education plays an important role in delivering 

clinical excellence.  AMR is a leader in providing continuing education to our caregivers. Our 

program allows our dedicated employees to stay abreast of the advancing medical literature and 

maintain the clinical skills they need in order to provide superior patient care as the local EMS 

system evolves.   

Our continuing education program for Napa 

County will be conducted under the oversight of our 

local CES Manager.  Our local CES Manager will be 

responsible for developing enhancements to our local 

on-going training and education program that meets 

regulations and is responsive to changes in local 

operational and clinical activities.   

Through our comprehensive CQI program, system 

challenges and opportunities will be identified and 

custom training programs developed to address both 

local and nationally evolving issues. Our local 

Operations Manager will work closely with our 

General Manager and Napa County’s Medical 

Director to ensure that our continuing education programs are responsive to issues identified 

through this process. AMR will offer continuing education and certification classes throughout the year, 

including seminars, classroom-based instruction, and self-paced interactive web-based courses.   

Our company uses seasoned local experts to provide the training for our employees. All of our 

instructors have completed 40-hours of Adult Teaching Techniques. 

O u r  g o a l  i s  t o  o f f e r  o u r  

e m p l o y e e s  a  r a n g e  o f  

c o n v e n i e n t  l e a r n i n g  o p t i o n s .  

- A d v a n c e d  C r i t i c a l  L i f e  S u p p o r t  

- P e d i a t r i c  A d v a n c e  L i f e  S u p p o r t  

-  I n t e r n a t i o n a l  T r a u m a  L i f e  
S u p p o r t   

-  P r e h o s p i t a l  T r a u m a  L i f e  S u p p o r t  

-  H e a l t h c a r e  P r o v i d e r  C P R  

-  S k i l l s  R e v i e w  
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C o n t i n u i n g  E d u c a t i o n  R e q u i r e m e n t s  

In order to help our employees 

maintain all required certifications, 

we will offer our employees as well 

as Napa County Fire Department 

employees, a variety of continuing 

education and certification classes 

throughout the year, allowing them 

to complete their educational training 

at their convenience. Quarterly, AMR 

will offer the following clinical training 

programs at no cost to employees. 

 ACLS Refresher 

 PALS Refresher 

 ITLS or PHTLS Rrefreher 

 HCPCPR Refresher 

 Skills Review 

 ICS 300 & 400 

 Hospital Emergency Response Team 

 AWR-160 Introduction to Mass  

Destruction Classes 

 
In addition to the classes listed above, all employees must also complete annual training in 

corporate integrity, Medicare billing and documentation. 

 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.A.6.a 

 

  

X

 Hazardous Materials Awareness 

 Hazardous Communication 

 Infections Control & Bloodborne Pathogens 

 Fire Extinguisher 

 Workplace Violence Prevention 

 Cultural Diversity 

 Other as Mandated by County Medical Director 
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b). Higher Levels of Commitment – Continuing Education 
Targeting educational content to address local system needs; 

AMR will commit to developing targeted educational programs that reflect the unique needs of Napa 

Valley.  Some examples of these programs may include the following: 

 
M e d i c a l  S p a n i s h ,  C u l t u r a l  C o m p e t e n c y  a n d  D i v e r s i t y  T r a i n i n g   

Within the Bay area region, AMR employs a number of paramedics who are fluent in Spanish. These 

employees will be utilized to teach our crews medical Spanish, as well as cultural sensitivity to the variety 

of cultures among Spanish-speaking countries including Mexico, Cuba, and Nicaragua.   

 
H o t  T o p i c s  M o n t h l y  L e c t u r e  S e r i e s   

We will supplement clinicians’ 

education through our monthly Hot Topics 

lecture series which is coordinated by our 

local Medical Director.  These sessions will 

digitally recorded and made available to our 

employees and EMS partners.  This monthly 

series also provides a regular opportunity for 

employees to connect with our Medical 

Director and continually expand their 

clinical knowledge and interests.  Hot Topics 

features lectures with local physicians and 

other health care experts from in and outside 

our organization.   

 
A g r i c u l t u r a l  E m e r g e n c y  R e s p o n s e  

Agriculture is one of the primary activities in the County. Agriculture generally a safe industry; 

however, some unique and specific hazards exists.  Emergencies may occur as a result in adverse weather 

conditions, hazardous chemical spills or overspray.  An agricultural accident may produce one patient or 

result into a multi-casualty event.  This course will address the hazards, safety and PPE, and treatment 

procedures.   
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Introduction of innovative educational/training methods 

N a p a  C o u n t y  F i e l d  G u i d e   

AMR commits to producing an EMS Field Manual for 

BLS/ALS crews working within Napa County. This field 

manual will include a summary of all treatment policies, MCI 

procedures, disaster and homeland security protocols, 

communication policies and other important aspects of the 

EMS system. This manual will be developed under the 

auspices of the County EMS Agency and with input from all 

EMS providers. AMR will produce this manual free of charge 

for all public and private personnel working within Napa 

County.  

 

T r a i n i n g  i n  M o t i o n  ( T I M )  

As an enhancement for Napa County, we are also proposing a mobile simulation center training facility.  

We call this unit TIM or Training in Motion.  This simulation center on wheels was previously designed in 

collaboration with fire first responder partner agencies in various jurisdictions.  We intend to add upgrades 

to the unit that we provide for Napa County.  AMR’s original TIM was developed in our San Diego 

operation through a partnership with local fire departments.   

This training resource will be made available to all EMS system participants, including training 

institutions, in Napa County, at no cost to the County or users of the unit.  AMR will have this vehicle in 

service for training within 18 months of contract start-up.   
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W e b - b a s e d  t r a i n i n g  

Taking advantage of emerging technologies to make continuing education even more convenient for our 

employees, AMR has implemented the Ninth Brain Suite as a web-based platform for training and 

education and quality management. This tool has been used in AMR operations across the country since 

2006. Ninth Brain also supports compliance and incident tracking, record keeping, and other vital personnel 

processes and allows us to track certification expirations so we can notify employees well in advance of the 

need for refresher coursework.  

 
Measuring Competency with specified skill sets 

A variety of techniques are used to validate employee competency, proficiency, or understanding. Each 

course has one or more specific methods for validating learning or course completion; courses geared to 

knowledge enrichment require no specific completion method. The methods which measure completion or 

learning include: 

 Written examination 

 Practical examination 

 Employee statement of understanding 

 Employee knowledge enrichment 
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B. OPERATIONS 

 
 
1. COMPETITIVE CRITERION: DISPATCH AND COMMUNICATIONS 
 
a. Minimum Requirements – Dispatch and Communications 
 
The Contractor is, at a minimum, required to report, electronically, en route, on scene, en route to destination, 
arrival at receiving facility, available for next assignment, and patient disposition to Napa Central Dispatch. 
 
Contractor shall be responsible for all mobile radio equipment and cellular phones for use in the field including 
obtaining radio channels and all necessary FCC licenses and other permits as may be required for the operation of 
said system. This will enable Contractor to effectively receive communications from the Napa Central Dispatch. 
Contractor shall be capable of receiving and replying to such requests for emergency ambulance services by voice 
and data linkage. 
 
1) Contractor's communications system shall be capable of receiving and transmitting all communications 
necessary to provide emergency ambulance services pursuant to this Agreement including communicating with 
hospitals and other public safety agencies as required in a declared disaster situation. Radio equipment used for 
ambulance-to-hospital communications shall be configured so that personnel actually providing patient care are 
able to directly communicate with base or receiving hospital staff about the patient. The Contractor’s ambulance 
crews shall be capable of transmitting 12-lead ECG to receiving facilities. 

SSYY SS TT EE MM   EENN HH AA NN CC EE MM EE NN TT SS   FF OO RR   NNAA PP AA   CCOO UU NN TT YY  

 As a system enhancement AMR, has teamed with Medtronic and Airstrip Technologies to utilize their latest 
technology innovative and market leading 12 lead transmission product: AirStrip CARDIOLOGY.  
 

 We will establish a well defined communication system between Napa Central Dispatch and AMR 
Sacramento Dispatch for IFT coordination and mutual aid ambulance resource requests. 

 

 We will provide FirstWatch ® (Early Warning Biosurveillance System) as a system enhancement to 
monitor, in real-time, a variety of pre-designated measures. 

 

 AMR will purchase a fleet of 10 brand-new Sprinter ambulances dedicated to Napa County. These units 
were specifically chosen for their ability to improve patient comfort, crew working conditions, and for 
their ‘green’ credentials 

 

 We will provide 2 brand-new Tahoe/Expedition class vehicles for QRV and Supervisor Units. 
 

 We will provide Stryker Stair Pro-Model 6252 stair chairs, allowing for safe and comfortable movement of 
patient. 

 

 We will provide Stryker Power-PRO XT-powered ambulance cots in all Napa units.  
 

 We will provide 12 new LIFEPAK 15 (LP15) monitor/defibrillator with critical care enhancements. 
 

 Implementation of AMR’s MEDs ePCR (electronic patient care record) system.  
 

 AMR is proposing a unique and innovative partnership for fleet maintenance with Napa City.  
 

 A state-of-the-art deployment monitoring, modeling and validation system called ArcGISTM will be 
utilized. 
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(2) Contractor shall equip all ambulances and supervisory vehicles used in performance of services to County with 
radio equipment for communications with Napa Central Dispatch, suitable for operation on the (CALCORD) 
California On-Scene Emergency Coordination Radio System and for communication with hospital receiving 
facilities. 
 
(3) Contractor shall operate the two-way radios in conformance with all applicable rules and regulations of the 
Federal Communication Commission (FCC), and in conformance with all applicable County rules and operating 
procedures. 
 
(4) Contractor shall ensure access to cellular telephones for use on ambulances and supervisory units. 
 
In addition, the Proposer shall commit to: 
 
(1) Equip all ambulances with Automatic Vehicle Location (AVL) devices and Mobile Data Terminals (MDT). All 
vehicles in the system must notify Napa Central Dispatch of status and maintain a level of communication ensuring 
that Napa Central Dispatch is aware of the unit’s location at all times. 
 
(2) Report key time indicators to Napa Central Dispatch. This includes the time each call is received, the time 
response begins, on scene time or the time canceled; begin transport time, arrival at receiving facility time, clear 
assignment time, and time available. This detail will allow for a more accurate analysis of system performance, 
particularly in connection with delays in service. 
 
(3) In tracking the status of ambulances and maintaining the time records described above, Napa Central Dispatch 
will be providing a service to the Contractor. The Contractor must agree to pay the reasonable costs associated with 
that service. It is not necessary for Proposers to obtain a commitment from Napa Central Dispatch to provide these 
services or to negotiate a binding agreement prior to Proposal submission, nor will the Contractor be held 
responsible in the event Napa Central Dispatch declines to do so. A summary of the Napa Central Dispatch services 
and proposed costs are included in Appendix 9. Proposers shall fully describe how they intend to comply with the 
minimum requirements listed above and include a description of the equipment and technology to be used. 

AMR would like to utilize local expertise and knowledge by entering into an agreement with the City of 

Napa for direct dispatch services.  Napa Central receives all 9-1-1 medical emergencies and will dispatch 

the closest AMR ambulance or mutual 

aid provider.   

Under the proposed arrangement, 

AMR would like to partner with Napa 

Central for dispatching services and 

enhance the EMS component to their 

system. Napa Central will continue to 

provide Emergency Medical Dispatch 

(EMD) to all callers and will remain in 

constant contact with all AMR units 

via two-way radio, paging and cell 

phone.  
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Subsequent to the award of the contract, AMR will negotiate an agreement with Napa Central Dispatch 

and agree to pay all reasonable cost associated with the services provided.  

AVL/GPS tracking systems and Mobile Data Terminals (MDTs) will be used in all ambulances so that 

closest available unit can be dispatched to the call and route themselves in the most effective manner using 

state-of –the art mapping technology. .   

With the use of MDT/AVL devices and voice communication systems, AMR will report key time 

indicators to Napa Central Dispatch. Key time indicators will include but will not be limited to:  

 Call received 

 Start of response time measure 

 Crew enroute time 

 On-scene time 

 Cancellation time 

 Transport time 

 Hospital arrival time 

 

Unit available AMR will develop a performance based agreement with Napa Central dispatch to assure 

that accepted standards are adhered to with regard to EMS call-taking, EMD, and ambulance dispatching.  

These performance standards will be designed to minimize delays in the processing and dispatching of EMS 

calls.  The performance standards will be reviewed and approved by the County EMS Agency prior to 

contract execution.   

Well defined dispatch performance standards will permit AMR to maintain required Response Time 

standards in Napa County.  We will work very closely with Napa Central to make sure that all of our 

ambulances are seamlessly integrated into the Napa Central Intergraph Computer Aided Dispatch (CAD) 

through the establishment of a system status management (SSM) plan.  Napa Central will continue 

providing pre-arrival instructions to assist callers prior to First Responders or ambulance arrival on scene.   

AMR will assign the local Operations Manager to serve as our point-of-contact (liaison) and will 

communicate daily with Napa Central key personnel to facilitate the smooth transition and operation of the 

EMS system in Napa County.  AMR’s liaison and Napa Central personnel will analyze and evaluate late 

calls to see where improvements are needed.   
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AMR will provide all necessary resources to Napa Central Dispatch in order to assure that the 

communication system is well integrated and the performance requirements can be achieved.  It is assumed 

that Napa Central Dispatch will provide AMR with access to its CAD system and staff during this process.  

AMR, working conjunction with Napa Central, will provide real-time live access to the Intergraph CAD 

system so that AMR supervisors, fire responders, and other designated County EMS personnel can view all 

EMS system activity, response time performance and gather information for deployment monitoring.  The 

Napa Central CAD system will be interfaced with the AMR ePCR system (MEDs 3.0) and a mobile data 

terminal (MDT) system so the EMS component of Napa Central is seamless and provides the essential data 

elements required for retrospective review and analysis.  

We propose to install all new sprinter ambulance units with Mobile Data Terminals (MDT) that will be 

compatible with the Napa Central CAD. This will permit Napa Central to track ambulance resources, send 

status changes electronically, and receive dispatch information. 

As a system enhancement (please refer to item 3. Competitive Criterion: Equipment), AMR has teamed 

with Airstrip Technologies to utilize their innovative and market 

leading 12 lead transmission product.  Airstrip Technologies is an 

exclusive partner with Medtronic/Pyhsio Control and provides 12- 

and 15- lead waveforms and measurements to support enhanced analytics, easier visual interpretation, and 

serial presentation of current and historic tracings. AMR will implement this hospital compatible product 

within Napa County. 

As an added capacity for disaster preparedness, AMR will ensure that backup and redundant radio 

communication systems are available for field crews and supervisors.  

These systems may include alternate cell phone providers, satellite radios, Nextel radios, state operated 

mutual aid radio systems (CALCORD) or other two-way radio systems as may be available. 

 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.B.1.a 

 

  

X
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b. Higher Levels of Commitment – Dispatch and Communications 
(1) Direct Dispatch: The County prefers that Napa Central Dispatch function as the primary dispatch center for 911 
resources. It would be preferable if ambulances were directly dispatched by Napa Central Dispatch. The Contractor 
might agree to procure direct dispatch services from Napa Central Dispatch and to pay the reasonable costs 
associated with Napa Central Dispatch providing direct dispatch services. It is not necessary for Proposers to obtain 
a commitment from Napa Central Dispatch to provide these services or to negotiate a binding agreement prior to 
Proposal submission, nor will the Contractor be held responsible in the event Napa Central Dispatch declines to do 
so. A summary of the Napa Central Dispatch services and proposed costs are included in Appendix 9. 

DISPATCH CENTER PARTNERSHIP WITH NAPA CENTRAL 

AMR proposes to partner with Napa Central Dispatch for the function of primary 9-1-1 ambulance 

dispatch countywide.  This partnership will be developed at “level 3,” as defined in Appendix 9 of this RFP. 

AMR agrees to provide the funding to Napa Central Dispatch for all reasonable cost associated with this 

level of service.  AMR acknowledges the cost estimate included in Appendix 9 of the RFP.   

This partnership will provide direct benefits to the County’s EMS system by reducing call processing 

and ambulance dispatch times, the number of call handoffs and improving overall response times within the 

County.   

 
(2) CAD to CAD: This refers to computerized technology creating an electronic connection between the computer 
assisted dispatch program (CAD) maintained by Napa Central Dispatch and that of the Contractor, providing a two 
way flow of data from Napa Central Dispatch to the Contractor and from the Contractor to Napa Central Dispatch. 
It is not equivalent to direct dispatch. 

AMR proposes to install a CAD-to-CAD connection between Napa Central and AMR Sacramento 

dispatch center.  This CAD-to-CAD connection will provide for efficient communication for inter-facility 

transport (IFT), non-emergent ambulance dispatching.  AMR intends to utilize its state-of-the-art 

communication center resources in Sacramento for IFT call-taking and ambulance dispatching.  As a 

secondary resource, AMR will use Napa Central for dispatching of Napa County AMR resources for high 

acuity, time critical inter-facility transports.  The CAD-to-CAD linkage will facilitate this communication 

and improve response time performance to local hospitals and other healthcare facilities.  

Additionally, having such a connection could allow an AMR dispatch center to serve as a backup 

dispatch center in the event there is a disruption to other telephone, radio or dispatch systems.   
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(3) Other Strategies to Reduce Response Times: Proposers may propose other reasonably achievable strategies to be 
undertaken at the Contractor’s expense which would be likely to materially reduce ambulance Response Times 
across all or any significant part of the EMS system 

AMR’S SYSTEM STATUS MANAGEMENT TECHNIQUES 

For over 35 years, we have utilized System 

Status Management (SSM) techniques to ensure 

our emergency medical services models are 

successful.  Ambulances are posted where they 

will be needed, AMR will use SSM techniques 

based on the Napa County environment. Our SSM 

techniques ensure that we meet and exceed all 

contractual response time requirements within this 

RFP.  It is AMR’s intent to implement the SSM 

techniques via our partnership with Napa Central 

Dispatch.   

 
D e p l o y m e n t  M o d e l i n g  T o o l s  

AMR uses the most advanced EMS system 

modeling method available in the industry to create 

System Status Plans that allow us to consistently meet and exceed response time requirements.  This type of 

sophisticated deployment modeling leads to improved productivity (improved response time compliance), 

lower costs of operations (efficient unit hour utilization), and more efficient use of limited resources.   

We use the deployment modeling tool in the following ways: 

 SIMULATION: allowing “dry-runs” of different strategies on computer models, to investigate 

scenarios and test improvement ideas  

 OPTIMIZATION: mathematical models used to select the best possible solutions, from thousands of 

possible choices 

 DATA ANALYSIS: detection of patterns and connections in data, providing insights for forecasting 

to help with optimization of patient care and outcomes 
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The following components are used to develop SSM analysis: 

 The number of calls to which the system must respond varies by time-of-day and day-of-week. The 

number of calls typically changes over time and may have strong seasonal trends.  

 The location of the calls varies, generally having underlying patterns based on time-of-day and day-

of-week, as well as seasonal variation. 

 The type of calls (or call mix) will vary by time-of-day, day-of-week, and may vary seasonally. 

 The availability of suitable resources depends on staff schedules, and therefore varies by time-of-

day, day-of-week, further complicated by staff shifts potentially starting at different geographical 

locations. 

 The time taken to drive throughout the service area (either to calls or to a destination) is highly 

variable, depending on factors such as traffic congestion and road networks. 

 Where and when a vehicle becomes available (after transporting) is impacted significantly by 

whether the call requires transportation to a facility providing specialty services, the location of that 

facility, and how long the transfer of care process takes. 

 The capability of different vehicles, and the requirement for different types of calls to have different 

skill-sets dispatched (including first responders) to the scene. 

 The mandated/contracted operational policy, such as how to respond to the different types of calls, 

and the required personnel at-scene. 

 Required response time performance measures that are applied to different types of calls and to 

different geographical zones. 

PROPOSED SYNDROMIC BIO-SURVEILLANCE SYSTEM 

AMR in Napa County is pleased to propose FirstWatch ® 

(Early Warning Biosurveillance System) as a system 

enhancement to monitor, in real-time, a variety of pre-

designated measures.  FirstWatch has become the industry standard for early detection of bioterrorism and 

public health episodic events and AMR uses FirstWatch across it Bay Area Operations.   

Developed in cooperation with experts from public safety, public health, epidemiology and crime 

analysis, FirstWatch now protects more than 77 million people from communities in 30 states and provinces 

across the US and Canada. 
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FirstWatch has been monitoring live public safety data since 1999, when the software was first installed 

in Kansas City, Mo. Since then, FirstWatch has tracked more than 47,000,000 real-time incidents, from 

more than 99 metro areas across North America (representing more than 230 agencies). The technology 

monitors all requests for service, comparing patients’ reported symptoms to historical data and to symptoms 

that could signal exposure to smallpox, anthrax, or other bioterrorism agents. 

FirstWatch has now developed its software to do much more than monitoring of potential bioterrorism 

incidents. As we described in the Clinical Section, we propose to use FirstWatch to filter for specified 

events, such as cardiac arrest, or use of key pieces equipment. There are unlimited filters to be set, and 

FirstWatch can perform an analysis of all clinical issues that could arise. 

If provided, FirstWatch will provide a real-time analysis of response times and incident tracking. 

County staff will no longer need to wait until the end of the month to know how the system is performing. 

We have included a detailed overview of FirstWatch and it capabilities in our “Exhibits Proposal 

Binder” as Attachment No. 13. 
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2. COMPETITIVE CRITERION: VEHICLES 
 
a) Minimum Requirements – Vehicles 
 
(1) All ambulances shall meet the standards of Title XIII, California Code of Regulations. 

All of AMR’s proposed new vehicles meet the standards of Title XIII, California Code of Regulations. 
 
 
(2) Ambulance vehicles used in providing contract services shall bear the markings "Napa County Emergency 
Medical Services" in at least four (4) inch letters on both sides. Such vehicles shall display the "911" emergency 
telephone number and state the level of service, "Paramedic Unit,” on both sides. 

All of AMR’s units for the Napa County contract will bear the markings “Napa County Emergency 

Medical Services” in at least four (4) inch letters on bother sides.  Our vehicles will display the “9-1-1” 

emergency telephone number and state the level of service, “Paramedic Unit” on both sides of the unit.  

Following a theme of developing an EMS system for the unique attributes of the Napa Valley, AMR 

will customize the ambulance design to meet the requirements of the RFP and to demonstrate our 

commitment to the local culture. Below we have provided a sample of a unique design. 
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(3) Ambulance vehicles shall be marked to identify the company name, but shall not display any telephone number 
other than 911 or any other advertisement. 

AMR’s units will advertise our name and will not display any telephone number other than 9-1-1. 
 
 
(4) Overall design, color, and lettering are subject to the approval of the Contract Administrator. 

AMR understands that the overall design, color and lettering of the units are subject to approval of the 

Contract Administer. We will work with the County on a design that is appropriate for the Napa Valley.  

 
 
(5) Proposer shall describe the ambulance and supervisory vehicles to be utilized for the services covered under the 
Agreement. 

A NEW AMBULANCE FLEET FOR NAPA COUNTY – SUPPORTING A CLEAN 

ENVIRONMENT  

We selected the 2011 state-of-the-art Sprinter ambulance for Napa County operations.  We will acquire 

a total of ten (10) new ambulances:  7 for peak deployment and 3 for back-up/reserve (fully equipped and 

stocked).  

This vehicle was selected for many different reasons.  Of 

paramount importance is its ability to offer a comfortable ride for 

patients and improved working conditions for our crews. In 

addition, its focus on new green technology makes this unit 

perfectly aligned with our commitment to reducing our carbon 

footprint and lessening our impact on the environment in a way 

that is financially sustainable for the Napa system.   

The vehicles run on bio-diesel blend, which reduces air 

pollution. They also average fuel consumption of 20 miles per 

gallon, double the normal Type II unit average of nine to 10 miles 

per gallon. All units are also outfitted with the urea solution 

Diesel Exhaust Fluid system, which injects urea into the exhaust 

system to burn off the nitrogen oxide and thus reduce emissions. 

All this translates to significantly lower emissions in help support 

a cleaner environment for Napa Valley residents.   
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The Sprinter ambulance also reduces noise pollution from the 87 decibels (dBs) generated by our 

current Type II ambulances to an average 78 dBs, a significant improvement that will benefit area residents 

and caregivers in the field.   

 

VEHICLE MODIFICATIONS  

Over the years, we have developed a strong relationship with Leader Industries, our ambulance 

manufacturer. As a result, we have been able to devise a variety of special vehicle procurement 

specifications to increase patient comfort, and improve safety and the working environment for our crews. 

These optional specifications are now standard modifications built into each new AMR ambulance.  

 
SUPERVISOR AND QRV VEHICLE FOR NAPA COUNTY 

AMR proposes to acquire the equivalent of a Ford Flex, Ford Expedition, or Chevrolet Tahoe with 

heavy duty packages and as available with an environmentally-friendly green performance package.  Two 

(2) identical vehicles will be obtained to allow for standardization and transferability of service between the 

QRV and Supervisor unit.  Please refer to our “Exhibits Proposal Binder” Attachment No. 14 for the 

specification sheet on this vehicle.  

 

(6) Ambulance replacement shall occur on a regular schedule and the Proposer shall identify its policy for the 
maximum number of years and mileage that an ambulance will be retained in the EMS System. 

VEHICLE REPLACEMENT 

We will replace all units dedicated to Napa County once they reach six (6) years or 250,000 miles. Each 

week, our fleet team documents the vehicle mileage of every ambulance in our Napa fleet. We use these 

mileages to schedule routine maintenance and to compare mileage to contract parameters. Using this system, 

we can predict when ambulances will hit our contract mileage thresholds and plan their replacement 

accordingly.AMR has the financial ability to replace vehicles at any time, if needed. 

 

  

Our new vehicles provide significantly lower emissions and help support a cleaner environment for 

Napa Valley residents 
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ROUTINE AND IMMEDIATE REPLACEMENT  

We plan for vehicle replacement under two separate criteria: routine and immediate.  Routine replacement 

is determined when the following year’s budget is being developed. Using the fleet mileage schedule, we 

determine which vehicles need to be replaced in each month of the year and account for the replacement cost 

in our fiscal year budget.  Throughout the year, if a vehicle cannot be repaired by our in-house Fleet 

technicians or by an external fleet services provider, we immediately take the vehicle out of service, 

replace it with a spare unit, and order a new vehicle within 10 days.   

 
Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.B.2.a 

 
 
Higher Levels of Commitment – Vehicles 
(1) Documenting the type, age, mileage, and configuration of the ambulance fleet and supervisory vehicles;  

AMR will be purchasing a fleet of brand new state-of-the-art Sprinter fleet for this contract. Our fleet 

will consist of ten (10) ambulances and two (2) non transport SUVs.  Seven of these ambulances will serve 

as our primary sources for Napa County and the other three will operate as backup vehicles ensuring a 30% 

ready-reserve and surge capacity.  Back-up/reserve ambulances will be fully equipment and service ready.  

One of AMR’s non-

transport vehicles will be 

utilized as a Supervisor Unit 

and the other with be used as 

a Quick Response Vehicle 

(QRV). 

Additional back-up and 

disaster vehicles will be 

available from AMR’s large 

regional and national fleet as 

needed to supplement 

disaster response or special 

event coverage.  

  

X
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(2) Installing equipment and selecting vehicles that provide innovations for safety, specialized transport capabilities, 
reduced environmental impact, etc. 

Our selected fleet for Napa County not only supports green initiatives, the new ambulances are outfitted 

with numerous safety- and industry-leading features, as highlighted in the table below. 

 

AMBULANCE MODIFICATIONS FOR ALL NEW NAPA UNITS 

Independent emergency starting system  Safety net at the head of the squad bench 

Striping using highly reflective 3M conspicuity 
decals, ensuring high visibility during night-time 
operation 

Side-facing seats equipped with six-point passenger restraints 
(seat belts) 

Electrical circuits controlled by a circuit board 
system consisting of 15-20 independent and 
interchangeable circuit boards mounted on a rail.  

Limiting straps on cab doors  designed to eliminate over-
extending doors that damage door posts and hinder door-
latch catching mechanisms 

Recessed overhead grab rails in patient compartment, 
eliminating potential head strike hazards 

High-performance, high-visibility, interior and exterior LED 
lighting packages with 75 percent less electrical power 
demand 

AC systems ducted into the body of the vehicle and 
intake equipped with HEPA filters 

Automatic 5-minute battery disconnect switch that turns off 
battery power when the vehicle is turned off, ensuring 
batteries do not discharge while idle 

Power inverters with built-in battery conditioners 
Yellow caution flags to help prevent head strike when 
entering and exiting the rear of the vehicle 

Anti-lock Brake System (ABS)  
Acceleration Slip Regulation (ASR) traction control that 
avoids tire slippage by monitoring and stopping spinning 
wheels 

Brake Assist System (BAS) that monitors driver’s 
speed and applies pressure to the brake when needed 
– applies full brake boost during panic situations 

Load Adaptive Control (LAC) algorithm that calculates the 
vehicle mass and center of gravity using various parameters 
such as acceleration, speed, accelerator position, etc., 
improves braking characteristics and helps reduce the risk of 
rollover 

Rollover Mitigation to improve handling.  Detects 
critical lateral accelerations and reduces the risk of 
rollover by reducing engine torque and by applying 
controlled braking pressure to the relevant wheels. 
Supported by the vehicle mass-sensing system LAC 

Roll Movement Intervention improves roll-over stability even 
further by engine and braking intervention during extremely 
dynamic maneuvers 

Under Steering Control to provide enhanced stability 
under heavy under steer.   

Active Restraint System, an innovative safety feature to keep 
employees safe while attending to the patients 

 
  



AMERICAN MEDICAL RESPONSE 

V. Competitive Criteria 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

 
 155 

3. COMPETITIVE CRITERION: EQUIPMENT 
 
a. Minimum Requirements – Equipment 
Contractor shall have sole responsibility for furnishing all equipment necessary to provide required service. All on-
board equipment, medical supplies and personal communications equipment will meet or exceed the minimum 
requirements of the LEMSA’s Ambulance Equipment and Supply List. A listing of the on-board equipment, 
medical equipment and supplies required by the County can be found on the Vehicle Inspection Form available for 
download at the Napa County EMS website or as identified as (RT16) available for download at the CVEMS web 
site. 

Contractor agrees that equipment and supply requirements may be changed with the approval of the Contract 
Administrator due to changes in technology. Contractor shall acquire and maintain all ambulances, support 
vehicles, on-board medical supplies/equipment, office facilities, and equipment to be used by Contractor to perform 
its services under the Agreement. All costs of maintenance including parts, supplies, spare parts and costs of 
extended maintenance agreements shall be the responsibility of the Contractor. 

AMR agrees that we will comply with all equipment and supply requirements as listed on the Napa 

County and/or Coastal Valleys EMS Agency websites.  We understand that we will be responsible for all 

costs of maintenance including parts, supplies, spare parts and costs of extended maintenance agreements. 

 
Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.B.3.a 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

X
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b. Higher Levels of Commitment – Equipment 
 
Providing equipment or technologies above that required by the minimum equipment list. These additional items 
may include advances in clinical care capabilities, opportunities for increasing safety for crewmembers and 
patients, and items to increase ease of work, improve efficiency or make efforts more effective. 

STRYKER STAIR PRO  

Following a recent evaluation, AMR has decided to equip all our Napa County units with the 

Stryker Stair Pro – Model 6252 stair chairs. These stair chairs include a stair tread to allow for 

safe and comfortable movement of patients.  

 
 
 

STRYKER POWERPRO COTS  

We will install the Stryker Power-PRO XT-powered ambulance cot in all Napa 

units following a study done by AMR and Western Michigan University in spring 

2010 that showed a 62 percent reduction in back-injury claims.  Further information 

on the Stryker PowerPro Cot may be found in our “Exhibits Binder” as Attachment 

No. 15. 

LIFEPAK 15  

The LIFEPAK 15 (LP15) monitor/defibrillator is a comprehensive 

patient monitoring system incorporating multiple new physiologic 

parameters and algorithms to help support decision-making in the field or in 

consultation with the receiving hospital emergency department. Napa 

County EMS personnel will have the ability to transmit a 12–lead EKG 

(critical cardiac diagnostic data), to the receiving emergency department as well as designated physicians.   

This transmission capability will have a dramatic effect on time-dependent management and coordination of 

care for an acute heart attack patient, improving a patient’s probability of surviving these types of 

emergencies.  Further information on the LIFEPAK 15 (LP15) monitor/defibrillator and a LIFENET 

System Brochure may be found in our “Exhibits Proposal Binder” as Attachment No. 15. 
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AIRSTRIP CARDIOLOGY  

AirStrip CARDIOLOGY offers remote access to valuable data for the cardiologist 

including telemetry strips, EKG data, pulse oximetry, ventilator pressure measurements, 

end-tidal CO2 monitoring and arterial pressure monitoring.  Users can also access 

bedside monitoring data, including heart rate, respiratory rate, temperature, blood 

pressure, and invasive monitoring measurements, such as cardiac output, pulmonary 

capillary wedge pressures, arterial line values, and central venous pressures. 

 

MEDs ePCR  

Our Napa County operation will be implementing the MEDs ePCR 

(electronic patient care record) system, which is currently in place in other 

AMR operations in the Bay Area. A current and proven tool to efficiently 

and accurately capture clinical and demographic data, the MEDs ePCR 

system has been tested strenuously over the past several years and we 

have developed considerable expertise organization-wide in its upkeep 

and maintenance. Thus, our Napa operation is secure in the fact that the 

system is well-understood and supported throughout the AMR organization, and that troubleshooting 

assistance is available with one phone call if needed.   

AMR will provide state-of-the-art ruggedized laptops to crews using MEDS.  AMR currently deploys 

both the Panasonic CF-19 and the GDI 8000 machines.  These ruggedized notebooks meet military and 

International Electrotechnical Commission standards for vibration, dust and water-resistance.  The data 

collected by MEDs software is used by AMR leaders and our EMS Agency partners to make fact-based 

decisions regarding operation performance, clinical protocols, and patient treatments.  MEDs is more than 

an ePCR product. It is a solution that interconnects multiple systems, including: 

 ePCR  

 Clinical data 

 Billing information 

 NEMSIS reporting 

 CAD reconciliation 

 Data mapping  

 Reporting and analysis 
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MEDs ePCR is the largest deployment of pre-hospital care data collection in the United States.  

Presently, no other commercially developed ePCR system surpasses the number of implemented sites as 

AMR’s MEDs ePCR solution.  The MEDs ePCR system provides a comprehensive approach to improving 

patient care through data sharing and patient care systems integration.  Unique characteristics of the MEDs 

ePCR system include: 

 Local control of screen changes to meet local requirements and real-time administrator 

changes to field devices 

 Ability to deliver expanded communication and reference material to caregivers in the field, 

including electronic “quick references” for clinical protocols, medication dosage calculators, 

and other training material, which is accessible during down time 

 Front and back-end business rule configuration to increase accuracy of PCR documentation 

 Compilation of clinical data into a data warehouse that facilitates research and study of 

millions of annual patient care encounters 

 Ability to print legible PCRs at the receiving hospital in accordance with JACHO standards 

 Mapping of data points to the NHTSA data set (NEMSIS) for compliance with federal 

recommendations for clinical and demographic reporting, allowing for data comparison with 

other EMS systems 

 A real-time CAD interface and updates throughout the call 

 The ability to auto-populate fields by pulling data from our billing system for previously 

transported patients 

 The elimination of redundant entry of PCR data into a billing application 

 Ability to integrate  data from our cardiac monitor/defibrillators into the PCR 

 Ability to perform Quality Improvement functions through immediate access to PCRs, Ad-

Hoc reports and MEDs alerts 
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MEDs ePCR™ is designed to ensure compliance with all reporting standards and policies, including the 

Health Insurance Portability and Accountability Act of 1996 (HIPAA).  MEDs ePCR™ has been used 

successfully in several AMR operations, including:  

 

COUNTY / STATE YEARS IN USE 

Alameda, CA 3 years 

Arlington, TX (Tiburon CAD Interface) 3 year 

Clackamas County, OR 5 years 

Clark County, WA 5 years 

Contra Costa County, CA 8 years 

Multnomah County, OR 5 years 

San Benito County, CA  1 year 

San Joaquin, CA 4 years 

San Mateo County, CA 8 years 

Santa Clara County, CA 4 years 

Spokane, WA 5 years 

San Francisco, CA 1 year 

Placer, CA 1 year 

Yolo, CA 1 year 

Shasta, CA 1 year 

Lancaster, CA 1 year 

Irwindale, CA 1 year 

Antelope Valley, CA 1 year 

Sonoma County, CA 1 year 

Denver, CO  1 year 

Riverside, CA 1 year 

Hemet, CA 1 year 

Palm Springs, CA 1 year 

Monterey, CA 1 year 

Billings, MT 1 year 

Bozeman, MT 1 year 

Seattle, WA 1 year 

Grand Rapids, MI 1 year 

Ft Lauderdale, FL 1 year 

Palm Beach, FL 1 year 

Gulfport, Jackson, Natchez, MS 1 year 
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Colorado Springs, CO 5 years 

Pueblo, CO 1 year 

Stanislaus, CA 1 year 

San Diego, CA 1 year 

 

D a t a  I n t e g r a t i o n  w i t h  M E D S  e P C R  

Our ePCRs contain data from the CAD, AMR field crews, other first responders, and hospital personnel, 

all sent to the data warehouse for integration into a single electronic patient care record.  The flow chart 

below demonstrates this process. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Crews input front-end patient data into laptops.  A cellular air card or wireless gateway is then used to 

establish a secured connection to send and receive data encrypted data to and from the MEDS server 

meeting HIPAA compliance standards.  In addition, laptop hard drives are encrypted with Guardian Edge or 

other software to prevent data loss in the event a PC is lost or stolen. 

 

M a i n t e n a n c e ,  U p g r a d e s ,  a n d  R e p l a c e m e n t  o f  T a b l e t  P C s  

We will keep our MEDS PCs up-to-date and functional with regular preventive maintenance, including 

updating and trouble-shooting as needed.  Keeping software up to date is key to the proper functioning of 

our ruggedized PCs.  MEDs software updates are automatically received by each laptop when available and 

crews push one button to load them.   
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A d v a n t a g e s  t o  M a i n t a i n i n g  t h e  M E D s  e P C R  P l a t f o r m  

AMR has invested a great deal of resources to implement the MEDs ePCR solution.  Much progress has 

been made to adequately train staff, refine the data collection system, and generate timely and useful 

reports. The technology also has the potential to integrate our information system with first responders’ and 

health care providers’ information systems – a prerequisite to achieving an information system that is able 

to describe an entire EMS event (from dispatch to discharge).  This integration serves as a powerful tool 

across the public safety and health care system and fosters the incorporation of EMS within the health care 

networks’ structure. 

 

These tailored alerts will allow the City and AMR staff to be notified immediately via email or text 

message when certain clinical practices are performed, or if data reflected in the PCR is outside pre-defined 

normal limits.  We have listed below examples of some current and potential alerts we built for AMR’s 

operation.  These alerts can be programmed to immediately notify specific personnel, or to send batch 

message at a pre-defined time based on acuity.  Potential alerts could include the following topics:  

 

 Nitroglycerin without Aspirin 
 Pediatric Code 3 transport 
 Pediatric death 
 Pediatric major trauma 
 Return to spontaneous circulation  
 Teen death 
 Trauma activation  
 Unstable pediatric with no contact 

 

Our MEDs ePCR technology has the ability to provide patient care reports to hospitals via printers, 

online Internet based ePCR viewer, and fax. Whenever possible, AMR crews will leave printed patient care 

records at the hospital 

The MEDs ePCR system also permits us to monitor and report on our ongoing compliance providing 

PCRs to local hospitals.  With MEDs, we can measure when a PCR is delivered to the hospital, as MEDs 

automatically provides a time stamp of that event.  It also generates reports for us, so we can analyze our 

compliance with PCR delivery, identify any trends, and address any issues.  We are committed to ensuring 

that PCRs are promptly provided to receiving hospital staff so that treating physicians can review them, and 

so they can be integrated into the hospital’s medical records. 

MEDs provides the ability to monitor real-time clinical care by setting “alerts.” 

 Cardiac arrest 
 Drowning victim 
 Explosion 
 Incorrect medication dose 
 Infrequent skill 
 Intubation (more than 3 patient 

intubation attempts) 
 Major burn 
 Helicopter usage  
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4. COMPETITIVE CRITERION: VEHICLE AND EQUIPMENT MAINTENANCE 
 
a. Minimum Requirements – Vehicle and Equipment Maintenance 
 
Contractor shall be responsible for all maintenance of ambulances, support vehicles, and onboard equipment used 
in the performance of its work. The County expects that all Ambulances and equipment used in the performance of 
the Agreement will be maintained in an excellent manner. Any Ambulance, support vehicle, and/or piece of 
equipment with any deficiency that compromises, or may reasonably compromise its function, must immediately be 
removed from service. 
 
The appearance of ambulances and equipment impact customers' perceptions of the services provided. Therefore, 
the County requires the Ambulances and equipment that have defects, even significant visible but only cosmetic 
damage, be removed from service for repair without undue delay. 
 
Contractor must ensure an ambulance maintenance program that is designed and conducted to achieve the highest 
standard of reliability appropriate to a modern high performance ambulance service by utilizing appropriately 
trained personnel, knowledgeable in the maintenance and repair of ambulances, developing and implementing 
standardized maintenance practices, and incorporating an automated or manual maintenance program record 
keeping system. All costs of maintenance and repairs, including parts, supplies, spare parts and inventories of 
supplies, labor, subcontracted services, and costs of extended warranties, shall be at the Contractor’s expense. 

AMR’S VEHICLE AND EQUIPMENT MAINTENANCE PROGRAMS 

High-quality vehicles and on-going fleet maintenance will play a critical role in the success of the Napa 

County EMS system.  Rather than simply performing scheduled routine maintenance to keep our vehicles in 

superior condition, AMR has developed a comprehensive preventive maintenance program, unrivaled in our 

industry, to ensure the reliability and safety of our vehicles.  We are pleased to offer a proven program that 

ensures consistent, safe, local fleet maintenance services for Napa County.   

 

Specifically, we will implement our robust fleet maintenance program through a cost-effective 

private/public partnership with the City of Napa.  The City operates a high quality and a well-equipped fleet 

maintenance department that cares for their fleet of police, fire, public works, and other city vehicles.  They 

utilize a best-on-the-market automated fleet maintenance tracking system to assure that all vehicles are 

maintained to specifications.  AMR’s fleet will be tracked and maintained using this same system.   

AMR intends to provide funding to the City of Napa for fleet maintenance services, via an agreement to 

be developed after the award of the ambulance contract.  If we are unable to secure an agreement with the 

City if Napa, we will turn to other local/private resources.  However, the City of Napa has already agreed in 

concept to this partnership.   

   

AMR IS PROPOSING A UNIQUE AND INNOVATIVE PARTNERSHIP FOR FLEET 

MAINTENANCE IN NAPA COUNTY.
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There are a number of important benefits in utilizing this partnership with the City of Napa: 

 Priority services (same as provided to law enforcement and fire vehicles) 

 Conveniently located local service center 

 Access to leading edge technology fleet tracking system* 

 Knowledge of emergency vehicles 

 Cost-effective public/private partnership 

Specifically, the City of Napa will provide the following enhanced services to AMR that will ultimately 

benefit the EMS system as a whole by maintaining a high quality ambulance fleet and unit reducing out-of-

service time: 

 FleetFocus (from AssetWorks) will provide: 

 Relational database (MS SQL for the City of Napa) 

 Unlimited users 

 Each ambulance would be defined in the system, along with all ‘birth certificate’ level data 

 The ability to link ‘child’ components (ie: serialized medical equip in back) with ‘parent’ 

ambulances 

 ‘Child’ components can have their own inspections 

 All scheduled inspections and services are user-defined 

 Customized inspection checklists 

 User-defined services and service intervals 

 A, B, C, D, etc level services, each with escalating levels of service and inspection 

items 

 Scheduled by date, mileage, and operating hours (whichever comes first) 

 Integrated work order system captures detailed, job-level data 

 Date/time in, first labor, finished, closed, back in service 

 Mileage and engine hours at time of job 

 Task-level detail per job (using VMRS industry standard repair task codes) 

 Labor, by individual technician, to the 1/10th hour 

 Parts cost, per task 

 Historical data maintained for life 

 Data can be accessed via ‘canned’ reports and custom Crystal reports 
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A M R ’ s  F l e e t  M a i n t e n a n c e  P r o g r a m  O v e r v i e w  ( a s  i n t e g r a t e d  i n t o  t h e  N a p a  C i t y  

F l e e t  M a i n t e n a n c e  P r o g r a m )  

Our preventive maintenance program focuses 

on inspections and maintenance at four intervals.  

If at any point in the process equipment does not 

meet standards, it is placed out of service for 

repair, upgrade, or replacement.  

Each day, crews check, inspect, clean and test 

all equipment before beginning their shift, 

reporting any problems to the Field Supervisor 

immediately.  They also inspect the appearance of 

each vehicle at the start and end of each shift.  Any 

damage is reported immediately, and the vehicle is 

removed from service as deemed necessary.  When 

completing the daily vehicle inventory, field 

personnel use the equipment checklist.  If any 

repairs are needed, an Equipment Failure Problem 

Report Form is completed by the crew.  Once 

repairs are completed, a copy of the order 

documenting completion is filed at the fleet 

maintenance office and another copy is kept with 

the vehicle.   

 

S c h e d u l e d  M a i n t e n a n c e  

AMR’s Fleet Manager and Field Supervisors meet weekly to discuss maintenance schedules.  Field 

Supervisors also perform frequent vehicle spot checks.   AMR will perform the scheduled maintenance 

listed below, where vehicles are serviced every 5,000 miles, with additional tasks performed every 15,000, 

30,000 and 60,000 miles.  Mechanics use a Preventive Maintenance Inspection to keep track of daily 

maintenance with vehicles. 
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P r e v e n t i v e  M a i n t e n a n c e  S c h e d u l e  

 

* R e c o r d k e e p i n g   

As described previously, we will be using the City’s commercial fleet maintenance software package 

“FleetFocus” to track maintenance and to evaluate our performance. This system documents service and 

repairs, tracks mileage, and generates a full range of reports, including vehicle service schedules.  

As the preventive maintenance and repair work is performed and the data posted, the system updates the 

vehicle maintenance history, documents equipment failures, deducts the parts used from inventory, and 

tracks maintenance costs. As a result, our technicians have at their fingertips the entire maintenance history 

of the ambulance – from the last oil change to any other repair performed – enabling them to be thorough 

and precise, while efficiently using their time.  

Based on compiled data, our technicians can predict part failures or end of useful life and provide the 

appropriate preventive maintenance specific to each ambulance. When ambulances come into the shop for 

maintenance, technicians document every action they take on the preventive maintenance inspection form. 

These records help us prioritize ambulances by repair and maintenance needs, and reduce the amount of 

time our ambulances are out of service. 

 
Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.B.4.a 

 
  

EVERY 5,000 MILES 
ADDITIONAL SERVICES EVERY 15,000 

MILES 
ADDITIONAL SERVICES EVERY 

30,000 MILES 

Lubrication 
Repeat 5,000-mile service and add items 
below 

Repeat 5,000-mile and 15,000-
mile services and add items below 

194-point safety and mechanical 
inspection 

Replacement of fuel filter Replace transmission fluid 

Change oil and filters Replace transmission filter Repack wheel bearing 

Replace air filter  Add biocide treatment to fuel tank 

Batteries – Test and inspect every service interval. AMR replaces in sets of two if required 
Shocks – Inspect every service interval and replace as needed 
Universal joints – Inspect every service interval and replace as needed 
Belts and Pulleys changed at 90k miles, inspected every 5k miles 
Vacuum Pumps changed at 90k miles, inspected every 5k 

X
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b. Higher Levels of Commitment – Vehicle and Equipment Maintenance 
 
Proposer offers to exceed the maintenance standard as outlined in the Standards— Accreditation of Ambulance 
services published by the Commission on Accreditation of Ambulance services; and/or 
 
The Proposer describes how it will exceed minimum requirements for the testing, monitoring, maintaining and 
retaining documentation for all bio-medical equipment such as complying with the then current and applicable 
Joint Commission on the Accreditation of Healthcare Organizations (JCAHO) or equivalent standard. 
 
E x c e e d i n g  M a n u f a c t u r e r ’ s  M a i n t e n a n c e  S t a n d a r d s  

AMR exceeds manufacturers’ maintenance standards in several areas: 

 Mercedes Benz - Sprinter recommends changing the transmission fluid at 24,000-mile intervals; 

we change the fluid every 15,000 miles 

 We replace front tires when tread depth measures 6/32”.  The U.S. Department of Transportation 

standard for light-to-heavy duty commercial vehicles (including ambulances and buses) is 4/32” 

 We replace brake linings at 7/32” remaining disc thickness.  U.S. Department of Transportation 

standard for light- to heavy-duty commercial vehicles is between 3/32” and 2/32” 

 AMR will agree to comply with all higher levels of service as outlined in the standards for 

Accreditation of Ambulance Services by CAAS.  

 
B i o - M e d i c a l  E q u i p m e n t  M a i n t e n a n c e   

AMR has established a customized equipment maintenance program to closely monitor inventory levels 

and maintain the quality of critical biomedical equipment.  This program allows us to identify when a specific 

piece of equipment is scheduled for its next PM based on manufacturer specifications and AMR policies and 

procedures.  By following the manufacturer’s recommended time schedule for PM, such as with AEDs, we 

minimize the potential for equipment failure at a critical time.  

Our in-house regional bio-med manager who works directly with all our manufacturers and contracted 

maintenance companies to ensure timely preventive maintenance and to ensure all equipment updates and 

recalls are covered. All maintenance schedules are monitored in our Maintenance Tracking Data Base.    

We seek vendors that offer maintenance guarantees and maintenance agreements. Using our national 

economies of scale, we are typically able to purchase agreements for the majority of our equipment. Any 

equipment not covered by a maintenance agreement is paid for on a fee-for-service schedule.  

In the infrequent event a biomedical device experiences a mechanical failure; our crews immediately 

complete an Equipment Failure Report and take the piece of equipment out of service. Our on-duty Operations 

Supervisor immediately provides the unit with an identical replacement from our equipment storage cache, 

placing the ambulance back in service as rapidly as possible. The Operations Supervisor then coordinates with 



AMERICAN MEDICAL RESPONSE 

V. Competitive Criteria 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

 
 167 

the designated vendor to repair the equipment.  Once repaired, the item is returned to AMR and placed in 

storage as reserve equipment.   

We track all equipment failures 

through incident reports, which are sent to 

the Operations Manager. This tracking 

allows us to identify trends indicating a 

manufacturer defect or unusual use by 

field personnel. Corrective action may 

include working with the manufacturer to 

mitigate manufacturing defects, or using 

the information to provide needed 

education to field personnel on proper 

care and use of biomedical equipment. 
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5. COMPETITIVE CRITERION: DEPLOYMENT PLANNING 
 
a. Minimum Requirements – Deployment Planning 
 
Contractor shall agree to deploy its ambulances in such a manner to achieve the Response Time requirements. The 
Contractor shall also commit to modify and adjust its deployment strategies in the event that Response Time 
performance is not complying with the standards or if it is identified that there are areas of the County, which are 
chronically experiencing delayed responses. 
 
The Proposer shall describe its methods and initial deployment plans to be used in Napa County. A description of 
the methodology used by the organization to monitor and modify its plans will also be documented. 

EMS SYSTEM DESIGN CONSIDE RATIONS AND DEPLOYMENT  

AMR is offering a deployment plan built on a proven ability to both meet and substantially exceed our 

response-time commitments. This operational experience is supported by our use of evolving technology, 

techniques and tools in a drive to continually improve our system coverage to meet changing needs. We 

promise that we will work closely with you to monitor and adjust our deployment to exceed the County’s 

response-time goals.  

It is also important to understand that limited information (data) was available during this RFP process 

to confirm our assumptions regarding call volume, call type, exact location, EMD criteria, etc. Therefore, 

we were required to make planning assumptions based the information available and on our own research. 

This section outlines our proposed contractual commitments to the Napa system and offers an overview 

of our deployment planning methodology: 

I n i t i a l  D e p l o y m e n t  P l a n  

AMR has elected to use a variety of different crew schedules as a component of our initial 

deployment plan. This allows us to more effectively match resources to the demands of the system 

and also provides flexibility and a variety of shift schedules for our crews to choose from. 

Our initial deployment plan for the first month of January, 2012, includes 936 deployed 

ambulance unit hours and additional 168 Quick Response Vehicle Unit hours per week.  This is 

equivalent to the provision of at least 48,672 of ambulance unit hours and 8,736 of Quick Response 

Vehicle Unit Hours annually.  As this is a performance based contract and call demand is dynamic, 

AMR is committed to increasing Unit Hours to match volume and contractual requirements.    

These hours do not reflect the separate ambulances currently deployed by AMR for non-

emergency inter-facility transports. This additional fleet of deployed ambulances reaches a peak of 

20 ambulances throughout the North Bay and will continue to be to be deployed to meet our 
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private inter-facility market needs.  Should an unplanned large scale event occur, these additional 

ambulances will be made available to assist our 9-1-1 deployed resources.   

In order to ensure a smooth transition and peak performance during contract start-up, we will 

place additional Unit Hours (UH) on the street for the first four (4) to six (6) weeks of the new 

contract.  

Once AMR completes twenty weeks of service to Napa County we will utilize our deployment modeling 

tools.  These uses traditional demand analysis, along with best-in-industry tools such as geo-spatial priority-

post plan placement and advanced queuing theories to build our SSM plan and maximize our UHU to 

ensure that both our expense and workload are balanced. Our proposed SSM plan allows us to match our 

supply of available ambulances to the County’s demand for patient care requests, as outlined here, 

maximizing our UHU: 

 SUPPLY – AMR places the correct number of on-duty units in the right location, flexibly relocating 

them to where the next potential call will occur. 

 DEMAND – Napa County’s demand for services varies by hour of day and day of the week. For 

example, weekdays may be busier than the same time of day on the weekend, due to traffic and 

employment patterns. 

 

B u i l d i n g  t h e  p l a n  t h r o u g h  a n a l y s i s   

An important initial step in the deployment modeling process is to ensure that current ambulance 

request data provides an accurate reflection of true historical EMS System performance. This goes far 

beyond simply looking at system response times. In the future, AMR will analyze ambulance requests and 

unit hours deployed every 20 weeks.  The historical performance of all the sub-processes that make up an 

EMS system response including hour of day, day of week, dispatch time, crew response time and drive time 

once the unit is responding. 

 Time on task (the time it takes to complete a call from start to finish), also known as overall task 

time. We also look at service rate (the inverse of task time), meaning how many patients are served 

per hour 

 Web-based viewing of all AMR responses 

 Napa EMS participation in our Deployment Leadership Committee 
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 State-of-the-art deployment monitoring, modeling and validation through FirstWatchTM, and 

ArcGISTM. 

 

D e p l o y m e n t  m o d e l i n g  p r o c e s s  

We continually review posting plans and ambulance deployment using sophisticated modeling tools 

designed by industry experts. This technology includes the FirstWatch system, as well as ESRI ArcGIS 

tools.  

By continually embracing new, yet proven methods and tools, we are able to develop plans that 

maximize our UHU, while providing optimal patient care and support for Napa County.  

 

C a p a c i t y  p l a n n i n g  ( d e m a n d  a n a l y s i s )   

Our organization is at the forefront of SSM planning and has developed a proprietary process and 

template that incorporates all the traditional methods of completing a capacity planning analysis or demand 

analysis. Capacity planning is used to determine the number of ambulances necessary to staff the system for 

each hour of the day and day of the week.  

In Napa, we will incorporate into our template advanced mathematical principles and methods to more 

precisely determine appropriate unit staffing levels.  

 

T r a d i t i o n a l  d e m a n d  c a l c u l a t i o n s   

To create the traditional demand calculations, we use the most recent 20 weeks of incident data to 

calculate demand by hour of day and day of week (168 hours).  

Traditional approaches to deployment planning are often considered 50 percent art and 50 percent 

science. From a staffing perspective, however, this traditional methods only provides us with the patterns of 

demand; it doesn’t tell us the staffing levels necessary to meet that demand. 

This is because staffing levels depend on other factors, such as response-time thresholds and geo-spatial 

concerns like post locations and drive-time call-capture rates and process variation. When using a defined 

service area and set of post locations (assuming geo-spatial considerations are equal), for example, the 

staffing levels (where you staff in relation to the demand line) are very different for an 8-minute response 

time versus a 12-minute response time. 

To determine the level of demand to staff therefore is traditionally considered the “art” aspect of 

deployment planning.  
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A d v a n c e d  c a p a c i t y  p l a n n i n g  u s i n g  q u e u i n g  t h e o r y   

One of the distinct advantages of incorporating queuing methods into the capacity-planning process is 

that they convert much of the art of deployment planning into science, allowing our planners to make 

decisions based on data rather than on intuition. It does this by taking into account variables such as busy 

probabilities, service rates, response-time thresholds and indirectly, geo-spatial considerations. 

 

K e y  q u e s t i o n s   

Some of the key questions at a system level that queuing will help answer that traditional methods 

don’t, include:  

 How many units should the system have in operation during the hour or some other time period? 

 What are the chances that 1, 2, 3 … units are busy at any one time?  

 What are the chances that at least 10 units (or any other number) will be available at a point in time? 

 What fraction of calls cannot be immediately answered as no units are idle/available? 

 

R e l a t i o n s h i p  t o  t r a d i t i o n a l  d e m a n d  c a l c u l a t i o n s   

Some of the differences and relationships to traditional demand analysis approaches include: 

 In traditional demand analysis, we try to estimate the 95th percentile (or something more 

conservative) of hourly call demand 

 We set the number of vehicles so there is enough capacity to serve demand in 95 percent of the 

hours over the past 20 weeks 

 The 95th percentile is based on an empirical demand realization with no distributional assumptions 

on calls per hour 

 An assumption that service time is one hour per call 

 

B a s i c  q u e u i n g  t h e o r y   

Some basic assumptions considered in appropriately applying queuing theory to EMS capacity planning 

include: 

 One unit type (multiple unit types need to be analyzed separately) 

 Service times (defined below) are independent of the particular unit and are stationary (may depend 

on the location of the call) 
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 Calls come to the system from a process where there is a large population (> 5000) and each person 

has a low probability of calling the system during any short time period 

 The “Arrival Rate” (defined below) of calls to the system is stationary (mean rate is not changing 

over time) otherwise we have to break up the day into stationary time periods (therefore we break 

this up into 168 hours over the week) 

 Each call uses a single unit (if this is not true, then we can approximate by adjusting demand 

upwards) 

 There is no waiting in line – if all units are busy, then there is a system operating in parallel (surge 

units) that serves the call 

 

W h a t  a r e  w e  c a l c u l a t i n g ?  

At a detailed level the mathematical formulas behind these calculations are extraordinarily complex. At a 

very high level, we are trying to determine system utilization levels (busy probabilities) based on the 

following parameters:  

 Arrival rates 

 Service rates 

 Lost unit hour percentage 

 Critical vehicle limit  

 

Arrival rate is simply the average number of requests or average demand for the period of time being 

considered. Service rate is the amount of responses, including patch-through and NAPA requests at a 

system level that can be served over the same period of time as the arrival rate. This is estimated based on 

experience and local market investigation and previous knowledge. In calculating system utilization (U) we 

are trying to estimate what percentage of time we are going to be in a “bad state.” Bad state is defined as the 

level at which there are insufficient units to potentially serve the next incoming call at the various staffing 

levels analyzed.  

When looking at staffing levels for the NAPA system of responses, our planners look to staff at a level 

that generates a bad-state percentage at 5 percent or less, assuming an internal goal compliance rate of 95 

percent or better. One of the significant advantages of queuing analysis over traditional demand analysis 

calculations is that queuing also analyzes the ramifications of staffing from one level to another.  



AMERICAN MEDICAL RESPONSE 

V. Competitive Criteria 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

  
 173 

Incorporating this formula into our proprietary capacity planning template removes a great deal of the 

time-consuming aspects of this process.  

We determine the next parameter (lost unit hour percentage) based on our historical experience. 

Tracking lost unit hours through our strategic planning, we made a conservative estimate at 5 percent. The 

fourth parameter (critical vehicle limit), derived from the modeling work completed with our CAD North 

tool and Map Point software, determines the minimum critical unit level to capture more than 95 percent 

of the calls at the various response time thresholds set for each post location. With all parameters set, a 

resulting staffing level is calculated for each hour (as shown in yellow in the following table). 

Lastly, we also analyze the relationship between average demand for service by hour of day and 

service rate.  

 

I n i t i a l  P r o p o s e d  C r e w  S c h e d u l e s  

AMR has elected to use a variety of different crew schedules as a component of our initial 

deployment plan. This allows us to more effectively match resources to the demands of the Napa system 

and also provides flexibility and a variety of shift schedules for our crews to choose from.   

We anticipate building crew scheduled that are primarily based on 24 hours shifts, and supplemented 

by 12 hour flex unit shifts as needed.  

 

D e p l o y m e n t  P l a n  R e f i n e m e n t s  

Once we are able to obtain the historical incident data relative to the time stamps associated 

with the Napa EMS System, we will engage our regional AMR expert resources to assist us in 

fine tuning the deployment and planning for future deployment. 

The regional AMR resources, in conjunction with our local Napa operations management 

staff (with more in-depth local system knowledge) will complete a report which will be the basis 

for a revised AMR Deployment Plan on the go forward.  It is important to understand that this 

revised plan and any subsequent future changes will be fully vetted with local first responder 

stakeholders and the County EMS Agency before implementation.  The deliverables contained in 

this revised deployment plan will be: 

 Dynamic deployment plans for three to five stationary time periods including the number 

of vehicles for the time period and a set of priority post locations. 
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 Performance metric (overall response time compliance as a percentage of success) of the 

recommended plans 

 Graphs and thematic maps depicting expected grid level performances for each 

recommended plan 

 
A m b u l a n c e  L o c a t i o n s  /  P o s t s  

Our posting plans have been developed by AMR’s Napa team using the limited data available.   After 

the first few weeks of experience, CAD data will collected and utilized to drive modeling tools and methods 

to ensure the optimum location of our units for all service levels.  

The team uses a geo-spatial tool, developed by CAD North, and ESRI ARCGIS tools to help identify 

and prioritize the post locations that are most able to ensure our ability to consistently exceed response-time 

requirements. To model our plan, we define a particular service zone, geo-code the historical calls identify 

proposed post locations for unit deployment and then analyze how many calls our units are capable of 

reaching from that post within the contracted response time. We then prioritize the posts based on the ability 

to capture calls in relation to other post locations in the system.   

The maps and graphics on the following pages provide details on our deployment plan, including 

general ambulance locations, dedicated units, post priorities and the number of units to be deployed during 

each hour of the day and each day of the week.  
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Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.B.5.a 

 
 
  

X
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b. Higher Levels of Commitment – Deployment Planning 
Examples of ways in which a Proposer may demonstrate a higher level of commitment in this area may include but 
are not limited to: 
(1) The Proposer describing sophisticated processes it has developed or used to achieve exemplary Response Time 
performance; and/or 
 
(2) The identification and use of technologies or managerial processes to enhance Response Time performance. 

METHODOLOGY AND APPROACH TO ACHIEVI NG EXEM PLARILY  

RESPONSE T IME PERFORMANCE 

We identify all potential areas of concern through our ongoing system response time improvement 

process and mitigate their effects by building solutions into our deployment planning, ensuring that we 

continue to exceed our response-time requirements even as the County’s population and call volume 

evolves.  

 

I d e n t i f y i n g  t h e  p r o b l e m  

Response planning is an active process, AMR not only conducts retrospective review of all County 

responses but also employs real-time performance monitoring, tracking and reporting through our newly 

installed FirstWatch system and, ESRI ArcGIS tools as described in detail at the end of this section.  

We will continually address and plan for 

issues and events in consultation with the 

County and First Responders, and we gather 

valuable feedback from daily communication 

with our own locally experienced crews and 

first responder units in the field. Based on the 

information generated from these tools and 

interactions, we are able to quickly adjust our 

ambulance deployment post plan or the 

number of unit hours to cover any unusual 

events or improve response times.  

 
D a i l y  r e v i e w s   

As part of our ongoing system response 

time improvement process, late calls are 

reviewed daily by our Operations with an eye 
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to identifying the performance gap, its ‘root cause’ and providing rapid correction and feedback. Our 

Supervisors have the authority to quickly make changes and adjust the ambulance coverage plan as needed 

to eliminate or minimize the chances of another late call happening for the same reason.  

All root causes or trends are forwarded to the Deployment Leadership Committee, which crafts 

necessary strategies to solve any ongoing concerns.  

 
D e p l o y m e n t  L e a d e r s h i p  C o m m i t t e e   

Our Deployment Leadership Committee will consist of a diverse group of people from Napa EMS, first 

responders, dispatch, field operations and our leadership team.  This team will meet at least monthly to 

review our plan and make adjustments as needed. The Committee members are responsible for evaluating 

current and future priority-post locations for rapid egress and crew safety. They also monitor the response 

process and sub-process performance results and recommend improvements, such as chute times and post-

plan location analysis, evaluations of current and potential new schedule options for effectiveness.  

 

R e s o l v i n g  a  p r o b l e m  

If a problem is identified in the system, the team evaluates the situation to determine if it is short-, 

medium- or long-term in nature and plans accordingly.   Solutions may include the following: 

 Trend analysis 

 Consult with our Napa partners 

 Adjust posting plans 

 Adjust coverage plans 

 Adjust employee work schedules  

 Adding new resources to the Napa system 

 

As system dynamics change, however, we recognize that coverage plans may need to be revised to 

ensure continued delivery of required response times.  

This section describes the QI-based criteria and methods we will use to demonstrate that the coverage 

plan should be altered. 
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C r i t e r i a  f o r  c h a n g e   

Compliance with response-time standards is just one of the criteria we use to decide if the coverage plan 

needs modification. We also look at:  

 Trending of individual late responses in any response zone 

 Road construction zones 

 Month-over-month decreases to overall and zone compliance 

 Special events 

 Natural disasters 

 Feedback from caregivers and system partners 

We take a Quality Improvement approach to system changes, using the following elements at a minimum:   

 Identification and analysis of the problem and submittal to Napa EMS of a written plan, to include: 

 Review of our capacity planning worksheets 

 Geo-spatial analysis 

 Review of late calls 

 Review results from ArcGIS  

 Deployment Leadership Committee findings 

 Development of proposed plan changes  

 Implementation of the change 

 Re-evaluation of results and reports 

 Internal benchmarking results for crew and dispatch personnel 

 

U n i t  H o u r  U t i l i z a t i o n   

To ensure we are providing the most up-to-date Unit Hour Utilization (UHU) information for our 

planning purposes, we generate daily UHU reports that give our local leadership team a “snapshot” view of 

the overall workload in the field. Each report includes information on actual call time, from dispatch to 

“back-in-service” for all calls, including those that are cancelled and those calls not resulting in transports.  

By including all requests for service, we measure actual time spent responding to and handling calls 

within the system, regardless of whether they result in a transport. This allows for an accurate determination 

of the actual time required to handle all demands for service within the Napa system.   
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4

• Activation of in-county ALS ambulance subcontractor resources: AMR 
and Verihealth IFT resources

5
• Fire mutual aid system activation

6

• Activation of air ambulance resources, as medically and operationally 
appropriate

7

• Request mutual aid reponse from out-of-county ALS ambulance 
resources

8

• Page-out of off-duty ambulance contractor personnel for staffing of 
supplemental units

9

• Declaration of local emergency and request of regional strike team 
resources

1.

• "Low level alert" issued by Napa Central Disptach to ambulance fire 
personnel

2
• Expedited ambulance return to service (drop-off period at hospital)

3
• Utilization of ORV and ALS supervisor resources

Elements recorded on the UHU report include: 

 Unit Number 

 Scheduled Hours 

 Unit Hours 

 Actual Hours 

 

A M R ’ s  P l a n  t o  S u p p l e m e n t  a n d  E n h a n c e  t h e  N a p a  C o u n t y  E M S  C a l l - S u r g e  

a n d  M u t u a l  A i d  S y s t e m .  

One of the identified weaknesses of the current EMS (ambulance) system in Napa County is the lack of 

depth and structure to the management of low ambulance levels and the sequence of actions for 

supplemental resources/mutual aid.  On the following page, AMR has developed this conceptual plan to 

enhance the effectiveness of call surge/low level management: 

 
 

  

 Total Call Volume 

 Total Transports 

 Transport UHU 

 Time on Task 
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C. PERSONNEL 

 
1. COMPETITIVE CRITERION: FIELD SUPERVISION 
 
a. Minimum Requirements – Field Supervision  
 
Contractor shall provide 24-hours a day on-duty supervisory coverage within Napa County. 
An on-duty employee or officer must be authorized and capable to act on behalf of the Contractor in all operational 
matters. 
 
The Proposers shall also specifically describe how its Supervisors are able to monitor, evaluate, and improve the 
clinical care provided by the Contractor’s personnel and to ensure that on-duty employees are operating in a 
professional and competent manner.  All field supervisory level staff will have successfully completed ICS 100, 200, 
300 & 400, NIMS 700 & 800. 
 

AMR agrees to provide 24-hours per day, seven days per week, on-duty supervisory coverage within 

Napa County.  

In order for an EMS system to function effectively and maintain the highest level of clinical care and 

customer service possible, it must have consistent and competent field supervision at all times.  Upon 

contract award, we will focus on the hiring process for our Napa team of local Field Supervisors.  AMR will 

provide hiring preference to local qualified supervisory talent.   

SSYY SS TT EE MM   EENN HH AA NN CC EE MM EE NN TT SS   FF OO RR   NNAA PP AA   CCOO UU NN TT YY  

 AMR will send selected Napa County Field Supervisors to Anniston, AL to train at the nation’s foremost 
“all-hazards” training center, the Center for Domestic Preparedness, operated by Federal Emergency 
Management Agency (FEMA). 

 

 AMR commits to participating in the California Strike Team response and all supervisory staff trained at 
the ASTL level for ambulances 

 

 As an enhanced component of driver safety, AMR will commit to enrolling the Napa County operation into 
our Safe Driving Is Our Priority community involved driver feedback program.  The Safe Driving is Our 
Priority program is a positive step towards providing important feedback on how we are driving in the 
communities we serve, and to ensure we continue to drive in a safe and courteous manner. 

 

 As a another additional component of driver safety, all AMR ambulances serving Napa County will be 
equipped with the Road Safety™ system with 180 days of the new contract.  This system monitors and 
records vehicle operating parameters, such as speed and high G-forces caused by rapid accelerations and 
decelerations and high-speed turns 
 

 We will participate in The University of Pittsburgh’s EMS Agency Research Network for Quality and Safety 
Improvement project annually which will provide us with measurable data for improving our culture of 
safety. 

 

 Commitment to operate a Napa County DMSU 
 

 Establishment of an anti-fatigue policy to ensure patient and crew safety 
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We will immediately include our 

new Napa County Field Supervisors in 

local professional development 

opportunities, and within our regional 

leadership teams in neighboring 

counties.  This will provide them with 

an orientation to our approach to field 

supervision and introduce them to the 

key role our Field Supervisors play on 

our management team.   

Our new supervisors will attend 

monthly leadership team meetings, and 

will shadow our experienced Field Supervisors in Contra Costa, San Mateo, and Sonoma Counties, who can 

serve as mentors during the transition and provide an ongoing professional network for them in the future.   

AMR Field Supervisors will be provided with the training and tools to monitor, evaluate and improve 

the clinical care provided by paramedic and EMT personnel.   

AMR understands the importance of ensuring that our field supervisory team has the right tools to do 

their jobs effectively.  In this regard, AMR will purchase two new Ford Flex’s or equivalent supervisory / 

QRV vehicles.  

Examples of other tools provided to field supervisors include the following: 

 MDTs with broad functions to monitor unit availability, status and current assignments 

 Full spectrum communication equipment for day-to-day supervision as well as disaster management 

 In county and out of area resource lists for personnel and equipment 

 MCI equipment and supplies 

 

All of AMR’s field supervisory personnel must successfully complete the Federal Emergency 

Management Institute Incident Command System (ICS) series 100, 200, 300 and 400, NIMS 700 and 800.  

 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.C.1.a 

 

X
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b. Higher Levels of Commitment – Field Supervision  
 
Examples of ways in which a Proposer may demonstrate a higher level of commitment in this area may include but 
are not limited to: 
(1) The provision of a dedicated supervisor and vehicle for Napa County coverage; 

As stated previously, AMR will commit to providing a dedicated supervisor and specialized vehicle on 

duty locally 24/7 for Napa County coverage.  As needed, and from time to time, additional operations 

supervisory and management staff may be added to supplement coverage.  

 
(2) Specialized training for supervisors (i.e. Strike team leadership); 

PARTICIPATION IN REGIONAL STRIKE TEAMS AND CALIFORNIA DISASTER 

MEDICAL SUPPORT UNIT DEPLOYMENT 

All AMR Field Supervisors and employees will be knowledgeable and competent in the Napa County MCI 

plan. AMR also offers Napa County a sophisticated approach to disaster management.  We have an 

extensive network of local resources in the greater Bay Area and Sacramento Valley, which enables us to 

offer Napa County the security of knowing that in the event of a major multi-casualty incident, our surge 

capacity from nearby counties can be activated.  AMR currently participates in the California Strike Team 

response and will incorporate our Napa County Operations into our program ensuring all supervisory staff 

trained at the ASTL level for ambulances. 

 

  W e  h a v e  a n  e x t e n s i v e  n e t w o r k  o f  l o c a l  
r e s o u r c e s  i n  t h e  g r e a t e r  B a y  A r e a  a n d  

S a c r a m e n t o  V a l l e y  
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As a result of formal agreements with the California Emergency Medical Services Authority (EMSA), 

AMR maintains and provides staffing for multiple California Disaster Medical Support Units (DMSUs) in 

various operations throughout the state.  Each DMSU is capable of treating a minimum of 50 patients.  They 

are strategically placed in AMR operations across Northern California, including Contra Costa and Yolo 

Counties, and they will be available for local training exercises in Napa County.  In addition, the Coastal 

Valley’s EMS Agency has a DMSU resource in Sonoma County which could be accessed by AMR 

resources for Napa County if needed.  Should the County desire, AMR commits to maintaining a Napa 

County DMSU as well.  

 
CENTER FOR DOMESTIC PREPAREDNESS 

At the discretion of local management, AMR will send selected Napa County Field Supervisors to 

Anniston, AL to train at the nation’s foremost “all-hazards” training center, the Center for Domestic 

Preparedness, operated by Federal Emergency Management Agency (FEMA). This center is the only 

federally chartered Weapons of Mass Destruction (WMD) training center, focusing on chemical, biological, 

radiological, nuclear and explosive weapons.  The summaries listed below outline the supervisory level 

courses offered by this program:   

 

T h e  H a z a r d  A s s e s s m e n t  a n d  R e s p o n s e  M a n a g e m e n t  f o r  C B R N E  I n c i d e n t s :  

This course replicates the activation and deployment of a task force into an active operational incident 

of national significance. Students arrive at the CDP in the 36th operational hour of the event and are 

assigned to a task force. Each task force is briefed and assigned a daily rotational period recurring over three 

days. The intent of this course is to apply acquired operational knowledge from each of the 10 emergency 

response disciplines in support of the task force and assist in mitigating the Chemical, Biological, 

Radiological, Nuclear, or Explosive (CBRNE) incident.  

 

P a n d e m i c  P l a n n i n g  a n d  P r e p a r e d n e s s :  

This is a three-day training course providing an overview of pandemic planning, its challenges, and the 

facets of community preparedness that will assist a community to prepare and effectively respond to a 

pandemic. After providing lectures concerning various aspects of pandemics and planning requirements, the 

course culminates in a practical exercise that casts students in various government roles where they must 

participate in planning and responding to a pandemic. 
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T h e  E m e r g e n c y  R e s p o n d e r  H a z a r d o u s  M a t e r i a l s  T e c h n i c i a n  f o r  C B R N E  

I n c i d e n t s :   

This course is a five-day course providing students with a combination of lectures and hands-on 

practical exercises. The training meets requirements set by the Occupational Safety and Health 

Administration (OSHA) (29 CFR 1910.120) for technician level training. The ERHM course provides 

lectures in terrorist threat, the hazardous materials management system, responder health and safety, the 

Incident Command System (ICS), site management, information management, response objectives, and 

terminating the incident. The student receives hands-on training in identifying hazardous materials, using 

advanced surveying and monitoring equipment, selecting and using the appropriate level of Personal 

Protective Equipment (PPE), and performing decontamination procedures. 

 

T h e  T e c h n i c a l  E m e r g e n c y  R e s p o n s e  T r a i n i n g  f o r  C B R N E  I n c i d e n t s :   

This course is a four-day training course providing an overview of the terrorist threat and potential 

targets and seminars in chemical, biological, radiological, and explosive hazards that may be used in 

CBRNE incidents. Participants will also experience hands-on practical exercises utilizing the responder’s 

knowledge and skills in performing decontamination and triage procedures, using survey and monitoring 

equipment, and responding to an event with multiple devices. An ongoing scenario will tie all seminars and 

hands-on training together, providing the performance defensive responder with the ability to identify all 

areas of response to a CBRNE event. This course further prepares responders for a CBRNE incident by 

providing them the opportunity to practice their knowledge and skills in the world’s only toxic chemical 

training facility dedicated solely to emergency responders—the Chemical, Ordnance, Biological, and 

Radiological Training Facility (COBRATF). 

 

E m e r g e n c y  M e d i c a l  O p e r a t i o n s  f o r  C B R N E  I n c i d e n t s :   

This course is a three-day course offering lectures, hands-on training, and practical exercises. The 

lectures include CBRNE incident management; treatment of victims of exposure to chemical, biological, 

and radiological hazards, as well as explosions. Hands-on training modules provide the emergency medical 

responder with the knowledge and skills to perform triage operations while in PPE and to perform 

decontamination of victims. In the Cold Lanes, emergency medical responders have an opportunity to 

practice additional treatment protocols and transport and tracking procedures.  
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(3) Exemplary qualification requirements;  

Below are some examples of knowledge and skill qualifications that would lead to exemplary performance 

of a field supervisor.   

 Effectively communicate organizational goals and objectives that drive outstanding clinical and 

operational performance  

 Evaluate, coach and remediate field personnel. Ensure all field personnel maintain all county or 

local agency required certifications and/or accreditation. 

 Provide on-scene assistance for crews as needed.  

 Become a coach, teacher or evaluator on multi-casualty incidents with the goal of reviewing each 

call for continuous improvement and compliance with existing policies. 

 Assist in driving performance management. 

 Comply with all employment laws and support affirmative action / equal opportunity and diversity 

goals.  

 Participate as part of the unified command structure under the direction of the fire officer during 

multi-casualty incidents.  

 

2. COMPETITIVE CRITERION: WORK SCHEDULES 
 
a. Minimum Requirements – Work Schedules  
 
The County emphasizes that the Contractor is responsible for conducting the employment matters with its 
employees, including managing personnel and resources fairly and effectively in a manner that ensures compliance 
with the Agreement ultimately executed by Contractor. The County will not otherwise involve itself in Contractor’s 
management/employee relationships. 
 
Specifically, patient care must not be hampered by impaired motor skills of personnel working extended shifts, part-
time jobs, voluntary overtime, or mandatory overtime without adequate rest. To mitigate fatigue and safety 
concerns, Contractor’s paramedics and EMTs working on an emergency ambulance or as a field supervisor should 
work reasonable schedules to ensure that potential fatigue and the resulting safety issues are reduced. 
 
Proposer shall describe its policies and procedures used to monitor employee fatigue and impairment. 

AMR is committed to providing the optimal working conditions for all employees.  In this 

regard, AMR will meet and exceed all requirements related to work schedules and conditions.   

We will develop reasonable work schedules and shift assignments to provide reasonable 

working conditions for our ambulance personnel.   
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Work schedules will be designed to meet both system requirements and personal needs of 

everyday life.   

 Primary deployed crews will work 24-hour shifts and we will include / add 12-hour shift 

resources to the schedule based upon demand. Crews will operate within the AMR policies 

described below. 

 AMR is proud of one of the lowest turnover rates in the industry. Our 2010 Northern 

California turnover rate was only 5.84%.  

 

AMR recognizes that maintaining a safe work environment is a key component of an ongoing 

safety program.  Studies by federal and private agencies have shown that fatigue in the workplace 

is often a contributing factor to increased accidents and employee injuries. AMR will strive to 

create and maintain an environment free of hazards and to establish methods for the ongoing 

identification of threats to employee health and safety. 
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AMR’S POLICY REGARDING FATIGUE PREVENTION 

 No employee will be allowed to work more than 2 consecutive shifts (or 24 maximum 

consecutive hours) on a flexibly deployed vehicle or 2 consecutive shifts (or 48 maximum 

consecutive hours) on any combination of flexibly deployed and 24-hour based vehicles 

without at least an 8 hour off-duty period without direct permission from a supervisor. 

 Continuous shifts on 24-hour based vehicles must be approved by a supervisor in advance 

and will be evaluated on a case-by-case basis dependent upon that particular vehicles 

average unit hour utilization (UHU). 

 AMR leadership has the right to remove from service and send home any crewmember that 

in the opinion of management is fatigued or presents a risk to the safety and well-being of 

AMR crewmembers, patients or the general public.  In the event that it is deemed necessary 

to send an employee home it will be considered administrative leave for the remainder of 

their shift  

 

Employees are discouraged from performing work at outside employers and directly reporting 

for shifts at AMR without adequate rest time.  This policy does not apply for additional extra duties 

such as stand-bys, in-services, continuing education sessions, mandatory overtime, special events 

coverage, or other extraordinary situations (i.e. disasters) as deemed necessary by local 

management.  Please see AMR’s Fatigue Policy located in the “Exhibits Proposal Binder” as 

Attachment No. 16.  

 
 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.C.2.a 

 
 
  

X
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b. Higher Levels of Commitment – Work Schedules  
 
Examples of ways in which a Proposer may demonstrate a higher level of commitment in this area may include but 
are not limited to: The delineation of monitoring mechanisms, procedures, and policies designed to ensure that 
employees are not overworked or expected to work for extended time periods that may cause fatigue and impair the 
employee’s ability to perform safely and appropriately. 

AMR agrees that fatigue 

poses significant safety risks. 

Work schedules are designed 

based on analysis of call demand 

patterns in the community and 

the desires of employees, taking 

into account human resource 

policies, labor laws, and the need 

to minimize on-duty fatigue.  

AMR does not rely on mandatory 

overtime as a routine method of 

filling a shift schedule.   

In addition, AMR has an on-

duty fatigue policy. Employees 

have the ability and obligation to 

report when feeling fatigued and 

unable to safely perform their 

duties.  In this situation, crew 

members will be removed from 

service until they can be safely 

returned to duty.  

As a system enhancement we 

commit to working with fatigue experts to develop a set of questions that can be asked by Clinical 

Managers and Field Supervisors that will assess the level of fatigue an employee is experiencing.  

Questions might include the number of hours of rest they had before they started their shift, if they 

have taken a “power nap,” or how they would rate their fatigue level at the present moment.   
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3. Competitive Criterion: Internal Risk Management / Loss Control Program 
 
a. Minimum Requirements – Risk Management  
The County requires Contractor to implement an aggressive health, safety, and loss mitigation program including, 
at a minimum: 
(1) Pre-screening of potential employees (including drug testing); 
(2) Initial and on-going driver training; 
(3) Lifting technique training; 
(4) Review current information related to medical device FDA reportable events, recall, equipment failure, 
accidents; and 
(5) Review employee health/infection control related information such as needle sticks, employee injuries, 
immunizations, exposures and other safety/risk management issues. 

It is to the benefit of everyone in the Napa County EMS system that our employees are healthy and 

work in a safe and effective way, and that we maintain and introduce ever-higher standards of safety 

compliance. AMR has worked rigorously to develop a safety program that exhibits our commitment to the 

safety of our employees, patients and communities we serve and is fully compliant with federal and state 

OSHAs and other regulations. We are supported in these efforts by our local, regional and national safety 

teams, and we work closely with our partners to address safety concerns and issues that we can solve 

together.  

AMR HEALTH SAFETY PROGRAM 

Our safety program demonstrates AMR’s commitment to the safety of our employees, patients and 

communities we serve.   

Fully embedded in our CQI process, the program includes the following five objectives and strategies for 

achieving safety: 

 OBJECTIVE 1: The Selection of Highly Qualified Employees 

 OBJECTIVE 2: Loss Control through Exemplary Safety Policies & Programs 

 OBJECTIVE 3: Effective Personnel Education and Training 

 OBJECTIVE 4: Management and Employee Safety Accountability 

 OBJECTIVE 5: Continuous Review / Improvement and New Safety Initiatives 

 

T h e  S e l e c t i o n  o f  H i g h l y  Q u a l i f i e d  E m p l o y e e s   

The first leg of our safety program is to make sure we hire the best people and ensure their ability to 

provide the quality of care we expect. In addition to assessing their clinical skills, we require all candidates 

to pass a stringent physical agility test specifically developed for paramedic and EMTs before being 

accepted for a position at AMR.  
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L o s s  C o n t r o l  t h r o u g h  E x e m p l a r y  S a f e t y  P o l i c i e s  &  P r o g r a m s   

AMR has developed and implemented a comprehensive set of injury and illness prevention policies, 

known as our Health, Safety, and Risk Program Manual. This manual collectively comprises our Injury and 

Illness Prevention Program as well as our Infection Control Program. These programs have consistently 

reduced employee injuries and workers’ compensation costs year over year. For the past two years, AMR 

has seen a 15 percent reduction in employee injuries nationally as a result of our multiple safety initiatives. 

A copy of the Health, Safety and Risk Program Manual can be made available on request.  

 

For the past two years, AMR has seen a 15 percent reduction in employee injuries nationally as a result 

of our multiple safety initiatives. 

 

I n j u r y  a n d  I l l n e s s  P r e v e n t i o n  P r o g r a m   

Our Injury and Illness Prevention Program consists of a set of guidelines and processes to ensure 

employee and patient safety at every level, and includes the following central elements: 

  
Injury and Illness Prevention Policy: Provides a structured approach to identification, evaluation and 

control of occupational safety and health hazards; summarizes AMR’s approach to basic safety and health 

management issues; and complies with applicable regulations.  

  
Safety Incident Reporting Policy: Outlines the structure in which appropriate resources are engaged 

subsequent to a safety incident occurring in the workplace.    

  
Safety Inspection Policy: Assists employees and AMR in identifying workplace or equipment hazards so 

that corrective actions can be taken. Safety inspections ensure that we are aware of and address all safety, 

health, risk management and regulatory concerns during the course of providing medical care and 

transportation services.   

  
Patient Handling Policy: Addresses safe patient handling through the use of transfer assistance devices, 

helping to reduce the risk of personal or patient injury in the field. 
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Gurney Safety Policy:  Addresses the key safety, health, risk management and regulatory issues relating to 

the use of gurneys in the field. 

  
Vehicle Safety Policy: Communicates how AMR and its employees will comply with applicable vehicle 

safety laws and regulations. In some cases, the provisions of this policy require AMR employees to meet 

higher performance standards than may be established by federal or state regulation, proving an enhanced 

margin of safety for our employees, patients, and the communities we serve.  

  
Hazardous Materials and Emergency Response Program: Delivers a structured approach to exposure 

prevention and control that maximizes protection against HazMat-related injury and illness for all 

employees and covers all aspects of our responsibilities at a HazMat scene and the medical treatment of 

properly decontaminated victims. The program is compatible with national and state standards, and includes 

annual employee training to meet the curriculum requirements for First Responder Awareness for EMS, 

including additional decontamination and medical management information.  

  
Hazardous Communication Program (HazCom): A comprehensive hazard communication system to help 

employees reduce the risk of harmful exposure to hazardous substances in the work environment. The 

program outlines specific responsibilities for employees that may handle potentially hazardous chemicals in 

the workplace and procedures to follow in the event of a spill, including first-aid or medical treatment 

indications.  

Employees are trained annually in the need to clearly label containers filled with hazardous chemicals, 

how to interpret the markings on the labels and what to do in the event of a spill or an exposure. The 

program meets guidelines for each employee’s “Right to Know” about the hazardous properties of 

chemicals provided for their use, including disinfectants, automotive fluids, degreasers and solvents.  

  
Workplace Violence Policy: Outlines a comprehensive prevention and response system to reduce the 

likelihood of workplace violence. We do not tolerate acts of workplace violence or abusive behavior, either 

from our workforce or out in the field. This policy clearly defines what constitutes workplace violence or 

abusive behavior and trains employees who believe they have been victims of such behavior on the 

notification steps to follow after an abusive event. The policy also clearly states that employees who come 

forward with such complaints will not be subject to retaliation threatening their employment status. 
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Compressed Gas Safety Policy: Assists employees and managers in reducing the risk of compressed gas-

related injuries and complying with regulatory requirements.  

  
Fire Prevention Policy: Provides a basic set of procedures to reduce the likelihood of fire in AMR facilities, 

vehicles and other work areas. In Napa, we use the policy as a foundation and augment it as needed to 

comply with our local requirements, risks and employee circumstances.  

  
Emergency Action Plan: Outlines a basic set of procedures to reduce the likelihood of employee injury in 

the event of a workplace emergency.  

 

C o d e s  o f  S a f e  P r a c t i c e  P r o g r a m   

A central tenet of our health and safety approach is our Codes of Safe Practice Program. AMR 

developed job-hazard evaluations for each main category of employees, including field personnel. Using 

these evaluations, we determined the tasks each group of employees may perform in their respective work 

environments and the potential hazards associated with those tasks. We then determined the safe work 

conditions and safe work practices, including the use of Personal Protective Equipment (PPE), needed to 

address the hazards recognized for each significant task within that job category. These, in turn, have 

become part of what we call the “Codes of Safe Practice”.  

By developing job-hazard evaluations and determining safe work practices for each category of 

employee, we have established an expectation of “safety first” that links safety policies, equipment, and 

training to potential, as well as actual, causes of injury, illness, or other harm.   

 

Planning for safety and risk mitigation processes will include, at a minimum: 
(1) Gathering data on ALL incidents that occur among the Contractor’s workforce; 
(2) Devise policies prescribing safe practices and providing intervention in unsafe or unhealthy work-related 
behaviors; 
(3) Gather safety information as required by law; 
(4) Implement training and corrective action on safety related incidents, as required by law; and 
(5) Provide safe equipment and vehicles. 

We currently engage in all of the above safety and risk mitigation activities and will continue to 

meet and exceed all contract requirements regarding risk management. 
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Proposer shall describe its risk management program. 

RISK MANAGEMENT PRACTICES 

We take a proactive, aggressive approach to safety and compliance, resulting in our proven ability to 

protect our patients, our employees, and our organization,  as well as limiting risk for the EMS system as a 

whole. We have developed a strong, sustainable safety culture by holding all our people accountable for risk 

management and seeking continuous employee feedback on our program’s effectiveness.  

Our Napa operation benefits from direct access to a full-time regional and national staff of safety and 

risk management professionals who are available to assist us in implementing and continually improving 

our local risk management and safety plan. We are pleased to provide the following brief summaries of 

some of the many practices that support our safety and risk management mission:  

 INCIDENT REVIEWS — This performance improvement program has been highly successful in 

reducing risks and improving workplace safety for our patients, employees, and stakeholders. 

 INVESTIGATION AND DOCUMENTATION — AMR has established strict incident reporting standards 

that allow our team to respond immediately to adverse events, initiate a thorough investiGATION, 

IMPLEMENT MITIGATION MEASures, and carry out corrective actions in a timely matter. 

 COMPLIANCE PROGRAM — Focusing on employee education and company compliance with all 

federal, state, and local payor regulations, our compliance program tracks changes in federal laws and 

regulations, as well as government enforcement that affects AMR and our customers, ensuring that we 

are always in full compliance with all laws and regulations, something that is essential for the peace of 

mind of all the communities we serve. AMR’s compliance program has been in effect since 1998 and 

contains and exceeds the guidance issued by the Office of Inspector General (OIG) in 2001.   

 HEALTH AND SAFETY PROGRAMS — AMR has developed and implemented a comprehensive set of 

injury and illness prevention policies, known as our Health, Safety, and Risk Program Manual. This 

manual collectively comprises our Injury and Illness Prevention Program as well as our Infection 

Control Program. These programs have consistently reduced employee injuries and workers’ 

compensation costs year over year. For the past two years, AMR has seen a 15 percent reduction in 

employee injuries nationally as a result of our multiple safety initiatives. 

 
A copy of our Health, Safety and Risk Program Manual Table of Contents is provided in the “Exhibits 

Proposal Binder” as Attachment No. 17. We will be happy to furnish the entire course content and material 

to the County on request.  
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Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.C.3.a 

 
 
b. Higher Levels of Commitment – Risk Management  
 
Examples of ways in which a Proposer may demonstrate a higher level of commitment in this area may include but 
are not limited to those described below. Implementation of a comprehensive safety and risk management plan that 
involves employees, analyzes processes, monitors safety activities, and incorporates all processes into policies, 
procedures, training programs designed to enhance safety for the workforce and patients. 

ADVANCED DRIVER SAFETY PROGRAM AND MONITORING SYSTEM 

As an enhanced component of driver safety, AMR will commit to enrolling the Napa County 

operation into our Safe Driving Is Our Priority community involved driver feedback program.  The 

Safe Driving is Our Priority program is a positive step towards providing important feedback on 

how we are driving in the communities we serve, and to ensure we continue to drive in a safe and 

courteous manner.  This is a proactive step in showing the community that AMR, as the leading 

EMS provider, is committed to the safety of its employees, as well as the safety of others on the 

road.  This program operates similarly to programs such as “1-800-How’s My Driving.” 

AMR will also commit to utilizing the Napa County Operation as a test bed for driver 

improvement tools that may fit the organization’s need as reviewed by AMR’s National Equipment 

Evaluation Team (NEET).  

As a another additional component of driver safety, all AMR ambulances serving Napa County 

will be equipped with the Road Safety™ system with 180 days of the new contract.  This system 

monitors and records vehicle operating 

parameters, such as speed and high G-forces 

caused by rapid accelerations and 

decelerations and high-speed turns.  The 

system provides an audible warning as the driver approaches an unsafe condition, allowing 

sufficient time for him or her to take corrective action before an incident occurs.  If the driver 

ignores a warning, the system creates an exception report so members of the management team can 

take whatever action is necessary.  

X 

Safer 
Drivers

Safer 
Vehicles

Safer 
Roads
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In addition to monitoring driving habits, the Road Safety system provides data that allows 

AMR to monitor incidents such as unsafe backing, driving with the emergency brake on, seat-belt 

usage, and many other real-life occurrences.  All the generated data effectively becomes part of our 

QI process, allowing us to monitor and provide feedback concerning vehicle operation.  Reports 

will be reviewed and posted to promote driving safety and to provide for peer review.  

If concerns are presented about an employee’s driving habits, or if a preventable collision occurs as a 

result of failing to properly perform as instructed, the impacted employee must repeat EVOC before being 

allowed to operate an ambulance again. If needed, the employee may be put on a Personal Improvement 

Plan (PIP) to track the issues over a period of time and make sure the behavior has been corrected. 

 

R e c e n t  s a f e t y  c h a n g e s   

As a result of the work done by our national Safety Committee, we have made a number of changes to 

our workplace guidelines and equipment to improve safety for our crews and patients. The following are 

just some of the more recent interventions:  

 NEW BATTERY-POWERED GURNEYS: We recently upgraded all the gurneys in our units to Stryker 

Power Pro gurneys. The switch to these battery-powered lifting gurneys was designed to reduce 

employee injury and improve patient comfort 

 HIGH-VISIBILITY SOLUTIONS: In 2010, we identified a potential safety concern regarding the 

night-time visibility of our ambulances and field crews. Working with the field crews, we selected a 

new ‘high-visibility’ jacket for crews to wear at night, and we began installing a high-visibility 

decal package on the back and sides of our ambulances. These decals light up the rear of the vehicle 

at night and make the units much more noticeable during the day.  

 EMPLOYEE FATIGUE: We have established clear guidelines to protect our field employees, their 

co-worker(s), and the general public from the effects of fatigue.  One of our key initiatives has been 

to eliminate 24-hour shifts for our field crews. In addition, our fatigue policy states that field 

employees who feel too tired to perform the basic job responsibilities must notify the on-duty 

supervisors, at which time their unit will be taken out of service. To ensure their safety, employees 

are then required to rest a minimum of three hours before being allowed to drive home. 
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N a t i o n a l  S a f e t y  I n i t i a t i v e   

To build a culture of safety, it is essential to 

communicate expectations clearly and often to all 

employees, using a variety of communication techniques. 

Our National Safety Initiative uses four simple tools to 

promote safety and safe practices among our employees 

on an ongoing basis.  

Every month, our national Safety Leadership Group 

selects a different subject or safety point to present as a 

targeted message to employees. The subjects are chosen 

following the Group’s evaluation of trends such as 

injuries, motor vehicle contacts and general / professional 

liability issues, as well as immediate impact issues such 

as intersection collision, specific lifting injuries and 

patient safety issues. Following the messaging, the Group 

continues to evaluate and monitor results over the long 

term to determine whether the messaging and any related 

policy changes are having the intended effect on our 

safety trends. 

 
The four tools used to spread this message are: 

1. Framed posters posted at all stations in a conspicuous location. 

2. A “What is wrong with this picture?” teaser. This tool consists of four to five postcard-size pictures 

that display a scenario or an image of an employee 

doing something wrong, challenging the observer to 

find the error by viewing the picture. These cards are 

placed in a flip frame, which is flipped to show the 

answers.   

3. Contact cards. Supervisors are given small contact 

cards containing the monthly safety message and a 

space to document follow-up notes and conversations.  
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The Supervisors are asked to share the message with employees, documenting each employee contact. 

The completed contact cards are maintained for tracking, accountability and benchmarking purposes.  

4. Safety Letter. Each month a safety letter is attached to employee pay checks.  This letter addresses the 

same safety message and tips as the other tools.  

 

A M R  4  U   

Safety topics are also provided on a monthly basis through our online AMR4U training tool. This tool 

covers safety topics suggested by the national team and by 

employees themselves. Some of the topics covered in 2010 

included: 

 Exercising lower body and curls 

 Patient handling and moving 

 Vehicle dynamics 

 Proper lifting techniques 

 HazMat / HazComm 

 

E m p l o y e e  W e l l n e s s  C h a l l e n g e   

Safety education isn’t always about sitting in a classroom or learning online. Often, employees can 

receive the most benefits by participating in different physical activities.  

This is the philosophy behind AMR’s ‘Employee Wellness Challenge’, a 12-week, three phase 

competition that used an online networking tool called Shape of the Nation to bring together AMR teams 

from around the country. Through this challenge, 11 AMR teams used the online tool to post messages and 

track their progress on three objectives: number of steps taken per day, number of minutes worked out, and 

weight loss percent. At the end of the 12 weeks the results were calculated to determine which team won. 

2010 was the first year for the Wellness Challenge. Following its success, the Challenge is now scheduled 

to be an annual event.   

 

M a n a g e m e n t  a n d  E m p l o y e e  S a f e t y  A c c o u n t a b i l i t y   

All members of the AMR team are held accountable for ensuring the safety of themselves, their patients 

and each other, ensuring the development of a strong and sustainable safety culture.  
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They are supported in these efforts by direct access to a full-time regional and national staff of safety and 

risk management professionals who are available to assist us in implementing and continually improving 

our local risk management and safety plan.  

 

C o n t i n u o u s  R e v i e w  /  I m p r o v e m e n t  a n d  N e w  S a f e t y  I n i t i a t i v e s  

Safety is a key performance indicator for AMR and is embedded in our CQI program. Strict incident 

reporting standards allow our team to respond immediately to adverse events, initiate a thorough 

investigation, implement mitigation measures and carry out corrective actions in a timely manner. 

Our Napa operation is committed to continuous improvement of safety.  We will participate in The 

University of Pittsburgh’s EMS Agency Research Network for Quality and Safety Improvement project 

annually which will provide us with measurable data for improving our culture of safety. 

Central to these standards is our incident review program, which has been highly successful in reducing 

risks and improving workplace safety for our patients, employees and stakeholders.  
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4. COMPETITIVE CRITERION: WORKFORCE ENGAGEMENT 
 
a. Minimum Requirements – Workforce Engagement 
 
(1) Describe the organization’s method for providing system and individual performance feedback to employees. 

As of the writing of this proposal, AMR has not yet approached or engaged the current 

incumbent employees in discussions.  We have done this out of respect for the incumbent 

employee and our desire to not be disruptive to their operations.  It is our intent to approach the 

current employees at some point after the submittal of the proposal.   

 

S u r v e y s  a n d  O t h e r  F e e d b a c k  M e c h a n i s m s  

We continually strive to effeectively communicate with our employees and to recognize them for 

behavior that reflects our mission, goals and values. This improved level of communication has been proven 

to enhance job satisfaction and productivity, both at the employee and leadership levels.   

AMR performs several “quality checks” regarding employee satisfaction, including polling our personnel 

on their experiences and needs. Our goal is to show employees their input is valuable and will receive a 

response.  In early 2010, we conducted an employee survey to get unbiased employee opinions on how 

AMR is doing in several areas. We are encouraged by the results, which were positive overall and also 

identified areas where we will be focusing to further enhance the AMR environment. 

 

W o r k f o r c e  E n g a g e m e n t  S u r v e y   

The AMR survey was constructed using Aon Consulting’s model of workforce engagement, which is based 

on comprehensive research from both the academic and professional arenas on the drivers and outcomes of 

engagement.  This model is illustrated on the following page.  

Aon Consulting defines engaged employees as being: 

 Passionate and enthusiastic about their work 

 Devoted to getting the job done right 

 Immersed fully in the task at hand 

 Focused and concentrate intensely while on the job 

 Driven to do whatever it takes to complete the task 
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As an example, the following table summarizes the results of the 2010 survey conducted in another 

AMR operational area. All survey items were measured using a single rating scale: 

1. Disagree 

2. Somewhat Disagree 

3. Neither Agree nor Disagree 

4. Somewhat Agree 

5. Agree 
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EMPLOYEE ENGAGEMENT SURVEY RESULTS 

 
MEAN 

RESPONSE 
NEUTRAL OR 

FAVORABLE RESPONSE 

Each day, I look forward to doing my job 3.8 82% 

When I am working, I am completely focused on the task at hand 4.2 90% 

I feel that my work makes a difference to others 4.3 92% 

I am aware of the importance of my work to the company 3.9 81% 

When I am confronted by a challenge on a task, I will work at it until it is solved 4.7 97% 

I am proud of my work 4.6 96% 

I enjoy my work 4.3 93% 

 
As indicated, the overall results of the survey were extremely positive. Aon consulting reported our 

results exceed most healthcare organizations.  Despite our positive results, there were areas where the AMR 

leadership felt some changes were needed, and following additional inquiry and examination of the 

responses, we began developing some new initiatives to enhance the work place. These initiatives include 

formal communication and employee engagement training for all levels of leadership, as well as the 

development of a monthly newsletter that continues to foster positive open communication and drive 

improved performance.   

 

(2) Describe the organization’s mechanism for involving front line employees in quality and performance 
improvement projects. 

We maintain a number of channels for employee communication and promote a culture that 

welcomes everyone’s input.  We encourage employee improvement suggestions by regularly 

soliciting them and responding to them through action.  By integrating employee feedback into our 

operation-wide quality process we maintain a formal ongoing mechanism for reviewing and acting 

on employee improvement suggestions, in addition to day-to-day input.  

Our quarterly local employee satisfaction survey process is our primary mechanism for 

gathering and providing feedback on employee improvement suggestions.  Our General Manager 

responds personally to all employees who include contact information with their submission.  

Employee improvement suggestions are included in quality meeting discussions and considered for 

implementation based feasibility, system impact, strategic alignment, and cost/benefit analysis.   
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(3) Describe the credentialing requirements for the employees including but not limited to EMT’s, paramedics, 
dispatchers, and mechanics. 

Our employees are required to fulfill all County and State credentialing requirements and to 

maintain them at all times to be eligible to work.  We help employees maintain their required 

licenses and certifications by providing ongoing training as well as certification and licensure 

tracking and reminders through Ninth Brain Suite™ online software (Ninth Brain).   

 
C r e d e n t i a l s  M a i n t e n a n c e  T r a c k i n g  

Our Clinical Education Services (CES) team retains copies of 

current training and documentation of valid certifications for our 

Paramedics and EMTs in our Ninth Brain Suite web-based 

program.  Ninth Brain allows us to track upcoming certification 

expirations so we can notify employees well in advance of the 

need to update their certifications and ensure that our field personnel hold all required 

certifications.  The Ninth Brain Suite also allows us to track course completion and compliance 

with annual refresher training requirements.  It gives us the ability to scan copies of credentials to 

provide archival evidence of certification and training. 

In addition, it facilitates communication with our employees, as it automatically generates and 

sends electronic reminders to our management and the employee.  This feature ensures that no one 

works when they have an expired certification or license.  For example, they receive automatic 

email alerts regarding certification expirations, as well as reminders regarding upcoming courses 

that they need to complete or take other action to maintain their required licensure or certification.   

Our CES team follows up with employees ensure they maintain licensing and certification 

requirements that we require to be current for an employee to work.   

In addition to credentials tracking, Ninth Brain supports training and education, quality 

management, complaint and incident tracking, safety, OSHA compliance, and other vital 

processes.   

This program was created by EMS professionals to improve EMS organizations’ ability to: 

 Track work-related employee health issues and compliance with safety requirements   

 Provide high quality online education to help employees maintain clinical credentials  
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 Centralize management of incidents, complaints, and unusual occurrences  

 Create a performance dashboard to monitor critical data on education, and 

immunizations  

 Analyze and report on a variety of vital processes involved in running an EMS system 

 Communicate vital and time sensitive information to employees 

 Track certifications and licenses against continuing education requirements 

 Upload customized training programs including text, image, audio, video, and Power 

Point, that front line personnel can access and complete anytime 24/7   

 Create, administer and track online tests for post education retention 

 Print certificates of completion for online continuing education courses 

 Monitor participation and status with training records and run reports on course 

activity, course evaluations, course rosters, and mandatory training compliance  

 Notify employees, first responders, supervisors, and administrators of pending and 

expired certifications/licenses with automated alerts 

 Create custom reports 

R e q u i r e d  C r e d e n t i a l s  

Emergency Medical Technicians must have valid and up-to-date California Drivers License, 

California Ambulance Drivers License, CPR Card (American Heart Association or American 

Safety and Health Institute), Medical Examiner’s Card, and EMT certification from a California 

county.  Paramedics must have valid and up-to-date California Drivers License, California 

Ambulance Drivers License, CPR Card (American Heart Association or American Safety and 

Health Institute), Medical Examiner’s Card, California Paramedics license, as well as have 

completed ACLS, PALS or PEPP, and BTLS or PHTLS.  EMTs and paramedics also must 

complete Napa County EMS orientation and our New Hire Academy orientation and training 

program before they are eligible for work.  *Dispatchers must be EMD-certified by the National 

Academies of Emergency Medical Dispatch.  *Mechanics must attend Diesel and Automotive 

School LTD, Ford Training Seminars on transmissions, gas and diesel engines, differential and 

electrical, FMC Automotive front-end alignment, MAC’s air conditioners, and Wyotech Institute 

training. * Positions proposed for outsourcing 
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(4) Describe the methods to assess, maintain, and develop new skills for employees in the workforce. 

FTOs, Operational Field Supervisors, and Clinical Managers coordinate the assessment, 

development, and maintenance of new skills for employees in the workforce under the direction of 

the County Medical Director, and our Medical Director., Methods of assessment include direct 

observation and patient care report audit.  Methods of development include formal training and 

one-on-one coaching utilizing our patient simulation technology.   

Developing and maintaining new skills is aided by using them in the field and receiving 

feedback on performance through a variety of mechanisms including system performance feedback 

on clinical composite scores, such as the Airway Checklist and other relevant KPIs and individual 

performance feedback as appropriate.   

 
(5) Describe the organization’s practices to ensure diversity in the workforce. Address the organization’s level of 
diversity alignment with the communities that you serve. 

Communities everywhere are increasingly rich in ethnicity.  Society is filled with people from all over 

offering a variety of ethnic traits, backgrounds, cultures, groups, customs, and language. Being part of a 

culturally diverse workforce helps provide for the specific needs of every population that needs to be served. 

The quality of care is something that AMR truthfully believes in; and having a recruitment of personnel who 

represent a wide spectrum of cultures only enhances this.  

The traditional mechanisms of diversity such as culture, race, and national origin are not the only factors 

that should be considered by companies creating diversity work plans. Here at AMR, we have eagerly 

supported workforce diversity on various levels such as gender, age, religion, and disability. Responding to 

these challenges posed by a low number of minority applicants, AMR engages in minority recruitment 

activities that include, but are not limited to, the following at both local and national levels: 

 A formal diversity plan  

 Legislative lobbying to make more financial resources available for minorities seeking to enter the 

medical transportation industry  

 Continued presence at cultural events that celebrate diversity 

 Presentations to inner-city schools on the merits of the EMS profession 

 Participation in career day events 

 Annual diversity training  
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At AMR, we do not utilize quotas or give preferential treatment based on race, color, gender, religion, or 

national origin. AMR pledges to continue our efforts and meet the federal and state equal opportunity 

requirement during our hiring practices. These requirements specifically include:  

 All advertising identifies AMR as an equal opportunity employer 

 AMR’s annual training on sexual harassment, sensitivity and awareness; our vision statement that 

employees pledge to abide by; and our Code of Business Conduct all contribute to a desirable 

workplace, free of discrimination by age, gender, religion, race, disability, national origin, sexual 

orientation, or marital status 

 
(6) Describe the organization’s practices and policies designed to promote workforce harmony and prevent 
discrimination based on age, national origin, gender, race, sexual orientation, religion, and physical ability. 

We have a zero tolerance policy for discrimination.  Our company policy is provided to every 

employee in the Employee Handbook and prohibits discrimination and harassment based on based 

on age, national origin, gender, race, sexual orientation, religion, physical or mental ability, color, 

religion, medical condition, pregnancy, sexual orientation, marital status, retaliation, and any other 

protected status in accordance with all applicable federal, State, and local laws.   

Additionally, we maintain strict practices to guard against bias as well as offer programs to 

help increase cultural and diversity awareness and competence.  Workforce harmony is essential to 

our ability to provide care to our patients.   

We promote workforce harmony and prevent discrimination based on these and other 

characteristics through mandatory cultural competence training, recruiting from traditionally 

underrepresented groups, and ensuring our employee interview panel always includes at least one 

person of color and woman.  

 
Our   cu l t u ra l   c ompe t en c e   t r a in i ng   i s  dr i v en  by  a   c o r e  unde r s t and ing   t ha t  

va lu ing  and   l e v e rag ing  d i v e r s i t y   i s  an  o rgan i za t i ona l   impe ra t i v e   t ha t  d i r e c t l y  

and  pos i t i v e l y   impac t s  mora l e ,   r e t en t i on ,  produc t i v i t y ,  and  o rgan i za t i ona l  

cu l t u r e .  
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(7) Impaired providers present a significant safety risk for patients, partners, and others in the community. 
Proposers should describe their commitment to ensuring that providers are free from the influence of alcohol and 
intoxicating drugs. 

AMR is committed to a workplace which is free from alcohol and controlled susbstances. A 

drug-free workplace helps ensure a safe and healthy environement for employees, patients and the 

overall community.  

 

A M R  w i l l  e n s u r e  t h e  f o l l o w i n g  f o r  t h e  N a p a  C o u n t y  c o n t r a c t :  

1. AMR will issue a published statement notifying employee that the unlawful manufacture, 

distribution, dispensing, possession, or use of a controlled substance is prohibited in the 

workplace and specifying the actions that will be taken against employees for violations of 

such prohibition. 

2. AMR will inform all employees about the dangers of drug abuse in the workplace, the 

company’s policy of maintaining a drug-free workplace, any available drug counseling, 

rehabilitation, employee assistance programs and the penalties that may be imposed upon the 

employees for drug abuse violations. 

3.  AMR will impose a sanction on, or require satisfactory participation in a drug assistance or 

rehabilitation program, by any employee convicted of a drug related crime or determined to be 

in violation of the contractor’s drug and alcohol control policy. 

4.  At the beginning of the contract period AMR will have a drug testing program in effect that 

addresses both pre-employment drug screening and for-cause testing of employees. 

AMR employees are prohibited from unlawful use, possession, manufacture, distribution, 

dispension, or sale of controlled substances or illicit drug paraphernalia. Employees are not to 

take prescription drugs unless they are issued to them by a physician. Therefore, any prescribed 

drugs taken while on duty must be in the original container and be clearly marked with the 

employee’s name on the prescription lable. Employees are not to knowingly misuse or abuse 

over-the-counter or prescription medications. Employees must notify their leadership staff 

immediately if they are convicted under any criminal statute associated with drugs or alcohol.  
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D r u g  T e s t  F a i l u r e  C r i t e r i a  a n d  C o n s e q u e n c e s  

Any detectable presence of illegal or non-prescribed controlled substances, controlled 

substance metabolites, or controlled substance test adulterants will result in termination of 

employment. 

 

E m p l o y e e  A s s i s t a n c e  P r o g r a m  

AMR supports early intervention and treatment for employees faced with alcohol or controlled 

substance related problems by providing an Employee Assistance Program (EAP). Employees with 

alcohol / or substance abuse problems are strongly encouraged to voluntarily and proactively 

utilize the EAP service, providing up to five free outpatient counseling sessions each calendar year.  

If extended time is needed, employees are referred to a care provider in their health benefits 

program.  

The confidential counseling includes early intervention and treatment support regarding alcohol 

and substance abuse issues, complementing our company’s drug-free awareness program that 

educates employees about alcohol and substance abuse issues.   

 

S e l f  D i s c l o s u r e  o r  a  D r u g  /  A l c o h o l  P r o b l e m  

Employees are strongly encouraged to proactively inform their leader or a Human Resources 

representative if they have an alcohol or a controlled substance abuse problem. If notified, AMR 

will conduct an investigation into the matter. The invesitgation may include requiring the employee 

to take an alcohol and / or controlled substances test.  

If the investigation shows that the employee’s disclosure was made proactively (i.e. before 

being requested by AMR to submit to drug or alcohol testing and before an incident occurs that 

could reasonably lead to such request), the employee may be permitted, in lieu of termination, to 

enter into a written “Last-chance Agreement” between the employee and AMR.  

As part of the last-chance agreement, the employee may be required to take a leave of absence 

in order to complete appropriate treatment for alcohol and / or controlled substance abuse. Before 

becoming eligible to return to duty, employees participating in a last-chance agreement must agree 

and fully comply with all requirements established by AMR, the local EMS Agency, and the EMS 

Agency Medical Director.  
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Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.C.4.a 

 
 
b. Higher Levels of Commitment – Workforce Engagement  
The development of a career ladder and professional development process for members of the workforce. Include a 
description of the succession plan for key positions. 

PROFESSIONAL GROWTH OPPORTUNITIES  

As the nation’s leader in EMS services, AMR is uniquely and exceptionally qualified to 

provide professional growth opportunities to all employees, in all areas.  AMR would like to 

provide these opportunities to the current and future workforce in Napa County.   

Developing the next generation of leaders is critical for the long-term success of any 

organization, especially one such as AMR, which is labor-driven and strives to promote from 

within whenever possible.  The practice of developing our own leaders has many benefits, which 

includes providing a career path for our employees by using our internal bench strength (locally 

and nationally) and eliminating the steep learning curve experienced by outside hires.  

Additionally, understanding the line job in conjunction with superior leadership skills provides 

field staff the critical support and guidance they need to perform at their best. 

We recognize that transitioning into a leadership role requires augmented skills and tools as 

well as ongoing training to support specific organizational/county needs. AMR has developed and 

tailored several unique programs that are available in a variety of platforms and learning 

environments such as Leadership, Education and Development University (LEAD U) and our 

Accelerated Development Program (ADP) which is designed to prepare high-potential employees 

for advanced leadership roles. 

Each leadership position within Napa County offers courses to be completed for not only 

proposed personnel but also newly promoted leaders to ensure that he/she has the fundamental 

tools to be successful. AMR’s Leadership Succession Planning Program encompasses these 

positional educational requirements.  This program is tiered learning specific to each leadership 

level — Supervisor, Manager, Director, General Manager, and CEO.   

   

X
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L e a d e r s h i p  E d u c a t i o n a l  E l e m e n t s  

 Supervisor Level 

• Interdepartmental/cross-program exposure 

• Local leadership/professional development seminars 

• Development Dimensions International (DDI) management courses 

• Leadership Development Program (LEAD U) 

 Manager Level 

• Seminars 

• Community college courses (such as finance for non-financial professionals 

• DDI Intermediate Interactive Management Program 

• LEAD U (including didactic modules/sessions) 

 Director Level 

• Industry-wide conferences 

• Continuing education courses, such as DDI 

• Seminars 

• Business development/sales/negotiation training 

• Finance for non-finance professionals 

• LEAD U (including didactic modules/sessions) 

 General Manager  

• Executive education programs at business schools/colleges  

• Industry-wide conferences 

• DDI courses 

• LEAD U (including didactic modules/sessions) 

 CEO Level 

• Executive education programs at business schools/colleges 

• Personal development and advancement seminars 

• DDI Interactive Management Program 

• LEAD U (including didactic modules/sessions) 

 

  



AMERICAN MEDICAL RESPONSE 

V. Competitive Criteria 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

 
 210 

L E A D  U   

AMR believes in promoting from within. All members of our leadership team have participated in our 

company’s “LEAD U” training curriculum, which provides an overview of all areas of our local operations 

and instructs in supervisory skills, such as conflict resolution and how to provide effective feedback.  

 

A c c e l e r a t e d  D e v e l o p m e n t  P r o g r a m  ( A D P )  

AMR’s Accelerated Development Program (ADP) provides our leaders with mentors in higher-level 

management positions. ADP participants use their mentors as an information resource for questions and 

problems, and they learn new management skills by shadowing their mentors as they go about their daily 

duties. The purpose of ADP is to provide a vehicle for employees to more rapidly gain the skills and 

experience they need to promote and to provide a pool of qualified internal applicants for openings that 

occur in the leadership ranks. 

Over the course of 24-36 months, the ADP participant creates and completes an individual development 

plan, consisting of educational and experiential activities targeted at developing expertise in areas identified 

during their personal assessment.  

 

A M R ’ s  L e a d e r s h i p  S u c c e s s i o n  P l a n n i n g  P r o g r a m  

The Leadership Succession Planning Program details specific educational requirements and provides the 

necessary courses for all leadership positions to ensure that proposed leaders and newly promoted 

individuals have the tools they need to be successful. Ongoing education is essential if our leaders are to 

stay on top of workforce challenges and solutions. We work closely with several organizations, including 

MHN and DDI, to provide the educational resources they need.  

 

P a s s p o r t  t o  S u c c e s s   

Passport to Success is a career-growth program designed to help employees prepare 

themselves to take on new roles in the organization in both leadership and non-

leadership positions. It offers an opportunity for team members to explore alternative 

career paths and enhance their skills for advancement.  
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Depending on the passport topic or career module selected, the employee is paired with a mentor with 

demonstrated technical expertise in one of the following areas: 

 Business Development 

 Compliance 

 Clinical and Educational Services 

 Dispatch 

 Accounting 

 Fleet Services 

 Human Resources 

 Information Technology 

 Operations 

 Billing Services 

 

Participants graduate from the program once all developmental activities for their chosen passport have 

been successfully completed.  

 

C o n t i n u i n g  E d u c a t i o n  O p p o r t u n i t i e s   

Finally, AMR encourages all employees to continually enhance their skills and give themselves the 

foundation to achieve greater job satisfaction and opportunities. We offer a broad range of CE classes 

designed to enhance their experience.  
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D. MANAGEMENT  
1. COMPETITIVE CRITERION: KEY PERSONNEL 

 

 

a. Minimum Requirements – Key Personnel  

Proposers shall identify the individuals who will fill the key leadership positions for Napa County. Provide resumes 

for the individuals. If the positions have not been filled for Napa County, provide the job descriptions that will be 

used for the positions that include minimum qualifications and scope of responsibilities. 

Identify out-of-county leadership personnel who will be actively involved in the Napa County operations. Include 

their resumes, qualifications, and scope of responsibilities. 

AMR’S MANAGEMENT STRUCTURE 

We have selected one of the finest leadership teams to manage the Emergency Medical 

Services for Napa County. Our team is comprised of dedicated individuals who have defined high 

standards and benchmarks as examples for those they lead.   

AMR currently offers Napa County advantages that cannot be found with any other provider.  

We will also guarantee to interview and consider for potential employment opportunities all 

incumbent managers and supervisors.  

The expert team members that we have described in this section are dedicated to providing the 

best quality services for the patients of the County of Napa.  They will offer continued support and 

oversight throughout the period of this contract.  Resumes for AMR’s management staff may be 

located in the “Exhibits Proposal” as Attachment No. 10.   

 

SYSTEM ENHANCEMENTS FOR NAPA COUNTY 

 AMR commits to giving first consideration for employment to the County’s incumbent EMS workforce 
 

 No other provider offers compensation and benefits that compare to AMR Napa County’s proposed 
package. Our benefits package stands out as one of the most comprehensive coverage plans in the EMS 
industry.  AMR Napa County is committed to providing the incumbent employees our benefit package which 
will provide the highest level of health care for themselves and their families.  

 

 Our Napa County key management personnel are some of the most qualified and experienced EMS leaders 
in the Nation and will meet or exceed all RFP criteria. 
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MANAGEMENT STRUCTURE ORGANIZATIONAL CHART 

Below, we have provided an organization chart illustrating the management structure for the Napa 

County contract.   

 

 

 

 

 

 

  



AMERICAN MEDICAL RESPONSE 

V. Competitive Criteria 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

 
 214 

L o c a l  T e a m  

BRUCE H. LEE, GENERAL MANAGER 

Bruce H. Lee is currently a General Manager for American Medical 

Response (AMR) in Northern California.  AMR is a leading innovator and 

provider of emergency medical transportation products and services across the 

nation.  

Formerly, Bruce was the President & CEO of Verihealth, Inc., and a 

successful regional ambulance and healthcare company based in Petaluma, 

California.  

Bruce has an extensive background in EMS, including leadership positions in 

both public and private sectors.  Before his appointment to Verihealth, Bruce was EMS Director of the 

Santa Clara County Emergency Medical Services Agency, a position which he held for over 5 years.  

During his tenure at Santa Clara County, he was responsible for the management and oversight of a 

complex EMS and trauma system, and many medical disaster preparedness programs.  Prior to his 

appointment with Santa Clara County, Bruce was the Regional EMS Administrator for the Coastal Valleys 

EMS Agency, a three-county EMS consortium including Sonoma, Mendocino and Napa counties.  

From 1990 to 1993, Bruce served as a senior project manager with Halliburton Corporation/ Brown and 

Root Services.  While at Halliburton, Bruce completed a number of emergency management assignments 

with government and private industry clients in the U.S., Middle East and Taiwan.  From 1985 to 1990, 

Bruce was the Director of the Office of Emergency Management for the County of Santa Barbara, 

California; and, formerly a field paramedic and training officer at the University of California, Santa 

Barbara.  

Bruce has a Bachelor of Arts Degree in Health Services Administration from Saint Mary’s College and 

graduated from the Daniel Freeman Hospital School for Paramedics in Los Angeles.  He is a Past President 

of the Emergency Medical Services Administrators Association of California (EMSAAC).  In 2006, Bruce 

was appointed by Governor Schwarzenegger to serve as a member on the State of California Commission 

on Emergency Medical Services.  He served 4 years on the Commission, including 2 years as Chair.  In 

1990, Bruce received the California Governor’s Office Award for Excellence in Emergency Management 

from Governor Deukmajian.  In 2008, Bruce was recognized as EMS Administrator of the Year by the 

California EMS Authority and received a Meritorious Service Award by the Director. 
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OPERATIONS MANAGER 

This position will be filled after contract award and before contract start-up. 

 

CHRISTY HOLLIS, CLINICAL EDUCATION MANAGER (CITY OF NAPA EMPLOYEE) 

Christy is a highly qualified Physician’s Assistant, a graduate from Stanford University School of 

Medicine. She will jointly oversee our Napa City Fire and AMR quality programs as the Clinical Education 

Manager.  In this role she will be supported by our regional and national CES teams, Field Training Officers 

(FTOs) and our in-house instructors.  Christy will be responsible for the clinical component of our quality 

program, under the guidance of our local joint Medical Director, Dr. Andrew Nothmann. 

 

ANDREW C. NOTHMANN, M.D., LOCAL MEDICAL DIRECTOR (IN PARTNERSHIP 

WITH NAPA FIRE, CITY OF NAPA EMPLOYEE)  

Andrew (Andy) C. Nothmann, M.D., MS, FACEP is a practicing board certified 

emergency physician at Queen of the Valley Medical Center in Napa, CA.  He is 

currently the Medical Director for the Napa Valley Emergency Medical Group 

and the Napa Fire Department.  Dr. Nothmann is a contributing member of 

numerous EMS committees within Napa County and is highly respected by his 

peers and local paramedics, EMTs, and firefighters.   

 

R e g i o n a l  T e a m  

TOM WAGNER, NORTHERN CALIFORNIA CHIEF EXECUTIVE OFFICER 

Tom has successively helped high-performance systems achieve 

extraordinary levels of performance in areas important to both system customers 

and communities served, including clinical quality, customer service, and 

employee satisfaction. A former evaluator for the Oklahoma State Baldrige 

Quality Award, he has rare insight into the daily focus necessary to achieve 

maximum results. 

Tom’s leadership has inspired significant advances and industry firsts, 

including the implementation of one of the first EMS electronic patient care records systems and the 

introduction of one of the first CPAP clinical protocols. As chairman of the Quality Steering Committee of 

the Emergency Medical Services Authority of Oklahoma (EMSA) and a founding member of Paramedics 
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Plus LLC, Tom worked with medical directors and EMSA to help make cardiac survival rates in that area 

some of the best in the country.  

Much of Tom’s EMS career has involved the development and maintenance of close working 

relationships with fire-based first responders and other system stakeholders. He is currently responsible for 

AMR’s operations in 19 counties across Northern and Central California where we also enjoy excellent 

working relationships with county EMS agencies and fire departments. Tom holds an MBA and BS degree 

as well as being a member of the American College of Healthcare Executives Regional Advisory 

Committee. 

 

KAREN DEATON, REGIONAL HUMAN RESOURCE MANAGER 

As Human Resource (HR) Director for AMR in Northern California, Karen oversees all HR activities in 

19 counties within the region. This includes employment, union activities relating to grievances/bargaining 

and collective bargaining agreement interpretation, policy and procedure implementation and interpretation, 

employee issues, management resource and ensuring compliance with state and federal laws. 

Karen has over 20 years of HR experience, including extensive knowledge in specific areas such as 

recruitment and retention, training and development, employee relations, mediation and advocacy, 

employment law and a strong knowledge of unions giving Ms. Deaton the insight to maintain the needs of 

American Medical Response Northern California.   

 

ROB GARRETT, REGIONAL RISK AND SAFETY MANAGER 

Rob is responsible for maintaining regulatory compliance with federal and state agencies and 

corporate regulations through establishing and monitoring written programs for our Central and 

Northern California Regions.  He plays a key role in incident investigations and loss recovery.  

Rob has 18 years experience in the EMS industry.  He has had six years of safety management 

experience for AMR.  

 

RANDY HARRELL, AMR REGIONAL FLEET MANAGER 

Randy is responsible for the San Francisco Bay Area fleet operations covering five counties with over 

350 vehicles. He maintains strict compliance to the California vehicle, state and local codes and company 

policies through regular on site audits and monitoring of the Periodic Maintenance program in the company 

software program RTA. He has over 30 years in vehicle maintenance and management experience, has been 
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a member of the International Fire Chiefs Maintenance Council, NFPA 1071 Standard for Emergency 

Vehicle Technicians, served on the Emergency Vehicle Technician Validation Committee and a long time 

member of the California Fire Mechanics Association. 

N a t i o n a l  T e a m  

MARK BRUNING, AMR PRESIDENT 

Mark is responsible for leading the successful implementation of AMR's strategic 

and operational initiatives company-wide. His direct reports include AMR's 

Regional Chief Executive Officers, including Mr. Wagner, and other key AMR 

executive and support staff. Previously, Mark served as Chief Operating Officer 

of AMR's Central Division where he was widely acclaimed for his efforts to 

improve and streamline customer service at the local level.  

Involved in EMS for more than 28 years, Mark has worked as a Paramedic, 

Supervisor and a variety of operational leadership positions including Vice 

President in the company.  

He holds an MBA from the Kellogg School of Management at Northwestern University in Evanston, Ill. 

He has served as the President of the Emergency Medical Services Association of Colorado (EMSAC). In 

2005, he was awarded the Peg Hamilton award by the EMSAC Board of Directors for outstanding service to 

the Association and its members. 

 

TIM DORN, CHIEF FINANCIAL OFFICER, CHIEF OPERATING OFFICER 

Tim is responsible for finance and accounting, including capital budgeting, 

expense control and financial reporting for the AMR organization. He also 

provides guidance and assistance to AMR’s local operating units to align 

operating costs to existing reimbursements as well as establishing pricing for 

numerous 911 and inter-facility ambulance services nationwide. He has served 

in similar roles for the past 15 years with the company at Divisional and 

Regional levels. Prior to joining AMR, Tim held senior financial positions in the 

casualty insurance and investment banking industries. He holds a bachelor’s 

degree in Finance from Arizona State University and an MBA from St. Mary’s 

College of California. 
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EDWARD RACHT, M.D., AMR CHIEF MEDICAL OFFICER 

Edward M. Racht, M.D. is AMR’s Chief Medical Officer. Involved in EMS and 

healthcare systems for more than 20 years, Dr. Racht most recently served as the 

Chief Medical Officer and Vice President of Medical Affairs for Piedmont 

Newnan Hospital in Metro Atlanta, Ga. Prior to this, he served as Medical 

Director for the Austin/Travis County EMS System, the Richmond Ambulance 

Authority and multiple career and volunteer EMS Agencies in Texas and 

Virginia.  

Dr. Racht is a Clinical Associate Professor of Emergency Medicine at the 

University of Texas Southwestern Medical School in Dallas. In 1999, he was appointed as the first 

Chairperson of the State of Texas EMS & Trauma Advisory Council and served as Chair until 2008.  

 
Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.D.1.a 

 
 
b. Higher Levels of Commitment – Key Personnel  
 
Provision of on-going training for key managers and development programs for EMS managers and supervisors 
offered to those personnel at no cost. While there is no specific program regarding the exact content of the 
development program, managers should receive training similar to the content provided in the American 
Ambulance Association's Ambulance Service Manager Certificate Program. 

LEADERSHIP EDUCATION AND DEVELOPMENT UNIVERSITY (LEAD U) 

LEAD U is designed as a framework to provide leadership development for the AMR’s key managers, 

including the Napa County management team.  The goal is to foster and promote AMR’s values, 

philosophy, mission, policies and practices while providing direction and structure for ongoing leadership 

development.  

The educational strategies within LEAD U include Instructor led seminars, self directed on-line training 

available on the Ninth Brain Suite and through the Aspen Learning Management Server as well as 

workshops facilitated by DDI certified AMR instructors.  The LEAD U learning curriculum is provided 

through the ninth brain suite. 

  

X
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N i n t h  B r a i n  S u i t e  

In 2006, AMR began using The Ninth Brain Suite, a family of online software that streamlines staff 

training, improves record-keeping, and centralizes communication. It gives our team real-time control over 

our entire organization.  

Our team uses several features of the Ninth Brain Suite web-based platform to support training and 

education, quality management, complaint and incident tracking, safety, employee satisfaction, and other 

vital processes.  The LEAD U learning curriculum includes the following:  

 

T h e  S u p e r v i s o r  1 0 0  S e r i e s   

Within the first six months of a new supervisor’s appointment, they participate and complete the Supervisor 

100 Series covering:  

 History of EMS 

 Overview of AMR and the Supervisor Role 

 Communication 

 Fundamentals of Quality Improvement / Key Performance Indicators (KPI) 

 Conflict Resolution 

 Decision Making 

 Performance Management 

 Building Trust 

 Employment Law 

 Financial Accounting 

 Business Development 

 Clinical Education Services 

 Human Resources 

 Government Relations 

 Safety and Risk 

 Patient Services 

 Fundamental of System Status Management 
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T h e  A M R  L e a d e r s h i p  F o u n d a t i o n  S e r i e s  1 1 0  ( p r e s e n t e d  b y  D D I  c e r t i f i e d  

A M R  i n s t r u c t o r s ) :   

In concert with the Supervisor 100 series, we offer development programs: 

 ESSENTIALS OF LEADERSHIP: This base course teaches leaders to get results through people skills.  

During the course, participants gain the necessary tools for a successful “leadership journey”.  

Learners acquire a set of proven interaction skills, discover seven Leadership Imperatives key to 

meeting today’s challenges, and realize their roles as a catalyst to inspire others to act 

 BUILDING AN ENVIRONMENT OF TRUST: There is a crucial link between trust and business 

success.  Leaders must realize the power of trust as a business tool.  Leaders learn how to avoid the 

trust traps and take action to create an environment in which people take risks, identify and solve 

problems, and work together to sustain a high level of trust 

 RESOLVING CONFLICT: Leaders learn how to recognize when a conflict is escalating and minimize 

the damage by using the most appropriate resolution tactic – regardless of which stage a conflict is 

in.  Leaders also learn the true cost of conflict to an organization and techniques for handling even 

the most challenging conflict related discussion 

 

T h e  A M R  S t r a t e g i c  L e a d e r s h i p  S e r i e s  2 1 0  ( p r e s e n t e d  b y  D D I  c e r t i f i e d  A M R  

i n s t r u c t o r s ) :   

 BOOSTING BUSINESS RESULTS: In this course, leaders learn a proactive strategic process to apply 

and leverage their leadership skills to realize business objectives.  Leaders identify a project or task 

that requires the effective use of newly learned leadership skills to achieve or enhance success.  

Leaders also determine goals and measurement methods that help track and demonstrate their 

results 

 RETAINING TALENT: This course helps leaders understand their critical role in retaining 

organizational talent.  They identify what it takes to keep employees engaged and how to conduct 

“quick check” discussions for retaining these valuable employees.  By taking a proactive approach 

to retaining people and encouraging open and honest discussion, leaders can create an environment 

in which people feel valued and satisfied in their jobs 

 MAKING EFFECTIVE DECISIONS: This course helps leaders master a systematic approach to 

making better and faster decisions that will result in improved performance 
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T h e  A M R  L e a d e r s h i p  S e l f - D e v e l o p m e n t  S e r i e s  9 1 0  –  a v a i l a b l e  o n l i n e  D D I  

v i a  A s p e n  L e a r n i n g  M a n a g e m e n t  S e r v e r :  

 DELEGATING FOR PRODUCTIVITY AND GROWTH: To maintain a motivated workforce leaders 

must become catalysts who transfer responsibility and authority.  Leaders learn skills for 

successfully matching people, responsibility, and authority to maximize involvement, productivity, 

motivation and growth for individuals, groups and the organization  

 INTERACTION SKILLS FOR SUCCESS: This course presents the basics of working well together, 

reduce wasted time, lessen conflict, and influence interactions in a positive way.  The leader will be 

able to manage both business and personal interactions 

 ADAPTING TO CHANGE: THIS course develops the confidence and skills needed to face change and 

welcome it as an opportunity to grow and learn.  When employees adapt quickly, the entire 

organization becomes faster, more flexible, and better able to answer the demands of an 

increasingly competitive marketplace 

 

The purpose for this program is to provide a centered, developed curriculum for each 

supervisory/professional level and ensure a baseline of knowledge and skills at each level. 

The program is self-directed. Participants have the opportunity to pace themselves through the program; 

assignments do not need to be completed in any specific order or time frame. 

Participants are encouraged to come up with their own learning plan that meets their needs, because it is 

understood that individual knowledge skills do vary from person to person. Some of the assignments in the 

program are self-study and some are offered seasonally, regional, or require completion of activities outside of 

AMR. 

Our objective is to prepare employees to take on new leadership roles and provides the opportunity to 

show their motivation, competency and assist decision-makers with evaluating those ready for advancement 

and promotion. 

 
Stability of the Contractor’s leadership team directly correlates with the continuation of the performance of the 
EMS system. The Proposer may describe how it will ensure continuity and reduce managerial turnover in the 
system. 

PROFESSIONAL GROWTH OPPORTUNITIES  

A well-defined career path is a key element of long-term job satisfaction and the ability to retain highly 

motivated, professional management leaders. AMR is well-aware of our responsibility to provide 

opportunities for all our employees that allow them to grow and develop within the organization. We are 
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highly focused on providing these opportunities, and the results speak for themselves. Job satisfaction is 

enhanced for long-term valuable employees when they use their management and leadership experience, 

wisdom, and invaluable expertise in their day-to-day jobs within the organization. 

 

E m p l o y e e  r e t e n t i o n  

We have worked hard over the years to improve job satisfaction for our Northern California area 

employees and are pleased to present statistics proving that our efforts work. 

As an example, AMR’s yearly turnover rate for 2010 was 5.84%, considered one of the lowest in our 

industry. In addition, 20 percent of our employees have been with AMR Northern California for more than 

18 years, testament to our work environment and conditions.  
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E. EMS SYSTEM AND COMMUNITY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

SSYYSSTTEEMM  EENNHHAANNCCEEMMEENNTTSS  FFOORR  NNAAPPAA  CCOOUUNNTTYY  

 Lake Berryessa and other hard to serve areas---AMR will develop a comprehensive operational plan, in 
coordination with CAL Fire, EMS aircraft providers and other key public safety agencies, to ensure cost-
effective paramedic and ambulance transport coverage in this rural recreational use area. Furthermore, 
we will commit to placing EMS resources at the Lake during high use recreational periods or as 
determined necessary by local officials. 
 

 AMR proposes to pay a subsidy of $30,000 per year to Angwin Community Ambulance to assure that BLS 
ambulance service is maintained and enhanced to EMT-A in future years, through a subcontract with 
AMR. 

 

 AMR proposes to implement a 24/7 ALS level non-transport QRV to be strategically located in the up-
valley area of the County.  

 

 

 AMR proposes to support the volunteers of Angwin Community Ambulance in upgrading their certification 
and level of service to EMT-Advanced (EMT-A) 

 

 AMR will commit to working very closely with the Air Ambulance and ALS Rescue providers to assure a 
seamless and responsive system for air resource utilization.   

 

 AMR will initiate discussions with local first responder agencies regarding a collaborative, county-wide 
continuing education program which will serve first responders and ambulance personnel. 

 

 AMR will provide all fire departments with one-for-one restocking of disposable BLS and ALS medical 
supplies after each call. 

 

 AMR will purchase and maintain a Bantam MCI Trailer manufactured by Disaster Response Solutions, or 
equivalent. 

 

 AMR will work with Napa County EMT and Paramedic training institutions to provide educational 
opportunities for their students on our ambulances within the County and beyond.  

 

 Assist the American Canyon Fire District in upgrading its level of service to ALS First Responder. 
 

 AMR will purchase eight (8) AEDs in support of the County’s Public Access Defibrillator (PAD) Program.  
At least three (3) of these AEDs will be located within the City of Napa. 

 

 As part of the deployment plan, it is AMR’s intent to station a number of ambulances strategically located 
in fire houses throughout the County. 

 

 AMR is fully committed to enhancing the EMS mutual aid and surge response capacity within the County, 
and has developed a conceptual algorithm to demonstrate recommendations.  

 

 AMR will identify appropriately trained and qualified staff to participate on local government public 
information (PIO) and education teams to represent EMS in a unified fashion. 
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1. THE ANGWIN AND LAKE BERRYESSA SERVICE AREAS 
 
a. Minimum Requirements – Angwin and Lake Berryessa Service Areas 
 
(1) Proposers should educate themselves regarding the current operational protocols relating to areas served by 
Angwin Ambulance. 

AMR regional managers have spent considerable time and effort orienting themselves to the Angwin 

Ambulance program. AMR managers have participated in Angwin EMS community meetings and surveyed 

the diverse geographical area within their response zone.  We also understand the important role that the 

Angwin volunteer ambulance service plays within the community and the lifesaving services this program 

has provided over many years.   

 
(2) Each Proposer must develop and provide a comprehensive plan to ensure cost effective paramedic coverage and 
ambulance transport in the Angwin and Lake Berryessa service areas. The Contractor may subcontract with 
qualified agencies located in the County (i.e. Angwin Ambulance, Cal-Fire, etc.) as described in Section IV.F.5. 

AMR understands the challenges of providing timely ALS level services to the rural areas of the County 

including the Angwin community and Lake Berryessa.  AMR will develop a comprehensive operational 

plan, in coordination with numerous stakeholders and service providers, to ensure cost-effective paramedic 

and ambulance transport coverage in these hard to serve areas.   

SSYYSSTTEEMM  EENNHHAANNCCEEMMEENNTTSS  FFOORR  NNAAPPAA  CCOOUUNNTTYY  

 AMR will commit to working collaboratively with Napa County OES, EMS Agency, police chiefs, fire chiefs 
and other system partners to develop strategies for responses to Mass Casualty Incidents (MCIs) and other 
disaster events. We will assign representatives to all related committee meetings, and actively participate in 
disaster drills and exercises.  

 

 We will reach out to the Public Health Division and actively participating on various committees and 
forums they feel would be appropriate.  We will provide EMS response and patient care data as needed and 
as appropriate, including supplemental data for syndromic surveillance. 
 

 During times of public health emergencies, AMR will actively support the functions of the Health Officer by 
providing EMTs, paramedics and CCT nurses as additional staff at community care and vaccination 
centers.       

 

 AMR will provide operational and training support for the implementation of tactical medicine programs 
within the local law enforcement community.   
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We propose the implementation of an ALS Quick Response Vehicle (QRV) program to supplement the 

current Angwin Community BLS ambulance service. AMR intends to enter into an agreement with Angwin 

Community Ambulance 

Service for BLS transport 

services within their response 

zone supplemented by our 

ALS QRV unit.  This 

combines service will provide 

high quality ALS service 

while recognizing and 

supporting the value og 

Angwin’s community based 

ambulance service. .  

Furthermore, AMR intends to 

enter into a Memorandum of 

Understanding (MOU) with 

Cal Fire for service coordination in the Lake Berryessa and surrounding areas.   

 
(3) The Contractor will assume responsibility for payments to qualified subcontractor agencies. 

AMR understands that certain subcontracts will require a fee-for-service arrangement.  Specifically, 

AMR proposes a fee payment of $30,000 per year as a level of service subsidy to Angwin Community 

Ambulance.  This payment will be included within a subcontract with Angwin and renewed / reassessed on 

a year-to-year basis.   

 
(4) Proposers are not required to negotiate an agreement with subcontractor agencies prior to the award of the 
Agreement. It is sufficient for a Proposer to describe the nature, purpose, and functional details of the proposed 
arrangements. The Proposer will be considered to have made an irrevocable offer to operate on the terms described. 
The successful Proposer must negotiate in good faith to effectuate an agreement. 

To summarize AMR proposes to develop and negotiate the following sub contractual agreements, 

subsequent to award of the contract:  

 ANGWIN COMMUNITY AMBULANCE SERVICE – this subcontract will include the provision of BLS 

ambulance services to be coupled with AMR’s ALS services and EMS Air Ambulance Services (as 

required and medically appropriate) for the existing service areas of Angwin and Lake Berryessa.   
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 CAL FIRE – This MOU or subcontract will include the provision of non-transport BLS first 

responder services, in coordination with Angwin BLS ambulance services and AMR’s ALS 

services, within remote service areas of the County.  

 Other subcontracts may be developed with other entities as determined appropriate to achieve the 

best level of service possible, as approved by the County EMS Agency. 

 

Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.E.1.a 

 
 
b. Higher Levels of Commitment – Angwin and Lake Berryessa Service Areas 
 
(1) Proposers may propose other reasonably achievable strategies to be undertaken at the Contractor’s expense that 
would likely materially increase the availability of ALS response in the Angwin and Lake Berryessa area. Strategies 
could address protocols with first responder agencies, training, internships, staging of paramedics or other 
resources in closer proximity to the community, etc. 

AMR proposes the following strategies and services to increase the availability of ALS level of care and 

response in the Angwin and Lake Berryessa area: 

 QUICK RESPONSE VEHICLE (QRV) – AMR proposes to implement an ALS level non-transport 

QRV to be strategically located in the up valley area of the County.  This QRV will be staffed with 

one paramedic on a 24 hours per day, seven days per week basis.  The QRV will respond along with 

the Angwin BLS ambulance on 9-1-1 calls requiring this level of service.  The QRV will be fully 

equipped with ALS supplies and will be outfitted with MCI / disaster response resources.  The QRV 

will respond into the Angwin area (as a priority) or any other area in this section of the County that 

requires primary or secondary response resources (i.e. as a second-in unit on an MCI or in front of 

an extended ETA on an ALS ambulance.  This QRV will be stationed and/or posted at a location to 

be determined within the St. Helena or Deer Park volunteer fire station areas.   

 EMT-A UPGRADE FOR ANGWIN AMBULANCE – AMR proposes to support the volunteers of 

Angwin Community Ambulance in upgrading their certification and level of service to EMT-

Advanced (EMT-A).  As part of the support, AMR will agree to fund all direct, non-payroll costs, 

associated with training program.  AMR will work with the Angwin Ambulance Board to determine 

the most appropriate and cost-effective training resource for this effort.  AMR will also provide 

ride-alongs (within Napa County and other areas within Northern California) and other clinical 

X 
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experience opportunities for the Angwin volunteers to assurance the retention of clinical knowledge 

and skill proficiency.  It is anticipated that this upgrade will take approximately 1.5 years to 

successfully implement.  

 AIR AMBULANCE SERVICE COORDINATION – AMR will commit to working very closely with the 

Air Ambulance and ALS Rescue providers to assure a seamless and responsive system for air 

resource utilization.  This is a particular importance within the hard to serve areas, as well as for 

MCI events. Specifically, AMR will discuss air resource utilization (from the operational 

perspective) with the primary providers of services (CALSTAR, REACH and CHP) to assure 

effective and medically appropriate utilization.  Air resource utilization will be consistent with the 

EMS Agency policy on EMS Aircraft and will follow existing ICS/fire service authorities for 

dispatch.   

 
(2) The Contractor is may enter into a cooperative arrangement with Cal Fire to provide a response vehicle and 
driver to support the paramedic ALS coverage at Lake Berryessa during summer weekends and holidays. This 
arrangement is similar to prior arrangements made between Cal Fire and the County. The Contractor will be 
responsible for negotiating and entering into any such agreements that are to be effective during the term of the 
Agreement and for paying compensation agreed upon. 
 
Any such agreements to provide ALS level care to meet Response Time requirements are subject to approval by the 
County. A letter from Cal Fire is included in Appendix 10 that expresses the agency’s willingness to work with the 
Contractor to negotiate arrangements for coverage at Lake Berryessa as well as provide a location for the 
Contractor to establish a post in St. Helena, if so desired by the Contractor. Proposers need not enter into actual 
negotiations with Cal Fire; if a Proposer determines to commit to a cooperative arrangement as described in this 
paragraph, it is only necessary to state that commitment and describe the terms on which the Proposer is willing to 
cooperate in the Proposal. 
 

AMR understands the challenges presented by the seasonal call variances at Lake Berryessa.  We also 

understand that even though call volume has decreased in recent years in this area, there are a number of 

development options currently under consideration that could cause call volume to increase in the future.  In 

this regard, AMR will commit to working very closely with Cal Fire, law enforcement, and other public 

safety organizations to ensure that the best level services are provided as could reasonably expected.  As 

necessary, AMR will enter into any such agreement that will allow for the on-site deployment of ALS 

resources during periods of expected peak call volume.   
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2. SUPPORTING IMPROVEMENT IN THE FIRST RESPONSE SYSTEM 
 
a. Minimum Requirements – First Response System 
 
(1) Exercise its best, good faith efforts to maintain positive working relationships with all first response agencies 
across the County; 

POSITIVE WORKING RELATIONSHIPS WITH FIRST RESPONDERS 

AMR  understands that the best patient outcomes 

come from an integrated system that works well together 

to care for patients. AMR’s proposal includes a range of 

collaborative programs, including but not limited to, 

joint continuing education opportunities and efficient re-

stocking of supplies for Napa County EMS first 

responders.  

AMR understands the importance of a strong, 

supporting partnership between our personnel and local 

first responders in Napa County. We look forward to 

working with local first responder agencies in the years 

ahead to support and build a successful 9-1-1 system for 

Napa County. 

 

(2) Make continuing EMS education services available without cost to all first responders across the County at the 
level prevailing in the industry; 

CONTINUING EMS EDUCATION SERVICES FOR FIRST RESPONDERS 

Upon contract award, AMR will initiate discussions with local first responder agencies regarding a 

collaborative, county-wide continuing education program which will serve first responders and ambulance 

personnel.  We will jointly explore the best location to hold the training, the topics to be covered, and how 

each agency will play a role in providing instructors.   

AMR looks forward to working with local agencies to determine specialized proficiencies they believe 

to be essential to efficient and competent field operations, and developing continuing education courses to 

address those proficiencies.  By using Training in Motion (TIM), we can offer distributed EMS training 

throughout the county minimizing the cost to first responder agencies. Prior to implementation of service, 
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AMR will execute an agreement with all first responder agencies regarding a collaborative continuing 

education program.  This program will be at no cost for first responder agencies.  

AMR will enthusiastically provide continuing education programs to all local first responder agencies. 

These programs include but are not limited to: 

 First Responder Course 

 Access to AMR’s Infection Control & Exposure Programs 

 Partnership in Advanced Training with Local Flight Services 

 Mass Casualty Incident (MCI) Drills and After-Action Reporting and Reviews 

 Ambulance Operations Orientation 

 Supporting Local Fire Department through Joint Community Outreach Programs 

 Respiratory, Stroke and Cardiac Care Awareness 

 Community Flu Prevention 

 

(3) Restock at the Contractor’s cost basic life support supplies utilized on a one-for-one basis, based on utilization 
on calls by first response agencies; 

RESTOCKING OF BLS SUPPLIES FOR FIRST RESPONDERS 

We will provide all fire departments with one-for-one restocking of disposable medical 

supplies after each call, at no cost to the fire agency.  Depending on the desires of each individual 

fire first responder agency, we will deliver supplies to a central location or to individual fire 

stations.  Our experience with just-in-time inventory systems allows us to thoroughly manage this 

process to ensure providers have the supplies they need to care for patients while controlling 

inventory costs. 

 

(4) Maintain ALS disaster trailers throughout the County; 

ALS DISASTER TRAILER FOR NAPA COUNTY 

AMR recognizes the importance of ensuring that additional medical supplies and equipment are readily 

available locally to respond to incidents in Napa County at a moment’s notice. As such, AMR will purchase 

and maintain a Bantam MCI Trailer manufactured by Disaster Response Solutions.  This trailer is capable 

of treating a minimum of 25 patients.  



AMERICAN MEDICAL RESPONSE 

V. Competitive Criteria 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

 
 230 

An added advantage to utilizing this trailer is that all of the California DMSUs were also manufactured 

by Disaster Response Solutions with the same modular type system.  AMR will agree to maintain state or 

county owned supplies as necessary to further this resource capacity. 

This will ensure seamless integration if one of our DMSUs from another AMR operation is utilized 

through the mutual aid system on a large scale incident in Napa County.  As an additional offering, AMR 

commits to maintaining a Napa DMSU should the County acquire this valuable asset.  

 

(5) Provide internship opportunities for paramedic, EMT-Advanced and EMT students, giving preference to 
students from training programs located in Napa County; and 

INTERNSHIP OPPORTUNITIES  

A unique strength and capacity of AMR within Northern California is our ability to provide internship 

opportunities for paramedics, EMT-A and EMT students at numerous operational locations.  We will give 

space available preference to students from training programs located in Napa County.   

AMR will invite and encourage Napa County EMT and Paramedic students who will be interns in the 

local EMS system to attend our classroom orientation program.  With this approach, they can gain an 

understanding of EMS system requirements in the classroom.  Then, during their field internship, they can 

focus primarily on the clinical skills.  This will allow EMS interns to maximize their time spent onboard one 

of our units on clinical skills coaching and assessment. We are eager to provide time on ambulances to 

fulfill all training and internship requirements for our first responder partners as well as other physician, 

EMT, and paramedic training programs. Our policy is that we will schedule ride-along time for any local 

first responder who may request it. This policy also applies to all other EMS system participants.   

 

(6) Contractor shall designate from among its employees a single individual as its contact person/liaison for the 
First Response agencies within the Service Area 

AMR will designate its Napa County General Manager, Bruce H. Lee, as its single individual 

point-of-contact / liaison for the First Response agencies within the service area.   

 
Attestation: 

AMR understands and agrees to comply without qualification to provisions, requirements, and 
commitments contained in Section V.E.2.a 

 
  

X
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b. Higher Levels of Commitment – First Response System 
 
(1) Restock ALS supplies for agencies committing to provide ALS first response within their service areas. This 
would be effectuated through separate agreements with these first responder agencies. Proposers would need only 
to agree to their role in a restocking program – as noted above, it is not necessary to obtain an agreement prior to 
Proposal submission. 

RESTOCKING AND MANAGEMENT OF ALS SUPPLIES FOR FIRST 

RESPONDERS 

AMR will be glad to offer an ALS restocking program to Napa County ALS first responders,  

at no cost to the fire agency. This program will not include narcotics and certain durable goods.   

Our company’s program enhances the system’s capabilities, ensures efficiency and reduces 

down time for ambulances and first responder units.  AMR we will also offer fire services access to 

our national purchasing programs for significant cost savings for items that may not be covered in 

the ALS resupply program.  

AMR's goal is to always accomplish the exchange of equipment and supplies with as little 

disruption as possible to our partnered first responders.  All supplies will be exchanged on a one-

for-one basis, and whenever possible the exchange will be accomplished on scene.   

If patient care or circumstances at the scene prevent an on scene exchange, AMR will make the 

exchange in one of the following ways: 

 In the event a first responder is transported with a AMR ambulance, the exchange can take 

place when the crew member is picked up by the first responder apparatus or transported 

back to the fire station by AMR 

 In the event the first responder apparatus finds itself on another call or in contact with 

another AMR on-duty ambulance, any AMR on-duty ambulance will provide the exchange, 

providing it doesn’t place the ambulance in an “out of service” equipment and supply level 

 An AMR supervisor can deliver the equipment and supplies 

 A first responder crew can present themselves at AMR’s station during business hours and 

be restocked upon request 

AMR will maintain a Napa County resupply depot in the county which shall be capable of 

providing replacement equipment 24-hours a day, 7-days a week. 
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As an additional offering, AMR will offer all Napa County fire agencies access to our national 

purchasing contracts. As the single largest of EMS supplies, AMR has access to significant 

discounts from recognized vendors such as McKesson Medical and Physio Control.  Discounts on 

durable equipment provides fire departments with substantial cost savings.   

 
 

A M R ’ S  C O M M I T M E N T  T O  N A P A  C O U N T Y  

AMR constantly looks for innovative ways to provide our first responder partners with 

additional support.  We will be glad to ensure Napa County Fire Departments have 

access to AMR’s national purchasing program allowing for substantial savings in 

medical supply costs. 

 

Investments in First Response System through public / private partnerships 

AMR is excited to propose some innovative and forward-thinking partnerships with a number of 

governmental agencies and other private entities within Napa County.  These partnerships have been 

designed to provide both cost-efficiencies to the system and service enhancements for patient care.   A 

summary of the proposed partnerships is included below: 

 ALS Partnership: We propose to immediately assist the American Canyon Fire District in 

upgrading its level of service to ALS First Responder.  This upgrade in first responder services 

would provide improved ALS response time performance in this response zone, and at the same 

time provide response time efficiencies for the ambulance contractor in meeting responsive time 

compliance.  AMR has budgeted $40,000 annually in support of this upgrade, in the first year of the 

contract. We are prepared to increase this funding in subsequent years if more service and cost 

benefits can be derived from the partnership.  We understand that American Canyon Fire is already 

prepared with licensed ALS fire personnel to move forward with this important service upgrade.  In 

order to document the performance details of this partnership, AMR will draft and execute a MOU 

with American Canyon Fire, subject to the approval of the County EMS Agency.   

 EMT-Advanced Partnership: AMR sees a tremendous opportunity for the development of an 

EMT-A program within Napa County.  We propose to move forward with the EMT-A program by 

immediately developing a work plan, to include funding support and timelines, to implement this 

intermediate level of service within the County.  This level of certification, recently approved by the 
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State of California through it regulatory process, could be implemented in specific areas of Napa 

County in order to enhance levels of service in a very cost-effective manner.  This level of service is 

appropriately utilized in lower call volume areas to assure that adequate knowledge and skill 

proficiencies are maintained within a limited scope of practice. In this regard, AMR is proposing to 

support the implementation of an EMT-A program within the community of Angwin, and in other 

up-valley fire jurisdictions including the Cities of Calistoga and St. Helena, and County Fire (Cal 

Fire).  This support is intended to include funding the funding of training costs and equipment, and 

other reasonable costs to be determined during contract negotiations. Working with the providers 

and County EMS Agency, we will determine the most appropriate training institution with an 

approved curriculum to conduct the educational program(s).  AMR also proposed paramedic and 

EMT training through our operating unit National College of Technical Instruction (NCTI). NCTI is 

the largest private EMS educational institute in the nation. NCTI offers EMT and paramedic 

training, and EMS continuing education for paramedics, EMTs and other health care professionals 

in locations across the country 

 BLS/ALS Re-Supply System for First Responders: AMR will develop and manage a one-for-one 

BLS and ALS re-supply system for all first responder agencies, at no cost to the first responder.  

Narcotic supplies and certain durable supplies will not be included in this program.  

 AED / PAD Donations:  AMR will purchase eight (8) AEDs in support of the County’s Public 

Access Defibrillator (PAD) Program.  At least three (3) of these AEDs will be located within the 

City of Napa.  The AED units will be placed in areas of need as determined by the County Public 

Health Department.  Four (4) units will be purchased during the first year of the contract and an 

additional four (4) units will be acquired in the second year of the contract.  The units purchased 

will be compatible with all monitor-defibrillators used on ALS units within the County.  This 

donation by AMR also includes the training and maintenance support necessary for compliance to 

the PAD Program.  

 Unified / Shared Medical Direction: As stated previously in this proposal, AMR intends to partner 

with the Napa City Fire Department for this important clinical leadership service.  This partnership 

will provide an opportunity for important standardized of clinical oversight as well as derive cost-

efficiencies for the system.  

 Unified / Shared Clinical Education and Training Manager: As stated previously in this 

proposal, AMR intends to partner with the Napa City Fire Department for this important clinical 
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leadership service. This partnership will provide another opportunity for important standardized of 

clinical oversight as well as derive cost-efficiencies for the system.  

 Fleet Maintenance Services: As stated previously in this proposal, AMR intends to partner with 

the City of Napa Fleet Services Department to maintain our new Sprinter ambulance and support 

vehicle fleet. This partnership will provide a local, responsive, and quality-oriented solution to fleet 

maintenance work and provide cost-efficiencies for the system.  

 Fire House Stationing of AMR Primary Ambulance Units: It is AMR’s intent to station a 

number of ambulances strategically in fire houses throughout the County, consistent with the 

system status management and posting plan.  The specific fire house will be identified prior to 

contract start-up.  This partnership is subject to the approval of the fire jurisdiction and agreement 

of appropriate funding levels for lease of space. 

 Fire House Staging of Back-up Ambulances for Mutual Aid and Disaster Response: AMR is 

fully committed to enhancing the EMS mutual aid and system surge capacity within the County.  In 

this regard, we propose to stage two (2) older yet well maintained ambulance units, above and 

beyond our new proposed fleet, at selected fire houses within the County.  Fire house selection and 

staffing arrangements will be decided jointly between the Fire Chiefs Association and AMR.   

 Mutual Aid Enhancement: AMR proposes to subcontract with verihealth, Inc., for 911 ALS 

system mutual aid coverage. This mutual aid arrangement could also be applied to improve IFT 

responses for high acuity / time critical ALS patient transports.  It is our understanding that 

verihealth has already submitted a permit application to be a provider of IFT ambulance services 

within Napa County. Our subcontract with verihealth will be presented to the County EMS Agency 

for review and approval.  

 Public Education and PIO: AMR will identify appropriately trained and qualified staff to 

participate with local government public information (PIO) and education teams to help represent 

EMS in a unified fashion.   

 Collaborative Strategies for Disaster and Mass Casualty Events: AMR will commit to working 

collaboratively with Napa County OES, EMS Agency, police chiefs, fire chiefs and other system 

partners to develop strategies for responses to Mass Casualty Incidents (MCIs) and other disaster 

events.  What differentiates AMR from other organizations is that we have the resources and proven 

capabilities to help our local team maintain local service levels, even during large-scale 

deployments in response to disasters.  In addition to our neighboring California resources, we can 

move resources from our surrounding Bay Area operations to assist our Napa operations. We are in 
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an extremely unique situation to bring as many resources needed to support Napa County during 

times of a declared disaster.  AMR's proven track record of handling large volumes of responses 

during and after major catastrophes is unmatched in the industry, not just in California but 

throughout the United States. AMR is one of the only EMS organizations in the world that has the 

resources to provide massive disaster response while continuing to provide full services in our local 

communities.  For major federal declared disasters, AMR is also well prepared and will work 

collaboratively with the County and all system partners to perform hazard recognition, symptom 

surveillance and reporting, on-scene medical stand-by, and transport and redistribution of patients to 

free-up receiving hospital and bed space.  We have additional assets that may be used for a variety 

of secondary functions that may include distributing immunizations, staffing shelters and 

emergency departments, as well as setting up mobile medical units. 

 AMR’s Support of tactical medicine within the law enforcement community: AMR will 

provide operational and training support for the implementation of tactical medicine programs 

within the local law enforcement community.  A tactical medicine guidance document was recently 

produced and approved by the California EMS Commission and the POST Commission.  At the 

direction of local law enforcement, AMR will assist with the implementation of various elements of 

the tactical medicine guidance.   

 Public Health Emergencies: AMR will actively support the functions of the Health Officer by 

providing EMTs, paramedics and CCT nurses as additional staff at community care and vaccination 

centers.       
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3. SUPPORT OF NAPA FIRE’S PARAMEDIC PROGRAM 
 
a. Minimum Requirements – Support of Napa Fire’s Paramedic Program 
 
Contractor shall respond to all emergency ambulance requests originating within the City of Napa. Napa Fire 
Department paramedics also respond to most emergency medical requests. The Napa Fire paramedics initiate 
patient care and continue providing patient care and monitoring to the receiving hospital. The Contractor shall 
provide transportation of the patients and the Napa Fire Department paramedics treating the patients to the 
receiving facilities. However, there will be occasions when the City fire paramedics are encumbered or not the 
closest responder. In addition, under current protocols, the City fire paramedics do not continue to provide patient 
care and monitoring if the receiving hospital is outside the City of Napa. For these reasons, the Contractor shall be 
required to provide primary ALS response, care, and transport for all responses under the Agreement within the city 
limits. The Contractor must also agree to accept responsibility for the provision of such care and monitoring in the 
event the LEMSA and the City of Napa agree on a change in the current protocols providing for the retention of 
patient responsibility by City paramedics after the arrival of Contractor’s ambulance. 

AMR understands and appreciates the fact that Napa Fire Department has a long standing commitment to 

providing quality paramedic level services within their jurisdiction.  AMR intends to support and further 

this mission in many ways.  Furthermore, AMR understands how current treatment and transportation 

protocols are established and will agree to work within these parameters.   

AMR agrees to accept responsibility for the provision of ALS care and monitoring in the event that the 

County EMS Agency and the City of Napa agree on a change in the current protocols for the retention of 

patient responsibility by City paramedics after the arrival of AMR’s ambulance.   

 

Attestation: 

Proposer understands and agrees to comply without qualification to provisions, requirements, 
and commitments contained in Section V.E.3.a 

 
  

X
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b. Higher Levels of Commitment – Support of Napa Fire’s Paramedic Program 
 
Examples of ways in which a Proposer may demonstrate a higher level of commitment in this area may include but 
are not limited to those described below. The Proposer may work with the City to identify locations within the City 
that are hard to reach for fire response and work out a coverage arrangement where the Contractor may provide 
primary EMS response. Other offerings may include specialized joint training, shared specialty teams, or other 
activities to integrate training, quality management, and personnel. 

AMR is committed to working with the City of Napa to enhance their paramedic and EMS delivery services 

in various ways. Specifically, AMR recommends the following enhancements: 

 The Napa Fire Department, due to the positioning of current resources and fire houses, is challenged 

to provide adequate response times in certain areas in the west side of the City, specifically the area 

of Browns Valley Road.  In this regard, AMR proposes to create a system status management plan 

that designates a priority post location in this area.  Furthermore, it is understood that the incumbent 

ambulance provider leases a station in this area that could be utilized by a new provider.  It would 

be our intent to acquire the lease on this station prior to start-up. 

 AMR will agree to provide ALS level supply exchange (with the exception of narcotics) for the 

City’s paramedic program, free of charge.   
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4. HEALTH STATUS IMPROVEMENT AND COMMUNITY EDUCATION 
 
a. Minimum Requirements – Community Education 
 
Contractor shall annually plan and implement a definitive community education program, which shall include: 
identification of and presentations to key community groups which influence the public perception of the EMS 
system’s performance, conducting citizen CPR training events, participation in EMS week and other educational 
activities involving prevention, system awareness/access, and appropriate utilization of the EMS system. Proposers 
shall describe their planned community education program. 

AMR’S PUBLIC EDUCATION INITIATIVES  

AMR will not only serve as Napa County’s private ambulance provider, but will serve as the County’s 

reliable and long-term community partner in public education and safety. Through this partnership, AMR 

will be responsive to the Napa community by providing first-aid support at area events.  

 

We will develop a robust annual plan and implement campaigns that are targeted at identified local 

needs, based on our review and analysis of local data.   

We don’t do our work in isolation.  Instead, we partner with local stakeholders to share and analyze 

data, identify local needs, and develop and deliver targeted community education campaigns.  Because we 

come in contact with numerous individuals through our responses to medical emergencies, as well as our 

participation at community events, we are able to significantly expand the impact of local community 

outreach inititiaves. 

We commit to providing definative, collaborative community education initiatives and campaigns in 

Napa County that are tangible, measurable, and focused on identified local needs.     

Under the new contract, we will deploy the following strategies to achieve these objectives: 

 Develop, publish and target community business and citizen forums to share through interactive 

presentations the value of early recognition of a medical emergency, how to access 9-1-1, and 

what to expect you’re the EMS responders. 

 Presentations targeted to at risk audiences focused on prevention such as car seat safe 

installation, bike helmet use, asthma and diabetic resources, etc. 

 Participate in community education forums, taskforces including city and county leadership 

forums focusing on educating and keeping information available on improving public perception 

AMR OFFERS NAPA COUNTY A CONSISTENT HISTORY OF COLLABORATIVE COMMUNITY 

EDUCATION INITIATIVES THAT CONTRIBUTE TO THE HEALTH, SAFETY, AND WELL-BEING OF EACH 

COMMUNITY WE SERVE. 
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and understanding the value of a quality 

EMS partner. 

 Analyzing the data we collect through our 

MEDS ePCR system and identifying 

trends regarding the types of calls we 

respond to and the geographic locations of 

those calls 

 Designated talented and passionate 

caregivers who will focus on designing 

and delivering programs in Napa County 

in response  to identified local clinical and safety trends 

 Ongoing collaboration with local stakeholders to share data and assessments, and partner in 

developing and delivering targeted 

community education campaigns 

 Continuous monitoring of our campaigns, 

using outcome data to drive future decisions 

regarding the types of programs we offer 

 Involving our field personnel in community 

outreach campaigns to expand their impact 

 Immediate implementation of proven 

initiatives, such as citizen CPR, Public Access 

Defibrillator (PAD) programs, and medical 

coverage for large events 

 Engage our Napa County cities in “HEART Safe Community” initiatives  

 Early recognition and free CPR training classes through the communities 

 Development of targeted campaigns, such as recognizing and responding to life threatening 

emergencies and disaster preparedness 

 Offering in-services on prevention and wellness topics to personnel at local health care facilities 

 EMS caregiver appreciation forums for “Saves”, delivering babies, STEMI and Stroke quality 

outcomes, in addition to recognizing our teams during National EMS week, Dispatcher and 

Nurse appreciation celebrations. 
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 Tracking, responding and publishing consumer feedback regarding our services 

 Ensuring that the EMSA and Board of Supervisors receives regular updates regarding our 

community education campaigns and system outcomes 

 

LOCAL COMMUNITY NEEDS 

AMR brings our experience delivering community education programs to numerous communities 

across the Bay Area and around the nation, yet we understand the importance of developing programs that 

are targeted at identified local needs and delivered 

in partnership with other EMS system 

stakeholders.  We look forward to working with the 

EMSA and other EMS system stakeholders to 

deliver community education programs that we can 

monitor and measure, and thus demonstrate that they 

make a real difference in the community’s health 

and wellness.  Further, we are eager to provide 

ambulance demonstrations during health fairs, career 

fairs, Public Safety Awareness Day, school ‘read-in” 

programs and senior awareness programs. 

 

S t a n d b y  a t  S p e c i a l  E v e n t s  

AMR commits to providing coverage for special events in Napa County.  Through our experience 

serving numerous communities, we have found that by partnering with organizers of large community 

events, we can develop a plan to manage medical emergencies, as well as non-emergency first aid needs – 

without compromising the EMS system’s ability to respond to other calls.  We will meet with event 

organizers to evaluate their needs, and then deploy resources during their event, such as Paramedics on foot, 

on bicycles, at a first aid booth, or deployed with an ambulance.  We look forward to working with the local 

Chamber of Commerce’s’ and event organizers. 

 

COMMUNITY EDUCATION FOCUS 

A first key step in delivering community education campaigns in Napa County is assigning 

responsibilities, objectives and specific deliverables in this important area of focus.   
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We will establish and publish a goal 

oriented annual plan to ensure success and 

collaberation of our community education 

campaigns, as well as partnering with other 

EMS system stakeholders to ensure that the 

campaigns are targeted at identified local 

needs.  This liaison will be responsible for 

analyzing EMS-related data for Napa county, 

identifying trends, building community 

education campaigns to address identified 

trends, and then using data to assess and 

report on the effectiveness of our community 

education programs.  As community education campaigns are developed for Napa County,  he or she will 

have access to information about best practices in community outreach programs from our other operations 

around the nation. 

Because we recognize that we are part of a larger EMS system team, our caregiver liaisons will 

collaberatively.  He or she will be tasked with meeting regularly with other EMS and public health 

stakeholders in Napa County, sharing data and assessments regarding local trends, and collaborating around 

development of community education campaigns that target specific audiences and meet the needs of Napa 

County residents.   

They will seek opportunities to partner with other local agencies in developing and delivering 

community education, as well as measuring the impact of those campaigns and sharing success stories with 

the community.  In addition, they will attend and/or participate in local task forces dedicated to community 

education. 

Together the leadership team will also be reponsible for recruiting our field personnel caregivers to 

participate in our community education campaigns.  Our employees have a passion for EMS, and they want 

to make a difference in their community by responding to urgent needs, and by focusing on prevention 

whenever possible.  Through their involvement in our community education campaigns, they will have the 

opportunity to spend time with local residents in different settings, and not just in critical emergency 

response to a 9-1-1 call.  They can teach CPR classes, make presentations at local schools, participate in 

child safety-seat checkpoints, or share fall prevention tips with seniors.  By involving our caregivers in our 

community education campaigns, we can ensure that the campaigns have a much broader impact.   



AMERICAN MEDICAL RESPONSE 

V. Competitive Criteria 
 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

 
 242 

AMR will promote opportunities for involvement to our caregivers, recruit individuals to participate, 

provide orientation regarding community outreach strategies, and ensure that our personnel have the tools 

they need.  For example, we will develop print materials that our field personnel can distribute at local 

events.  They will also disseminate information regarding community education success stories through our 

employee “Fast Facts” newsletter, which in turn will inspire other personnel to be involved in community 

outreach.   

Our Clinical and Educational leadership will also play an important role in our community education 

campaigns.  They will provide much of the data needed to identify local health and safety trends, and they 

will assist in data analysis so that community education campaigns are truly responsive to local needs.  In 

addition, they will provide training to our employees regarding our outreach and prevention efforts, such as 

what educational materials we carry onboard our ambulances, and when to hand them out to patients and 

family members. 

 

IMMEDIATE IMPLEMENTATION OF PROVEN PROGRAMS 

A key priority of our community education initiatives will be implementing programs in response to 

identified local health and safety trends – with a focus on prevention.  However, we commit to 

implementing proven community education programs on the first day of the new contract.  We know these 

programs benefit every community, and we look forward to implementing them in Napa County.   

 

C i t i z e n  C P R  a n d  P A D  P r o g r a m s  

Research shows that one of the 

essential components of survival from 

cardiac arrest is bystander CPR.  In each 

community we serve, we teach AHA-

recommended CPR classes, providing 

students and residents with the 

opportunity to complete Friends and 

Family CPR classes (rather than obtain 

CPR certification).   

In Napa County, we will offer CPR 

classes each year in each Board of 

Supervisors district, ensuring that we hold 
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CPR classes in a wide range of locations.  We will offer classes in English and Spanish, and we commit to 

partnering with community groups to offer CPR classes in other languages, if needed. 

In addition, we commit to purchasing up to four Automated External Defibrillators (AEDs) for 

placement in Napa County each year.  In partnership with the EMSA and the Fire agencies, we will donate 

the AEDs to local organizations.  Whenever possible, we will register them with the Public Safety 

Answering Point (PSAP), so when a call comes in from that location, the dispatcher can tell the caller where 

to find the AED and provide immediate intervention instructions.  In addition, we will offer AED training to 

local businesses, highlighting that this training is sponsored by the EMSA PAD Program.   

The training will follow federal AED guidelines and include site assessment, AED implementation, 

response, and deployment.   

We will collaborate with the EMSA and 

other local agencies to determine high-need 

locations for AED placement, based on an 

analysis of cardiac arrest data.  For example, 

we may determine a high need for an AED 

in a senior center or large event venue.   

 

E v e r y  F i f t e e n  M i n u t e s  

Once young people start high school and 

approach the age where they can drive, they 

benefit from a safety and awareness 

program offered in many communities, 

known as the Every Fifteen Minutes 

program.  AMR already partners in numerous Bay Area communities to offer this program with local first 

responders and Mothers Against Drunk Driving (MADD).  Its focus is educating high school students about 

the dangers of driving under the influence. The program involves staging a mock multi-vehicle collision 

caused by a student drunk driver.  Students and parents have reported that this experience is emotionally 

powerful and that the program changed their views on driving under the influence of drugs and alcohol. Our 

partners in delivering this program typically include local police and fire departments, as well as the 

California Highway Patrol. 
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V i a l  o f  L i f e  P r o g r a m  

AMR will initiate a local Vial of Life campaign for Napa County.  The goal of the program is to help 

individuals provide vital health information to rescuers, which can make the difference in surviving a 

medical emergency, especially with high-risk groups.  The Vial of Life program is designed to provide 

pertinent medical information to emergency personnel (first responders, Paramedics, and hospital staff).   

The vials consist of a CD size plastic envelope with a magnet, for easy placement on the refrigerator.  The 

envelope contains a page on which individuals can fill in their medical history, existing medical conditions, 

allergies, medications, physician, and emergency contact information.  Do Not Resuscitate documentation 

may be added to the envelope and be readily available to rescuers.   

The program provides an opportunity for individuals and their families to focus on preparedness and 

taking responsibility for the people they love.  Together, they can proactively gather the information, keep it 

updated, and ensure it is visible on the refrigerator.  Keeping it visible not only helps responders find it 

quickly, but provides a reminder to individuals and their families to keep the information up to date. 

This low cost public health campaign has been used for many years in numerous communities.  AMR’s 

involvement includes providing information about the campaign at community events, making presentations 

to local organizations, and distributing the vial envelopes and related forms.  For example, we routinely 

make presentations about the Vial of Life program to senior groups, for staff at board and care facilities, and 

to groups serving individuals with special needs.  We train our personnel to look for the Vial of Life when 

they respond to a home, and we partner with local first responder agencies on awareness education for their 

employees.  A sample community education insert regarding the Vial of Life program can be found in our 

“Exhibits Proposal Binder” as Attachment No.18. 

 
L e a r n  a t  L u n c h  P r o g r a m  f o r  L o c a l  A r e a  H o s p i t a l s  

As with any successful partnership, on-going and effective communication is key. To promote open 

dialogue and create collaborative training opportunities aimed at promoting the quality of care and service, 

AMR proposes to routinely host a “Learn at Lunch Program” for local area hospitals within Napa County. 

This training is convenient for hospital staff and contributes to fostering continuously improved 

relationships among our personnel and hospital staff. 

 
Attestation: 

Proposer understands and agrees to comply without qualification to provisions, requirements, 
and commitments contained in Section V.E.4.a 

 
 

X
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b. Higher Levels of Commitment – Health Status Improvement and Community Education 
 
Proposer may offer to undertake projects that shall demonstrably improve the health status in the community. 
Health status improvement programs targeted to “at-risk populations” may include but are not limited to: seat belt 
use, child safety seat use, bike safety program, participation in NTHSA Safe Communities Program, 911 awareness, 
gun safety, hunting safety, drowning prevention, equestrian accident prevention, senior safety program, home 
hazard inspection program. 

As a higher level of commitment, we will reach out to the Public Health Division and actively 

participating on various committees and forums they feel would be appropriate.  We will contribute our 

FirstWatch syndromic surveillance data to a variety of public health initiatives and projects in the interest of 

community wellness.  This data could bring significant new information for the management of acute and 

chronic diseases, as well as provide timely data reports for bio-terrorism monitoring.  Please note that the 

FirstWatch product is described in Section B. Operations of this proposal.  

In addition, AMR will provide or contribute to the following programs:  

 

Data and community trends will drive our community education efforts.  The decisions we make 

regarding community education will be based on data from our own operations, as well as information 

shared with us by other EMS and public health stakeholders.   

We will examine trends regarding the types of calls we respond to, and the geographic location of those 

calls.  This will allow us to target our campaigns to identified local needs.  As an example, in Contra Costa 

County, we analyzed data regarding falls, including the gender and age of the victims, and the time of year 

and nature of the fall.  We identified a significant increase in falls during winter months, by men over age 

60.  Through a closer look at this data, we found that many of those falls were a result of men cleaning out 

rain gutters and hanging holiday lights.  We then developed a fall prevention campaign targeted at this 

audience.  It included distributing information to seniors groups, asking if the Fall Prevention Coalition 

would like us to make a presention regarding fall prevention.  Many presentaions were made to diverse 

audiences from seniors to home health caregivers and political forums.  The Power Point presentation is 

avalable upon request. 

We also asked them to partner with us in distributing information to seniors regarding common causes 

for falls and prevention tips.  (A sample fall prevention campaign flyer can be found in our “Exhibits 

Proposal Binder” as Attachment No.18) 

DATA-DRIVEN HEALTH STATUS IMPROVEMENT INITIATIVES AND COMMUNITY EDUCATION 
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A year after we initiated our fall prevention health improvement campaign in Contra Costa County, we 

analyzed data to determine if there had been a decrease in falls, and we included this data in our annual 

Health Initative Project for a report to the local EMS Agency and County Board of Supervisor in 

partnership with the Fall Prevention Coalition.  A copy of our 2009 “Tracking and Preventing Falls in 

Contra Costa County” Health Intiative project can be found in our “Exhibits Proposal Binder” as 

Attachment No.18. 

Based on the overall benefit to citizens, and providing the Napa stakeholders equally value this intiative 

we would propose to implement this campaign and data collection during our first year of operations. 

Another Health improvement intiative we would propose with proven results is a community engagement 

program for effective immediate CPR and AED intervention.  Though the CPR training outreach plan is 

described above, together with our public safety partners we would collect specific data to measure 

effectiveness, frequency and geography of cardiac arrest intervention. 2010 “Cardiac Safety in Contra Costa 

County.” This Health Intiative project can be found in our “Exhibits Proposal Binder” as Attachment 

No.18. 

 

 

During the first six months of the new contract, AMR will focus on capturing and analyzing local health 

and safety data, and collaborating with local stakeholders to develop community education programs 

targeted at identified local needs.  Thus, while we will implement specific programs on the first day of our 

new contract (described above), we will also develop targeted community outreach campaigns in response 

to local data, and we will seek out ways to partner with local agencies to support their initiatives.  In the 

years ahead, we will continuously evaluate public health data, as well as the effectiveness of our outreach 

campaigns, and based on that analysis, we will work to improve and update our community education 

programs.   

In response to our data analysis and collaboration with local stakeholders, we anticipate that we will 

implement new community outreach initiatives and participate in existing local community education 

campaigns that will address the following health and safety needs:  

 IS YOUR NUMBER UP CAMPAIGN – reminding residents that their address should be clearly 

visible so responders can find them, and providing education regarding turning on exterior 

lights after calling 9-1-1. 

IMPLEMENTATION IN RESPONSE TO DATA ANALYSIS 
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 MAKE THE RIGHT CALL, 9-1-1 CAMPAIGN – helping residents recognize the signs and 

symptoms of heart attacks, strokes, and other life threatening emergencies, so they are better 

prepared to promptly call 9-1-1.   

 2-1-1 CAMPAIGN – spreading awareness regarding calling 2-1-1 to get information regarding 

shelters, food banks, and other community assistance.  

 CHILD SAFETY SEAT CHECKPOINTS – partnering with local public safety agencies in these 

efforts, including providing additional staffing for checkpoints. 

 BLOOD PRESSURE CHECKS – offering free checks at community events. 

 SCHOOL-BASED PROGRAMS – discussions regarding how the local EMS system functions, 

what constitutes an emergency, how to use 9-1-1 to access emergency services, and what to 

expect from first responders and ambulance personnel, along with ambulance tours and 

demonstrations of medical procedures such as splinting, taking vital signs, and 

immobilization of a person on a backboard. 

 SEASONAL EVENTS – participating in local community education events for example: 

National Heart Month in February, Earthquake Preparedness Month in April, National EMS 

Week each May, Disaster Preparedness Month in September, and Memory Walk and 

National Breast Cancer Awareness Month in October. 

 DISASTER PREPAREDNESS – raising awareness regarding how to be ready for a disaster and 

how to create a readiness checklist on topics such as having printed phone numbers to call for 

help, knowing where your exits are located, and knowing what resources to keep on site. 

 EMS AND HEALTHCARE CAREER EXPLORATION – focused on introducing young people to 

this exciting career opportunity through schools, community forums and networking. 

 

R a i s i n g  C o m m u n i t y  A w a r e n e s s  

A key part of any successful community education campaign is awareness.  In addition to the strategies 

described above, we will raise community awareness regarding health and safety topics through targeted 

communication strategies.  Our goal is to enhance understanding of how to prepare for and prevent health 

and safety issues, as well as how the EMSA and other stakeholders play a vital role in community 

education.   
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P u b l i c  S a f e t y  A n n o u n c e m e n t s  

AMR’s will partner with our EMS partners to develop Public Safety Announcements (PSAs) and 

distributing them to local media outlets.  As with our other community education initiatives, our PSAs will 

be targeted at identified local needs.   

 

P r i n t  m a t e r i a l s  

AMR will work with the EMSA and the County Medical Director to create and distribute materials 

regarding injury and disease prevention, as well as chronic disease self-care information.  We will also 

create and distribute information regarding career opportunities in EMS through the high schools, college 

and other venues.  Through our participation in community events, we will have ongoing opportunities to 

distribute these materials to Napa County residents.   

 

R e p o r t s  t o  E M S  A g e n c y   

AMR recognizes that a key part of our community education initiatives is providing regular reports to the 

EMSA regarding our programs, the value-added to our citizens and their outcomes.  We commit to 

providing monthly reports to the EMSA.  The EMSA can use portions of these reports to raise awareness 

regarding the many ways it is involved in overseeing community education initiatives. 

 

L o c a l  P r i d e  i n  E d u c a t i o n  

AMR has long-standing relationships in the communities we currently serve. This is not because we 

work in these areas but because we are residents of these communities, the communities are home to us. We 

are excited to make Napa County our home and will take every opportunity that we can to provide 

education to members of the community, for little or no cost.  

 
Additional courses we plan to provide include but are not limited to the following: 

 When to call 9-1-1 

 Disaster Planning 

 Every 15 minutes Program 

 How to recognize Heart Attack and Stroke Symptoms 

 What Do they Do? (Ask a Paramedic) 
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PROGRAMS FOR NAPA COUNTY CAREGIVERS 

AMR will offer a range of educational programs to our Napa County health care partners – programs that 

we already offer throughout the Bay Area communities we serve.  Many of these programs will focus on the 

educational needs of personnel who work at skilled nursing and assisted living facilities.  They will include:  

 CIVIC GROUP TALKS – AMR will provide speakers to various community groups.  Topics covered 

will include, but not be limited to: when and how to call EMS, what to do before EMS arrives, 

billing/insurance reimbursement issues, Do Not Resuscitate (DNR) education and first aid/accident 

prevention. 

 CPR CERTIFICATION – Instruction includes Adult, Child, and Infant CPR, as well as AED use and 

Foreign Body Airway Obstruction treatment.  

 FIRST AID REFRESHER CLASSES – This class covers signs and symptoms of a heart attack, stroke, 

and diabetic emergencies.  Also included in this class are basic assessments (head to toe), bleeding 

control, respiratory emergencies, and splinting of extremities. 

 FALL PREVENTION/FIRST AID FOR THE FALL VICTIM – Instruction includes prevention of falls 

and treatment for a victim. 

 RESPIRATORY DISTRESS – This in-service covers the signs, symptoms, and initial treatment of 

patients with acute respiratory distress. 

 CARDIAC DISTRESS – Instruction includes signs, symptoms, and initial treatment of patients with 

acute cardiac distress.   

 DISASTER PREPAREDNESS – We work with residents and facility managers to help them prepare 

their facility for a disaster. 

 CULTURE DIVERSITY AWARENESS PROGRAM which we would develop together with our Public 

Health partners targeting clinical trends, focus group knowledge bases and feedback opportunities 

for caregivers.  This training would be incorporated for all field and administrative personnel. 

 INTRODUCTION TO EMS – This in-service is designed to educate personnel regarding the 

difference between 9-1-1 EMS and Basic Life Support transportation services.  When to call 9-1-1 

and what to expect. 
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5. LOCAL EMS TRAINING SUPPORT 

a. Minimum Requirements – Local EMS Training Support 
A healthy EMS system requires the continuous infusion of new caregivers. The Contractor shall offer educational 
opportunities for EMT students to ride and observe on the Contractor’s ambulances. The Contractor shall also provide 
preceptors and internship for paramedic students enrolled in local community colleges and private programs. Contractor 
will make these the observation, internship, and preceptors available on a priority basis to local training program students 
and those residing or working in Napa County. Proposer shall describe how it intends to meet the minimum requirements 
listed above. 

AMR recognizes that local training institutions are a critical source for system talent, and we will 

provide preferential ride-along services for all approved Napa County EMT and paramedic training 

programs at no cost to the school or individual student.  AMR will assign a liaison to the training 

institutions in order to coordinate and prioritize student involvement.   AMR will also participate on any 

teaching institution advisory board or committee to assure integration of our resources into their educational 

programs.   

b. Higher Levels of Commitment – Local EMS Training Support  

(1) Commit to the provision of clinical exchange opportunities. Examples might include: 1) the Contractor’s paramedics 
and EMT staff could participate in hospital clinical experiences, as defined in protocols developed by or in collaboration 
with the LEMSA;  

Through our local Medical Director, AMR will reach out to the medical community and local hospitals 

to develop exchange programs for clinicians.  These programs will facilitate a better understanding of 

patient care between the hospital environment and the pre-hospital environment.  Benefits of this clinician 

exchange could include the following: 

 Endotracheal Intubation skill enhancement, Pediatric Assessment, Other lesser (infrequently) 

used skills 

To further promote on-scene cooperation among agencies, AMR proposes to sponsor joint leadership 

training for AMR and first responder agency supervisors and managers. Essential Management training and 

Leadership training are two sessions of the California Fire Chiefs EMS Leadership Academy that AMR 

would recommend for the consideration of area fire chiefs. AMR will also host a countywide EMS 

Leadership Summit on strategic planning, public-private partnerships, risk management, and other topics 

deemed valuable by the Executive Steering Committee 

 

(2) Offering to integrate the Contractor and county training program resources, providing instructors, recruiting students, 
or facilitating employment opportunities for graduates. 

AMR will enthusiastically offers to integrate our resources with those of the County and City programs 

in the interest of providing qualified instructors, recruiting students or facilitating employment opportunities 

within the community.  
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 Contra Costa County, CA 
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 City of Jackson, MS 
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Attachment No. 12:  AMR’s Compassionate Care Program 

Attachment No. 13:  FirstWatch Overview 

Attachment No. 14:  Quick Response Vehicle / Supervisor Vehicle Specification Sheet 

Attachment No. 15:  LifePak 15 & LIFE NET Brochure / StrykerPro Power Cot Specification Sheet 

Attachment No. 16:  AMR’s Fatigue Policy 

Attachment No. 17:  Health, Safety & Risk Program Manual Table of Contents 

Attachment No. 18:  Community Education Insert – Vial For Life 
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AMR West 5yr Litigations

Legal Entity Claim Status Date Claim Opened Coverage Description Unit Name
State of 
Claim

American Medical Response West C 7/2/2007 Professional Liability Stanislaus/Turlock ‐ Operations CA

American Medical Response West C 3/9/2006 Professional Liability Contra Costa County BLS ‐ Operations CA

American Medical Response West C 3/23/2006 Professional Liability Santa Barbara ‐ Operations CA

American Medical Response West C 3/24/2006 Professional Liability Tulare County ‐ Operations CA

American Medical Response West C 4/19/2006 Professional Liability Shasta / North Valley ‐ Operations CA

American Medical Response West C 1/25/2007 Professional Liability Stanislaus/Turlock ‐ Operations CA

American Medical Response West C 5/2/2006 Professional Liability Alameda County BLS ‐ Operations CA

American Medical Response West C 4/19/2006 Professional Liability Tulare County ‐ Operations CA

American Medical Response West C 4/27/2006 Professional Liability San Joaquin/Calaveras ‐ Operations CA

American Medical Response West C 6/20/2006 Professional Liability Sonoma ‐ Operations CA

American Medical Response West C 5/30/2006 Professional Liability Contra Costa County BLS ‐ Operations CA

American Medical Response West C 1/11/2007 Professional Liability Alameda County BLS ‐ Operations CA

American Medical Response West C 6/20/2006 Professional Liability Contra Costa County BLS ‐ Operations CA

American Medical Response West O 5/21/2009 Professional Liability Santa Clara County BLS ‐ Operations CA

American Medical Response West C 12/28/2006 Professional Liability Tulare County ‐ Operations CA

American Medical Response West C 7/10/2006 Professional Liability Santa Barbara ‐ Operations CA

American Medical Response West C 7/28/2006 Professional Liability Santa Barbara ‐ Operations CA

American Medical Response West C 4/14/2010 Professional Liability Santa Clara County ALS ‐ Operations CA

American Medical Response West C 7/13/2006 Professional Liability Alameda County BLS ‐ Operations CA

American Medical Response West C 7/28/2006 Professional Liability Contra Costa County BLS ‐ Operations CA

American Medical Response West C 7/28/2006 Professional Liability Santa Barbara ‐ Operations CA

American Medical Response West C 8/16/2006 Professional Liability Santa Barbara ‐ Operations CA

American Medical Response West C 9/20/2006 Professional Liability Contra Costa County BLS ‐ Operations CA

American Medical Response West C 9/13/2006 Professional Liability Santa Barbara ‐ Operations CA

American Medical Response West C 9/8/2006 Professional Liability Alameda County BLS ‐ Operations CA

American Medical Response West C 9/8/2006 Professional Liability Sonoma ‐ Operations CA

American Medical Response West C 9/8/2006 Professional Liability Sonoma ‐ Operations CA

American Medical Response West C 9/13/2006 Professional Liability Alameda County BLS ‐ Operations CA

American Medical Response West C 9/14/2006 Professional Liability Santa Barbara ‐ Operations CA

American Medical Response West C 11/1/2006 Professional Liability Santa Clara County BLS ‐ Operations CA

American Medical Response West C 10/25/2006 Professional Liability Alameda County BLS ‐ Operations CA

American Medical Response West C 11/1/2006 Professional Liability Contra Costa County BLS ‐ Operations CA

American Medical Response West C 2/7/2007 Professional Liability San Joaquin/Calaveras ‐ Operations CA

American Medical Response West C 4/14/2010 Professional Liability Santa Clara County ALS ‐ Operations CA

American Medical Response West C 4/14/2010 Professional Liability Stanislaus County ‐ Fleet CA

American Medical Response West C 3/19/2007 Professional Liability Stanislaus/Turlock ‐ Operations CA

American Medical Response West C 3/19/2007 Professional Liability Stanislaus/Turlock ‐ Operations CA

American Medical Response West C 3/19/2007 Professional Liability Stanislaus/Turlock ‐ Operations CA

American Medical Response West C 5/14/2007 Professional Liability Stanislaus/Turlock ‐ Operations CA

American Medical Response West C 6/4/2007 Professional Liability Contra Costa County BLS ‐ Operations CA

American Medical Response West C 7/5/2007 Professional Liability Alameda County BLS ‐ Operations CA

American Medical Response West C 4/14/2010 Professional Liability Alameda County ALS ‐ Operations CA

American Medical Response West C 9/14/2007 Professional Liability Alameda County BLS ‐ Operations CA

American Medical Response West C 11/5/2008 Professional Liability Contra Costa County BLS ‐ Operations CA

American Medical Response West C 8/25/2008 Professional Liability Sacramento County ‐ Operations CA

American Medical Response West C 10/8/2007 Professional Liability Alameda County BLS ‐ Operations CA

American Medical Response West O 2/8/2011 Professional Liability Santa Barbara ‐ Operations CA

American Medical Response West C 2/11/2008 Professional Liability Alameda County BLS ‐ Operations CA

American Medical Response West C 11/24/2008 Professional Liability Contra Costa County BLS ‐ Operations CA
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American Medical Response West C 3/10/2008 Professional Liability Yolo County ‐ Operations CA

American Medical Response West C 5/8/2008 Professional Liability Stanislaus/Turlock ‐ Operations CA

American Medical Response West C 4/14/2010 Professional Liability Alameda County ALS ‐ Operations CA

American Medical Response West C 9/5/2008 Professional Liability San Joaquin/Calaveras ‐ Operations CA

American Medical Response West C 10/6/2008 Professional Liability Alameda County BLS ‐ Operations CA

American Medical Response West C 10/27/2008 Professional Liability San Joaquin/Calaveras ‐ Operations CA

American Medical Response West C 11/17/2009 Professional Liability San Francisco ‐ Operations CA

American Medical Response West C 12/9/2008 Professional Liability Stanislaus/Turlock ‐ Operations CA

American Medical Response West C 4/14/2010 Professional Liability Tulare County ‐ Operations CA

American Medical Response West O 8/4/2010 Professional Liability Alameda County ALS ‐ Operations CA

American Medical Response West C 9/1/2009 Professional Liability Santa Cruz ‐ Operations CA

American Medical Response West C 9/22/2009 Professional Liability San Joaquin/Calaveras ‐ Operations CA

American Medical Response West C 11/24/2009 Professional Liability Santa Cruz ‐ Operations CA

American Medical Response West O 10/28/2010 Professional Liability San Joaquin/Calaveras ‐ Operations CA

American Medical Response West O 12/2/2009 Professional Liability San Joaquin/Calaveras ‐ Operations CA

American Medical Response West O 8/31/2010 Professional Liability Santa Clara County ALS ‐ Operations CA

American Medical Response West O 10/11/2010 Professional Liability Alameda County ALS ‐ Operations CA

American Medical Response West O 11/30/2010 Professional Liability Alameda County ALS ‐ Operations CA

American Medical Response West O 12/6/2010 Professional Liability American Medical Response of Southern California, dba American Medical Response CA

American Medical Response West O 12/16/2010 Professional Liability Sacramento County ‐ Operations CA

American Medical Response West C 3/14/2006 Workers Compensation Stanislaus County ‐ Operations CA

American Medical Response West C 4/5/2006 Property Damage Stanislaus County ‐ Operations CA

American Medical Response West C 4/5/2006 Bodily Injury Stanislaus County ‐ Operations CA

American Medical Response West C 4/12/2006 Workers Compensation Contra Costa County ‐ Operations CA

American Medical Response West O 4/7/2006 Workers Compensation Placer County ‐ Operations CA

American Medical Response West C 4/12/2006 Workers Compensation Santa Clara County ‐ Operations CA

American Medical Response West C 4/12/2006 Workers Compensation Contra Costa County ‐ Operations CA

American Medical Response West C 3/5/2007 Workers Compensation San Francisco ‐ Operations CA

American Medical Response West O 5/19/2006 Workers Compensation Santa Clara County ‐ Operations CA

American Medical Response West O 5/23/2006 Workers Compensation Alameda County ALS ‐ Operations CA

American Medical Response West C 6/3/2009 Bodily Injury Santa Clara County IFT ‐ Operations CA

American Medical Response West C 6/9/2006 Workers Compensation Alameda County ALS ‐ Operations CA

American Medical Response West C 7/11/2006 Property Damage Santa Clara County ‐ Operations CA

American Medical Response West C 8/16/2006 Bodily Injury Santa Clara County ‐ Operations CA

American Medical Response West O 8/14/2009 Workers Compensation San Joaquin ‐ Operations CA

American Medical Response West O 3/26/2007 Workers Compensation Stanislaus County ‐ Operations CA

American Medical Response West O 8/9/2006 Workers Compensation San Joaquin ‐ Operations CA

American Medical Response West C 8/18/2006 Workers Compensation Stanislaus County ‐ Operations CA

American Medical Response West C 8/21/2006 Workers Compensation Alameda County ALS ‐ Operations CA

American Medical Response West C 10/9/2006 Bodily Injury Marin County ‐ Operations CA

American Medical Response West C 9/12/2006 Workers Compensation Sacramento County ‐ Operations CA

American Medical Response West O 9/13/2006 Workers Compensation Alameda County ALS ‐ Operations CA

American Medical Response West C 10/16/2006 Workers Compensation PBS ‐ Modesto ‐ Accounts Receivable/Bill CA

American Medical Response West C 11/15/2006 Workers Compensation PBS ‐ Modesto ‐ Accounts Receivable/Bill CA

American Medical Response West O 10/25/2006 Workers Compensation Santa Clara County ‐ Operations CA

American Medical Response West C 10/25/2006 Workers Compensation Contra Costa County ‐ Operations CA

American Medical Response West C 10/26/2006 Workers Compensation Sonoma ‐ Operations CA

American Medical Response West O 11/3/2006 Workers Compensation CCT Bay/Coast ‐ Operations CA

American Medical Response West C 12/4/2006 Workers Compensation Marin County ‐ Operations CA

American Medical Response West C 12/1/2006 Bodily Injury Sonoma ‐ Operations CA

American Medical Response West C 11/15/2006 Property Damage Alameda County ALS ‐ Operations CA

American Medical Response West C 10/26/2007 Bodily Injury Alameda County ALS ‐ Operations CA

American Medical Response West O 12/5/2006 Workers Compensation CCT Bay/Coast ‐ Operations CA

19867724
Typewritten Text
254



American Medical Response West C 9/2/2010 Bodily Injury Alameda County IFT ‐ Operations CA

American Medical Response West C 9/16/2010 Property Damage Alameda County IFT ‐ Operations CA

American Medical Response West O 1/9/2007 Workers Compensation Santa Clara County ‐ Operations CA

American Medical Response West C 10/12/2007 Workers Compensation Stanislaus County ‐ Operations CA

American Medical Response West O 5/11/2007 Workers Compensation Stanislaus County ‐ Operations CA

American Medical Response West O 2/5/2007 Workers Compensation Yolo County ‐ Operations CA

American Medical Response West O 1/14/2010 Workers Compensation Contra Costa County ‐ Operations CA

American Medical Response West O 2/7/2007 Bodily Injury Alameda County ALS ‐ Operations CA

American Medical Response West C 3/20/2007 Bodily Injury Santa Clara County ‐ Operations CA

American Medical Response West O 2/26/2007 Workers Compensation PBS ‐ Modesto ‐ Accounts Receivable/Bill CA

American Medical Response West O 2/27/2007 Workers Compensation PBS ‐ Modesto ‐ Accounts Receivable/Bill CA

American Medical Response West C 4/26/2007 Workers Compensation Stanislaus County ‐ Operations CA

American Medical Response West O 4/17/2007 Bodily Injury San Joaquin ‐ Operations CA

American Medical Response West O 4/11/2007 Workers Compensation Alameda County ALS ‐ Operations CA

American Medical Response West C 4/18/2007 Workers Compensation Contra Costa County ‐ Operations CA

American Medical Response West O 10/25/2007 Bodily Injury Contra Costa County ‐ Operations CA

American Medical Response West O 5/3/2007 Workers Compensation San Joaquin ‐ Operations CA

American Medical Response West C 8/23/2007 Bodily Injury Contra Costa County ‐ Operations CA

American Medical Response West C 6/22/2007 Workers Compensation Santa Barbara ‐ Operations CA

American Medical Response West C 7/10/2007 Workers Compensation CCT Bay/Coast ‐ Operations CA

American Medical Response West C 7/11/2007 Workers Compensation Stanislaus County ‐ Operations CA

American Medical Response West C 7/16/2007 Workers Compensation NCTI West Coast ‐ Administration CA

American Medical Response West O 7/16/2007 Workers Compensation PBS ‐ Modesto ‐ Accounts Receivable/Bill CA

American Medical Response West O 8/22/2007 Workers Compensation Bay Radio ‐ Communications CA

American Medical Response West C 9/7/2007 Property Damage Santa Clara County ‐ Operations CA

American Medical Response West C 9/10/2007 Bodily Injury Santa Clara County ‐ Operations CA

American Medical Response West O 10/15/2007 Workers Compensation Santa Barbara ‐ Operations CA

American Medical Response West C 9/21/2009 Bodily Injury Placer County ‐ Operations CA

American Medical Response West O 10/26/2007 Workers Compensation Santa Clara County ‐ Operations CA

American Medical Response West C 12/10/2007 Workers Compensation Santa Barbara ‐ Operations CA

American Medical Response West C 12/18/2007 Workers Compensation Sacramento County ‐ Operations CA

American Medical Response West O 5/21/2010 Workers Compensation Santa Clara County IFT ‐ Operations CA

American Medical Response West C 3/11/2008 Workers Compensation PBS ‐ Modesto ‐ Accounts Receivable/Bill CA

American Medical Response West C 3/17/2008 Workers Compensation Placer County ‐ Operations CA

American Medical Response West O 4/17/2008 Workers Compensation Contra Costa County ‐ Operations CA

American Medical Response West O 5/9/2008 Workers Compensation Sonoma ‐ Operations CA

American Medical Response West O 6/2/2008 Workers Compensation Santa Barbara ‐ Operations CA

American Medical Response West O 6/4/2008 Workers Compensation Santa Clara County ‐ Operations CA

American Medical Response West O 6/27/2008 Workers Compensation Tulare County ‐ Operations CA

American Medical Response West C 9/10/2008 Workers Compensation PBS ‐ Modesto ‐ Accounts Receivable/Bill CA

American Medical Response West O 8/26/2008 Workers Compensation Santa Clara County ‐ Fleet CA

American Medical Response West O 8/28/2008 Workers Compensation Tulare County ‐ Operations CA

American Medical Response West O 11/6/2008 Workers Compensation Alameda County ALS ‐ Operations CA

American Medical Response West O 9/11/2008 Workers Compensation Contra Costa County ‐ Operations CA

American Medical Response West C 1/27/2009 Workers Compensation PBS ‐ Modesto ‐ Accounts Receivable/Bill CA

American Medical Response West O 4/8/2010 Bodily Injury Alameda County ALS ‐ Operations CA

American Medical Response West O 11/12/2008 Workers Compensation Sacramento County ‐ Operations CA

American Medical Response West O 11/12/2008 Workers Compensation Sacramento County ‐ Operations CA

American Medical Response West O 11/19/2008 Collision Placer County ‐ Operations CA

American Medical Response West O 12/18/2008 Bodily Injury Placer County ‐ Operations CA

American Medical Response West O 1/16/2009 Bodily Injury Placer County ‐ Operations CA

American Medical Response West C 12/1/2008 Bodily Injury Monterey ‐ Operations CA

American Medical Response West O 12/4/2008 Workers Compensation Alameda County ALS ‐ Operations CA
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American Medical Response West O 1/6/2009 Workers Compensation Sacramento County ‐ Operations CA

American Medical Response West C 2/9/2009 Property Damage Santa Clara County ‐ Operations CA

American Medical Response West O 2/18/2009 Bodily Injury Santa Clara County ‐ Operations CA

American Medical Response West C 2/3/2009 Workers Compensation Sacramento County ‐ Operations CA

American Medical Response West C 2/9/2009 Property Damage West Region Support ‐ Administration CA

American Medical Response West O 2/17/2009 Bodily Injury West Region Support ‐ Administration CA

American Medical Response West O 2/16/2009 Workers Compensation Santa Clara County IFT ‐ Operations CA

American Medical Response West O 7/16/2009 Property Damage Santa Clara County IFT ‐ Fleet CA

American Medical Response West O 3/25/2009 Workers Compensation Placer County ‐ Operations CA

American Medical Response West O 4/7/2009 Workers Compensation Monterey ‐ Operations CA

American Medical Response West C 5/6/2009 Workers Compensation Santa Barbara ‐ Operations CA

American Medical Response West O 4/14/2009 Workers Compensation Sonoma ‐ Operations CA

American Medical Response West O 4/24/2009 Workers Compensation PBS ‐ Modesto ‐ Accounts Receivable/Bill CA

American Medical Response West O 4/29/2009 Workers Compensation Alameda County ALS ‐ Operations CA

American Medical Response West C 5/18/2009 Workers' Compensation Marin County ‐ Operations CA

American Medical Response West C 8/3/2009 Property Damage Contra Costa County ‐ Operations CA

American Medical Response West C 8/30/2010 Bodily Injury Contra Costa County ‐ Operations CA

American Medical Response West O 7/1/2009 Workers' Compensation Stanislaus County ‐ Operations CA

American Medical Response West O 8/5/2009 Bodily Injury Sacramento County ‐ Operations CA

American Medical Response West C 8/7/2009 Medical Payments Sacramento County ‐ Operations CA

American Medical Response West O 9/8/2009 Bodily Injury San Francisco ‐ Operations CA

American Medical Response West O 11/4/2009 Bodily Injury San Joaquin ‐ Operations CA

American Medical Response West O 11/24/2009 Workers' Compensation Santa Clara County IFT ‐ Operations CA

American Medical Response West O 11/18/2009 Workers' Compensation Monterey ‐ Operations CA

American Medical Response West O 11/23/2009 Workers' Compensation Stanislaus County ‐ Operations CA

American Medical Response West O 1/13/2010 Workers' Compensation Alameda County ALS ‐ Operations CA

American Medical Response West O 1/27/2010 Workers' Compensation Alameda County ALS ‐ Operations CA

American Medical Response West O 3/24/2010 Workers' Compensation Sonoma ‐ Operations CA

American Medical Response West O 6/8/2010 Bodily Injury Contra Costa County ‐ Fleet CA

American Medical Response West C 5/3/2010 Property Damage Contra Costa County ‐ Fleet CA

American Medical Response West O 5/21/2010 Workers' Compensation Alameda County IFT ‐ Operations CA

American Medical Response West O 7/8/2010 Workers' Compensation Bay Radio ‐ Communications CA

American Medical Response West O 8/24/2010 Workers Compensation Contra Costa County ‐ Operations CA

American Medical Response West O 10/20/2010 Bodiliy Injury Contra Costa County ‐ Operations CA

American Medical Response West O 11/19/2010 Workers Compensation Contra Costa County ‐ Operations CA
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AMERICAN MEDICAL RESPONSE 

Attachment No. 4 – Audited Financial Statements 
 

 

    NAPA COUNTY  
EMERGENCY MEDICAL SERVICES 

 
 1 

EMSC’S AUDITED FINANCIAL STATEMENTS 

We have enclosed our Audited Financial Statements for 2008-2010 on this CD. On our proposal CD’s it is located 

in a separate file titled: EMSC Audited Financial Statements. 
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AMERICAN MEDICAL RESPONSE 

Capital Equipment Plan – Napa 9-1-1 Proposal 
 

Capital Equipment Plan – Napa 9-1-1 Proposal 

 
Purpose Equipment Description  Cost  Count  Cost 

Vehicles
AMR Tx - Prim AMB Amb - Sprinter 88,000$      10         880,000$        
AMR Tx - Supervisor Amb - Chevy Tahoe 52,800$      1            52,800$          
QRV Amb - Chevy Tahoe 52,800$      1            52,800$          

Medical equipment

AMR Tx - Prim AMB
MedTronic LP-15 
Monitor/Defib/Pace 29,064$      10         290,640$        

AMR Tx - Supervisor
MedTronic LP-15 
Monitor/Defib/Pace 29,064$      1            29,064$          

QRV
MedTronic LP-15 
Monitor/Defib/Pace 29,064$      1            29,064$          

AMR Tx - Prim AMB Stretcher - Power Pro 8,918$        10         89,184$          
-        

AMR Tx -Prim Styker Stair Chairs 2,541$        10         25,407$          

AMR Tx - Prim AMB Suction units 450$            10         4,500$            
QRV Suction units 450$            5            2,250$            

Communications Equipment:

AMR Tx - Prim AMB
Motorola CDM-1250 VHF Radio 
(fire) 1,090$        10         10,900$          

AMR Tx - Supervisor
Motorola CDM-1250 VHF Radio 
(fire) 1,090$        1            1,090$            

QRV
Motorola CDM-1250 VHF Radio 
(fire) 1,090$        1            1,090$            

AMR Tx - Prim AMB
Motorola CDM-1250 UHF Radio 
(fire) 1,090$        10         10,900$          

AMR Tx - Supervisor
Motorola CDM-1250 UHF Radio 
(fire) 1,090$        1            1,090$            

QRV
Motorola CDM-1250 UHF Radio 
(fire) 1,090$        1            1,090$            

AMR Tx - Prim AMB Motorola HT-1250 Portable VHF 800$            18         14,400$          
AMR Tx - Supervisor Motorola HT-1250 Portable VHF 800$            1            800$                
QRV Motorola HT-1250 Portable VHF 800$            1            800$                

AMR Tx - Prim AMB Napa MDC 2,900$        10         29,000$          
AMR Tx - Supervisor Napa MDC 2,900$        1 2,900$            
QRV Napa MDC 2,900$        1 2,900$            

AMR Tx - Prim AMB ePCR/hardware 3,700$        10         37,000$          
AMR Tx - Supervisor ePCR/hardware 3,700$        1            3,700$            
QRV ePCR/hardware 3,700$        1            3,700$            

AMR Tx - Prim AMB STEMI H/W & S/W 359$            10         3,590$            
AMR Tx - Supervisor STEMI H/W & S/W 359$            1            359$                
QRV STEMI H/W & S/W 359$            1            359$                

Additional CAPEX - 5 Yr Dispatch Option 3 CapEx 96,800$          

Leasehold Improvements TBD 20,000$      1            20,000$          

1,698,177$   Total annual depreciation expense
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AMR EVOC TRAINING COURSE 

 

TABLE OF CONTENTS 
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Introduction  
 
What is HIPAA? 
HIPAA is short for the Health Insurance Portability and Accountability Act of 1996. Through 
HIPAA, Congress provides federal protection for the privacy and security of patient health 
information. The HIPAA regulations provide guidance on privacy, security and transactions and 
code sets.
 

Privacy
The HIPAA Privacy Rule contains rules for the protection of patient health information and for 
patients’ rights related to that information.  HIPAA also requires us to implement policies for 
protecting patient health information and to permit patients to exercise their rights.
 

Security
The HIPAA Security Rule requires that we implement physical and technical safeguards to 
protect the security of electronic patient health information. 
 

Transactions and Code Sets 
The HIPAA Transactions and Code Sets Rule standardizes the way we send and receive billing 
information on the patients we treat. 
 

Taken together, these three HIPAA Rules are designed to facilitate the development of a uniform 
computer-based health information system, while protecting the privacy and security of our 
patients’ health information. 
 

What is Covered 
HIPAA requires covered entities, including certain health care providers such as AMR and other 
health care companies, to protect the privacy and security of Protected Health Information (PHI). 
This type of information can be in oral, written or electronic form. PHI includes demographic or 
other identifying information that: 
 
• Is created or received by covered entity; 
• Relates to the past, present or future physical or mental health condition of an individual, 

provision of care to an individual; or the past, present or future payment for the provision 
of care to an individual; and 

• Identifies the individual; or 
• Provides a reasonable basis to believe the information can be used to identify the 

individual. 

 3
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Administrative 

Requirements 
 
Privacy Officer
To help ensure compliance with the HIPAA 
Privacy Rule, we have a Privacy Officer 
who is responsible for developing and 
implementing our HIPAA compliance 
program.  The Privacy Officer is responsible  
for developing and implementing privacy 
policies and procedures, receiving 
complaints regarding our privacy practices 
and providing further information about our 
privacy practices.   

 

Privacy Policies and Procedures 
We have established a comprehensive set of 
HIPAA policies and procedures to guide all 
employees and to ensure compliance with 
HIPAA and its regulations. These policies 
are available to review on the AMR website. 
 
Enforcement and Compliance
Any employee who violates HIPAA may be 
subject to sanctions, up to and including 
termination of employment.  If you have a 
good faith belief that the HIPAA regulations 
may have been violated, you have an 
affirmative obligation to report any 
suspected violation to the Privacy Officer or 
a member of the Ethics & Compliance 
Department.  Anyone, including our 
patients, who believe that we are not 
complying with the applicable requirements 
of HIPAA, may file a complaint with the 
Department of Health and Human Services 
("DHHS").  HIPAA establishes civil and 

criminal penalties for violations of HIPAA.  
Criminal penalties include up to $250,000  
for each violation and up to 10 years in 
prison.   
 
We will not take any retaliatory action 
against any individual who in good faith 
reports a potential HIPAA violation. 
 

Preemption 
The HIPAA Privacy Rule establishes a 
uniform "floor" for protecting the privacy of 
PHI.  The HIPAA Privacy Rule preempts, or 
overrides, state laws that are contrary to, and 
that are less protective than the HIPAA 
Privacy Rule.  State laws related to the 
privacy of health information that are more 
protective than the federal rule will remain 
in effect.  Generally, a state law is "more 
protective" when it provides greater privacy 
protection for the individual who is the 
subject of the information or provides the 
individual with greater rights in his or her 
PHI. 

If you have any questions regarding 
our privacy practices, please contact 

the Privacy Officer or a member of the 
Ethics & Compliance Department.

 
You may also call the toll-free HIPAA 

Helpline number:  (888) 828-7284.

Patient Rights  
 
Notice of Privacy Practices and  
Patient Rights 
The HIPAA Privacy Rule gives individuals 
the right to be informed of our privacy 
practices and their privacy rights.  It requires 
that we provide patients with a written 
notice describing our privacy practices. 
 
We must make a good faith effort to obtain a 
written acknowledgement from the patient 

Q & A: Privacy Practices and  
Patient Rights 

 
Q. Are we required to provide the Notice of 
Privacy Practices to "wheelchair car" patients? 
 
A. Yes. It is AMR's policy to distribute the 
Notice of Privacy Practices to every patient we 
transport regardless of the type of transport.  
We must also obtain a written 
acknowledgment from the patient of the 
receipt of the Notice. 
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of receipt of the notice.  In the event that the 
patient is unable to sign or we are otherwise 
unable to obtain a written acknowledgment, 
we must document the reason why we were 
unable to obtain the acknowledgment from 
the patient. 
 
All AMR medical transport personnel 
should distribute this Notice of Privacy 
Practices to every patient we transport.  This 
includes ambulance and wheelchair car 
transports. 
 
Right to Access 
The HIPAA Privacy Rule gives individuals 
the legal right to see and obtain a copy of 
their own PHI for as long as we maintain the 
information.  In general, we must follow 
these rules: 
• Allow an individual to inspect or obtain 

a copy of the PHI no later than 30 days 
after receiving the request. 

• All requests for access to PHI must be 
made in writing.   

• All written requests for access to PHI 
must be kept with the medical record for 
as long as we maintain the record. 

 

Right to Amend 
The HIPAA Privacy Rule gives individuals 
the right to amend their own PHI.  For 
example, an individual who learns that 
someone else’s health information is 
mistakenly in her chart may request that the 
record be amended to note that this 
information is not hers.  The individual has 
this right for as long as the covered entity 
maintains the information.   
 
We may deny an individual's request for 
amendment; for example, if we determine 
that we did not create the information, that 
the information would not be available for 
inspection because the individual does not 
have a right to access it, or that the record is 
accurate and complete. 

• All requests for amendments must be 
submitted in writing.   

• The Medical Director for each 
operational area or region will be 
responsible for reviewing the request 
and will make the final determination to 
accept or deny the request.   

• The Medical Director will then provide 
the patient with a written explanation of 
our decision.   

• We must respond to an amendment 
request within 60 days after receiving 
the request.   

• The patient has the right to appeal the 
decision. 

 

Q & A:  Right to Amend 
 

Q. Who is responsible for deciding if we will 
amend a patient's Patient Care Report (PCR)? 
 
A. When a patient requests an amendment to 
his or her PCR, it is the responsibility of the 
Medical Director to review the request and 
determine if an amendment is warranted.  The 
Medical Director is  also responsible for 
communicating the decision to the patient. 

Right to Request Restrictions and 
Alternative Methods of Communication 
The HIPAA Privacy Rule gives individuals 
the right to request restrictions on the uses or 
disclosures of their PHI.  For example, an 
individual may request that a particular 
medical procedure be kept confidential and 
not shared with other providers.  Although 
we are not required to agree to such a 
restriction, if we enter into an agreement to 
restrict, we must abide by the agreement, 
except in emergency circumstances.  
 

The HIPAA Privacy Rule also gives 
individuals the right to request that 
communications of PHI be made by 
alternative means or at alternative locations.  
For example, an individual may request that 
we call them at work instead of at home.  

 5
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We must accommodate all reasonable 
requests and may not require an explanation 
from the individual as to why they are 
making such a request. 
 
Right to Receive an Accounting of 
Disclosures 
Individuals have the right to receive an 
itemized list of certain disclosures of their 
PHI that we made during the six years prior 
to the date that the individual requests the 
accounting, including disclosures to or by 
business associates.  Generally, we must 
provide the individual with an accounting 
within 60 days after receiving such a 
request.  We must include: 
 
• the date of each disclosure; 
• the name and, if known, the address of 

the organization or person who received 
the information; 

•    a description of the information 
disclosed; and 

•   a statement of the purpose of the 
disclosure. 

 
Because we are required to provide 
individuals with an accounting of 
disclosures, we must document certain 
disclosures we make.   
 

Use and Disclosure of PHI
 
Permitted Uses and Disclosures 
The HIPAA Privacy Rule limits when and 
how we may use and disclose PHI. 
 
• We "use" PHI when we internally 

access, share, examine, or analyze PHI. 
• We "disclose" PHI when we release, 

transfer, or give access to PHI to another 
entity. 

 
For treatment, payment, or healthcare 
operations, (TPO) we may use and disclose 

PHI without the individual's permission.  
Healthcare operations include a wide range 
of activities, including, for example, 
conducting quality assessment and 
improvement activities, reviewing the 
competence of health care professionals, 
conducting training programs, conducting or 
arranging for medical review or legal 
services, business planning and development 
and business management and 
administrative activities.  

 

Q & A:  Privacy Practices 
 

Q. Is it correct that although we may provide 
treatment without patients' consent, we must 
obtain written acknowledgment from patients of 
their receipt of the Notice of Privacy Practices? 
 
A. Yes.  Covered entities are required to give 
patients the Notice of Privacy Practices and 
receive a written acknowledgment of receipt of 
the notice.  However, if we render treatment 
and are unable to obtain written 
acknowledgment of receipt of our Notice of 
Privacy Practices, we must document our 
attempt and the reason why we were unable to 
get the acknowledgment from the patient. 

In addition to uses and disclosures related to 
treatment, payment or healthcare operations, 
under certain circumstances [more fully 
discussed in our HIPAA Policies and 
Procedures] we are permitted to use or 
disclose PHI without the patient's written 
authorization in the following 
circumstances. 
 

• Uses and disclosures required by law 
• Uses and disclosures for public health 

activities 
• Disclosures about victims of abuse, 

neglect or domestic violence 
• Uses and disclosures for health oversight  
• Disclosures for judicial and 

administrative proceedings 
• Disclosures for law enforcement 

purposes 
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• Uses and disclosures about decedents 
• Uses and disclosures for cadaveric 

organ, eye or tissue donation purposes 
• Uses and disclosures for research 

purposes  
• Uses and disclosures to avert a serious 

threat to health & safety 
• Uses and disclosures for specialized 

government activities 
• Disclosures for workers' compensation 
 

In addition, while we are not required to 
obtain the patient’s written authorization 
first, we are required to give the individual 
the opportunity to object to the following 
types of disclosures: 
 
• Uses and disclosures for facility 

directories 
• Uses and disclosures to family members 

and other individuals involved in the 
patient’s care or payment for that care 

 
Before we use or disclose PHI for any other 
purpose, we must first obtain the patient’s 
written authorization.  The HIPAA Privacy 
Rule requires that certain information be 
included in the written authorization.  To 
ensure we capture all of the required 
information, we have developed a standard 
HIPAA Authorization Form that should be 
completed prior to any uses or disclosures of 
PHI outside of those listed above.  These 
Authorization Forms may be obtained 
through the Ethics & Compliance 
Department. 
 
Minimum Necessary 
When we use or disclose PHI, we must 
make reasonable efforts to limit the use or 
disclosure of PHI to the minimum amount 
necessary to accomplish the purpose of the 
permitted use or disclosure.  This includes 
uses and disclosures made for purposes of 
payment and healthcare operations. 
 

When we disclose PHI to another healthcare 
provider for treatment purposes, including 
oral disclosures, we are not subject to the 
minimum necessary standard.  For example, 
an EMT or paramedic is not required to 
apply the minimum necessary standard 
when discussing a patient's medical 
condition with an emergency department 
physician at a hospital. 
 

Incidental Uses and Disclosures 
The HIPAA Privacy Rule is not designed to 
keep healthcare providers from talking to 
each other or to their patients.  Incidental 
uses or disclosures of PHI that occur as a  
result of an otherwise permitted use or  
disclosure are not considered violations of 
the HIPAA Privacy Rule provided that we 
have taken reasonable precautions to 
safeguard the information. Reasonable 
precautions may include: 
 
• speaking quietly when discussing a 

patient's condition with family members 
in a waiting room; 

•    avoiding use of a patient's name in 
public hallways and elevators; 

•    avoiding discussion of the patient's 
condition with bystanders. 

 

Q & A:  Incidental Uses and Disclosures 
 

Q. Can healthcare providers engage in 
confidential conversations with other providers 
or with patients, even if there is a possibility that 
they could be overheard? 
 
A. Yes.  The HIPAA Privacy Rule is not 
intended to prohibit providers from talking to 
each other and to their patients.  The 
regulation recognizes that oral 
communications often must occur freely and 
quickly in treatment settings.  These types of 
disclosures are considered "incidental 
disclosures.”  Thus, healthcare providers may 
engage in communications as required for 
quick, effective, and high quality healthcare. 
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Multiple patient transports should not be 
standard operating procedure.  They should 
be used only when waiting for a separate 
vehicle could adversely affect a patient's 
medical condition. 
 
Ambulance Ride Alongs – Third Riders 
Due to the HIPAA Privacy Rule, AMR has 
adopted a policy that prohibits ambulance 
ride alongs, or “third riders.”  This includes 
all members of the media, AMR employee 
family members or anyone else who is not 
directly involved in the treatment, payment 
or healthcare operations of the patient.  
Individuals who are enrolled in a formal  
EMT and paramedic training programs, 
clinical personnel such as nurses and 
physicians who receive ambulance patients 
at facilities, and any individual permitted by 
law to ride along may do so in accordance 
with appropriate AMR Safety/Risk policies.  
All exceptions to this policy must receive 
prior written approval by the Chief 
Compliance Officer and Privacy Officer. 
 
 
Safeguarding the PHI of current and 
former employees 
Under the HIPAA Privacy Rule, our 
colleagues and former employees have a 
right to expect privacy and confidentiality 
when it comes to their own healthcare.  Co-
workers and former co-workers of covered 
entities have the same privacy rights that 
any other individual has under the HIPAA 
regulations.  In the event a colleague, co-
worker or former employee needs to be 
transported or is a patient at a facility for 
medical or psychological treatment, we must 
continue to follow the HIPAA Privacy Rule.  
We must use the same measures to protect 
his or her confidentiality as we would any 
other patient.  This means that we must not 
use or disclosure the PHI in any way that we 
would not otherwise be permitted to do 
without the patient’s authorization.  In 

addition, we must follow the minimum 
necessary requirements to limit disclosures 
of PHI to anyone not directly involved with 
the patient's care.  We must also refrain from 
mentioning the presence or condition of this 
person to any other co-worker or colleague. 
 
Videotape and/or Photographs of PHI 
All employees must not, and may not allow 
anyone else, including members of the 
media, a third party vendor or any other 
employee, to videotape or photograph any 
aspect of our operations without prior 
written notice to the Chief Compliance 
Officer and prior written authorization of the 
individual who may be the subject of the 
PHI.  Such conduct could be considered an 
impermissible use or disclosure of PHI and a 
violation of the HIPAA Privacy Rule.  This  
applies to AMR ride-alongs, clinical training 
and other activities for purposes other than 
treatment, payment and healthcare 
operations. 
 
Business Associates 
We routinely hire other companies and 
consultants to provide services for us that 
may involve the use or disclosure of PHI.  
These entities are called "business 
associates.”  We must obtain satisfactory 
assurance that the business associate will 
appropriately safeguard the information.  

Q & A:  Business Associates 
 

Q. Would a healthcare provider need a Business 
Associate Agreement with every insurance 
company to which it sends bills? 
 
A. No.  A Business Associate Agreement is 
required only when a third party is providing 
certain services or performing functions on 
our behalf that involve the use or disclosure of 
PHI. Insurance companies that are paying 
healthcare claims for services that we render 
are not considered to be doing so on our behalf 
(rather, it is on behalf of the patient) and, 
therefore, business associate contracts are not 
required with such entities. 

 8
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This will normally take the form of a written 
agreement called a "Business Associate 
Agreement" that prohibits the business 
associate from using or disclosing the 
information other than as permitted or 
required by the agreement.   
 
 

Law Enforcement 
The HIPAA Privacy Rule does not expand 
current law enforcement access to PHI.  
Your state privacy laws may be more 
protective than the federal HIPAA 
regulations.  If that is the case, continue to 
follow your state privacy laws.  

 
Even in cases when the Privacy Rule 
permits disclosure to law enforcement, we 
must follow the Minimum Necessary 
Standard.  
 
The HIPAA Privacy Rule permits disclosure 
of certain PHI (e.g. name, address, birth 
date, social security number, blood type, 
type of injury, date and time of treatment 
and a description of distinguishing features) 
to law enforcement officials without the 
patient's authorization for identification or 
investigative purposes. 
 
We may also disclose PHI about a crime 
victim to law enforcement officials if the 
victim agrees to the disclosure, or, if the 
individual is unable to agree we receive 

certain representations from the law 
enforcement official.  
 
In addition, when possible, we must obtain 
permission from persons who have been the 
victim of domestic violence or abuse before 
disclosing information about them to law 
enforcement unless the disclosure is 
otherwise required by law. 
 
Under the HIPAA Privacy Rule, we may 
disclose PHI to law enforcement officials as 
required by law or in response to: 
• a court order, a court-ordered warrant, or 

a subpoena or summons issued by a 
judicial officer; 

Q & A:  Physical Privacy and Security

Q. Does HIPAA require emergency departments 
to be retrofitted, to provide private rooms, and 
soundproof walls to avoid any possibility that a 
conversation is overheard?
 
A. No. The HIPAA Privacy Rule and Security 
Rule do not require these types of structural 
changes be made to facilities. The Rules 
require only that covered entities make 
reasonable efforts to prevent uses and 
disclosures not permitted by the Rule.

• a grand jury subpoena; or 
• an administrative request, such as an 

administrative summons or a civil 
investigative demand that meets specific 
standards. 

 

We must also confirm the subpoena contains 
a “Certificate of Satisfactory Assurances” 
from the attorney requesting the PHI that the 
requesting attorney has made a good faith 
attempt to provide written notice to the 
patient or patient’s personal representative 
of the intent to request the PHI, and that the 
patient is aware of  the request for PHI.  The 
Certificate must also state that either the 
patient had no objections, or any objections 
have been resolved prior to the subpoena 
being submitted. 
 

HIPAA Security 

 
Just as the HIPAA Privacy Rule protects the 
privacy of PHI in oral, written and electronic 
form, the HIPAA Security Rule focuses only 
on safeguarding the security of electronic 
PHI, or EPHI.  Safeguarding EPHI is 
everyone's responsibility. 
 
Pursuant to the HIPAA Security Rule, we 
will: 

 9
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• implement reasonable and appropriate 
administrative, technical, and physical 
safeguards that ensure the 
confidentiality, integrity and availability 
of the electronic PHI the entity collects, 
maintains, creates or transmits; 

• protect against reasonably foreseeable 
threats to the security or integrity of the 
information such as unauthorized access, 
alteration, deletion or transmission of the 
EPHI; and 

• protect against any reasonably 
anticipated uses or disclosures of the 
information that are not permitted or 
required by the Privacy Standards. 

The following is a list of practices that we 
employ to comply with the HIPAA Security 
Rule. 

Access to Secured Areas 
You should report any observed or 
suspected incidents to your manager, 
Medical Director or designated Information 
Systems personnel immediately. 
 

Virus Protection 
You should take precautions to prevent and 
detect the introduction of any type of viruses 
or other malicious software. 

 
NEVER open any files or macros attached 
to an e-mail from an unknown, suspicious or 
untrustworthy source.  Delete these 
attachments immediately, then "double 
delete" them by emptying your Trash 
(Deleted Items Folder, Recycle Bin, and so 
on.)  Keep in mind that viruses are often sent 
by someone pretending to be someone you 
know or trust. 
 

Passwords & Password Protection 
Standards 
• A poorly chosen password may result in 

the compromise of our entire corporate 
network.  As such, you are responsible 
for taking the appropriate steps to select 

and secure your passwords. 
• Do not use the same password for AMR 

accounts as for other non-work access, 
for example, personal ISP account and 
benefits. 

• Where possible, do not use the same 
password for various work access needs. 

• Do not share AMR passwords with 
anyone who should not have access to 
your network logon information. 

• All passwords are to be treated as 
sensitive and confidential information. 

• Keep passwords confidential and secure 
and do not share accounts. 

• Authorized users are responsible for the 
security of their passwords and accounts. 

• User-level passwords should be changed 
every 45 days. 

 

Q & A:  Communication Devices 
 

Q. Does the HIPAA Security Rule require 
encryption of wireless or other emergency medical 
radio communications that can be intercepted by 
scanners? 
A. No.  The HIPAA Security Rule does not 
require that we make these types of electronic 
communication changes.  We must implement 
reasonable safeguards to limit incidental, and 
avoid prohibited uses and disclosures. 

PDA's and other hand held electronic 
devices 
Any type of hand held electronic device that 
is used to store, transmit or create EPHI 
must be properly safeguarded to ensure the 
integrity of the data.  Take steps to protect 
the device from theft or loss. 
• Remember that your conversations and 

written communications about patients 
are private. 

• Be aware of who is around you in 
elevators, airports and restaurants. 

• Sensitive information such as PHI 
should be encrypted and/or password 
protected. 

 

 10
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ACKNOWLEDGMENT OF HIPAA TRAINING AND COMPLIANCE FORM 
 
I certify that I have received HIPAA training and the HIPAA Training Manual.  I have read it 
and I understand that it represents some of my responsibilities as an employee, officer or director 
(as applicable) of the Company. 
 
I understand that I have access to a toll-free HIPAA Helpline number, (888) 828-7284, to answer 
any questions about HIPAA requirements or HIPAA compliance issues.  I also understand that I 
have an affirmative obligation to report any suspected violation to the Privacy Officer or a 
member of the Ethics & Compliance Department. 
 
Please sign and return this form to your supervisor or manager.  It will be sent to the Ethics & 
Compliance Department and a copy will be placed in your personnel file. 
 
Name (Print):   _________________________________________________________________ 
 
Company: _____________________________________________________________________ 
 
Position Title:__________________________________________________________________ 
 
Last four digits of SS#: __________________________________________________________ 
 
Employee ID #: ________________________________________________________________ 
 
Location: _____________________________________________________________________ 
 
Hire Date: _____________________________________________________________________ 
 
Signature: _____________________________________________________________________ 
 
Today's Date: __________________________________________________________________ 
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Dear Employees:

We are proud to introduce Vital Signs – the Code of Business Conduct and Ethics for Emergency Medical Services
Corporation (EMSC). Vital Signs contains key policies for conducting business both legally and ethically. EMSC is committed
to providing high quality services to patients and customers, following the law, and encouraging that we all act with the utmost
integrity. These important goals are vital to the ongoing success of our business. 

We have chosen to name our Code of Business Conduct and Ethics Vital Signs in recognition that each of the policies
addresses work place activities vital to the health of the Company’s operations. Each policy in this Code describes what is
expected and gives guidance to help meet both legal requirements and our internal ethical expectations. This Code applies to
all of us. We must all adhere to the specific policies.

You are required to be familiar with and understand the Code of Business Conduct and Ethics policies, as violation of these
principles may subject you to corrective action and/or termination of employment. Therefore, we encourage you to use the
Code as a reference resource whenever you feel the need to do so. If you have questions or concerns about what actions 
to take, contact your supervisor. If you do not feel comfortable approaching your supervisor, you may contact the Ethics 
and Compliance Department or if you prefer to report an issue anonymously, call the Ethics & Integrity Helpline number at
(877) 835-5267. We are committed to our employees and will work diligently to ensure that questions and issues brought 
to the attention of the Ethics and Compliance Department directly or through the Helpline will be kept confidential and that
there will be no retaliation for asking questions or raising good faith concerns regarding possible improper conduct.

While no formal guidance can replace an individual’s sense of good judgment, this Code should help you evaluate and
address most issues and assure the fitness of the vital actions required for maintaining honest and ethical conduct.

Thank you for your support and your commitment to continually choosing to do the right thing ... the right way.

Sincerely,

William A. Sanger
Chairman and Chief Executive Officer

Letter from the 
Chief Executive Officer 
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ETHICS & INTEGRITY HELPLINE 877-835-5267

CODE OF BUSINESS CONDUCT AND ETHICS

This Code of Business Conduct, Vital Signs, is an important
component of EMSC’s Ethics and Compliance Program. The
Ethics & Compliance Department’s mission is “to advance
operational goals by promoting ethical leadership and
providing compliance guidance.” Our intent in developing
the Code was not only to document the Company’s legal
and ethical compliance requirements, but also to encourage
each one of us to regularly think about our actions and the
consequences of our behavior in the work place. We hope
in so doing, that we can help promote and develop strong
business leaders that will continue to uphold the Company’s
commitment to ethics and legal compliance.

Vital Signs provides information about our business
standards and the laws and regulations that apply to our
Company’s activities. Each one of us is responsible for
following the policies in this Code and for seeking guidance
and direction when he or she is unsure of the propriety of
any course of action. 

While it is impossible to include the full body of applicable
law in this document, Vital Signs provides guidance for
expected ethical behavior. As many issues included in this
Code are broad and complex, we will attempt to provide
additional guidance  through a variety of means, including
training and education, policies and procedures, and
direction from managers, supervisors and legal counsel. 

Be alert and sensitive to situations that could result in
improper, unethical or illegal conduct. If you have any
questions about the information in Vital Signs or for any
compliance related issue – ask the question – get the
answer! You should:

• Consult Vital Signs
• Speak to Your Supervisor
• Contact the Ethics and Compliance Department 

at (303) 495-1240
• Call the Ethics and Integrity Helpline at 

(877) 835-5267, which is available 24 hours 
a day, seven days a week

Thank you for your commitment to the ethical values vital to
the Company’s reputation and success.

Very truly yours,

The Ethics and Compliance Department

NOTES: 
(1) Vital Signs is not, and may not be construed as, a contract of employment or
any other type of contract or an assurance of continued employment. 
(2) In order to make reading the Code a little easier, we have used the term
employee(s) to refer to every person and entity that works for the Company as an
employee or independent contractor and the term Company to refer to EMSC and
any of its subsidiaries, or companies managed by them.

A Message from the Ethics &
Compliance Department

Q & A: CODE OF BUSINESS
CONDUCT AND ETHICS
Q: I already reviewed a Code of Business Conduct
and Ethics upon hire and signed an acknowledgement
form. Why do I have to read this again and attend
another training session?

A: As compliance with the Code is a condition of
initial hire and as a condition to continued employment
with the Company, we believe that it so important that
each of us on a routine basis should be required to
revisit and re-read the Code. In addition, the Code is
reviewed and revised by the executive management
team on a periodic basis. Therefore, these refresher
training sessions are conducted to serve as a reminder
that we all understand our responsibility to do the right
thing … the right way.
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FOLLOWING AND USING THE CODE

This Code has been named Vital Signs, as a
reminder to continually monitor and check our own
workplace behavior against the standards set by
the Code. Vital Signs has been approved by the
Board of Directors and is considered a vital part of
our Company’s integrity. Therefore, everyone – all
members of our workforce including full-, part-time
and per diem employees, officers and directors of
the Company and its subsidiaries and managed
entities, as well as consultants and contractors
providing services for these entities –  must support
the Company’s efforts to comply with laws and
maintain ethical standards. 

The Code is made up of the key compliance policies
that apply to all of us. We have tried to include as
much compliance guidance as possible to assist you
when faced with potential compliance questions.
However, no one document can possibly cover every
issue. Many of the policies set forth in this Code are
further addressed in written operational policies and
procedures. In addition, please remember that the
Ethics & Compliance Department and the full
management staff are available to help you.

Compliance with the Code is mandatory. Any
violation of the Code may result in corrective action,
up to and including termination. Employees who
are aware of Code violations and fail to report the
violations to the Company may also be subject to
corrective action.

REPORTING SUSPECTED VIOLATIONS

If you believe or suspect a violation has been
committed, it is your duty to report your concern.
The first person you may want to talk with is your
supervisor. If, however, you are uncomfortable
going to your supervisor, you should contact 
the Ethics & Compliance Department by calling
(303) 495-1240. 

We have also established the Ethics and Integrity
Helpline at (877) 835-5267, which is available 
24 hours a day, seven days a week where you may
report potential issues anonymously. Confidentiality
will be maintained to the extent it is possible to do so.

INVESTIGATING SUSPECTED
VIOLATIONS AND PROHIBITING
RETALIATORY BEHAVIOR

We are committed to making sure that compliance
issues receive sufficient and appropriate attention.
Every call, question and concern is taken seriously.
It is the Company’s policy to review, investigate and
address these issues so that we can make sure that
our conduct is compliant with relevant laws and so
that we can promptly correct any problem. The
Company prohibits retaliation against anyone who
raises a good faith legal or ethical issue or helps
with a compliance investigation. “Getting even”
behavior will never be tolerated.

We Act Responsibly 
Toward Each Other and 
Our Patients/Customers
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RESPECTING PATIENT RIGHTS
AND PRIVACY

We respect the confidential nature of our patients’
health information.  Therefore, we must comply with
all federal and state health information privacy
laws. Generally, unless otherwise permitted or
required by law, we must not use or disclose patient
health information without the patients’
authorization. The laws concerning the privacy and
security of health information are very broad and
cover many of our business activities. We have
adopted a number of additional policies and
procedures directly related to these issues and have
also developed a separate Training Manual to
address the specific privacy and security
requirements adopted as part of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA). 

MAINTAINING AN APPROPRIATE
WORKPLACE ENVIRONMENT

The Company strives to comply with all laws,
regulations and policies related to employment-
related activities, and expects its employees to
abide by these laws and regulations. The Company
has a comprehensive set of policies related to
employment practices and compliance with
employment related laws and regulations which
address issues such as: diversity, harassment,
workplace violence, substance abuse, health and
safety.  Please consult the Human Resources
Handbook for applicable Company policies.

• We will be professional, reliable and from our
failures 

• 

5
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CODE OF BUSINESS CONDUCT AND ETHICS

Q & A: COMPLAINT RESOLUTION
Q: What happens if I am not satisfied with the
resolution of a complaint I placed to the Helpline?

A: There may be times that the Ethics & Compliance
Department has investigated and resolved a situation
that may not be the resolution you would have
identified, or the Company has determined the concern
is not contrary to Company policy. If you continue to
have concerns after a resolution has been provided,
please report your concerns back to the Helpline for
additional review.
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The healthcare industry is highly regulated. All
individuals must abide by the laws and regulations
impacting the healthcare industry or be subject to
disciplinary action up to and including employment
and/or contract termination. While the Company
does not expect any single individual to understand
all details of these very technical and complex
healthcare laws, rules and regulations, you are
expected to be knowledgeable about and comply
with the laws and regulations that apply to your job
responsibilities and to seek guidance when
questions arise.

ABIDING BY EMTALA 

The Emergency Medical Treatment and Active Labor
Act (“EMTALA”), and its state law equivalents
regulate patient assessment and treatment at a
hospital when the patient comes to the hospital with
the belief that he or she has an emergency medical
condition. EMTALA also includes specific rules
regarding patient discharge and/or transfer.

Many hospitals have specific rules and guidelines
with respect to their EMTALA obligations. In
addition to complying with the hospital policies, all
hospital-based physicians must follow EMTALA in
providing medical screening examinations and/or
necessary stabilization to all patients, regardless of
their ability to pay.  All necessary financial
information should be obtained AFTER the patient
has been stabilized. This information may also be
obtained during care as long as no delay occurs.  

SUBMITTING ACCURATE
CLAIMS FOR SERVICES

We must submit appropriate and accurate claims to
all patients and third party payors for medical
services provided. This means that we must
accurately document medical services provided,
seek reimbursement only for those services which
are medically necessary and actually performed,
and we may not submit claims for services that are
excessive or otherwise not legally reimbursable. We
also must not submit false, fraudulent or misleading
claims to any payor.  

MAINTAINING APPROPRIATE
FINANCIAL RELATIONSHIPS WITH
REFERRAL SOURCES

There are various state and federal laws governing
patient referrals. Anti-kickback laws regulate offers,
payments, solicitations and receipt of anything of
value in exchange for referring, furnishing or
recommending federally funded business. There are
also state and federal laws governing patient referrals
by physicians, such as the Stark Law. The Stark Law,
when applicable, prohibits physicians from referring
patients, reimbursable by federal funds, to an entity
providing “designated health services” if the
physician or a member of the physician’s immediate
family has a financial relationship with the entity,
unless an exception applies.

We Strive to Comply 
with Laws and Regulations

6
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We may not offer, solicit or receive any type of
compensation (including kickbacks, bribes or
rebates) in return for referring, furnishing or
recommending services to patients that are
reimbursable by the federal government. Similarly,
physicians may not refer Medicare patients to an
entity providing “designated health services” if the
physician or a member of the physician’s immediate
family has a financial relationship with the entity,
unless the Legal Department or Ethics & Compliance
Department has determined that the referral
arrangement does not violate applicable law. 

INTERACTING WITH GOVERNMENT
EMPLOYEES AND COOPERATING WITH
GOVERNMENT INVESTIGATIONS

It is illegal to give anything to a government official
or employee in order to influence that government
official or employee to use his/her government
position and power to help the Company. Not only
must we refrain from this activity, we must also
avoid the appearance of inappropriate influence.
Employees may not buy lunches, give gifts or do
anything that directly or indirectly benefits
government officials without prior approval from the
Ethics & Compliance Department. 

It is Company policy to cooperate with
government investigations. Both the Company
and employees have the right to be represented
by legal counsel during any government
investigation or inquiry. This means that you have

the right to have an attorney present during
questioning whether that questioning occurs
during business hours or away from Company
property. If you are contacted by a third party in
connection with a governmental investigation or
you learn of a governmental investigation,
immediately contact the Legal Department or the
Ethics & Compliance Department. 

MAINTAINING ELIGIBILITY TO
PARTICIPATE IN GOVERNMENT
HEALTHCARE BENEFIT PROGRAMS

The federal government and many state and local
agencies pay for some of the services that our
Company provides to patients. Individuals and/or
entities may be debarred or suspended from
participating in federal or state programs for
various reasons including inappropriate use of
federal or state funds. These individuals and/or
entities are published on the “Excluded Parties List
System” and the Office of the Inspector General’s
“List of Excluded Individuals/Entities.” 

Continued on page 8
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ALWAYS ACT WITH INTEGRITY
BEFORE, DURING AND AFTER
ANY INVESTIGATION

• Do not destroy documents or information in
anticipation of a request for those documents from a
government agency or court;

• Do not alter documents or records;

• Do not lie or make misleading statements to
government investigators during any
investigation; and

• Do not pressure anyone to hide information or
provide false or misleading information to
government investigators.

• Documents and information include both paper
and electronic forms of storage, such as computer
file, e-mails, voicemails etc.
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The Company will not knowingly employ or contract
with any individual or business, with or without pay,
which is on the Excluded Lists as debarred,
suspended or otherwise ineligible to participate in
the Company’s business endeavors. 

We take proactive steps to check the government’s
list of excluded and debarred providers to ensure
that no employees have been placed on the list
during employment. Employees have a duty to
inform the Company of any change in their
eligibility to participate in government programs.
Consultants and contractors must be eligible to
contract with the Company, and must operate in
accordance with our Code of Business Conduct that
governs ethical corporate behavior and which
precludes the hiring of excluded, debarred or
ineligible persons or entities.

DEALING FAIRLY WITH OTHERS AND
ENGAGING IN APPROPRIATE
MARKETING ACTIVITIES

The Company is committed to fair competition and
to honest dealing with customers, suppliers,
competitors and employees. Employees shall not
engage in unethical business practices as a means
to win business, such as stealing trade secrets or
proprietary information from competitors, offering
bribes or kickbacks or harassing a competitor’s
employees. We will market our services honestly
and adhere to antitrust and trade regulations that
encourage competition.

Comply with Laws and
Regulations, Continued
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Q & A: CONFLICTS OF INTEREST
Q: I am in a position to decide which vendor
receives a contract from the Company.  My spouse
owns one of the businesses bidding for the contract.
Is it a conflict of interest to participate in the decision
making process?

A: Generally it is a conflict of interest for you to use
your position within the Company to influence
decisions that would directly or indirectly allow you
or a family member to profit from those decisions.
For example, if you, a family member or close
personal friend own a business that either currently
provides services to the Company or is bidding to
provide services to the Company, it would be viewed
as a potential conflict of interest for you to be
involved in the decision making process to hire them
due to the possibility that your decision may also
provide you with personal monetary gain.  

19867724
Typewritten Text
287



LIMITING ACCEPTANCE OF
INAPPROPRIATE GIFTS OR OTHER
BENEFITS AND MAINTAINING
APPROPRIATE OUTSIDE
FINANCIAL INTERESTS

Business decisions must always be made in the best
interests of the Company and not motivated by
personal interest or gain. Employees should not
participate in any activities or enter into relationships
that conflict or appear to conflict with their Company
responsibilities. It is a conflict of interest for an
employee to make any profit or personal gain as a
result of his or her position with the Company, apart
from the Company’s compensation and benefits
programs. Company employees shall not be used to
help with personal business during business hours.
Employees must avoid and promptly disclose
potential conflicts of interest.  Waivers or exceptions
to any conflict of interest must be approved in
writing by the General Counsel.  

KEEPING PERSONAL POLITICAL
ACTIVITIES SEPARATE FROM
COMPANY ACTIVITIES

It is important to keep separate your personal
political activities from Company activities. The
Company has specific procedures regarding all
political contributions and those procedures must be
strictly followed in order to comply with laws that
restrict the use of Company funds, property and
services in connection with elections. Employees
must receive prior approval by the Ethics &

Compliance Department and Government Relations
Department for any political activity that could be
characterized as sponsored or supported by the
Company, such as making political contributions or
using employee work time or Company resources
on political campaigns.

No type of political contribution should ever be
included on any expense account. For example, in
general, the cost of fund-raising and/or tickets for
political functions are considered political
contributions, and therefore may not be included on
expense reports, even if business is discussed.

Under no circumstances are local petty cash
funds, draft accounts or other Company funds to
be used for contributions to federal, state or local
political campaigns.

9
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We Avoid Conflicts of Interest

SOME EXAMPLES OF POSSIBLE
CONFLICTS OF INTEREST INCLUDE:
• Awarding business to a consultant or entity owned or

controlled by a family member;

• Owning (or possessing a significant ownership
interest in) an entity which is a competitor or supplier
of the Company;

• Providing charitable contributions to entities where an
employee or family member has an interest;

• Receiving loans or guarantees of an obligation from a
customer or vendor; and

• Accepting a gift that influences a decision with respect
to a specific vendor or customer.
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USING COMPANY PROPERTY

Company Property, as a general rule, should only
be used to further the Company’s business, unless
you receive prior approval for another use by your
manager.  When we refer to Company Property, we
mean all the resources we use to conduct our
business such as the physical spaces and facilities,
materials, supplies, equipment, the services that the
Company pays for to support its activities and the
Company information that we use to do our jobs.

Some examples of Company property are our
offices, vehicles, telephones, paging equipment,
copying machines, work supplies, computers. 

Company Property should be used wisely and never
needlessly wasted. We also need to take
precautions to protect it from misuse or theft. In
order to ensure that property is being used in

compliance with our policies and the law, the
Company retains the right to gain access to
Company Property at any time, without notice. This
means that we may take actions such as monitoring,
opening, inspecting, or copying any Company
property, including accessing electronic
communications transmitted or received through the
Company’s systems.

SAFEGUARDING CONFIDENTIAL AND
PROPRIETARY INFORMATION
AND TRADE SECRETS

Much of the information that employees have
access to and use in the course of business has
been developed by or for the Company and is
extremely valuable and necessary in helping the
Company operate successfully. This information,
including our trade secrets, is confidential and
proprietary information and generally is not
available to others.

Examples of confidential or proprietary information
are pricing structures, contract terms, proposals,
business plans, processes, personnel information,
customer or patient information, passwords and
other information that either the Company has not
released publicly or which is copyrighted and not
available for use by other companies. 

Good judgment should always be used whenever
disclosing this type of information to other
Company employees or to individuals outside of the
Company.  If you have any concerns, you should

We Protect Company Property
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Q & A: PROPRIETARY INFORMATION

Q: I recently created a training presentation for 
my staff that includes graphics and other creative
options. Can I use this presentation for personal
business or take it with me if I begin working for
another company?

A: No. All work product created by you in the
course of conducting Company business is the
property of the Company. The Company hired and
paid you for your knowledge, experience and
creativity. Anything that you have created for the
Company cannot be used elsewhere without prior
permission. The information is owned by the
Company and is therefore proprietary.
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contact the Legal Department prior to disclosing
information in order to determine if there are any
restrictions on disclosure.

Sometimes the Company receives a subpoena or
other type of legal request for certain information.
The Company has developed specific procedures
for releasing information in response to
subpoenas and legal inquiries. For legal reasons,
it is very important that these procedures be
followed. Any requests for information under
these circumstances should be immediately
directed to the Legal Department.

By its very nature, confidential information is
compromised if it is made public. Therefore the
requirement to safeguard this type of information
remains an ongoing obligation, even if your
employment with the Company should end.

KEEPING ACCURATE BOOKS,
RECORDS AND REPORTS ABOUT
THE COMPANY

The Company’s books, records, and reports must
be truthful and accurate and properly maintained
in compliance with Company policy, federal, state
and local laws. The failure to maintain accurate
books, records and reports may expose the
Company and employees to significant civil
damages, substantial criminal fines and other
penalties.  We expect every employee to take
responsibility for the integrity of information that is
included in business documents, whether that

11

ETHICS & INTEGRITY HELPLINE 877-835-5267

Q & A: CONFIDENTIAL INFORMATION

Q: I generate a report on a routine basis. This
report contains personal information such as name
and social security number. I do not need to retain it.
How should I discard it?

A: Unless management has instructed you to retain
all documents (paper and electronic) as a result of a
government or internal investigation the report should
be retained or discarded in accordance with the
Company’s document retention policy. Confidential
documents that are discarded should be shredded or
destroyed so that the information contained in the
report cannot be reconstructed.

information is financial, operational, statistical or
other business data. You must not intentionally
enter, record or report false, misleading or
inaccurate information.

Employees are expected to cooperate fully with
any compliance investigation and with both
internal and outside auditors. Cooperation is
defined as providing unrestricted access to the
employee’s book records, and source documents
related to any review conducted at the direction of
the Chief Compliance Officer, or the Internal
Auditor. Under no circumstance should any
employee, on his or her own, or under the direction
of a director, officer or other employee, take any
action to coerce, manipulate, mislead or
fraudulently influence any internal auditors or
outside auditors retained by the Company.

All complaints regarding accounting, internal
accounting controls, auditing and other financial
matters from any source are received, retained, and
investigated by the Chief Compliance Officer and
Internal Audit and reported to the Board of Directors
or a committee thereof.  

Continued on page 12

CODE OF BUSINESS CONDUCT AND ETHICS
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RESTRICTING USE OF INSIDE
INFORMATION

We shall comply with all applicable federal and
state securities laws, relating to buying or selling
stock in our Company.  In the normal course of the
business, we may become aware of material, 
non-public information (Inside Information)
regarding the Company, as well as other companies
with which we do business. The Company has
adopted an insider trading policy (the “Insider
Trading Policy”) which will be available on our
website and which employees should review. The
following is a summary of the Insider Trading Policy:

THE FOLLOWING CONDUCT
IS STRICTLY PROHIBITED:

A. “Insiders” include employees, officers and
directors of the Company, as well as the
Company’s outside advisors, agents,
contractors and other third parties with access
to Inside Information. Under the Insider
Trading Policy, Insiders, members of their
immediate families, or any trusts over which
the Insider has control, may not buy or sell
EMSC securities or securities of any other
publicly-held company, while in possession of
Inside Information obtained during the course
of employment. This prohibition applies even
if the decision to buy or sell is not based upon
the Inside Information. 

B. Insiders in possession of Inside Information, may
not (a) disclose the Inside Information to anyone
other than those individuals associated with the
Company who need to know the information to
conduct their job duties; or (b) offer tips,
opinions or recommendations regarding Inside
Information, to any other individual, including
family members, friends, vendors, suppliers or
customers, who may trade EMSC securities.
Even outside of the trading context, Insiders are
required to maintain the confidentiality of
Company information.

C. The Company considers it improper for any
Insider to engage in speculative transactions
with EMSC securities. Therefore, Insiders are
prohibited from engaging in the following
with respect to EMSC securities: (a) buying
or selling publicly traded options, warrants
and other derivatives; (b) engaging in short
sales; (c) engaging in hedging transactions;
or (d) margin purchases of EMSC securities.

Additional restrictions, including those applicable 
to individuals subject to the SEC’s Section 16
reporting requirements and other employees with
regular access to Inside Information, are described
in the Insider Trading Policy. These policies will
continue to apply to any individual whose
relationship with the Company terminates as long
as the individual possesses Inside Information. If
you have any questions about Insider trading, you
should contact the Company’s General Counsel.

Protect Company 
Property, Continued

12

ETHICS AND COMPLIANCE DEPARTMENT

2 VITAL SIGNS
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ETHICS & INTEGRITY HELPLINE 877-835-5267

CODE OF BUSINESS CONDUCT AND ETHICSCODE OF BUSINESS CONDUCT AND ETHICS

I certify that I have received a copy of Vital Signs – EMSC’s Code of Business Conduct and Ethics. I have
read Vital Signs and I understand that it represents my responsibilities as an employee, officer or director
(as applicable) of the Company.

I agree to fully comply with the standards, policies, procedures and other provisions of the Company.  

I understand that I have an obligation to report any suspected violation of the Company’s standards,
policies, procedures and other provisions.  I understand that the Company has provided me with access
to a toll free Ethics & Integrity Helpline number to answer any questions I may have and/or allow me to
report any suspected violations. 

I certify that I have read and understand the Code of Business Conduct and Ethics section entitled
CONFLICTS OF INTEREST and that:

______ I have no conflicts of interest.

______ I request assistance in determining whether I have a Conflict of Interest. 
If you checked this box please describe below.

I further certify that:

______ I DO NOT have knowledge of any violations of this Code of Conduct at this time.

______ I DO have knowledge of a violation of this Code and the violation is described below 
or will be reported to the Ethics & Compliance Department as soon as possible.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please sign and return this form to your supervisor or manager. It will be sent to the Ethics & Compliance
Department and a copy will be placed in your personnel file.

Name (Print):  ____________________________________________________________________________

Company:  ______________________________________________________________________________

Position Title:  _________________________________________     Last four digits of SS#: ____________

Employee ID #:  ___________________________     Location: ____________________________________

Signature:  _________________________________________________     Today’s Date: ______________

Acknowledgment and Conflicts
of Interest Disclosure Form
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Emergency Medical Services Corporation
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© 2006 EMSC, All Rights Reserved

19867724
Typewritten Text
293



 1

BRUCE H. LEE 
General Manager 

 
Bruce.lee@amr.net 

(650) 823-8643 
 
 

EXPERIENCE 
 
American Medical Response, 2011 - present 
veriHealth, Inc., President & CEO, 2009 - 2011 
County of Santa Clara, Public Health Dept. 2004-2009 
County of Sonoma, Health Services Dept., 2000-2004 
Rural/Metro Medical Services Corporation, 1998-1999 
American Medical Response, 1993-1998/1999-2000 
Halliburton NUS Corporation, 1990-1993 
County of Santa Barbara, Office of Emergency Management, 1985-90 
University of California, Santa Barbara, Police Dept., 1980-1985 
 
PROFESSIONAL QUALIFICATIONS 
 
American Medical Response – General Manager – For Northern California operations, 
responsible for the development and the on-going success of 911 and inter-facility transportation 
markets; with particular focus on the Napa County EMS RFP and associated aspects of local market 
development. Responsible for budget development and oversight, proposal team management, 
operations implementation and permit/contract compliance. On the executive leadership team, 
contributes on corporate business development innovations group and customer relationship team.    
 
veriHealth, Inc. – As the President & Chief Executive Officer of verihealth, responsible for the 
overall leadership and success of all company operations and divisions, including ambulance 
services, verihealth Training Institute, RoutineMD/home healthcare services, and Advanced Practice 
Group (APG) consulting services. Lead growth of company to an increase of over 60% in service 
volume and 40% in net revenues in one year period. verihealth, a regional leader in high quality 
specialized healthcare services, is a privately held company with approximately 150 employees and 
is based in Petaluma, CA. 
 
County of Santa Clara/Public Health Dept./EMS Director – As an executive manager within the 
Public Health Department, responsible for the leadership, oversight and management of complex 
EMS and trauma system, including 12 acute care hospitals, 3 trauma centers, 8 ambulance 
providers, 14 fire department ALS providers, annual EMS call volume of approxiately 95,000 calls 
for service.  Chair and/or lead many committees and work groups; Responsible for medical quality 
assurance of Emergency Medical Dispatch services;  Responsible for management of EMS Agency, 
including the supervision of 12 professional staff, including an EMS Physician Medical Director, 
Trauma Nurse Manager,  EMS Coordinators, EMS Specialists, health educators, and clerical staff; 
Implemented first organized Stroke Care system in Calfornia, and instrumental in the design and 
implementation of STEMI (cardiac) care system; Responsible for managing operational aspects of 
medical disaster services, including oversight of the Public Health Department Emergency 
Operations Center, influenza pandemic planning (essential services component), homeland security, 
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bioterrorism and natural hazard preparedness. Served as Interim OES Director for the County of 
Santa Clara, County Executive Office,for approximately 6 months.  
 
County of Sonoma/Public Health Dept./Regional EMS Administrator - responsible for 
management of three-county EMS Agency region (Mendocino, Napa and Sonoma Counties). Areas 
of responsibility include regional EMS service oversight, medical disaster preparedness, multi-
casualty planning, trauma system regulation, base hospital oversight, ambulance and fire provider 
oversight, medical direction oversight, grant project management, budget development and 
oversight; Responsible for development of countywide Bioterrorism and Public Health Preparedness 
Emergency Response Plan (including West Nile Virus and Influenza Pandemic Plans); Chair 
Sonoma County Healthcare Alliance Emergency Department Overcrowding Task Force; 
Coordinate/Chair BT Task Force meetings; Responsible to Public Health Officer and supervision of 
12 employees.   
 
Rural/Metro Medical Services Corporation - Area General Manager - for North Texas 
operations, responsible for oversight of all ambulance operations in the region. Responsible for 
managing medical transportation operations in approximately eight counties and fourteen cities. 
Oversight responsibility for approximately 300 employees and 50 ambulances. Project Manager for 
successful competitive bid process for Forth Worth MedStar-911 ambulance system. 
 
American Medical Response - Director of Operations - for Sonoma and Marin Counties, 
California, and Denver, Colorado operations, responsible for managing ambulance operation with 
$20 to $30 million annual budgets. Sonoma County operation includes ALS primary 911 response, 
and Critical Care Transport. Responsible for oversight and management of high performance 
ambulance contract, public and governmental relations, budget development and oversight, and 
labor relations. 
 
Halliburton NUS Corporation – Executive Consultant and Project Manager - responsible for 
managing various emergency management projects for industry and government. Projects included 
response plan and procedure development for jurisdictions and facilities, exercise design and 
evaluation, Emergency Operations Center (EOC) design and evaluation, Incident Command System 
(ICS) development, community alert and warning system evaluation, development of public 
information/education materials, and the development of training programs to support disaster 
preparedness efforts. Projects included work in Taiwan (ROC), Saudi Arabia, and the various 
locations in the US.   
 
County of Santa Barbara - Director of the Office of Emergency Management - responsible for 
all programs, projects, disaster plans and contracts associated with the Operational Area Emergency 
Services Organization. Responsible for all aspects of emergency management: hazard assessment, 
mitigation, response, and recovery. The Operational Area included six cities and the county 
operating in a unified program. Key programs included hazardous materials, medical disaster 
management, and earthquake planning.  Supervised staff of ten and numerous project consultants, 
and managed a budget of approximately $2 million.  
 
University of California, Santa Barbara - EMS Operations Supervisor and field paramedic, 
responsible for managing paramedic ambulance and sea rescue services for the University Police 
Department.  Responsible for revising and exercising the campus disaster plan; Chaired the 
Emergency Medical Services Coordinating Committee for the Santa Barbara Olympic Village, 1984 
World Olympics, and developed a multi-casualty plan for the site.  

19867724
Typewritten Text
295



 3

 
COMMUNITY PROFESSIONAL ASSOCIATIONS 
 
Former Commissioner and Chair, Commission on Emergency Medical Services, State of California 
(appointed by Governor Schwarzenegger); Member, Board of Directors, Peninsula Stroke 
Association; Past President and Board Member, EMS Administrators Association of California; 
Board Member, Peninsula Stroke Association; Past Board Member and Chair, Redwood Empire 
Communication and Dispatch Authority (REDCOM); Past President, American Heart Association, 
Santa Barbara County Chapter; Chairman; Member, Board of Directors, American Red Cross, Santa 
Barbara County Chapter; Member, Board of Directors, American Red Cross, Sonoma County 
Chapter; Past Member, Board of Directors, United Way, Sonoma and Mendocino Counties. 
 
EDUCATION 
 
Bachelor of Arts Degree, Health Services Administration, 
Saint Mary’s College, 2001 
Environmental Studies, University of California, Santa Barbara, 1976-80 
Biological Sciences, University of Denver, 1973-76 
Certificate of Completion, Paramedic Training, Daniel Freeman Memorial Hospital, 1978 
Biological Sciences, University of Denver, 1973-1975 
 
SPECIAL TRAINING 
 
Planning for Nuclear Power Emergencies, Harvard University 
Public Information Officer Training, Calif. Specialized Training Institute (CSTI) 
Damage Assessment and Recovery, CSTI/FEMA 
Haz Mat Emergency Management, CSTI 
Executive Emergency Preparedness, FEMA-Maryland 
Various levels of NIMS, SEMS and ICS training 
 
PROFESSIONAL PRESENTATIONS  
 
"ICS and Industry", Petro-Safe Conference, Houston, Texas; "Industrial Emergency Management, A 
Practical Approach", ASSE International Conference, Minneapolis, Minnesota; “A Primer on 
Medical Volunteer Disaster Reserves and Table Top Exercise,” and, “Mass Fatality Planning for 
Pandemic Influenza,” NACCHO/APC Preparedness Summit, Washington, D.C. 
 
SPECIAL AWARDS  
 
Recipient of the State of California Governor's Award for Excellence in Emergency Services; 
Recipient of the AMR West President’s Award for Excellence in Management; Recipient of the 
California EMS Administrator of the Year Award. 
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Christy Hollis, PA‐C, EMT‐P, MMS 
Dublin, CA 94568 

 
 
EDUCATION 
 
Physician Assistant    Stanford University School of Medicine   

Primary Care Associate Program, 2008. 
 
M.M.S.       Master of Medical Science, St. Francis University 
        2008. 
 
Calif. State Paramedic   Northern California Training Institute, 2005. 
 
B.A.         Bachelor of Arts in Psychology, California State University,   
        Hayward, 2004. 
 
LICENSURE and CERTIFICATIONS 
 
        Physician Assistant        Exp. 9/12 

NCCPA certification        Exp. 12/11 
Drug Enforcement Admin License    Exp. 10/11   

  California State Paramedic      Exp. 8/11 
        American Heart Association CPR    Exp. 5/11 
        Advanced Cardiac Life Support    Exp. 6/12 
        International Trauma Life Support    Exp. 6/13 
        Pediatric Advanced Life Support    Exp. 1/13 
     
WORK EXPERIENCE 
 
2010‐present      Emergency Department PA‐C: Eden Hospital, Castro Valley, CA.  
 
2009‐present      Emergency Department PA‐C: Sutter Tracy Community 
  Hospital, Tracy, CA. 
 
2009‐2010  Emergency Department  PA‐C:  Sutter Delta Medical Center, 

Antioch, CA. 
 
2007‐2008  PA Student: Family practice, ob‐gyn, pediatric, in‐patient, surgery, 

and emergency medicine rotations. 
 
2007‐present      Paramedic Lab Instructor: Northern California Training Institute,  
  Livermore, CA. 
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2006‐2007      Anatomy & Physiology Instructor: Northern California Training 
        Institute, Livermore, CA 
 
 
2005‐2006  Paramedic: Pre‐hospital emergency medicine. American Medical 

Response, Stanislaus County, CA. 
 
2004 ‐2005      Northern California Training Institute Paramedic Program, 
        and Berkeley Fire Department Paramedic Internship 
 
2000‐2007      Emergency Medical Technician: American Medical Response, 
        Alameda County, San Leandro, CA 
 
 
VOLUNTEER WORK 
 
2006‐ present  Northern California Training Institute. Career education and 

guidance for high school students. Alameda County, CA.  
 
REFERENCES 
 
Available upon request. 
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Andrew C. Nothmann MD, MS, FACEP 
 

                                       
                   
Employment: 

11/00 – 12/04:  Emergency Department(ED) Physician, Kaiser Hospital, Oakland, 
CA 
03/01 – 10/05:  ED Staff Physician, VacaValley Hospital and Northbay Medical 
Center, Vacaville and Fairfield, CA 
05/02 – Present:  ED Attending Physician and Clinical Instructor in Emergency 
Medicine, Highland General Hospital, Oakland, CA 
07/03 – Present:  ED Attending Physician, Queen of the Valley Medical 
Center(QVMC), Napa, CA 
01/07 – Present:  Partner, Napa Valley Emergency Medical Group 

Education: 
         Residency Training:  Board Certified in Emergency Medicine 

07/98 – 07/01:  Highland General Hospital – Emergency Medicine Residency, 
Oakland, CA 
07/97 – 06/98:  University of Connecticut – Emergency Medicine Residency, 
Hartford, CT 

         Medical School:  Doctor of Medicine 
 09/93 – 06/97:  St. Georges University School of Medicine, Grenada, West Indies 
         Graduate School:  Masters Degree in Physiology 
 07/91 – 05/92:  Georgetown University, Washington, DC 
         Undergraduate:  Bachelor of Arts in Psychology 
 09/87 – 05/91:  Georgetown University, Washington, DC 
Professional Associations: 
 American College of Emergency Physicians, National and California Chapter 
 California Medical Association 
 Napa County Medical Society 
Administrative: 
 2005- 2007:  Chair, Emergency Dept. Quality Assurance Committee, QVMC 
 2007- 2009:  Base Station Medical Director, QVMC 
 2007- 2009:  Vice Chair of Trauma, QVMC 
 2009- Present:  Medical Director, Napa Valley College, Paramedic Program 
 2010- 2011:  Vice-Chair, Department of Family Medicine/Emergency Medicine 
 2011- Present: Medical Director, QVMC Emergency Department 
 2011- Present: Chairman, Department of Family Practice/Emergency Medicine 
 2011- Present:  Medical Director, Napa City Fire Department          
 Licensure and Certifications: 
          ABEM Certification Through: 12/31/12, California Medical License # A67299, 
 DEA- Current                                                             
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TOM WAGNER 
REGIONAL CHIEF EXECUTIVE OFFICERS 

NORTHERN CALIFORNIA 
 

As Division Chief Operating Officer, Mr. Wagner is 
responsible for ensuring that AMR’s Northern California 
Operations receives all the support and resources it needs to 
successfully fulfill all the commitments we’ve made in this 
proposal.  Mr. Wagner began his pre-hospital care 
management career serving San Mateo County in his native 
California more than a decade ago as one of the founders of 
BAYSTAR MEDICAL SERVICES.  During his years as Director 
of Operations and Managing Director of BayStar, Mr. 
Wagner implemented industry-leading patient care and 
customer and employee service practices that reduced 
turnover, increased customer satisfaction, and improved the 
business’ sustainability.   

Subsequently, Mr. Wagner became one of five founders of PARAMEDICS PLUS, and 
served as Chief Operating Officer for EMSA of Oklahoma, the first and flagship model 
for that company’s two high performance public utility model systems.  At Paramedics 
Plus, Mr. Wagner hired the initial management team and developed and implemented 
ongoing CQI programs and daily performance analysis meetings to improve system 
clinical and operational performance.  These practices which provided a benchmark for 
this proposal resulted in the Oklahoma Governor’s Award for Commitment to Quality, 
the state's quality award based on the Baldrige Criteria for Performance Excellence.  
They also facilitated two 5-year contract extensions and significant profits in excess of 
the contracted profit cap that were returned to the EMS Authority to benefit the 
community.  Mr. Wagner is proud to be able to offer Napa County and its EMS 
stakeholders the level of services, partnership, and leadership team described in this 
proposal.     

EXPERIENCE 

American Medical Response and Predecessor Companies    
Northern California Division Chief Operating Officer 2006-Present 
Vice President of Operations, EMSA Oklahoma 1997-1998  
Managing Director, Medtrans 1995-1997 
Director of Operations, Baystar Medical Services 1991-1995 

Paramedics Plus  
Chief Operating Officer, EMSA Oklahoma 1998-2006   

Oklahoma Governor’s Award for Commitment to Quality 

Hartson Ambulance, Supervisor of Operations, EMT 1985-1991
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EDUCATION 

University of Phoenix 

MBA 

University of California, San Diego 

Bachelor of Science in Biology 

PROFESSIONAL ASSOCIATIONS & AFFILIATIONS 

Member, American College of Healthcare Executives 
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KAREN DEATON 
HUMAN RESOURCES DIRECTOR 

Office: 510-895-7631 / Fax: 510-895-7639 / E-mail: Karen_Deaton@amr-ems.com 
 
 

PROFESSIONAL BIOGRAPHY: 
As Human Resources Director for American Medical Response in Northern California, Ms. 
Deaton is responsible for oversight of all Human Resources activities.  These duties include 
managing the Human Resources team, employment, union activities relating to 
grievances/bargaining, policy and procedure implementation and interpretation, serious 
employee issues and ensuring compliance with state and federal laws. 
 
Ms. Deaton brings over 20 years of Human Resources experience to her role as director. 
Her in-depth experience gives Ms. Deaton a well-rounded perspective into all the aspects 
associated with her position.  Her solid business background with knowledge in specific 
Human Resources areas such as staff recruitment and retention, training and development, 
employee relations, mediation and advocacy, employment law and a strong knowledge of 
unions has given Ms. Deaton the insight to maintain the needs of American Medical 
Response Northern California.   
 
WORK EXPERIENCE 

American Medical Response 
 Human Resources Director                                                               2007 to Present 
 Human Resources Manager 2004 -2006 
 Human Resources Generalist 1995 - 2004 
   

Diversified Capital 
 Human Resources/ Office Manager 1990 - 1994 
 

Alliance Mortgage 
 Office Manager 1988 - 1990 
 

Rainbow Funding 
 Office Manager 1983 - 1998 
 
EDUCATION: 
 Ohlone College, Fremont, CA  1981-1983 
 Business Administration   
 
  
ORGANIZATIONAL MEMBERSHIPS: 
 California Chamber of Commerce 
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Robert T. Garrett 
Manager 

Safety & Risk Management 
 

 
Mr. Garrett is responsible for maintaining regulatory compliance with federal and state 
agencies and corporate regulations through establishing and monitoring written programs 
for our Central and Northern California Regions.  He plays a key role in incident 
investigations and loss recovery.  Mr. Garrett has 18 years experience in the EMS industry.  
He has had six years of safety management experience for AMR.  
 
EXPERIENCE 

American Medical Response 
Manager, Safety & Risk 2005 – Present 
Field Supervisor—Colorado Springs, CO 2004 – 2005 
Field Training Officer — Colorado Springs, CO 2003 – 2005 
Paramedic—Colorado Springs, CO 2001 – 2005
  

Beuco, Inc., St Charles, MO 
Sr Salesman — St Charles, MO 2000 – 2001  

 
L.E. Cox Medical Center, Springfield, MO 

Paramedic — Springfield, MO 1996 – 2000  
 
LIFE EMS, Kalamazoo, MI 

Field Trainer/Sr Paramedic — Kalamazoo, MI 1994 – 1996 
 

Mall City Ambulance, Kalamazoo, MI  
Emergency Medical Technician- Basic — Kalamazoo, MI 1992 – 1994 
 

United States Air Force, Reese AFB 
2nd Lieutenant, Student Pilot 1991 – 1992 

 
 
EDUCATION 

Central Missouri State University, Warrensburg, MI 1998 – 1999  
 Master of Science, Aviation Safety Management 

 
Kalamazoo Valley Community College, Kalamazoo, MI 1992 – 1994  
 Paramedic Certification 

 
Texas Tech University, Lubbock, TX 1985 – 1990  
 Bachelor of Science, Human Development and Family Studies 
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PROFESSIONAL ASSOCIATIONS & AFFILIATIONS 

Leadership Pikes Peak, Class of 2006 
 
American Society of Safety Engineers 
 
Aircraft Owners and Pilots Association 

 
CREDENTIALS 
        ASP, Associate Safety Professional        
 

NREMT-P, Nationally Registered Paramedic 
 
EMT-P, State of Colorado, State of Nevada, State of South Dakota 
 
FAA Commercial/Instrument Pilot Certification 
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(Continued, page two) 

RANDY HARRELL 
 

4783 Victoria Ave ♦ Fremont, CA 94538 ♦ (H) 510.657.5629 ♦ (C) 510.714.7004 ♦ r_harrell@sbcglobal.net 
   

 

PROFESSIONAL PROFILE 
 

Regional Director / General Manager / Fleet Maintenance Manager 
 

Excellent Knowledge of Heavy Duty Engines ♦ Strict Compliance ♦ Management Training 
 
Motivated, intelligent Regional / Service Manager with an extensive track record of adeptly managing 
productive and performance-driven service & fleet maintenance operations, processes and procedures 
while constantly creating and implementing methods to increase efficiency and productivity.  Proactive 
leader also highly skilled in training and supervising teams toward achieving company production goals 
while maintaining full compliance with business and government guidelines and regulations.  Multi-
talented operations manager with vast experience in operations, project management, problem solving, 
new business development and heavy duty industrial and vehicle engine repairs.  Competent leader with 
willingness and ability to energetically perform multiple responsibilities with a hard-working mentality 
which produces results, translating into greater company efficiency, productivity and profits. 
______________________________________________________________________________ 

 

Selected Career Highlights 
 

 Successfully increased new business segment in first year by $3 million.  [Stewart & Stevenson] 
 Grew labor sales from $3 million to $8 million, with a 22% net profit.  [Stewart & Stevenson] 
 Started a new business within the corporate business structure of several companies – which 

included marketing, invoicing, hiring, training and creating and implementing internal 
procedures.  [American Bus Repair, LLC] 

 Transformed a failing and recently-acquired business into a profitable venture by developing 
effective and successful procedures which fit a retail business into an operational business with 
little aid from the corporate structure.  [American Bus Repair, LLC] 

 Effectively supervised 60 productive and efficient technicians.  [Stewart & Stevenson] 
______________________________________________________________________________ 

 

Areas of Expertise 
 

 Heavy Duty Engine & 
Fleet Repairs 

 Troubleshooting 
 Compliance Auditing 
 Staff Hiring/Training 

 Vehicle Maintenance 
 OSHA, EPA, CARB Laws 
 New Business 

Development 
 Employee Safety 

 Communication 
 Goal Achievement 
 Operations 

Management 
 Quality Assurance

______________________________________________________________________________ 
 

Professional Job Summary 
 

American Bus Repair, LLC (Subsidiary of MV Transportation.)         Alameda, CA  
Director of Retail Sales / General Manager        2007 – 2011 
Directed the start-up of this new retail business within an operational business.  Oversaw and managed 
the following departments:  Body Shop, Bus Repairs, DPF Cleaning, and MV Excess Fleet Management.   
Research and develop processes for billing and invoicing customers.  Collect and review receivables and 
invoices from vendors.  Schedule and assign work flow, write estimates, oversee billing and payroll work 
with vendors, and advise upper management regarding business development.  Manage field service 
technicians and interact with larger company divisions on necessary repairs.  Hire and fire employees.  
Attend trade shows to market new business and develop marketing tools, website layout and brochures.  
Develop all company protocols and procedures, including marketing and management materials.   
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Randy Harrell Resume ♦ Page Two 

Oversee the parent companies excess fleet stored at present location.  Store used vehicles and monitor the 
usability of vehicles. Aid in the selling of vehicles or scrapping the iron.  Successfully passed the DMV 
tests for application process and also become a Vehicle Vin Verifier, being bonded to fill out the DMV 
paper work for parent company and customers who purchase new vehicles. 
 

MV Public Transportation                     Fairfield, CA 
Northwest Director of Maintenance              2004 – 2007 
Supervised 25 company divisions which consisted of a total fleet of over 850 vehicles (including the first 
Hybrid fleet in Northern California).  Worked with division clients on purchasing new equipment and 
then auditing the new vehicle purchases.  Aided in planning start ups of new operations business in 
various cities, including hiring shop managers and technicians.  Performed monthly audits of the facilities 
for compliance to OSHA laws and company policies, along with current EPA regulations and Highway 
Patrol / DOT inspections.  Hired staff members, including maintenance managers and mechanics.  
Developed and began four new company locations.  Transformed negative client relationships into 
positive ones.  Improved maintenance department facilities through a successful audit process. 
 

Stewart & Stevenson          San Leandro, CA 
Largest Detroit Diesel & Allison distributor in the world – with over 3,500 employees, 40 locations and revenues 
exceeding $1 billion in sales.  
Distributed Energies Systems (DES) Operations Manager            1993 – 2004 
Oversaw the operations of five company locations in California.  Hired mechanics and staff members.  
Implemented EPA rulings and obtained Air Quality Board Permits.  Analyzed and troubleshot large 
engine failures and site problems. 
 

Fire Apparatus Product Manager (Corporate Position) 
Expanded 9 out of 30 branches to include a fire maintenance apparatus.  Developed a fire apparatus 
training manual and PM inspection forms.  Trained sales staff, as well as service and parts personnel, on 
the fire apparatus.  Represented company at regional and national trade shows. 
 

Western Region General Service Manager           
Managed seven service departments located in the Western region.  Expanded technicians from 32 to 60 
in Northern California.  Trained four new service managers on software procedures.  Supervised an office 
of 12 staff members.  Developed a policy and procedure manual for service departments.  Oversaw 
warranties for dealers of Detroit Diesel & Allison.  Negotiated transit contracts for various companies – 
including Sam Trans, Wheels and AC Transit.  Successfully negotiated three union contracts.   
 

Viking Freight Systems / FedEx              Milpitas, CA 

Service Manager / Detroit Diesel, Cummins and Allison Dealer            1988 – 1993 
Managed the service and machine shop departments.  Developed a service code manual and maintained 
price lists.  Held company meetings regarding P&L statements.  Negotiated a contract for San Francisco 
Municipal Transit. 
______________________________________________________________________________ 
 

Education & Professional Development 
 

 Ohlone Jr. College ♦ Fremont, CA                          Associate of Arts ♦ General Arts 
 Industrial Training:  Warranty Processing for Detroit Diesel, Cummins & Allison, CHP B.I.T. 

Program, Detroit Diesel Engine Overhaul, Allison Transmission Overhaul, Failure Analysis, 
Series 60 EGR 2004, Ricon & Braun ADA Wheelchair Lift Training, Haz Mat & SPPC Certified. 

 Memberships & Certificates:  Board Member Apparatus Maintenance Section, International 
Association of Fire Chiefs, Committee Member for NFPA-1071 (Technician Qualifications), 
Emergency Vehicle Technician Validation Committee, Detroit Diesel & Allison Guild Member, 
Certified Compressed Natural Gas Tank Inspector, Various ASE Certifications, Certified EVT 
Aerial Inspector 

 

(Extensive technical and professional education and references list provided upon request.) 
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MARK E. BRUNING 

 
 

SUMMARY OF EXPERIENCE 

 
Health care executive with more than 27 years at American Medical Response (AMR) and its predecessor 
company, providing emergency medical services management for AMR serving municipalities, hospitals, 
skilled nursing facilities, health care plans and other customer segments.  Experience includes development of 
high performance teams, creating new service lines, building start-up ambulance operations, implementing 
numerous EMS system design enhancements and turning around underperforming operations.  A strong 
strategic thinker and team builder with expertise in: 
 

 Operations Management  Financial Management 

 Business Development  High Performance Contract 
Management 

 Government Relations  Mergers and Acquisitions 

 EMS System Design  Strategic Planning 
 
 

PROFESSIONAL EXPERIENCE 
 

 American Medical Response, 
Inc. 

Greenwood Village, CO 

 

President May 2009 -  Present 
Executive Vice-President January 2008 -  May 2009 
 
Responsible for leading the successful implementation of AMR's strategic and operational initiatives at the 
nation’s largest ambulance service with annual revenue of $1.4 B, 17,500 employees and over 3,000 
ambulances. This role has full P&L responsibility and reports to the CEO and Chairman of the Board for 
parent company, EMSC. Direct reports include AMR's regional chief executive officers and other key AMR 
executive and support staff.   
 

 Achieved significant year-over-year EBITDA improvement with increased focus on executing 
strategies using well defined operating metrics and more integrated cross functional solutions. 

 
 

 American Medical Response Colorado Springs, CO 
 

Chief Operating Officer – Central 
Division 

January 2007 – January 2008 

 

6200 South Syracuse Way, Suite 200  303-495-1220 

Greenwood Village, CO  80111 mark.bruning@amr.net 
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Provided senior leadership for a 16 state area in the U.S. as the company restructured in late 2006. Eliminated 
organizational redundancies and achieved greater decentralization to further enhance local service levels. 
Reported directly to the EMSC President and Chief Operating Officer, with responsibility for growth, 
service and profitability of AMR’s Central Division. 
 
 
 
 

 Achieved significant year-over-year (YOY) EBITDA improvement in the new Division’s financial 
performance, improving from 10.1% in 2006 to 12.9% YTD in 2007. 

 Completed a successful integration of a $46M ambulance acquisition in St. Louis, leading a cross 
functional team from both companies while retaining a strong local brand combined with back 
office efficiencies utilizing AMR synergies. 

 Improved YOY employee attrition from 25% in 2006 to less than 16% YTD through division-wide 
implementation of employee development and supervisory training programs such as successful 
conflict resolution and leadership skills. 

 Successful wins in two new markets through competitive request for proposals (RFP) for 911 
ambulance service in Colorado and Kansas. 

 Retained 100% of non-emergency hospital contracts, including our largest state-wide health system 
contract in Colorado. 

 Created a new public-private partnership in Boulder County, utilizing both cost and revenue 
sharing to reduce risks and increase profitability.   

 Achieved a company leading safety loss record through Q3, improving all targeted safety metrics 
YOY for both number of incidents and dollars. 

 Participated in successful lobbying efforts at the state level in Missouri to win approval of a 15% 
Medicaid increase for ambulance reimbursement as well as subsidy increases totaling more than 
$500,000 for our Central Kansas Operations. 

 
 

Vice President of Operations, Rocky 
Mountain-Plains Division 

November 1999 – December 2006 

Created and executed a multi-year strategic plan to reposition the 17 operations within the Rocky Mountain - 
Plains Division as the leader in pre-hospital 911 and non-emergency ambulance service, for customer service, 
contract compliance, clinical excellence and market share. Responsible for growth, service and profitability of 
AMR’s $105 million division in a six state area. 

 
 Turned around an underperforming division and achieved profit targets after the first full year in 

the Division. Established a strong record of regularly achieving YOY EBITDA growth on a 
consistent basis. 

 Created and implemented the strategic plan to integrate remote data entry and pre-billing with 
centralized back-end accounts receivable functions at a time when the company was centralizing 
these services. 

 Successful retention of over 90% of 911 contracts over a seven year period.  
 Achieved greater than an 85% retention rate for non-emergency contracts in the Division. 
 Created and implemented a patient demographic data capture tracking and trending tool that 

improved billing accuracy and revenue collection, ultimately reducing returned mail 23% and 
increasing cash collections by 18%.   

 Coordinated and responded to numerous complex requests for proposals (RFP) with a 70% success 
rate. 
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 Co-chaired a two year national cross-functional team, leading to the development of the in-house 
electronic patient care reporting platform, now the largest and most successful application in the 
industry. 

 One of three vice-presidents selected nationally in the inaugural Accelerated Development Program 
(ADP), a CEO mentoring and growth initiative, designed to internally develop and promote senior 
leadership. 

 Achieved national accreditation for both dispatch and operations for our division in six areas, one of 
only nine ambulance services in the world with such designation.  

 National Ambulance Service of the Year by NAEMT in 2006 for Colorado Springs Operations – 
the first such award for a national company. 

 
 
 
 

 Oversaw the development of the company’s first formal bariatric (morbidly obese) transport 
ambulance system, later featured in numerous publications and on the Discovery Channel, as a safe 
and dignified transport alternative to special needs patients.  This unit prototype has been further 
refined and is now deployed in over 30 operations nationwide and the Federal Government is 
considering a new line of business reimbursement through the Centers for Medicare and Medicaid 
Services. 

 Raised over $1M in support of the Colorado Paramedic training programs through our Team EMS 
philanthropic efforts. 

 

 
 Positioned and won AMR’s inaugural Colorado Springs high performance contract through a 12 

month competitive process. 
 Consolidated Pueblo and Canon City Operations following acquisition of the major competitor. 
 Responsible for growth and profitability of AMR’s western and southern Colorado Operations.   
 Consolidated three communication centers into one, realizing a savings of $200 thousand per year. 

 
 

 
 Responsible for operations and financial management of the largest ambulance service provider in 

the State of Colorado, serving more than two million citizens. 
 Reorganized a large, underperforming and problem-ridden business operation to restore customer 

service focus and employee retention. 
 Managed new product development, pricing and sales. 
 Created and implemented an AMR core account customer service plan. 
 Created and implemented a new hospital based critical care transport and flight paramedic program. 

 

 Managed strategic planning and capital budgets for all southern Colorado operations. 
 Developed and implemented policies and procedures in four separate operations, resulting in 

standardized and consistent reporting as later required for national accreditation. 
 Enhanced relationships with other former competitor operations and leadership at AMR, which 

helped to build relationships across all operating groups. 

Director of Operations,  Southern Colorado March 1997 - November 1999 

Director of Operations,  Metro Denver November 1995 – March 1997 

Director of Operations,  Colorado Springs April 1994  – November 1995 
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 Created a unique community service hospice program emulated throughout the country and 
recognized by the industry’s highest community service award – American Ambulance Association 
AMBY award. 

 
 
1983 - 1994 A-1 Paramedic Services Colorado Springs, CO 

 

 
 Supervised and managed high performance City-County ambulance service. Responsible for 

complete operations performance including personnel, service, control, revenue, expenses and local 
government relations. 

 
 
 
 

 Managed the initial consolidation of the chief competitor and successfully integrated two disparate 
workforces and cultures. 

 Served government contractors and other healthcare customers. 
 Functioned as a field paramedic and training officer, holding numerous teaching certifications. 
 Led an operational transition following the purchase of A-1 by American Medical Response in 1994 

 
1976 - 1981 United States Navy Various Duty Stations 

 

 
 Recognized for outstanding performance from VP-6 for passing the Navy’s nuclear technical 

proficiency inspection (NTPI) with zero deficiencies.  Honorable discharge from the Navy at the 
end of my service. 

 Completed two western pacific deployments of six months each, traveling extensively throughout 
numerous countries and military installations and gaining tremendous opportunities for observing 
increased cultural diversity and interaction with foreign civilian and military personnel. 

 Stationed in Barber’s Point, HI with Patrol Squadrons 6 and 17, active in the base and community 
through a local running club and assorted volunteer civic organizations. 

 Trained in aviation electronics and ordinance at the NATTC in Millington, TN and the Naval 
FRAMP program in Moffitt Field, CA. 

 
 

EDUCATION 

Operations Manager, Operations Supervisor, Field 
Training Officer, Paramedic and EMT,  Colorado 
Springs 

June 1993 – November 1995 

Aviation Ordinanceman Petty Officer Second Class  

A.S. General Science 
 
B.S. Management of Human Resources 
 
MBA 

Pikes Peak Community College 
 
Colorado Christian University 
 
Northwestern University , Kellogg 
Graduate School of Management  

June 1983 
 
May 1993 
 
December 2007  
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PROFESSIONAL ORGANIZATIONS/AWARDS 
 

Columnist for EMS-1 on-line magazine, EMS Management Topics, 2007 - 2008 

Northwestern Alumni Association, 2007 - Present 

Emergency Medical Services Association of Colorado, President, 6/2006 – 6/2008, Board Member 2002 - 2006 

2005 “Peg Hamilton” Outstanding Board Service – Emergency Medical Services Association of Colorado 

Medical Advisory Board, 9Health Fair 2002 - 2005 

American Ambulance Association, Reimbursement Task Force, 2004 - 2007 

National Association of Emergency Medical Technicians – Administrator, 2006 – Present 

Colorado Neurological Institute, Stroke Advisory Committee, 2004 – 2008 

Leadership Pikes Peak, Alumni Association, Graduate 1995, Selection Committee ‘96 – ’99, Member 2002 - 

Present 

Colorado Association of Commerce and Industry – Member, 2004 – Present 

 

 

Colorado Springs Executives Association – Member, 1997 – Present 

Pikes Peak Community College Paramedic Training Program Advisory Committee – Member 1999 – 2002 

Pikes Peak Area Trauma Advisory Committee – Committee Co-Chair and Member, 1999 – 2003 

National Registry of EMT’s and Paramedics – Paramedic, 1986 - 2002  

International Association of Fire Chiefs – Member – 2003 - Present 

2006 National ALS Ambulance Service of the Year, Colorado Springs Operations (Organization Award) - 

NAEMT 

2006 Wall of Success Inductee – Pikes Peak Community College 

2004 “Spirit of St. Anthony” Award (Organization Award) – St. Anthony Hospital Foundation  

2001 Colorado State Ambulance Service of the Year, Colorado Springs Operations (Organization award) – 

CDPHE 

2000 Kind Company of the Year, Colorado Springs, Colorado Springs Operations – Kindness Campaign 

1999, 2006 Philanthropic Organization of the Year, El Paso County, Colorado Springs Operations 

(Organization award) – Colorado Springs Chamber Foundation/El Pomar Foundation 

1995 Outstanding Community Service Program of the Year for “Sentimental Journey” - American 

Ambulance Association 

1995 Citizen Service Award – Donald Westcott Fire Protection District 
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1987, 1989, 1990 Employee of the Year - A-1 Paramedic Services, Inc. 
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“AMR Your Safe, Reliable Partner Since 1923” 
 
 

TIMOTHY DORN 
CHIEF FINANCIAL OFFICER 

Office: 925-454-6024/ Fax: 925-454-6008/ E-mail: Tim_Dorn@amr-ems.com 
 
 

PROFESSIONAL BIOGRAPHY: 

Mr. Dorn is responsible for financial planning, management, and reporting activities for AMR, 

Inc.  His primary focus is on the pricing of services, expense control, and utilization of 

resources. He is responsible for ensuring overall performance, including budget and contractual 

compliance.  In addition, he develops finance objectives, including short- and long-range 

programs, and formulates plans to meet these objectives.  He has considerable expertise in 

Medicare reimbursement.  

 

 

EXPERIENCE 

American Medical Response 

 Chief Financial Officer and Chief Operating Officer  2009 to Present 

 American Medical Response 

 Chief Financial Officer  2007 to 2008 

 American Medical Response 

 Regional Vice President of Financial Operations  1999 to 2006 

 Northwest – Plains Region 

 Divisional Director of Financial Operations  1997–1999 

 Northern California and Hawai´i 

 Regional Controller  1993–1997 

 Denver, CO  

 

AzStar Casualty Company 

 Senior Vice President, Phoenix, AZ  1986–1992 

 

The 1129 Investment Group 

 Securities Principal, Phoenix, AZ  1985–1988 

 

Gregg-Miller & Associates 

 Controller, Phoenix, AZ  1982–1986 

 

 

EDUCATION 

Arizona State University, Bachelor of Science, Finance 

St. Mary’s College, Morago, CA, Masters in Business Administration 
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Edward M. Racht, MD 
 

Edward MacLeod Racht M.D.  
 

__________________ 
 

 
 
 
 
 
 
PERSONAL INFORMATION 
 
Date of Birth:        October 9, 1958 
 
Place of Birth:        Niagara Falls, New York 
 
Citizenship:        United States 
 
Marital Status:        Married (Cheryl Piche’ Racht) 
 
Children:        Son, Harrison MacLeod   
          Daughter, Taylor Mary  
          Son, Brandon Piche’   
 
Home Address:        82 Jolie Lane 
          Sharpsburg, Georgia  USA  30277 
          (Home)   678.909.4757 
          (Mobile)  678.857.9848 
          ed@racht.net 
 
Business Address:      Chief Medical Officer   
          American Medical Response 
          6200 South Syracuse Way, Suite 200 
          Greenwood Village, Colorado  80111 
          (Office)    303.495.1202 
          edward.racht@emsc.net 
 
 
LICENSURE 
 
State of Virginia  (Active)  #0101039033 
State of Texas      (Active)  #J9789 
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CERTIFICATIONS 
 
National Board of Medical Examiners, 1985 
 
Diplomate, American Board of Internal Medicine, 1988 
 
Basic Cardiac Life Support Provider  
 
Advanced Cardiac Life Support Regional Faculty  
 
Advanced Cardiac Life Support National Faculty 
 
Advanced Cardiac Life Support – Experienced Provider Course Director 
 
Advanced Trauma Life Support Provider  
 
Advanced Pediatric Life Support  
 
Basic Trauma Life Support Medical Director 
 
Prehospital Trauma Life Support Medical Director 
 
Neonatal Resuscitation Provider 
 
 
EDUCATION 
 
Emory University School of Medicine, Atlanta, Georgia; 1980‐1984   M.D.  
 
Emory University, Atlanta, Georgia; 1976‐1980        B.S. Biology 
 
 
AWARDS AND HONORS 
 
Texas EMS Inductee ‐ Trauma and Acute Care Foundation Hall of Fame 2008 
 
Governor’s EMS & Trauma Advisory Council ‐ Journey of Excellence Award 2008 
 
American College of Emergency Physicians ‐ Hero of Emergency Medicine Award 2008 
 
Thelma Lemley Lifetime Achievement Award, Greater Houston EMS Council 2007 
 
Champion of Trauma System Legislation 2003, Texas Trauma Coordinators 
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AWARDS AND HONORS (cont’d) 
 
American Heart Association Paul D. Ledbetter MD Physician Volunteer of the Year Award 2004  
 
EMS Transformer, Fitch Management Academy 2000 
 
Regional Volunteer of the Year, American Heart Association Capital Area Division 2000 
 
Texas EMS Medical Director of the Year, 1999 
 
Phoenix Lifesaving Award, Austin EMS 1998 
 
Governor's Award for Outstanding Operational Medical Director, Nominee 1994 
 
Best Faculty Teacher, MCV Department of Medicine 1993‐1994 
 
Best Attending Award, MCV Class of 1992 
 
William Harrison Higgins Award in Medicine, MCV, 1987 
 
Mortar Board, Emory University, Atlanta, Georgia, 1978‐1980 
 
Omicron Delta Kappa, Emory University, Atlanta, Georgia, 1978‐1980 
 
DVS Senior Honor Society, Emory University, Atlanta, Georgia, 1979‐1980 
 
 
POSTDOCTORAL TRAINING 
 
1985 ‐ 1987    Resident in Medicine, Medical College of Virginia Hospitals, Richmond, Virginia. 
 
1984 ‐ 1985    Intern in Medicine, Medical College of Virginia Hospitals, Richmond, Virginia. 
 
 
ACADEMIC APPOINTMENTS AND WORK EXPERIENCE 
 
2010 – Present    Chief Medical Officer 
      American Medical Response 
 
2008 – 2010    Vice President of Medical Affairs  
      Chief Medical Officer 
      Piedmont Newnan Hospital 
 
1995 – 2008    Medical Director 
      Austin / Travis County Emergency Medical Services System 
 
2005 – 2008    Alternate Health Authority, City of Austin / Travis County Health    
      and Human Services Department 
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2000 ‐ 2001    Interim Executive Director, Austin Emergency Medical Services 
      Austin, Texas 
 
1989 ‐ 1995    Associate Chief, Medicine Section of Emergency Medical Services,  
      Medical College of Virginia, Richmond, Virginia. 
 
1991 ‐ 1995    Intensive Care Unit Bed Control Physician, Medical College of Virginia    
      Hospitals. 
 
 
Academic 
 
2005‐ Present    Faculty, National Medical Directors Course and Practicum, 
      National Association of EMS Physicians 
 
2004 – Present    Clinical Associate Professor of Emergency Medicine 
      University of Texas Southwestern Medical School 
 
2002 – 2004    Clinical Assistant Professor of Emergency Medicine 
      University of Texas Southwestern Medical School 
 
1987 ‐ 1988    Clinical Instructor of Medicine, Medical College of Virginia, Richmond, Virginia. 
 
1988 ‐ 1995     Assistant Professor of Medicine, Medical College of Virginia, Richmond, Virginia. 
 
1991 ‐ 1995    Course Director, Emergency Medicine Clerkship, MCV School of Medicine. 
 
1992 ‐ 1995    Course Coordinator, General Practice Dental Residency Emergency Rotation. 
 
1997 ‐ Present    Reviewer, Prehospital Emergency Care 
 
1997 ‐ Present    Reviewer, Academic Emergency Medicine 
 
1998 – 2008    Editorial Board, EMS Best Practices Newsletter 
 
1998 – 2001        Faculty, National Fire Service Staff and Command Course   
 
2003 – Present    Editorial Board, Journal of Emergency Medical Services (JEMS) 
 
 
Emergency Medical Services 
 
1998 – 2000    EMS Physician Consultant, The Polaris Group, Atlanta, Georgia 
 
1998 – 2001    Medical Director, Texas Department of Public Safety SWAT Team 
 
1997 – 2000    Medical Team Manager, Texas Task Force 1 ‐ Urban Search & Rescue    
      Team 
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1997 – 1999    Medical Advisor, Capital Area Planning Council 911 Emergency Medical    
      Dispatch Program 
 
1997 – 1999    Medical Director, Oak Hill Fire Department EMS Education Program 
 
1996 – 2001    Medical Director, Travis County Sheriff’s Office Tactical Medic Team, 
      Austin, Texas 
 
1994 ‐ 1995    Medical Director, Richmond Police Department SWAT Team,      
      Richmond, Virginia 
 
1992 ‐ 1995    Medical Director, New Kent County Volunteer Fire Department,     
      Providence Forge, Virginia 
 
1990 ‐ 1995    Medical Director, Richmond Ambulance Authority, Richmond, Virginia 
 
1990 ‐ 1995    Medical Director, Richmond Department of Fire and Emergency Services, 

Richmond, Virginia 
 
1989 ‐ 1995    Medical Director, Providence Forge Volunteer Rescue Squad, Providence Forge, 

Virginia 
 
1987 ‐ 1995    Medical Director, Henrico Volunteer Rescue Squad, Sandston, Virginia 
 
1993      Medical Director, Virginia DARE Bicycle Race, Richmond, Virginia 
 
1994      Medical Director, State of Virginia EMT‐B Pilot Program 
 
1994      Medical Director, State of Virginia EMT ‐ I Pilot Program 
 
 
International Emergency Medical Care 
 
1999      Course  Co‐Director,  Symposium  on  Prehospital  Trauma  Management.  San 

Salvador, El Salvador 
 
1995 ‐ 2002    EMS  Partnership  developer  and  coordinator,  Moscow,  Russia  ‐  Austin  EMS 

Training Center ‐ Moscow, Russia 
      American International Health Alliance, Washington, D.C. 
 
1993 ‐ 1995    Emergency Medicine Partnership coordinator, Vladivostok, Russia ‐ MCV  
      Hospitals Healthcare Partnership 
      American International Health Alliance, Washington, D.C. 
 
1993 – 1997    Emergency Medicine Task Force coordinator,  
      American International Health Alliance, Washington, D.C. 
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1994      Advanced Cardiac Life Support Invited Course Instructor, Murmansk, Russia 
 
1994      Evaluator of Emergency Care Curriculum, EMS Task Force, 
      AIHA, Yerevan, Armenia 
 
1994 ‐ 2000    Consultant to The World Bank on Emergency Medical Services 
      development in the former Soviet Union 
 
1993 ‐ 1995    American Medical Director, Vladivostok Emergency Training      
      Center, Vladivostok, Russia 
 
 
Other 
 
1989 ‐ 1995     Physician Reviewer, Medical Society of Virginia Review Organization, Richmond, 

Virginia 
 
1989 ‐ 1995    Physician Consultant, TDS Healthcare Systems Corporation,      
      Atlanta, Georgia 
 
 
PROFESSIONAL ASSOCIATIONS 
 
American College of Physician Executives 
 
Physician Executives of Georgia 
 
American College of Emergency Physicians / Texas College of Emergency Physicians 
 
Travis County Medical Society 
 
Texas Medical Association 
 
National Association of Emergency Medical Services Physicians 
 
Emergency Medical Services Physicians of Texas  
 
National Association of Emergency Medical Technicians 
 
 
COMMITTEES 
 
2010 – Present    Institutional Review Board, National Academies of Emergency Dispatch 
 
2009 – Present    State of Georgia Emergency Medical Services ‐ Medical Director Advisory 

Committee 
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2008 – Present    Take Heart America Board of Directors 

‐ Finance Committee 
 
2008 – 2009    Consultant, Committee on Emergency Medical Services and Trauma – Texas 

Medical Association 
 
2007 – 2008     Appointee, FEMA Regional Advisory Council, Region 6 
 
2007 – Present    EMS Committee – State Firemen’s and Fire Marshal’s Association of Texas 
 
2006      Air Medical Task Force of the National Association of State EMS Officials, 

National Association of EMS Physicians, Association of Air Medical Services 
 
2006 – Present    Board of Directors, Commission on Accreditation of Ambulance Services  
 
2005 – 2008    Austin Community College Paramedic Program Advisory Board 
 
2005 – 2008    Medical Advisor, National Highway Traffic Safety Administration EMS 

Educational Standards development project     
 
2005 – 2006    Austin Heart Foundation Board of Directors 
 
2004 – 2005    American Heart Association, ECC Committee, ACLS Subcommittee 
 
2003 – Present    Medical Advisory Board, 24‐7 EMS  
 
2003 – 2005    Health Commissioner Appointee ‐ State of Texas Preparedness Coordinating 

Council 
 
2001 – Present     Scientific Advisory Board, Vidacare Corporation 
 
2002 – Present     Airway Education & Research Foundation Advisory Board 
 
2001 – 2003    NAEMSP Terrorism Response Ad Hoc Committee 
 
2001 – 2002    Chairperson, American Heart Association (Texas Affiliate) Acute Event Task 

Force 
 
2001 – 2002    American Heart Association, Texas Affiliate Board of Directors 
 
2002 – 2007    Advisory Board, National Center for Early Defibrillation  
 
1999 – 2008    Chair, Governor’s EMS and Trauma Advisory Council, State of Texas (appointed 

by the Governor) 
 
1999 – 2001    Legislative Committee, Texas College of Emergency Physicians   
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2000 – 2003    Chair, National Association of EMS Physicians Operational EMS Task Force 
 
1999 – 2000    AED Ad Hoc Committee, American Heart Association, Texas Affiliate 
 
1999 – 2000    Chairperson, Chain of Survival Task Force, Capital Area Division of the American 

Heart Association 
 
1998 – 1999    Member, State of Texas EMS Committee 
 
1998 – 1999    Member, State of Texas Medical Director Committee 
 
1998 – 2001    Co‐Chair, City of Austin / Travis County EMS Transition Team 
 
1997 ‐ 2005    Board of Directors.  Capital Area Division of the American Heart     
      Association 
1999       ‐ President‐elect 
2000       ‐ President 
 
1996 – 1999    Austin Area Erase Hepatitis B Committee 
 
1996 – 1999    Capital Area Division of the American Heart Association,      
      Healthcare Site Committee 
 
1996 – 2008    EMS Committee, Texas College of Emergency Physicians 
 
1995 – 2000    Brackenridge Hospital Multidisciplinary Trauma Committee,  
      Austin, Texas 
 
1995 – 2008    Interagency Disaster Council, Austin, Texas 
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The statements in this document are intended to describe the general nature and level of work performed by individuals assigned to this 
classification.  They are not intended to be construed, as an exhaustive list of all responsibilities, duties, and skills required of personnel so 
classified.  This document in no way constitutes a contract of employment.  American Medical Response reserves the right to modify position 
descriptions, policies, or any other procedural documents at any time, for any reason, without prior notice. 

 

 AMERICAN MEDICAL RESPONSE 
 POSITION DESCRIPTION 
 
JOB TITLE:        CES Manager    APPROVED BY: 
DEPARTMENT:  Clinical & Educational Services APPROVED DATE: 12/06 
REPORTS TO:    General Managers   FLSA STATUS: Exempt  
  
SUMMARY: Reporting to the General Manager, the CES Manager will provide 
oversight, direction and evaluation of the delivery of clinical patient care services in the 
out-of-hospital setting by administrating the clinical quality improvement and quality 
assurance activities, training and continuing educational needs as determined by 
evaluation, and related processes of continuous quality improvement to enhance clinical 
services. 
 

ESSENTIAL DUTIES AND RESPONSIBILITIES include the following. Other duties may be 
assigned. 

 Administration of a standardized and organized system of Clinical Quality 
Improvement designed to provide timely and thorough evaluation of all clinical 
patient care services provided. 

o CQI-QA Committees with MD involvement 
o Peer Chart Review- 
o Clinical KPI 
o Controlled Substance Plans- for each operating unit 
o County CQI Plans- for each operating unit 
o FTEP & Internship programs and processes 
o CISM Programs 
o Research Involvement- Management 
o Clinical Data Systems 

 
 Primary liaison with medical directors to provide continuity within the region for 

clinical initiatives, implementation of leading edge technology and scientific 
research projects. 

o Studies such as ROC and SUDS which transcend 
county boundaries 

o AMR Clinical Leadership Council 
 

 Perform and coordinate internal audits for compliance with controlled substance 
and CQI Plans and annual Clinical and Safety Audits. 

 
 Monitor automated clinical databases containing detailed information about 

clinical patient care services provided. 
o MEDS – Business Object Reporting 
o Quick Net Systems 
o Clinical KPI 

 

 
 

19867724
Typewritten Text
328



The statements in this document are intended to describe the general nature and level of work performed by individuals assigned to this 
classification.  They are not intended to be construed, as an exhaustive list of all responsibilities, duties, and skills required of personnel so 
classified.  This document in no way constitutes a contract of employment.  American Medical Response reserves the right to modify position 
descriptions, policies, or any other procedural documents at any time, for any reason, without prior notice. 

 

 Monitors automated (Ninth Brain) and other systems of certification tracking and 
compliance training related to both internal and external requirements. 

o Certification required by medical directors 
o State Certifications 
o Required county specific training 
o Agency required training 

 
 Administration of organized programs of continuing education for EMTs, 

Paramedics, Nurses. Such programs would be designed and coordinated to 
meet annual or bi-annual educational requirements for maintenance of 
certification or licensure of such personnel. 

 
 Participates and functions as liaison for AMR in county, regional, state and or 

federal committees, groups, projects related to quality improvement and 
assurance. 

 
 Monitors and ensures all mandatory reporting regarding clinical issues and 

actions occurs to all regulatory agencies and entities both internal and external. 
 

 Manages and facilitates approval process and coordination and monitoring of all 
field and data research requests and projects. 

 
 Provide coordinated oversight of all field internship program requests and 

management processes to include intern and preceptor records. 
 
 Development of clinical department policies/procedures. 
 
 Preparation of strategic plans (short and long term). 
 
 Preparation of departmental annual objectives. 
 
 Preparation of periodic reports concerning department activity. Project and 

anticipate budgetary impact. 
 
 Coordinate and direct the activities of the CES staff applying fundamentals of 

leadership and supervision while promoting teamwork. 
 
 Provide consultation and guidance on the detection, analysis, and improvement 

of individual or system factors found to affect patient care. 
 

 Perform or coordinate fair and impartial investigation of clinical incidents, 
personnel matters, complaints, and ensure their timely resolution.  

 
 Address complaints and resolve problems 
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The statements in this document are intended to describe the general nature and level of work performed by individuals assigned to this 
classification.  They are not intended to be construed, as an exhaustive list of all responsibilities, duties, and skills required of personnel so 
classified.  This document in no way constitutes a contract of employment.  American Medical Response reserves the right to modify position 
descriptions, policies, or any other procedural documents at any time, for any reason, without prior notice. 

 

 
 CISM Program- Provide CISM training, educate management, field and 

communications center employees on CISM processes and work with allied 
agencies to provide joint CISM services to local EMS systems.  

 
 

 
SUPERVISORY RESPONSIBILITIES: 
 
 Comply with all employment laws and support affirmative action/equal opportunity 

and diversity goals. 
 
 Manage local CES Specialists, CQI coordinator and clinical data analysts to ensure 

continuity of processes and priorities throughout our region. 
 
MINIMUM QUALIFICATIONS: 
 
High school diploma or GED.  Minimum of 18 years of age.  Three years experience in 
out-of-hospital care within the last 5 years, experience working with adult learners in a 
vocational setting and two years experience in an administrative or management level 
position are all requirements.  Experience in developing strategic plans, as well as a 
bachelor's degree in a health related field or education is preferred.   Effective oral, 
written and interpersonal communication skills. Current Paramedic certification is 
preferred.  Provider and or Instructor Level in Advanced Cardiac Life Support (ACLS), 
Pediatric Advanced Life Support (PALS), and Basic Trauma Life Support (BTLS), as 
well as other teaching disciplines, are also desirable.  Extensive familiarity with personal 
computers and ability to type at a minimum of 40 words per minute.  Proficiency with 
software programs such as Windows Microsoft Office applications, as well as 
experience or education in statistics and data management is preferred. 
 
PHYSICAL REQUIREMENTS: 
 
Occasionally:  Walking inside, carrying no greater than 100 pounds, kneeling, stooping, 
bending, leaning. 
Frequently:  Hearing/listening, clear speech, touching, typing. 
Constantly:  Sitting, seeing. 
 
 
 
MENTAL REQUIREMENTS: 
 
Occasionally:  Analyzing, simple math skills, judgment, decision making. 
Frequently:  Simple writing. 
Constantly:  Simple reading, clerical. 
 
STRESS FACTORS: 

19867724
Typewritten Text
330



The statements in this document are intended to describe the general nature and level of work performed by individuals assigned to this 
classification.  They are not intended to be construed, as an exhaustive list of all responsibilities, duties, and skills required of personnel so 
classified.  This document in no way constitutes a contract of employment.  American Medical Response reserves the right to modify position 
descriptions, policies, or any other procedural documents at any time, for any reason, without prior notice. 

 

 
Occasionally:  Repetitive tasks, high pressure. 
Frequently:  Intense tasks. 
 
EQUIPMENT USED: 
 
Occasionally:  Digital paging terminal, facsimile, calculator, copy machine, stapler, 3 hole 
punch, stamping, sharpener, switchboard, printers. 
Frequently:  Computer/typewriter, keyboard, telephone. 
 
WORKING ENVIRONMENT: 
 
Occasionally:  Works with others, extended day. 
Frequently:  Works alone, face-to-face contact with others. 
Constantly:  Works around others, verbal contact with others, inside. 
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FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. 

 Copyright © 2002-2011, All Rights Reserved. 

 

FirstWatch - Situational Awareness and Early Warning Software 
 

FirstWatch® is a real-time, web-based, commercial off-the-shelf (cots) situational 
awareness dashboard, data surveillance and early-warning software system. 

 

Developed in 1999, FirstWatch was originally deployed in Kansas City, Missouri as a 
custom-built utility to monitor for trends and patterns in 9-1-1 call center data that could 
indicate a possible WMD or Bioterrorism occurrence.  
 
Since 1999, FirstWatch has been deployed and is LIVE in 30 states and provinces 
(representing 100+ metro areas and more than 230 Public Safety Agencies). FirstWatch 
is currently protecting more than 77,000,000 people across the US and Canada.  
 

Once FirstWatch is configured to work with an agency’s existing data sources, 
FirstWatch will allow authorized users to securely monitor for statistically significant 
occurrences in user-defined criteria—from a situational awareness, homeland security, 
public health or operational standpoint. 

 

How does FirstWatch software work? 

 

Once a concerning volumetric or geographic trend (or pattern) is detected, the 
FirstWatch system will automatically alert user-defined personnel by sending summary 
call charts and a map showing geographic distribution of occurrences (including reports 
with details) via email, pager, or fax.  

FirstWatch compares 
real-time data to 
historical trends and 
geographic patterns, 
as well as against 
user defined data 
filter criteria – 
including key words  
and phrases.  

When a suspicious trend, 
pattern or geographic 
cluster of occurrences is 
detected, FirstWatch 
automatically sends 
alerts via pager, fax and 
e-mail to allow officials to 
evaluate the situation and 
respond accordingly. 

ALERT

FirstWatch “shuttles” 
data to primary server 
from multiple sources: 

• EMS / Ambulance Data 

• Law Enforcement Data 

• Fire Department Data 

• Field Data Collection 

• Hospital ED Systems 

• Poison Control Systems 

• Nurse Call Triage 
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www.firstwatch.net 
 

FirstWatch   322 Encinitas Blvd., Suite 100, Encinitas, CA 92024     p 760-943-9123      f 760-942-8323 
 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. 
 Copyright © 2002-2011, All Rights Reserved.  

 

FirstWatch - Situational Awareness and Early Warning Software (cont.) 
 
Alerted personnel can use the real-time FirstWatch information to determine the nature 
and significance of the occurrence, and take appropriate steps to warn and protect the 
public (as well as first responders), if necessary. 
 
FirstWatch is currently providing Public Safety and Public Health agencies with real-time 
situational awareness and data surveillance information by monitoring  9-1-1 (Police, 
Fire and EMS) data sources such as Computer Aided Dispatch (CAD) and ProQA, as 
well as Poison Control Center data, Paramedic Field data (EPCR data) and Hospital ED 
data. Soon FirstWatch will also begin monitoring additional data sources such as: Nurse 
Call Triage data and Hospital Diversion data.  
 

Who are typical Data Providers, Data Viewers and Alert Recipients?  
FirstWatch Data Providers can be public safety or public health teams that have existing data 

sources. They can use FirstWatch to share views of real-time data and / or automated alerts with 
other agencies within (or outside of) their local, regional or state operational areas. 

 

 
FirstWatch was designed to aggregate data, from multiple agencies with disparate (or similar) 

data sources, to provide authorized users from Public Safety, Public Health & Homeland Security 
with not only automated alerting, but a true real-time situational awareness perspective  

across geopolitical boundaries and operational areas. 
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FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

The following FirstWatch Dashboard, Trigger and Enhancement Module examples are based on  
actual usage from agencies that have deployed FirstWatch across the United States & Canada. 

FirstWatch Dashboard  
& Trigger Examples 

For more information and to schedule an online demonstration 
please contact us at: 760.943.9123 or via email to: info@firstwatch.net  

EMS, Fire and Police 
Performance & Operational 

Real-time Dashboards for  
 fast & easy Trend Analysis  

Public Safety, Public Health 
& Homeland Security 

19867724
Typewritten Text
338



FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

Real-Time Performance, Operational & Trending Dashboards 
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2 quick clicks  
exports data to Excel or KML 
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Interactive FirstWatch Dashboards offer fast & easy data views  
and drill-downs into detailed data displayed as Charts, Graphs, Maps 
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Real-Time Dispatcher / Call-Taker Performance 

When measured against pre-defined standards, dispatch related time 
intervals captured via CAD system operation may be used as Key 
Performance Indicators.  In this instance, a CAD computed elapsed 
time of 4 minutes, 17 seconds, representing the dispatch interval  
between “clock start” and “clock stop” is noted to have exceeded the 
user-determined 60 second standard.  Using FirstWatch, appropriate 
administrative personnel can be alerted in real time when current and/
or month-to-date dispatch elements, calculated as a percentage of 
overall compliance goals, exceed user-set baselines. 
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Like many communities, the contracted EMS  
transport provider in San Mateo County (just south of 
San Francisco) staffs ambulances for exclusive use 
on emergency calls in the County. These units are 
efficiently dispatched directly by the County 9-1-1 
center and have strict response time compliance 
standards. Using a FirstWatch Performance Trigger, 
the contracted provider is able to immediately identify 
any response time outside the acceptable standard, 
immediately investigate and (when appropriate)    
resolve issues as they occur. Previously, response 
issues were addressed on a monthly or quarterly  
basis, this made the investigation and follow-up 
much more time intensive and, in some cases,      
irresolvable because so much time had passed since 
the incident occurred. 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

Response Time Performance 
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Response Time Performance, by Zone or Sector 
In this example, CAD generated time stamps for defined response components are computed for a single specified Fire/EMS  
response zone and are measured against a user-defined standard (8 minutes, 90 % of the time).   When response goals are not 
met, real-time alerts are automatically transmitted to pre-identified personnel accountable for agency performance objectives. 
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Out of Chute / Station Compliance 

Performance and Operational Triggers provide real-time views and 
automated alerts to Command Staff accountable for response time 
related performance.   In this example, FirstWatch monitors an “Out 
of Chute” time constructed of CAD generated time stamps between 
dispatch “time to queue” and squad “responding.”  Supervisory  
personnel are automatically alerted when Out of Chute times exceed 
the user-defined baseline (2 minutes in this case).   
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Inter-Facility Contract Compliance Inter-facility transports are an essential 
function for many EMS providers.  Many 
private ambulance providers adhere to 
stringent response time requirements  
for their contract hospitals.  As such, 
delayed pickup times can not only slow 
down system performance, but they can 
cost lives and diminish profitability for 
an organization. These KPI Triggers 
provide real-time monitoring of contract 
hospital pick up and can be measured 
against requested or promised pickup 
times.   Automatic notifications can be 
generated for all response times that fall 
outside of the designated response time 
goal.   
 
The Status Page Dashboard (to the 
left—gray box) provides a snapshot of 
current and month-to-date compliance 
without the need to invest human re-
sources to run lengthy reports. Instead 
the minutes old view from FirstWatch 
can provide a quick look at ‘how you are 
doing today’ as well as charts, graphs 
and maps that offer greater detail on 
what has happened in the last 12 or 24 
hours. With the FirstWatch Analysis 
Tool, you can look retrospectively  to 
see how you performed against goal, 
last week, last month, last quarter—or 
year-to-date. 
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Free Text Analysis and Automated Alerting 
FirstWatch can also analyze user-defined free text using keyword or phrase inclusion, exclusion, and regular expres-
sions rules.  Comprehensive trend analysis or sentinel event notifications can be generated using FirstWatch Free Text 
Triggers.  In this case, the customer is using free text rules to mine and analyze fever related events.   
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STEMI Alert and Incident Drill-down 

When EMS Medical Directors requested notifications for all STEMI’s within their jurisdictional area—our savvy EMS 
customers turned to FirstWatch! Now real-time STEMI data views, incident drill downs, maps, charts are generated on 
the fly and automated alerts are sent out as soon as STEMI criteria is met, as defined within their system. Further  
evolution of the STEMI Trigger could include automated notifications of Hospital ED and Catheterization Lab teams. 
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San Francisco – MCI  

San Francisco City and County officials needed a way to be notified in real-time of any major Mass Casualty Incident (MCI) within 
the City.  San Francisco Fire and EMS responses vary greatly in a community like San Francisco, so the agency needed a 
FirstWatch Trigger that could watch for a complex set of criterion.  The FirstWatch MCI Trigger constantly scans for events where a 
certain number of units (and specific types of apparatus) are assigned and arrive on scene, while filtering out other types of calls. 
Once the criterion indicates an MCI, alerts are sent to notify the specified authorized City and County officials. 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 
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Using FirstWatch, managers with Bowling Green Kentucky’s EMS system created a Trigger to alert them when resources are being 
stretched too thin.  The High Volume Sentinel Trigger alerts designated EMS managers when certain dynamic call volume thresholds 
are exceeded (based on their staffing model). FirstWatch enables EMS managers to quickly make assessments and decisions (based 
on real-time data) to add additional team members as needed to handle the increased call volume. 

High Volume Activity Sentinel –  Bowling Green  

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 
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Every EMS agency understands the importance and necessity of maintaining adequate documentation of all patient   
encounters, but there are times when due to the normal busy nature of the job some reports are not completed/submitted 
right away.  Using FirstWatch, Charleston EMS created a Trigger to ensure an electronic patient care report (ePCR) is 
completed for each response where a crew arrived on scene.  FirstWatch integrates data from Charleston’s CAD & 
ePCR systems and provides a real-time quality assurance check that allows them to identify when a report is missing. 
This tool ensures that all reports are turned in for 100% compliance before the crew finishes their shift. 

ePCR Compliance –  Charleston EMS  

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 
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Real-time analysis of Hospital, Poison Control and other data  

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

In addition to monitoring 9-1-1 data, FirstWatch can be 
rapidly and easily deployed to monitor a variety of existing 
data systems including  Hospital, Clinical, Poison Control 
Center and Paramedic Electronic Patient Care Reports 
(ePCR).  Our flexible approach lets FirstWatch integrate 
directly (via read only) with existing data systems or  
receive data pushed from a system using HL7, FTP, Web 
Services, or other acceptable methods. 
 
FirstWatch can compile and merge data from multiple 
sources for analysis based on user defined criteria. To  
add to the flexibility of monitoring data, FirstWatch has 
free-text analysis tools designed to search through triage 
and diagnostic fields for clinical information with the built-in 
ability to handle misspellings, abbreviations and other  
coding systems like ICD9 and SNOMED. 
 
These free-text tools also include several key attributes 
including the ability to build “regular expressions” that 
search for words and phrases in relation to other words.  
Using regular expressions improves syndrome grouping by 
programmatically accounting for the myriad of language 
variations. 
 
The FirstWatch free-text tools allow authorized users to 
make instantaneous modifications to the program on-the-
fly. Another strength of the FirstWatch Network is the   
ability to build your own free-text analysis package from 
scratch, or to import (or build) off a shared analysis     
package from other current users.    
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Emergency Preparedness 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

When disaster strikes, the dissemination of accurate and up-to date   
information from the front lines becomes ever more crucial.  When     
hurricane Katrina devastated the gulf coast in 2005, State and Federal 
authorities struggled to get accurate and timely information from the 
scene.  FirstWatch is able to bridge that information gap by allowing 
agencies to share identified or de-identified 9-1-1 call information with 
regional and federal emergency management organizations in real-time.  
In 2006, when hurricane force winds pounded the San Francisco Bay 
area, FirstWatch worked in the background and was able to share a 
real-time perspective of the storm’s impact based on where the calls 
were coming from, nature of the call and  
number of calls taken.   Whether a short lived  
storm or a major disaster like an Earthquake,  
Hurricane, or Wildfire, FirstWatch can provide  
officials with a front-line perspective of the  
impact with real-time information.   FirstWatch Chart (below) outlines Spike in Emergency  

Responder activity during the height of the storm. 
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Pandemic Driven International Deployments 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

With the deployment of FirstWatch in Toronto, officials  
have a new tool providing real-time information relating to        
Canada’s largest EMS agency.  Toronto’s configuration of 
FirstWatch includes monitors for gastrointestinal,            
respiratory problems, sudden illness/death, neurological, 
chest pain and non-emergent “palliative” care transports 
of the sick throughout the community’s elaborate health 
care system.  These FirstWatch Triggers are designed to       
provide an early indicator for a community particularly    
sensitive after their experience with Severe Acute           
Respiratory Syndrome (SARS).   

Toronto EMS is Canada’s largest EMS agency, providing all emergency  
and non-emergent transports for the regions 2.5million.   
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Regional Influenza Network (RIN) & H1N1 Triggers 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

Public health officials from 28 states & provinces are tracking potential flu outbreaks by monitoring live calls to 9-1-1 Public Safety 
Dispatch Centers.  Epidemiologists are monitoring for spikes in “flu-like symptoms” including respiratory problems, abdominal pain, 
headache and other indicators associated with possible H1N1 flu cases.   The FirstWatch RIN & H1N1 Triggers monitor these 
symptoms whether they appear in a local jurisdiction, in regional geographic clusters, or across the entire population.  The built-in 
ability to aggregate data from different  cities in real-time makes the RIN & H1N1 Triggers an even more powerful and timely tool. 
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Bioterrorism (BT) 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

Using Public Safety 9-1-1 call data for bioterrorism (BT) and health surveillance 
has created a new awareness of the value of emergency pre-hospital 
data.  FirstWatch, a  pioneer in Public Safety 9-1-1 call data analysis, has been 
actively monitoring real-time 9-1-1 call data since 1999.  Now processing more 
than 35,000 real-time Public Safety encounters daily from systems throughout 
North America, FirstWatch is the largest real-time network of its kind. 
 
Public Health Officials recognize that information from multiple data sources is 
required to develop the best assessment of a community’s overall health.  
Public Safety 9-1-1 data brings a number of distinct benefits providing a very 
unique and timely perspective.  Typically the geographic area covered by a  
9-1-1 system is very large, many times comprised of a multi-city or county 
area. Other data sources, such as hospital emergency department data,  
represent a much smaller geographic footprint.  Additionally, 9-1-1 data is  
processed in a very timely manner, typically within one or two minutes.  Once 
processed, the 9-1-1 information includes not only specific chief complaint   
criteria, but also includes a geographically specific location which can be used 
to provide a precise location for the patient.  The combination of a large service 
area, timeliness of information, and geographically validated location data (via 
FirstWatch) offers health officials a valuable situational awareness tool. 
 
Patient information collected during a 9-1-1 call can vary from agency to 
agency. However, users of the Priority Dispatch ProQA, an automated expert 
algorithm system software, can gather a variety of health data including age, 
sex and acuity to categorize a patient into almost 300 condition  
determinants.  ProQA provides additional value by ensuring consistency in 
the call screening process where each incident is processed the same way. 

FirstWatch is the only organization integrating real-time Command and Dispatch (CAD) data with ProQA data in a 
seamless interface.  The system also includes supplemental screening tools designed to screen for exposure to 
Chemical, Biological, Radiological or Nuclear exposure (CBRN) and symptoms associated with severe respiratory 
syndrome, including information relating to recent travel to high risk locations. Public Safety and 9-1-1 teams are on 
the front lines of health emergencies, and FirstWatch provides real-time analysis and alerting. 
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RAW Performance Triggers/Time Compliance Analysis: 
 

•Dispatch Time – used to monitor the time it takes dispatchers to dispatch 
the initial call against a time standard. 
 
•Out of Chute/Reflex Time – used to monitor the time it takes units to  
respond once they’ve been assigned / dispatched to an incident. 
 
•Response Time – used to monitor the response time for an incident. 
There are many variables to start and stop clock times. 
 
•Time on Task – used to monitor the total time a unit is on a call from time 
assigned/dispatched to the time the go is available or the call is cleared. 

 
 

FirstWatch Fire Trigger Examples 
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FirstWatch Fire Trigger Examples (cont.) 

Sentinel Event Detection Triggers: 
 
• Suspicious fire activity 
• Dumpster fire 
• Grass/brush fire 
• Vacant building 
• Smoke investigation 
• Vehicle fire 
• Boat 
• Tree 
• Arson 
• Fireworks 
• Tree 
• Transformer/Pole 
• Illegal Burn 
• Explosions 
• Terrorism Sentinel 
 

Situational Awareness Triggers: 
 

• Strike Team assignment 
• Hazmat/Chemical  
• Task Force Request 
• Arson Investigation 
• Multi-Alarm Fires 
• Commercial Structure 
• Residential Structure 
• Swift Water Rescue 

 > X Engines responding 

Trend/Pattern Analysis: 
 
• Suspicious Fire Activity 
• Suspicious Activity Analysis 
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 Arson Alert — Las Vegas  

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

Officials in Las Vegas use FirstWatch to monitor for suspicious activity related to possible arsons.  This FirstWatch Trigger looks 
for volumetric increases or geographic clusters of suspicious fire activity such as: dumpster fires, grass fires and vehicle fires.  
Fire officials are keenly aware that juvenile fire setters may escalate their dangerous behavior.  This Arson Trigger is designed 
to quickly alert officials (in real-time) to suspicious patterns before trends escalate. 
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Like many Southern California communities, San Diego is subject to ferocious wildfires that often impinge on the expanding urban 
areas of the county.  Using  FirstWatch, San Diego Fire Officials can view real-time information on all active fires across the county. 
FirstWatch pulls data from 9-1-1 centers serving the cities of San Diego, Oceanside and two regional JPA multi-jurisdictional 9-1-1 
centers, serving 20 different agencies across San Diego County.   
 
The All Fires Trigger pulls data from all four 9-1-1 centers (in real-time) across San Diego County and provides a single view of all 
active fire calls, including alerts indicating when shared assets such as wildfire strike teams, are committed to other scenes.  This 
Trigger also allows the centers to gather real-time information from fire incidents along jurisdictional borders that often result in calls 
from concerned citizens. 

All Fires Trigger – San Diego County  

This map (right) shows all    
reported structure, vehicle, 
wild land or other types of 

fires, by pulling real-time data 
from multiple agencies across 

San Diego County. 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 
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RAW Performance Triggers/Time Compliance Analysis: 
 

•Dispatch Time – used to monitor the time it takes dispatchers to dispatch 
the initial call against a time standard. 
 
•Enroute Time – used to monitor the time it takes units to respond once 
they’ve been assigned / dispatched to an incident. 
 
•Response Time – used to monitor the response time for an incident. There 
are many variables to start and stop clock times. 
 
•Time on Task – used to monitor the total time a unit is on a call from time 
assigned/dispatched to the time the go is available or the call is cleared. 

 
Sector Calls (A, B, C, D) 
Demand Analysis 
Operational, Command Staff or Supervisory Sentinel 

 

Law Enforcement Trigger Examples 
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Law Enforcement Trigger Examples (cont.) 

Sentinel Event Detection Triggers: 
 

Hot Prowl Sentinel 
Robbery Sentinel  
Shots Fired 
Bomb/Explosion Sentinel – Free Text 
High Profile Location Sentinel 
Homeland Security Sentinel 
Major Incident Sentinel (>X units assigned) 
Amber Alert 
Officer Involved 
Shooting/Stabbing/Death 
Home Invasion – Geo-Fence Sentinel 
Pediatric Drowning 

Situational Awareness Triggers: 
 

All Calls 
Situational Awareness 
Auto Theft 
Fights 
Prowler 
Robbery 
Sex Crimes 
Suspicious Activity 
Transportation 
High Profile Location Situational Awareness 
Mass Casualty Incident (MCI) >X units on scene 
Public Order 
Changeable Address Search 
Address Alert 
Free Text—Hot Alert 
Free Text—Watch List 
Free Text—Vehicle Description 
Free Text—Partial Plate 

Trend/Pattern Analysis: 
 

BMV (Burglary in Motor Vehicle) – Geo-Cluster 
Auto Theft Analysis 
CAPERS Analysis 
General Nuisance Analysis 
Sex Crimes Analysis 
Vice Analysis 
Suspicious Activity Analysis 
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High Profile Location / Geo-Fence Triggers—Los Angeles 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

The City of Los Angeles Fire Department used FirstWatch KML export (into Google Earth) to set-up views of Special Event Tactical 
(TAC Areas) for the Michael Jackson Memorial Events. This view helped the Fire Teams within their Departmental EOC, as well as 
providing a real-time tool for the teams located within the primary City of Los Angeles EOC and remote mobile command post.  
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High Profile Location / Geo-Fence Triggers—San Francisco 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

The City of San Francisco includes a number of highly recognizable landmarks known throughout the world as well as other       
landmarks that are integral parts of the government and economy.  The Golden Gate Bridge, Trans America Pyramid, United    
Nations Building, Federal Courthouse and the Financial District are a few of the monitored areas.  Using FirstWatch Geo-spatial 
Analysis, officials are able to place a geo-fence (or perimeter) around specific landmarks with the intent of being notified of        
significant events or activities around any of the designated landmarks or districts.  This Trigger provides a situational awareness 
perspective to rapidly notify officials of events occurring within any of their high profile zones.   
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Geographic Clusters of Incidents, by Incident Type 

Active/Recent Geo-Clusters  
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FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

Police Call Response Time Trigger — Plano PD 

FirstWatch recognizes the need for tracking response times on law enforcement calls as well as EMS calls. The response time 
report includes calculations of the time the call is assigned to the time the officer arrives on scene, the time the call is assigned to 
the time the call is completed, and the time the call comes into the dispatch center to the time the call is completed. Self-initiated 
calls are filtered out to enable a more accurate picture for those calls dispatched. 
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FirstWatch provides Oceanside crime analysts with a free-text sentinel tool to help them quickly receive alerts on key words or phrases 
contained in notes/comments received during the call-taking process.  The text tool provides investigators with a dynamic way to target 
specific events and situations (on-the-fly) that are not normally classified during the initial report.  Searching through notes/comments 
from an incident, the trigger can automatically look for information relating to gang activity, partial license plates, information on wanted 
vehicles, amber alerts, pursuits and more.  One of the key real-time benefits of FirstWatch Free Text Trigger is that investigators can   
deploy or update new analysis/surveillance criteria in a matter of minutes. 

Police Hot Alert — Free Text Analysis 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 
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FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

Briefing Reports, by Sector — Plano PD 

The Sector Triggers are presented at daily briefings or officers may log into FirstWatch and check the status of the previous 16 
hours prior to shift. This enables oncoming shifts to see the activity that has occurred as well as what is in progress. 
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FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

Gang Related Sentinel — Oceanside PD 

Law enforcement agencies throughout the United States deal with gang    
activity and have special units assigned to monitor events. Task forces at 
Oceanside requested a trigger specific to the monitoring  of such events. 
This Trigger was designed to search call comments for key words and call 
types associated with local gangs. As is depicted in the map view, officers 
can visually identify areas with strong gang activity. 
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FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

Auto Theft Trigger — MapShot, Oceanside PD 

The map plotting feature of FirstWatch Triggers 
enables users to have a visual correlation of 
what and where calls are occurring. Using the 
Auto Theft Trigger, tracking not only stolen  
vehicles but also locations of the recovered  
stolen vehicles has helped officers to pinpoint 
high-risk areas. This particular Trigger includes 
LOJACK and Vehicle Tampering in addition to 
Stolen Vehicle Information. 
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FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

Stolen Vehicle Sentinel Trigger — Oceanside PD 

Because auto theft can include other call types, analysts at 
Oceanside recognized the need to identify stolen vehicle type 
calls separately. For this particular Trigger, they are notified every 
time there is a stolen vehicle call. Through the alerting, other local 
law enforcement agencies are kept abreast of any stolen vehicle 
activity occurring. 

Besides being notified of events, geo-fences 
have been established to visually represent 
3 or more calls that occur within a ½ mile 
diameter during a surveillance period of 10 
days. 
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FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

Location Type Calls — Plano PD 

The location of call activity can be just as important as the call itself. Plano analysts 
requested a Trigger to be based on calls that occur at schools. The primary objective 
is to monitor those calls related to narcotics on school grounds. However, other types 
of activities can be helpful in identifying on-going issues at particular locations. 
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North American 
Customers 

Updated January 2011 
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One of the many challenges faced by agencies is    
making the most effective use of the resources they 
have available.  A common way to forecast needs for 
staffing, scheduling and  resource deployment  is to 
analyze historical patterns of demand for service, both 
by day of week and hour of day and geographically. 
This time proven approach is referred to as "Demand 
Analysis.”  Variations of this approach have been used 
for more than 20 years all around the world.  In the 
past, the process of compiling and creating a complete 
temporal and geographic Demand Analysis was        
tedious, time-consuming, and too often, very manual.  

Real Time Demand Analysis Tool 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

FirstWatch has created real-time, dynamically 
updated and calculated Demand Analysis    
Module which offers views of select customer 
data. The Demand Analysis calculations in the 
data can be downloaded into an Excel spread-
sheet, with all formulas intact.  We're working to        
enhance the Demand Analysis module by adding 
a Demand Consumption-based approach, as 
well as addressing geographical demands by 
creating up-to-the minute problem/solution maps 
for each hour of the day and each day of the 
week and/or other user-defined intervals. 
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FW Data Mover (FTP) Tool 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

FirstWatch offers our automated FTP Data Mover Tool for agencies that would like to have the raw (or processed) 
Data sent back to them so they can do additional Data Analysis using systems already in place with Public Health. FTP 
processes are prescheduled to occur once a day, or as frequently as every few minutes—depending on how mission 

critical the additional data analysis is to a Public Safety, Public Health or Homeland Security team.  
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Client Data Source(s) 
911 Dispatch Data  
from EMS, Fire and  

Police, ProQA, RMS, 
Hospital ED, Poison Center 

and Nurse Triage. 

Customer Provided Server / PC  
for FirstWatch  

Thin Client Software 

Automated FW Data Mover can be 
configured to send Data back  

to authorized personnel  
for additional analysis 
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Many communities are constantly challenged 
with hospital surge issues that tie up emergency 
units dropping off patients at local hospitals.   
 
As hospital turn-around times grow longer, 
emergency units are unavailable to respond to 
other emergencies, creating a serious problem.  
 
Working with FirstWatch, Clark County  
developed a dashboard showing all active  
patient transports in the County. This EMS 
Transport Status Dashboard pulls data from 4 
different EMS Dispatch Centers. The dashboard 
lists each primary hospital, showing how many 
units are currently en-route to, or at each facility.   
 
Additionally, the Dashboard provides: count of 
units transporting to and arrived at each  
hospital; average elapsed time and maximum 
time at hospital; visual warnings; by hospital / 
pre-defined counts and time thresholds;  
summary and detailed view of each hospital; 
custom sorting by hospital, allowing each  
hospital to see transports & times. 
 
 
 
Result: improved care to patients, and faster 
turn-around times for emergency units. 

EMS Transport & Hospital Status Dashboard 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 
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• Capture Transfer of Care times at each facility 

• Can be configured to capture delay reasons over      

defined threshold 

• Report on Transfer of Care Compliance Reporting over-

all and individually 

• Primary TOC Trigger monitors the overall performance 

for all facilities 

•  Sub TOC Triggers for each facility – They can each 

access to their own individual performance monitoring 

trigger 

• Integrated MS Excel export for further analysis at both 

overall and individual levels.  
 

* This web-enabled system enhancement tool also requires the EMS 
Transport / Hospital Status Dashboard tool to be deployed too. 

Patient Transfer of Care (TOC) Tool * 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 
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OCU is a web-enabled collaboration tool for use by Providers and Authorities to simplify and manage contract compliance for  
exceptions and exemption reporting.  The web-based FirstWatch tool provides interactive queues with a consistent look and feel 
for both the provider and the authority, which allows for an on-line review of late runs based on business rules. Capable of cap-
turing late response analysis, supporting documentation and attachments, and flexibility for staff input.   
 
Once the provider records have been updated with supporting information the provider can submit their requests for approval/
denial to the authority. The authority will then have the ability to approve, deny or request additional information back to the pro-
vider.  The online compliance utility allows for near real time reviews of information so users don’t have to wait until the end of 
month to do compliance reporting; late responses can be analyzed as events take place in the system.   

 Online Compliance Utility (OCU) Tool 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 
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Provider Queue 
Example 

Authority Queue 
Example 
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The FirstWatch Performance PLUS module allows for drill-down into performance criteria specific to units, people, shifts,  
stations, or other predefined variables. Performance Plus uses a combination of user-defined Primary and Sub-Triggers for 

measuring, monitoring and automating notifications of performance compliance at the overall system wide  
and now at the various individual levels.   

 Performance PLUS (detailed drill-down) Tool 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 
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The Trigger Assessment tool is included with the base FirstWatch System – a logical extension of the FirstWatch system; this 
tool will provide authorized users the ability to associate narrative information with Triggers or Trigger alerts.  User can benefit 
by entering and tracking information related to specific Trigger data points, alert assessments, alert acknowledgments or gen-
eral information, which will become a part of the FirstWatch records.  The information is easily retrieved for viewing and can be 
printed or emailed for distribution.  

 
An enhanced version of the Trigger Assessment Tool can be provided at cost.  The enhanced version will 

provide custom forms to allow for user defined questions and responses.     

 Custom Threat Assessment Tool / Incident Write-Back Tool 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 
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Having the ability to allow authorized users to set additional user-defined parameters against their data from within the 
FirstWatch system. Basic Report tool will be included for customers, but Custom / Enhanced SQL Reporting Services Tools and 
assistance can be provided (for additional cost—based on project) by FirstWatch. New features and tools will be made available 
as they are developed, based on contracted customer report development projects. 

 Upgraded SQL Reporting Services Tools 

FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 
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FirstWatch® is a Registered Trademark of Stout Solutions, LLC and has international patents for its technologies. Copyright © 2002-2011, All Rights Reserved.                            www.firstwatch.net 

United States, Canada  
and International  
 

Eastern and Midwestern  
United States 

Western and Midwestern  
United States 

Marc Baker 
Vice President 
 

760.943.9123 ext. 208 
 

mbaker@firstwatch.net 

Glenn Butler 
Regional Manager 
 

760.943.9123 ext. 258 
 

gbutler@firstwatch.net 

Debbie Gilligan 
Regional Manager 
 

760.943.9123 ext. 203 
 

dgilligan@firstwatch.net 

   

 

 For additional information on FirstWatch Dashboards, Triggers, Enhancement Modules,  
Case Studies, Press Coverage, Research Articles and Funding via Grants,  

please visit us online at: www.firstwatch.net 

FirstWatch Solutions, Inc.      322 Encinitas Blvd, Suite 100, Encinitas, CA  92024  USA        760.943.9123 

To schedule your demo of FirstWatch please contact us. 
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2012 FORD FLEX

1Available on select series. Restrictions may apply. See your dealer for details. 2Includes 5.0-cu.-ft. rear cargo well. 3Based on 2011 model year ratings. 4Figures achieved using premium fuel. 5Additional charge. 6New for 2012.

standard FEaturEs
Air conditioning•	

Audio – AM/FM stereo/single-CD player with MP3 •	
capability and 6 speakers
Audio – Auxiliary input jack•	

Cabin air filter•	

Easy Fuel•	 ® capless fuel filler
Engine – 3.5L Duratec•	 ® V6
Fog lamps•	

 
Leather-wrapped steering wheel with cruise control and •	
secondary audio controls
MyKey•	 ® owner controls feature
Power windows and door locks with one-touch-up/-down •	
driver’s side window feature
Powerpoints (4)•	

Privacy glass (2nd row, 3rd row and lifgate)•	

Reverse Sensing System•	

Seats – 1st-row cloth buckets with 6-way power driver’s •	
and 2-way manual front-passenger seat with fold-flat 
seat back
Seats – 2nd-row 60/40 split bench with autofold on •	
smaller section
Seats – 3rd-row fold-in-floor 50/50 split bench•	

Transmission – 6-speed automatic•	

Wheels – 17" painted aluminum•	

Wiper-activated headlamps•	

sElEct options1

2nd-row floor console•	

2nd-row refrigerated console•	

Active park assist•	

All-weather floor mats•	

All-wheel drive (AWD)•	

Audio – Audio System from Sony with 12 speakers•	

Audio – Sirius Satellite Radio•	

Contrasting roof•	

Dual-Head Restraint DVD Entertainment System•	

Ford SYNC•	 ®

Multipanel Vista Roof•	 TM

Roof-rack side rails•	

Seats – 2nd-row 40/40 reclining•	

Seat – 3rd-row one-touch PowerFold•	 ® and tumble  
50/50 split fold-down with tailgate feature
Wheels – 20" bright-painted aluminum with P255/45R20 •	
all-season BSW tires

optional pacKagE
Class III Trailer Tow Package (53G): Includes 4-/7-pin •	
connectors and trailer wiring harness, engine oil cooler 
(3.5L non-EcoBoostTM), hitch receiver, tire mobility kit,  
and trailer sway control

FlEEt ExclusivE
Engine block heater (41H)•	

Surrounds 7 with a serious sense of open space.

Flex Limited. Bordeaux Reserve Red Metallic. Available equipment.

19867724
Typewritten Text
383



2012 PREVIEW GUIDE  •  fleet.ford.com  •  1.800.34.FLEET 53

sElEct EquipMEnt group contEnt 1

Engine – 3.5L EcoBoost V6•	

– All-wheel drive (AWD)
– Dual exhaust with chrome tips
– Electric power-assisted steering
–  Transmission – SelectShift AutomaticTM with  

paddle shifters
–  Wheels – 20" bright-painted aluminum with 

P255/45R20 all-season BSW tires
Leather-trimmed seating•	

– Audio System from Sony
Multipanel Vista Roof•	

– 2nd-row refrigerated console
– Seats – 2nd-row heated captain’s chairs
–  Wheels – 20" bright-painted aluminum with 

P255/45R20 all-season BSW tires

Convenience Package: Includes 110-volt AC power outlet, •	
memory feature for driver’s seat and sideview mirrors, 
heated sideview mirrors, power-adjustable pedals with 
memory, power liftgate, and security approach lamps
Titanium Package: Includes 20" polished aluminum •	
wheels, black beltline molding, black fog lamp bezels, 
black-chrome grille, black-chrome liftgate appliqués, 
blacked-out headlamps and taillamps treatment, 
body-color door handles, front illuminated scuff plates, 
Charcoal Black leather-trimmed seats with Alcantara® 
Gray suede inserts, Tuxedo Black Metallic-painted mirror 
caps, Tuxedo Black Metallic-painted roof, unique alloy 
metallic-painted interior accents, and unique interior  
circle check appliqués

saFEty & sEcurity
AdvanceTrac•	 ® with RSC® (Roll Stability ControlTM)
Airbags – Driver and passenger front-seat side•	

Airbags – Safety Canopy•	 ® System with side-curtain  
airbags and rollover sensor
Accessory delay•	

Battery saver•	

Brakes – 4-wheel disc with Anti-Lock Brake System (ABS)•	

LATCH – Lower Anchors and Tether Anchors for Children•	

Illuminated Entry System•	

Personal Safety System•	 TM for driver and front passenger –  
Includes dual-stage front airbags, safety belt pretensioners, 
safety belt energy-management retractors, safety belt 
usage sensors, driver’s seat position sensor, crash severity 
sensor, restraint control module and Front-Passenger 
Sensing System
SecuriCode•	 TM invisible keypad
SecuriLock•	 ® Passive Anti-Theft System
SOS Post-Crash Alert System•	 TM

Tire Pressure Monitoring System (excludes spare) •	

ExtErior colors1

intErior colors1

White Platinum Metallic Tri-coat5

Earth Metallic

Ginger Ale Metallic6

Bordeaux Reserve Red Metallic

Red Candy Metallic Tinted Clearcoat5

Kona Blue Metallic

Ingot Silver Metallic

Tuxedo Black Metallic

Medium Light Stone

Charcoal Black

Charcoal Black/Gray Alcantara Suede

White Suede

diMEnsions and capacitiEs
ExtErior (in.)
Length 201.8
Wheelbase 117.9
Width –  Excluding mirrors 

Including mirrors 
Mirrors folded

75.9 
88.8 
80.1

Height 68.0
Liftover height 29.6
Cargo rear opening height 31.1
Cargo rear opening width at floor 38.9

intErior (in.)
1st row
Head room 41.8
Shoulder room 58.4
Hip room 55.5
Leg room 40.8

intErior (in.)
2nd row
Head room 40.5
Shoulder room 58.1
Hip room 55.0
Leg room 44.3

3rd row
Head room 38.7
Shoulder room 50.8
Hip room 41.1
Leg room 33.3

capacitiEs (cu. ft.)
Cargo volume –  Behind 1st row 

Behind 2nd row 
Behind 3rd row

83.2 
43.2 

 20.02

Fuel (gal.) 18.6
Seating 6, 7

EnginEs
3.5l duratec v6 3.5l Ecoboost v6

Horsepower (hp @ rpm)3 262 @ 6,250 355 @ 5,7004

Torque (lb.-ft. @ rpm)3 248 @ 4,500 350 @ 1,500–5,2504

Epa-EstiMatEd FuEl EconoMy3

3.5l duratec v6 3.5l Ecoboost v6
FWD 17 city/24 hwy/19 combined mpg —
AWD 16 city/22 hwy/18 combined mpg 16 city/21 hwy/18 combined mpg4
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LIFENET®  System
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PHYSIO-CONTROL IS A DIVISION OF MEDTRONIC
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In the rig or in the ED, more efficiency—

with your equipment, your information,  

and your decisions—means working better. 

And that means helping save more lives.

LIFENET®  System
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LIFENET System 5.0:  
The next generation of efficiency  
and patient care is here. 
With innovative technology and the most advanced function-
ality in the market, LIFENET System 5.0 is a comprehensive 
web-based network that seamlessly mobilizes data to increase 
efficiency across the care continuum and deliver critical 
information to help your care teams reduce time to treatment. 

With LIFENET 5.0, your EMS crews have trusted tools for stream-
lining their response protocol and making a greater impact on  
in-hospital patient care. Your hospital clinicians have detailed advance 
notice of a patient’s arrival and an unrivaled set of emergent data for 
managing their care. And a more efficient community of responders—
empowered by the ability to share important information across 
devices and organizations—can stay connected to superior decision 
support as they work to save lives. 

LIFENET 5.0 is the latest LIFENET System technology from 
Physio-Control. For more than 50 years, Physio-Control has 
delivered innovative devices and technologies designed specifically 
with the needs of first responders and clinical care providers  
like you in mind. We’ve applied that experience—and the input  
of hospital and prehospital professionals who use our tools  
in the real world every day—to help LIFENET System 5.0 deliver 
critical insight and improved patient care for your organization.

The LIFENET System portfolio of advanced,  
proven tools and professional services spans  
the entire continuum of care. 
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LIFENET®  System

When caregivers can do more,  
organizations run better.
Response teams—in the field or in the hospital— 
are focused on saving patients’ lives, and the tech- 
nology they use should help them provide treatment 
faster and more efficiently. With a subscription to 
LIFENET 5.0, your EMS or hospital organization gets  
a powerful web-based platform that makes work  
more efficient, helps reduce time to treatment and 
allows you to keep your focus where it belongs— 
on patients, not technology.

On site with patients, EMS teams can rely on LIFENET 
5.0 to increase the effectiveness of the data they gather, 
without the burden of managing the technology. The 
ePCR data integration features of LIFENET 5.0 give 
them the power to capture more information on patient 
status—including vital signs, patient ID and chief 
complaint information—and then use the simple 
LIFENET PC Gateway-interface to add that data to their 
hospital-bound 12-lead ECG. When medics are ready to 
submit their final event report to the hospital, LIFENET 
ePCR Delivery lets them use their existing, trusted 

LIFENET connection from the field to deliver it as a  
PDF to be easily stored or printed.

At the hospital, LIFENET Alert consolidates all EMS 
transmissions on a patient into a single record, quickly 
providing a clearer progression of patient status  
without adding additional data management steps  
for your staff. That means more time for planning and 
preparing the right treatment, faster transfer of care,  
and ensuring that patients are sent to the most appro- 
priate department. And because clinicians already  
have access to critical prehospital 12-lead data via 
LIFENET 5.0, there’s no need to spend time duplicating 
processes when the patient arrives.

Once a STEMI patient is in the hands of the hospital 
care team, LIFENET OnePush—unique to LIFENET 
5.0—provides automated protocol activation and team 
member notifications, helping clinicians respond more 
quickly and reducing their workload.
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Comprehensive LIFENET 5.0 goes far beyond simple data transmission, providing a full suite  
  of tools that connect pre-hospital and hospital environments, delivering a higher  
  level of data for immediate care intervention and post-event review, and helping  
  manage the technology assets that help save lives.

Seamless Physio-Control operates the data centers that support LIFENET 5.0, providing high  
  security and data redundancy, and relieving EMS and hospital IT organizations  
  of hosting, management, and support burdens. 

Mobile The new LIFENET Consult feature makes LIFENET 5.0 a uniquely mobile solution,  
  allowing remote clinicians to perform consults and add decision support value  
  no matter where they are.

Efficient By collecting additional ePCR information from EMS teams and sending it  
  along with 12-lead ECG data, LIFENET 5.0 helps reduce time to treatment and  
  improves  efficiency in today’s increasingly crowded and time-critical emergency  
  department environment.

Dependable LIFENET is proven, trusted Physio-Control technology, from the same   
  manufacturer of defibrillator/monitors that hospitals and EMS organizations  
  rely on every day in critical lifesaving situations.
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LIFENET®  System

Working remotely shouldn’t limit caregivers from providing 
their vital expertise. With LIFENET Consult, an interactive 
iPhone® application new with LIFENET 5.0, a hospital-
based clinician now can interact with a remote physician 
to speed critical decisions such as identifying a STEMI, 
activating air support, rerouting to a PCI facility, and more.

Using devices from different manufacturers should never 
stop care teams from giving patients their best chance 
of survival either. Unlike any other communication system 
available today, LIFENET 5.0—with its innovative LIFENET 
Adapter technology—allows hospitals to standardize  
on one system and receive 12-lead ECGs from the field 
regardless of defibrillator/monitor manufacturer. That 
means a more seamless transition in care between 
EMS teams and the hospital, and a greater opportunity 

for clinicians and decision makers to establish  
efficient regional systems of care—a growing priority  
that Physio-Control recognizes and supports.

LIFENET 5.0 provides a variety of options to meet  
the connectivity needs of EMS teams as they respond  
to patients and communicate with hospitals. Whether  
they choose to use existing ePCR data connections, 
cellular broadband modems or Wi-Fi gateways, 
LIFENET 5.0 makes it possible for them to transmit 
critical data seamlessly, effectively, and securely.

Connecting information and teams, 
across devices and regions.
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LIFENET Consult
•  Mobile application for the iPhone
• Allows clinicians to perform remote consults and provide  
  remote decision support
•  Enables rapid response to emergent patient data
•  Increased clinical efficiency

LIFENET OnePush
•  Automated protocol activation 
•  Contacts all necessary roles at once, from cardiologist  
  to cath lab to pharmacy
•  Reduces clinician burdens and decreases workload
•  Build-your-own activation list
•  Automatically time-stamps specified events
•  Notification options via email, text, or LIFENET Alert

LIFENET ePCR Delivery 
•  EMS is able to deliver ePCR reports via the LIFENET System
•  Uses the existing LIFENET infrastructure 
•  Allows EMS to meet timelines efficiently 
•  Direct delivery to hospital
•  Provided in electronic and/or printed format

Enhanced Data Collection
•  Gather more data about patients in pre-hospital environment
•  Automatically capture data from ePCR applications*
•  Data automatically sent to hospital with every 12-lead ECG
•  Collect more hospital data points directly within LIFENET Alert
•  Help collect registry data elements

LIFENET Asset
•  Enhanced device data displayed on LIFENET website 
•  View device readiness and receive alerts to changes  
  in device readiness
•  Manage setup options
•  Monitor device usage 
•  Manage and deploy device software updates according  
  to your own schedule 

* Requires ePCR vendors to implement LIFENET SDK 9.0
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For an EMS organization, equipment is an essential 
investment in the effectiveness of response teams  
and the success of patient care. But because that 
equipment spends its time away from a central base— 
in a rig, being used to save patients—it can be  
challenging to manage. LIFENET 5.0, with new web-
based LIFENET Asset, uses a simple dashboard view 
that makes it easier to track the status of equipment—
from location to battery life to usage—upload necessary 
software updates, and manage setup options, even 
across a fleet of devices. 

LIFENET 5.0 also makes data transmission and  
analysis from those devices more powerful for EMS 
teams. LIFENET Connect lets crews utilize their  
wireless connection to transmit LIFEPAK 12 and 
LIFEPAK 15 monitor data into CODE-STAT™ software  

to help strengthen quality assurance and improve- 
ment initiatives focused on cardiac arrest response. 
CODE-STAT works with LIFENET 5.0 to facilitate post 
event reviews by providing clear summary data and 
detailed case data to give EMS organizations a better 
picture of their responses to codes. This valuable 
feedback can dramatically improve efficacy of code 
response and CPR, and assist organizations in 
determining where to direct training resources, which 
specific areas to target for improvement and how they 
can help their teams meet performance goals.

For hospitals, where connectivity and managing data  
is a constant focus, LIFENET Archive and LIFENET Export 
provide flexible solutions that allow hospitals to store  
12-lead ECG and vital signs reports locally and send 
12-lead ECG data to their electronic record systems. 

More efficient care, 
and the tools to manage it.

LIFENET®  System
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Clinical Management

LIFENET Transmission Subscription  
Core transmitting subscription for EMS. This allows  
EMS agencies to get their LIFEPAK device onto  
the LIFENET System so that it can transmit (device  
gateway also required, sold separately).

LIFENET Alert Subscription  
Core receiving subscription for hospitals. This allows 
hospital-based care teams to receive information  
from the field, either through LIFENET Alert, text  
messages, or emails.

LIFENET Referral Hospital Subscription  
Core receiving subscription created specifically for referral 
hospitals. This allows referral hospitals to receive informa-
tion from the field and share that data with PCI-capable 
hospitals to alert care teams of an incoming patient.

LIFENET Alert  
Software included as part of the LIFENET Alert subscrip-
tion that is downloaded on a hospital’s existing Windows® 
PC. This allows hospital-based care teams to receive 
alerts and emergent data related to incoming patients.

LIFENET Consult  
Mobile application to provide remote physicians with 
consult and decision support tools.

LIFENET OnePush  
Software that allows care teams to quickly activate  
protocols and distribute associated alerts.

LIFENET Adapter  
Software installed on third party 12-lead management 
systems allowing 12-lead ECG images from competitive 
devices to be sent through the LIFENET System. This 
allows hospitals to standardize on one system to receive 
information and alerts from the field.

Operational and  
Data Management

LIFENET Asset 
Web-based tool to track equipment, manage  
setup options across an entire fleet, and update  
device software. 

LIFENET Archive 
Allows storage of 12-lead ECG data on a local  
Windows machine.

LIFENET Connect 
Allows patient case data to be sent to CODE-STAT 
software directly from the LIFEPAK device through the 
same device gateway used to transmit 12-lead ECGs. 
This allows medics to send data to CODE-STAT software 
directly from the ambulance.

LIFENET Export
Allows hospitals to export the information they received 
from the field into their downstream record management 
systems. Data can be exported directly into GE MUSE or 
other applications, such as Philips® TraceMaster, that can 
import image files.

LIFENET PC Gateway
Software installed on a computer (i.e., a tablet PC)  
that can receive information from a LIFEPAK device and 
send that information to the LIFENET System using the 
computer’s existing Internet connection. This allows EMS 
teams to either manually enter additional patient informa-
tion to attach to a 12-lead or data can automatically  
be attached from ePCR application.

CODE-STAT Software
Post-event review software which allows users to play 
back cases and provides access to continuous ECG data, 
chest compressions, and CPR statistics. This powerful  
QA/QI tool can help organizations meet AHA guidelines.

DT EXPRESS Software
Software used to download data from LIFEPAK devices 
into a computer.

LIFENET ePCR Delivery 
Allows EMS crews and hospital teams to work more  
efficiently by delivering patient reports directly to the  
hospital via the LIFENET System.
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LIFENET®  System

Physio-Control Products and Services

LIFEPAK CR® Plus Automated External Defibrillator
Featuring the same advanced technology trusted by emergency medical professionals—yet simple  
to use—the LIFEPAK CR Plus AED is designed specifically for the first person to respond to a victim 
of sudden cardiac arrest. Unlike AEDs with complex prompts and limited energy for defibrillation,  
the fully automatic LIFEPAK CR Plus AED combines an easy two-step operation, just the right level  
of guidance, and the capability to escalate to 360 joules when needed.

LIFEPAK® 1000 Defibrillator
The LIFEPAK 1000 Defibrillator is a powerful and compact device designed to treat cardiac arrest 
patients and provide continuous cardiac monitoring capabilities. Built-in flexibility allows the 1000  
to be programmed for use by first responders or professionals and enables care providers to change 
protocols as standards of care evolve. A large, intuitive screen displays graphics and ECG readings 
that are clear and easy to read from any angle and in bright sunlight. The most rugged AED in the 
LIFEPAK fleet, you can carry the 1000 with confidence into the harshest environments.

LIFEPAK® 15 Monitor/Defibrillator 
The LIFEPAK 15 monitor/defibrillator is the new standard in emergency care for ALS teams who want 
the most clinically innovative, operationally innovative and LIFEPAK TOUGH™ device available today. 
The 15 integrates Masimo Rainbow® SET® technology that monitors SpO2, carbon monoxide and 
methemoglobin, includes a metronome to guide CPR compressions and ventilations and provides  
an option to escalate energy to 360J. An entirely new platform, the 15 is powered by Lithium-ion  
battery technology, incorporates the SunVue™ display screen for viewability in bright sunlight, and 
data connectivity to easily and securely collect and send patient information. The 15 has a similar 
form factor and user interface with the LIFEPAK 12 defibrillator/monitor which will ease transition  
and training costs.

Defibrillators/Monitors

LIFEPAK CR® Plus  
Automated External Defibrillator

LIFEPAK® 15  
Monitor/Defibrillator

LIFEPAK® 1000  
Defibrillator
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CPR Assistance

LIFEPAK® 20e Defibrillator/Monitor
Building on the design of its predecessor, the LIFEPAK 20e defibrillator/monitor is compact, lightweight 
and easy to rush to the scene or use during transport. The 20e is highly intuitive to use, putting early, 
effective defibrillation into the hands of first responders. The 20e skillfully combines AED function with 
manual capability so that ACLS-trained clinicians can quickly and easily deliver advanced therapeutic 
care. Clinically advanced and packed with power, the 20e uses Lithium-ion battery technology that 
provides extended operating time for transporting patients from one area of the hospital to another and 
includes ADAPTIV™ biphasic technology up to 360 joules.

LUCAS™ Chest Compression System
Designed to provide effective, consistent and uninterrupted compressions according to AHA Guidelines, 
LUCAS can be used on adult patients in out-of-hospital and hospital settings. Maintaining high-quality 
hands-free compressions frees responders to focus on other lifesaving therapies and enables them  
to wear seatbelts during transport. Available in both air-powered and the newer battery-powered version.

LIFEPAK® 20e  
Defibrillator/Monitor

LUCAS™ Chest 
Compression System
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©2011 Physio-Control, Inc. All rights reserved. All names herein are trademarks or registered trademarks of their respective owners. Masimo, the Radical logo, Rainbow and SET are registered 
trademarks of Masimo Corporation.
GDR 3307894_B

For further information, contact Physio-Control at 800.442.1142 (U.S.), 888.870.0977 (Canada) or visit our website at www.physio-control.com.

Physio-Control, Inc., 11811 Willows Road NE, Redmond, WA 98052 USA

Physio-Control Canada
Medtronic of Canada Ltd
99 Hereford Street
Brampton, ON
L6Y 0R3
Tel 888 879 0977
Fax 866 430 6115

Physio-Control Headquarters
11811 Willows Road NE
Redmond, WA 98052
www.physio-control.com

Customer Support
P. O. Box 97006
Redmond, WA 98073
Toll Free 800 442 1142
Fax 800 426 8049

Connection and efficiency 
in the service of better care. 
Choose the comprehensive LIFENET System 5.0 from Physio-Control  

and give your organization the power to share critical emergent data among 

responders, increase the efficiency of your care teams, and deliver better 

care to the patients who need it.

Contact a Physio-Control sales representative today at 1.800.442.1142  
or visit www.physio-control.com to learn more. 
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Power-PRO™ 
powered  
ambulance cot

EMS Equipment

Because lives depend on it™.
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capacity

Oversized Wheels 

Less force required to roll.

Head and Foot End  

Lift and Grip Section

Unmatched ergonomics. 

Lifting handles optimized 

to 30°, the most operator- 

preferred position.

Hydraulic Lift System

Battery powered hydraulic lift  

system with manual back-up  

for operator confidence.

Foot end controls

Located on upper and lower lift bars 

accommodate different size operators.

Larger Patient Surface  

Easily accommodates taller  

patients. Maximizes space  

between patient and operator.

Power-PRO
™ 

powered 
ambulance cot
power to reduce the risk of injury

Extensive input and feedback from pre-hospital care  

professionals has qualified the need for an ambulance cot that 

reduces the amount of manual lifting caregivers  

experience on a day to day basis.

• Innovative battery powered hydraulic system     

   raises and lowers the patient with the touch  

   of a button

• Easy to use manual back-up system provides  

   complete cot operation in the event of power loss

• Foot end mounted DEWALT® Battery System is  

   accessible and easily changed in any situation

• Retractable head section allows cot to be 

   shortened in any height position for maximum  

   versatility

• Exclusive automatic high speed retract feature  

   reduces load and unload times

Power-PRO

Field studies show that the Stryker Power-PRO 

could save your EMS team from lifting as much 

as 3,000 pounds per crew member, every shift.

Shown with optional accessories
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IEC-60601 

Electrical and Mechanical Safety Certifications

using your finger, not your back
Power raise and lower

Settable Load Height  

with Jog Function

A RUGGED exclusive. 

Adjusts to fit your ambulance.

Patented X-Frame

Proven reliability. Will 

NOT hot drop.

Fold Down Siderails

A RUGGED innovation. Fully  

operational in confined spaces.

X-Frame Guards

Protects X-frame from 

ambulance bumper contact.

Retractable  

Head Section

Delivers 360°  

mobility in any 

height position.

Pneumatic Backrest

A RUGGED innovation. Provides 

superior operator control.

Lift-Capable 

Safety Bar

Assures handling 

confidence. 

Reduces lift 

height for smaller 

operators.
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Settable Load Height  

with Jog Function

A RUGGED exclusive. 

Adjusts to fit your ambulance.

Patented X-Frame

Proven reliability. Will 

NOT hot drop.

Fold Down Siderails

A RUGGED innovation. Fully  

operational in confined spaces.

Lift-Capable 

Safety Bar

Assures handling 

confidence. 

Reduces lift 

height for smaller 

operators.

Retractable  

Head Section

Delivers 360°  

mobility in any 

height position.

Pneumatic Backrest

A RUGGED innovation. Provides 

superior operator control.

DEWALT® is a registered trademark of Black & Decker Inc.

Warranty 

• Two years complete cot (one year soft goods)

• Three years X-Frame components

• Three years limited powertrain

• Lifetime on all welds
    * Extended warranties available

Reduce Load and Unload Times

Our exclusive high speed retract system will reduce your 

load and unload times. When the cot senses that the 

weight is off the wheels, the base will fully retract in 2.4 

seconds when the “minus” button is depressed.

X-Frame Guards

Protects X-frame from 

ambulance bumper contact.
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Textured Hand Grips 

Textured hand grips at the head and foot  

end provide a durable non-slip surface for 

operator control.

Battery Level Indicator 

Keeps operator informed of power status  

and flashes red when the battery needs to  

be changed.

Hour Meter 

Indicates how many hours the cot has  

been in operation for preventive  

maintenance purposes.

Built-in Pull Handle 

Offers maximum operator control during  

transport and stows out of the way when  

not in use.

Shock Position 

Trendelenburg positioning to 15 degrees for 

maximum versatility and patient comfort.

Battery and Battery Release Control 

Accessible and easily changed in any situation.

Manual Back-up Release Handle 

Allows complete cot operation in the event  

of power loss.

Power Controls 

Contoured control buttons assist the  

operator with touch recognition for ease  

of operation.

Lower Lifting Bar 

Provides maximum versatility for different 

sized operators.

Features

2

1

3

4

5

6

7
8

9

8

1

2

3
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Marine grade hydraulic system 

Provides reliable operation in harsh conditions.

Hand clearance

Hand clearance around the litter frame for 

operator safety.

Built-in pull handle. 

Offers maximum operator control during 

transport and stows out of the way when  

not in use.

In-Fastener Shut off 

Automatically disables cot when locked in  

the cot fastener system for safety. 

Industrial Grade 24V  

DEWALT® Battery System 

Powers the cot thru 20 complete calls.*

Lift capable safety bar 

Assures handling confidence while reducing 

lift height for smaller operators.

Features

Retractable Head Section

Delivers 360° mobility in any  

height position.

• Battery life may vary depending on patient weight and environmental conditions.

Retractable head section with safety bar. Conveniently 

located release handles retract the head section into 

the cot. Safety bar release keeps hands free from cot 

mechanism for safety.

Raise and Lower Patients 

with the Touch of a Button

Operator injuries result from a culmination of strain and 

lifting. Our innovative powered ambulance cot is designed 

to lift the patient weight with the touch of a button and  

not your back.
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• Heavy duty two- or three-stage IV poles  
   (patient right or left)

• Permanent or removable oxygen  

   bottle holders (head or foot)

• Sealed flat mattress

• Premium mattress

• Dual wheel locks

• Head extension

• Pillow

• Equipment hook

• Backrest storage pouch

• Head end storage flat

• Base storage net

• DEWALT® battery charger
    (12v, 110v, and 220v models available)

Optional Features

Equipment Hook

Head End Storage Flat

Backrest Storage Pouch

Specifications

Model Number 6500

Height1 (infinite height positioning between lowest and highest position)

   Highest Position 41.5” (105 cm)

   Lowest Position 14” (36 cm)

Length

    Standard 81” (206 cm)

    Minimum 63” (160 cm)

Width 23” (58 cm)

Weight2 120lbs (54 kg)

Wheels

    Diameter 6” (15 cm)

   Width 2” (5 cm)

Articulation

Backrest 0° - 73°

Shock Position +15°

Max. Weight Capacity 700 lbs (318 kg)

Minimum Operators Required

Occupied Cot 2

Unoccupied Cot 1

Recommended Fastener System

   Floor Mount Model 6370 or 6377

   Wall Mount Model 6371

Recommended Loading Height3 Up to 36” (91 cm)

• Stretcher operations account for 

 60-70% of all poundage lifted 

 during a shift.

• Additional benefits of powered  

 stretcher use may include reduced  

 fatigue, positive medic disposition  

 and better resource allocation.

• Powered stretcher us can 

 result in 250-300 fewer  

 pounds lifted per 

 crewmember per call.

• A 10-transfer shift can result  

 in 2,500-3,000 fewer pounds  

 lifted by each crewmember.

Lifting Demands & Impact of Power

1 Height measured from bottom of mattress at 
seat section to ground level.

2 Cot is weighed with 1 battery and without  
  mattress and restraints.

3 Can accommodate load decks up to 36”. Load 
wheel height can be set between 26” and 36”.
  

Stryker reserves the right to change 
specifications without notice.

In-service video included with each order.

The Power-PRO is designed to conform to Fed-
eral Specification for the Star-of-Life Ambulance 
KKK-A-1822D

The Power-PRO is designed to be compatible 
with competitive cot fastener systems.

Patents Pending
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The information presented in this brochure is intended to demonstrate a 

Stryker product. Always refer to the package insert, product label and/or 

user instructions before using any Stryker product. Products may not be 

available in all markets. Product availability is subject to the regulatory 

or medical practices that govern individual markets. Please contact your 

Stryker representative if you have questions about the availability of Stryker 

products in your area.

Products referenced with ™ designation are trademarks of Stryker.

Products referenced with ® designation are registered trademarks  

of Stryker.

Mkt Lit-112-06162005 Rev C

PC/SCG 10M-0306, 05-SEM-1077

Copyright © 2006 Stryker

Printed in USA

3800 E. Centre Ave.

Portage, MI 49002 USA

t: 269 329 2100  

f: 269 329 2311

toll free: 800 784 4336

www.ems.stryker.com

Joint Replacements

Trauma, Extremities & Deformities 

Craniomaxillofacial

Spine

Biologics

Surgical Products

Neuro & ENT

Interventional Pain

Navigation

Endoscopy

Communications

Imaging

Patient Handling Equipment

EMS Equipment

Rehabilitation Services
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Saving Lives, Everyday 

 
 

Brought to you by 
American Medical Response of Contra Costa County 

5151 Port Chicago Hwy, Suite A 
Concord, CA 94520 

Operations: 1-888-267-6591; Dispatch: 1-888-650-5486 
 

 

VIAL OF LIFE 
Important Family Health Information 

In case of emergency, call 911 
 Alzheimer's Disease / Dementia 

 Arthritis/Fibromyalgia 

 Cancer, Type: ______________ 

 Cardiac (heart) 

 CABG/Heart Surgery 
 Pacemaker 
 Defibrillator 

 CHF (Congestive Heart Failure) 

 Irregular Heart Rhythm 

 Hypertension ( blood pressure) 
 CVA (stroke) 
 Diabetes 

 Hepatitis / Liver Disease 

 GERD / Ulcer Disease 

 HIV-AIDS 

 Renal Failure (kidney problems) 

 Respiratory 
 COPD 

 Asthma 

 Seizure 

 Sickle Cell Disease 

 Surgery (please specify below) 
____________________________ 

____________________________ 

____________________________ 

 Tuberculosis 

 Thyroid Disease 

 Other (please specify below) 
____________________________ 

____________________________ 

____________________________ 

 Hearing Difficulties 

 Hearing Aid, Right / Left 

 Vision Difficulty 

 Glaucoma 

 Cataracts 

 Other: _________________ 

 
Medical History 
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Date Completed:  / /  
———————————————————————————— 
Name:            DOB:        /          / 
———————————————————————————— 
Current Address: 
———————————————————————————— 
Current Phone Number:  (    )                  - 
———————————————————————————— 
Social Security Number: 
———————————————————————————— 
Languages Spoken (other than English): 
———————————————————————————— 
Primary Insurance Company: 
———————————————————————————— 
Policy Number: 
———————————————————————————— 
Secondary Insurance Company: 
———————————————————————————— 
Policy Number: 
———————————————————————————— 
MediCal / Medicare Number: 
———————————————————————————— 
Emergency Contact:     
———————————————————————————— 
Relationship:  Phone Number: (       )        - 
———————————————————————————— 

Emergency Medical Information 
 

Current Medications & Herbal Supplements Dosage 

___________________________________ ___________ 

___________________________________ ___________ 

___________________________________ ___________ 

___________________________________ ___________ 

___________________________________ ___________ 

___________________________________ ___________ 

___________________________________ ___________ 

___________________________________ ___________ 

___________________________________ ___________ 

___________________________________ ___________ 

Allergies to Medications 

__________________________________________________ 

__________________________________________________ 

DNR/POLST?    Yes   No   
Power of attorney for health care?  Yes   No  

(please include a copy of all paperwork) 
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Visit  
FALLFALL Prevention 

 

Did you know ….. 
 

American Medical response   
Paramedics & EMTS  
respond to more  

senior falls  
during the months of  

October, December  
& January 

 In Contra Costa County 

 
♦ Pre-hospital data reflects Contra Costa County citizens over the age of 80 are at a higher risk to 

have an accidental fall during the months of October, November, December and January. 
 
♦ In Contra Costa County, pre-hospital data gathered indicates the city of Walnut Creek and  
      Concord recorded the highest number of ambulances dispatched to reported falls at persons  
      residents, assisted living or skilled nursing facility.  (note these cities have a higher per capita ratio)  
 
♦ Facilities should be on heightened awareness in the months of  
     October, November and December  
 
♦ AMR crews responded to 2,000 accidental falls throughout Contra Costa County from  
      January through December of 2005 that occurred at a person’s residence, assisted living  
      or skilled nursing facility.                                                     
 
♦ More than half of all falls AMR crews responded to resulted in some form of 
      physical trauma and an individual's inability to live independently 
 

SENIOR 

 
American Medical Response, the premier leader in pre-hospital care, strives to heighten 
awareness in Contra Costa County to help reduce accidental falls among our senior 
 population.  Most accidents are preventable, so please read the following tips to help  prevent 
accidental falls among Contra Costa County’s senior population this season.  Our goal at 
AMR is to educate and heighten awareness to aid our seniors’ to keep their independence by 
living independently!   

     Partner with AMR Today! 
 Take the Necessary Precautions to Protect your Patients  

For more information, please contact: 
Christopher Eberle
Community Outreach Coordinator 

American Medical Response 
5151 Port Chicago Highway 
Concord, California 94520 
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Remember little falls can create big life long problems. 

 

Get yearly eye exams Throw rugs should have 
non-skid backing 

Watch out for pets  Watch out for rain and 
slick walk ways 

Pictures reprinted courtesy of health promotion board 
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Contra Costa County EMS Contract year October 2008-2009 

 

 

 

“Tracking and Preventing Falls in Contra Costa County” 

American Medical Response 

Health Improvement Project  

by 

Joanne Leibe, Community Outreach Coordinator  

& 

John Harke, Data Analyst 
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Contra Costa County EMS Contract year October 2008-2009 

 

Synopsis  

            American Medical Response (AMR) gathered pre-hospital data from its Electronic Patient 

Care Reports (ePCRs) in 2006, and re-examined the same parameters in 2008, to identify patients 

most likely to sustain a preventable falls.  This year, we have examined the data through June 2009 to 

determine if further changes have occurred and gain insight into the effectiveness of our Fall 

Prevention Program. 

 Of the 4,357 falls recorded over the past year and a half (January 2008 to June 2009) the data 

indicated adults between the ages of 83 and 88 years of age to be the most likely to experience a fall.  

Of the falls reported, more than two thirds were women.  The data also shows 2,059 (47.25%) of the 

falls reported occurred in a person’s home or residence.  The cities of Walnut Creek, Concord and 

Richmond recorded the highest number of falls.  There is a surge of falls between 9am and 6pm.  The 

most common paramedic primary impression for a fall is “Blunt Injury”. 

 

A brief history 

 In 2005, AMR launched a Senior Fall Awareness campaign to educate at risk Contra Costa 

County residents and prevent injuries occurring from those falls.  In September 2008 AMR published 

“Senior Falls Revisited”, which examined the effectiveness of prior education and current education, 

and whether it had provided benefit to the individuals AMR serves. This project reviewed the data 

collected initially in 2006, and matched it to the same parameters through June 2008.  Based on our 

findings in 2008, it appeared to only have had minimal impact.  Convinced that we were making a 

positive impact on falls in Contra Costa County, we reviewed the same data parameters through June 

2009. 
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Contra Costa County EMS Contract year October 2008-2009 

 

Research and Findings 

 Among older adults, falls are a serious public health problem. In the United States, one of 

every three persons over age 65 falls each year 1,2 and two-thirds of those who fall, do so again within 

six months 3.  As requested in VIII.E.2 of the Contra Costa County EMS contract, the impact of 

AMR’s Health status improvement program is statistically demonstrable.  Contra Costa County has 

seen reduction in the number of falls over the last year and a half (Figure 1).  After examining the 

same criteria as previous years, Contra Costa County AMR ePCR data revealed there were a total of 

1,177 falls reported in 2009 from January to July, notably less than the 2,206 during the same time 

period in 2008 and 2,357 in 2007 (Figure 1).  This year marks a 50% reduction in falls since 2007.   

 

Figure 1 

 

 

According to the Center for Disease control national statistics, 15,800 people sixty five and older died 

from injuries related to falls in 20054.  About 1.8 million people 65 and older were treated in 
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emergency departments for nonfatal injuries from falls, and more than 433,000 of these patients were 

hospitalized4.  Contra Costa County AMR ePCR data shows that out of the sample size of the past 

year (June 2008 to June 2009) the age at which a person is most likely to suffer a fall is 85 (Figure 2), 

and those 65 and older face an increased risk.  This mimics data collected from Contra Costa County 

AMR ePCR data from 2005 (Figure 3).  Identifying an “at risk” population of people who suffer from 

falls in Contra Costa County also satisfies section VIII.E.1 of the Contra Costa County EMS contract, 

which states that AMR’s Health status improvement programs target an “at risk population.”   

Figure 2 

 

Figure 3 
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From January 2007 to June 2009, AMR responded to significantly more calls where women 

had fallen (Figure 4).  This was not significantly different from the January 2006 to June 2008 data 

(Figure 5) where number of recorded calls where men had fallen was roughly a third of what it was for 

women.  However, this data does not take into account length of lifespan differences between men and 

women.  According to the Center for Disease Control and Prevention, the fall fatality rate in 2004 was 

49% higher for men than for women4; women are 67% more likely than men to have a nonfatal fall 

injury4. 

Figure 4 
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Figure 5 

 

 

According the data derived from Contra Costa County AMR’s ePCR system, falls are most 

likely to take place in a home or residence (Figure 6).  From January 2007 to June 2009, AMR 

recorded 2059 falls in Contra Costa County that took place in a home or residence.  According to the 

Center for Disease Control and Prevention, the causes of falls can be divided into two categories: 

personal factors and environmental factors.  Personal factors include muscle weakness, balance 

problems, limited vision, and taking certain medications such as tranquillizers or antidepressants 5, 6, 7.  

These factors are roughly unchanged based on environment.  Environmental factors, which include 

home hazards such as clutter, loose rugs or other tripping hazards, poor lighting, especially on stairs, 

and not having stair railings or grab bars in the bathroom8, are most present in the home environment. 

 Other places in Contra Costa County where falls took place were in business and commercial 

areas (218 falls) as well as Skilled Nursing Facilities and Nursing Homes (223 falls) (Figure 6).  This 

data roughly resembles that from January 2006 to June 2008 (Home/Residence is has the greatest 
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number of falls, followed by SNF/Nursing Home and Business/Commercial); however, the numbers of 

falls are lower in the recent data.   

Figure 6 

 

Figure 7 
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 According to the data obtained from Contra Costa County AMR’s ePCR data, the cities of 

Walnut Creek, Concord and Richmond recorded the highest number of falls (Figure 8).  The city of 

Walnut Creek suffered the most falls at 1011, followed closely by Concord at 882 and Richmond at 

705.  The distribution of falls throughout Contra Costa County differs only slightly from the data 

collected in 2008 for the same year and a half time period (Figure 9). This consistency can be 

attributed to the high senior population in these areas; Richmond, Concord and Walnut Creek were 

also in the top 4 cities for highest percentage of AMR code 3 responses according to a 2007 report, 

having 13%, 13.7% and 9.8%  respectively. 

Figure 8 

Falls by City

Jan 07 ‐ Jun 09

0 200 400 600 800 1000 1200

ALAMO

Antioch
BAY POINT

BETHEL ISLAND
Brentwood

BYRON

CLAY
CLAYTON

CLYDE
CONCORD

Crockett
DANVILLE

DISCOVERY BAY
EL CERRITO

El  Sobrante
HERCULES

KENSINGTON

KNIGHTSEN
Lafayette

MARTINEZ
MORAGA

OAKLEY
ORINDA

PACHECO
Pinole

Pittsburg
Pleasant Hil l

PORT COSTA

Richmond
RODEO

SACRAMENTO
San Pablo

WALNUT CREEK

 

 

 

 

19867724
Typewritten Text
370



Contra Costa County EMS Contract year October 2008-2009 

 

Figure 9 

 

  Contra Costa County also sees a spike in the number of fall related calls at 10:00am and 

1:00pm (Figure 10).  Similar spikes are noted in the January 2006 to June 2008 data, though they 

appear less pronounced (Figure 11).  

 

Figure 10 
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Figure 11 

 

 

According to AMR ePCR data, the most common paramedic impression is “Blunt Injury”, 

which was the impression for 2157 falls or 87.7% (Figure 12).  Twenty to thirty percent of people who 

fall suffer moderate to severe injuries such as bruises, hip fractures, or head traumas9. These injuries 

can make it hard to get around and limit independent living. They also can increase the risk of early 

death10.  Falls are the most common cause of traumatic brain injuries, or TBI11.  In 2000, TBI 

accounted for 46% of fatal falls among older adults12.  Most fractures among older adults are caused 

by falls13 and the most common fractures are of the spine, hip, forearm, leg, ankle, pelvis, upper arm, 

and hand14.  Even if no injury is derived from the fall, many people who fall develop a fear of falling. 

This fear may cause them to limit their activities, leading to reduced mobility and physical fitness, and 

increasing their actual risk of falling.15 
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Figure 12 

Falls by Paramedic Impression

Jun 08‐ Jun 09
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Community Outreach 

 Beginning in October 2008, AMR has been an active participant in the Contra Costa Fall 

Prevention Coalition.  The Contra Costa Fall Prevention Coalition is a public and private partnership 

with representatives from local agencies and organizations, and spearheaded by Meals on Wheels.  

Their mission is “to reduce preventable injuries, loss of independence, costs and deaths associated 

with falls among seniors and people with disabilities by raising awareness and developing fall 

prevention programs in Contra Costa County.”  AMR sits on both the Medication Management Sub-

Committee and Training and Education Sub-Committees, and subsequemtly has been able to take a 

frontline approach to decreasing falls in Contra Costa County. 

 The Training and Education subcommittee has created a door hanger (Figure 13) made for 

distribution to seniors homes.  This targets both categories of factors that cause falls, personal and 

environmental. 
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Figure 13 

    

 The Medication Management subcommittee has used AMR’s “Vial of Life” as a tool to inspire 

seniors to check their medications for unwanted interactions, a “personal factor” that can cause a fall.  

The Vial of Life (Figure 14), a tool used by First Responders and AMR’s paramedics to rapidly gain 

information about their patient, contains space for a list of medications (Figure 15).  The Medication 

Management Subcommittee created a website (www.myvialoflife.org) which explains the use of Vial 

of Life, as well as encourages seniors to take their list of medication to a local pharmacy for a free 

“drug interaction” check. 
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Figure 14 

 

Figure 15 

 

 

 AMR has also been an integral part in the partnership to declare September 21st through 

September 25th Fall Prevention Awareness Week in Contra Costa County (Figure 16).  AMR sent 
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personnel to personally receive the proclamations from individual cities in the county at City Council 

and Board of Supervisor Meetings.  The declaration was met with much support. 

Figure 16 

 

 

Future Strategies  

 AMR will continue to educate men and women, 65 years of age or older as falls are the 

leading cause of injury deaths and serious injuries in this age group (4). 

 To follow a project that has taken off in Alameda County, AMR plans to implement a 

BLS Provider Script on Fall Prevention.  This project will target seniors returning home after being 

hospitalized after a fall (Figure 17). 
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Figure 17 

 

In connection with the BLS Provider Script, AMR also plans to hand out referral cards for the 

Fall Prevention Coalition’s Home Safety Check service.  The example below (Figure 18) is a card 

used by Contra Costa County Fire.  
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Figure 18 

 

AMR, in partnership with the Fall Prevention Coalition, plans to create an initiative like the 

Heart Safe Community Initiative by creating “Fall Free Zones”.  The Heart Safe Community Initiative, 

created my the American Heart Association, rates communities in how well they are prepared to 

handle a Sudden Cardiac Arrest.  Communities are given points for their preparedness in the “Chain of 

Survival”.  The Fall Free Zones will function in a similar way, but will target the causes of falls, like 

uneven sidewalks. 

 

Summary 
 

AMR will continue to partner with local agencies to prevent falls in Contra Costa County.  It is 

inspiring how much headway has been made in the past year in reducing Falls in Contra Costa County, 

and we are honored to be at the forefront of spreading awareness in the community we serve. 
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Synopsis  

            American Medical Response (AMR) gathered pre-hospital data from its Electronic Patient 

Care Reports (ePCRs) in 2008, 2009 and 2010.  We have examined the data through June 2010 to 

determine if changes have occurred, gain insight into the cardiac calls in Contra Costa County and into 

the effectiveness of our Automated External Defibrillation Program and Community CPR Classes. 

 

A brief history 

 In 2005, AMR launched its Automated External Defibrillator and Community CPR Donation 

program.  Each year AMR donates 25 AEDs and 30 CPR Classes to the citizens of Contra Costa 

County. 

 

Research and Findings 

 According to the American Heart Association, Survival from sudden cardiac arrest is directly linked to 

the amount of time between the onset of sudden cardiac arrest and defibrillation. If no bystander CPR is 

provided, a victim’s chances of survival are reduced by 7 to 10 percent with every minute of delay until 

defibrillation.  As requested in VIII.E.2 of the Contra Costa County EMS contract, the impact of AMR’s Health 

status improvement program is statistically demonstrable.   

Contra Costa County AMR ePCR data revealed that the number of 911 calls has declined since 

2008 (Figure 1), dropping almost 1000 calls per 6 month period from 2008 to 2010.  The same 

downward trend is seen in the number of cardiac calls (Figure 2), were there is a 700 call drop from 

the second half of 2008 to first half of 2010.   
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Figure 1 

 

Figure 2 

 

 

More than 50% of the 911 calls were for people over the age of 60 years old (Figure 3). 
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Figure 3 

 

Figure 4 

 

From July 2008 to June 2009, AMR responded to significantly more calls where women had 

suffered a cardiac event (Figure 4).  This discrepancy is also shown when the data is broken down into 

6 month periods (Figure 5).  However, this data does not take into account length of lifespan 

differences between men and women.   

Figure 5 

19867724
Typewritten Text
383



Contra Costa County EMS Contract year October 2009-2010 

 

 

 

Figure 5 

 

Since October of 2005, AMR has donated 118 AEDs to public organizations in the areas of 

Contra Costa County that it serves.  Figure 6 shows a map of all the AEDs that are registered with the 

county (both donated and purchased), in addition to 911 and cardiac calls from AMR ePCR data. 
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Figure 6 

 

 

Community Outreach 

 Beginning in October 2005, AMR has actively strived to increase the survival rate of cardiac 

events.  According to the American Heart Association, “effective bystander CPR, provided 

immediately after sudden cardiac arrest, can double or triple a victim’s chance of survival.” 

(http://www.heart.org/HEARTORG/CPRAndECC/WhatisCPR/CPRFactsandStats/CPR-
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Statistics_UCM_307542_Article.jsp).  AMR has provided CPR Classes throughout Contra Costa 

County to increase the survival rate of the citizens we serve.  In 2009, AMR provided 36 CPR classes 

to locations around the county. 

 Additionally, AMR has actively recruited public facilities that would benefit from having 

AEDs. 

 

Future Strategies  

 AMR will continue to provide free Community CPR Classes and donate AEDs to 

public organizations throughout Contra Costa County. 

 AMR has recently partnered with the Darius Jones Foundation, an organization created 

by Monique Bradley, the mother of Darius Jones, a 16 year old who passed away from Sudden 

Cardiac Arrest during a basketball tournament.   Together, we will focus on placing AEDs in high 

schools though out the County.  AMR supplied AEDs to both the Mount Diablo and West Contra 

Costa School Districts in 2009.  In 2010, we will focus on Liberty Union School District in 

Brentwood. 

The Heart Safe Community Initiative, created my the American Heart Association, rates 

communities in how well they are prepared to handle a Sudden Cardiac Arrest.  Communities are 

given points for their preparedness in the “Chain of Survival”.  AMR has actively supported the 

Heartsafe Initiative by supplying communities with CPR classes and AEDs, and will continue to do so 

in 2010. 

 

Summary 
 

AMR will continue to partner with local agencies to prevent increase the survival from Sudden 

Cardiac Arrest in Contra Costa County.   
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