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STATE REGULATIONS FOR EMS SYSTEM QUALITY IMPROVEMENT
EMSA has the following regulations under Title 22, Division 9, Chapter 12 – EMS System Quality Improvement:

§ 100404. Local EMS Agency

 The local EMS agency shall:

1) Develop and implement, in cooperation with other EMS system participants, a system-wide written EMS QI program.

2) Review system-wide EMS QI Program annually for appropriateness to the system and revise as needed.

3) Develop, in cooperation with appropriate personnel/agencies, a performance improvement action plan when the EMS QI Program 
identifies a need for improvement.

4) Provide the EMS Authority with an annual update, from date of approval and annually thereafter, on the local EMS Agency’s EMS QI 
Program



STATE REGULATIONS FOR EMS SYSTEM QUALITY IMPROVEMENT
EMSA has the following regulations under Title 22, Division 9, Chapter 12 – EMS System Quality Improvement:

§ 100403. Paramedic Base Hospital and Alternate Base Station Responsibilities

 A paramedic base hospital and alternate base station shall:

1) Develop and implement, in cooperation with other EMS system participants, a hospital-specific written EMS QI program.

2) Review hospital-specific EMS QI Program annually for appropriateness to the operation of the base hospital or alternative base station 
and revise as needed.

3) Participate in the local EMS agency’s EMS QI Program that may include making available mutually agreed upon relevant records for 
program monitoring and evaluation.

4) Develop, in cooperation with appropriate personnel/agencies, a performance improvement action plan when the base hospital or 
alternative base station EMS QI Program identifies a need for improvement.

5) Provide the local EMS agency with an annual update, from date of approval and annually thereafter, on the hospital EMS QI Program.



STATE REGULATIONS FOR EMS SYSTEM QUALITY IMPROVEMENT
EMSA has the following regulations under Title 22, Division 9, Chapter 12 – EMS System Quality Improvement:

§ 100402. EMS Service Provider Responsibilities

 A paramedic base hospital and alternate base station shall:

1) Develop and implement, in cooperation with other EMS system participants, a provider-specific written EMS QI program.

2) Review the provider-specific EMS QI Program annually for appropriateness to the operation of the EMS provider and revise as needed.

3) Participate in the local EMS agency’s EMS QI Program that may include making available mutually agreed upon relevant records for 
program monitoring and evaluation.

4) Develop, in cooperation with appropriate personnel/agencies, a performance improvement action plan when the EMS QI Program 
identifies a need for improvement.

5) Provide the local EMS agency with an annual update, from date of approval and annually thereafter, on the provider EMS QI Program.



STATE REGULATIONS FOR EMS SYSTEM QUALITY IMPROVEMENT
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The state regulations outline a collaborative process with shared 
responsibilities between the LEMSA, base hospitals, and EMS providers.

Each organization must be an active participant in the QI process to 
ensure system success.  Along with the state regulations, we have local 
policies to reinforce this collaborative effort.



POLICY S-004 EMS SYSTEM QUALITY IMPROVEMENT

Policy S-004 reiterates state regulations and includes agreement 
requirements between base hospitals and EMS service providers.

Per agreements, base hospitals and EMS providers are required to:

1) Comply with all provisions in Title 22, Division 9

2) Comply with all local policies, procedures and protocols

3) Report significant issues in medical management to the LEMSA Medical 
Director

A. Incidents in which medications or treatments are provided which are outside 
approved treatment protocols shall be reported to the EMS QI Program through 
the Base Hospitals or Provider Agencies in a timely manner. These incidents will 
also be reported at the Prehospital Audit Committee (PAC).

B. Actions outside of the scope of prehospital personnel and actions or errors 
resulting in untoward patient effects, such as errors in the administration of 
medications, invasive procedures, defibrillation/cardioversion, or other patient 
treatments, shall be reported to the CoSD EMS Medical Director, within 48 
hours.



POLICY S-409 REPORTING OF ISSUES IN PATIENT CARE MGMT

Policy S-409 outlines the reporting responsibilities of EMS system 
participants by including a lot of the same language from Policy S-004; 
however, there are (3) important additions.

Per agreements, base hospitals and EMS providers are required to:

1) Report actions or behaviors that endanger the welfare of patients or 
adversely affects the public regard for prehospital emergency services.

2) Report CoSD EMS personnel or CoSD EMS provider agency trends 
indicating on-going frequency of errors, or non-compliance with 
established policies, protocols, or standards of patient care.

3) CoSD EMS prehospital personnel are expected to report significant issues 
in medical management of a patient to their agency, Base Hospital, and/or 
CoSD EMS Medical Director.



POLICY S-006 PREHOSPITAL AUDIT COMMITTEE

The Prehospital Audit Committee (PAC) was established as a confidential 
advisory committee to CoSD EMS that:

 Monitors, evaluates and reports on the quality of prehospital care.

 Promotes county-wide standardization of the QI process with an emphasis 
on education.

 Reviews issues and matters of a system-wide nature.

PAC does not function as a disciplinary body, nor is it directly involved in 
the disciplinary action of any specific individual.



EMS QUALITY IMPROVEMENT SYSTEM – COMPONENTS
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There are many advisory groups that support the EMS 
QI system, which are fundamental to the success of the 
program.

These groups are multidisciplinary, consisting of 
physicians, nurses, provider agency representatives, EMTs, 
paramedics and CoSD EMS staff.



EMS QUALITY IMPROVEMENT SYSTEM – PROCESS

Issue Identified

Issue identified by EMS provider, MICN, 
receiving center, or other means.

Initial Referral

BHNC begins fact finding process with 
collaboration from EMS provider. If an 
EMS provider has a QI staff, they will 

perform the fact finding.

Issue Reported

Once the fact finding is 
complete, the EMS provider 
reports the incident to their 

base hospital or CoSD EMS if it 
meets criteria in S-004.

PAC Report Filed

BHNC files a PAC report. Cases that 
are identified for system improvement 

move forward in the QI process.

Pre-PAC Discussion

CoSD EMS, BHNC, and EMS provider 
meet to discuss the case and 

determine if there is value in moving 
forward to PAC.

PAC Review

Case is reviewed by PAC and the 
committee addresses any system-wide 
issues related to prehospital care, with 

an emphasis on education.
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FUTURE CHANGES

How the EMS QI System will provide improvements in 2024:

 Review of FAST-ED data to determine potential changes in our prehospital stroke system

 The San Diego County EMS Quality Improvement Plan will be updated in January

 Revision of Policy T-460A: Trauma Decision Algorithm

 Revision of protocols based on feedback from PAC



EMS SYSTEM QI OVERVIEW

QUESTIONS?
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