Service Zone Planning

Ideas and examples to consider during your planning process

A. Staffing Requirements – indicate how this regulation is being met in your service zone.

Example:
a. EFR Ladder Trucks will have one EMT and three EFRs on them. 

b. Paramedic Ambulances will have a Paramedic and an Intermediate or two paramedics.

B. Deployment of Resources – indicate how these resources are deployed/utilized within your service zone/system.

Example:
a. Police Department first response will be dispatched from various parts of the community.

b. BLS EFR will be stationed in four stations around the community and will be dispatched to all medical calls within X minutes and respond within X minutes.

c. BLS Ambulances will be stationed in two of the stations and will be dispatched to all medical calls within X minutes and respond within X minutes.

d. ALS will be posted in different areas of the community based on historical response trends by time of day. ALS will be dispatched to all potential ALS medical calls with X minutes and respond within X minutes

C. Adequate Back-up – defined as resources that can adequately cover EMS response and management within your community when your resources are depleted.

Example:
a. These resources should be able to adequately cover, at a minimum, your day-to-day EMS operations.

D. Medical Control – indicate how the medical control plan (on-line and off-line) will be utilized in the system. Medical control means the clinical oversight by a qualified physician to all components of the EMS system, including, without limitation, the Statewide Treatment Protocols, medical direction, training of and authorization to practice for EMS personnel, quality assurance and continuous quality improvement.

Example:
a.  Entry notes will be made by all transporting services for all patients.

b. Medical communications will be done through the CMED system. 

c. Medical control will be used at all levels to request special interventions (as allowed by training level) as well as to seek guidance in the treatment of a patient.

d. All statewide treatment protocols will be used for the treatment of patients.

e. All pertinent regional point of entry plans will be utilized for trauma, stroke and cardiac emergencies.

f. All EMTs will meet with the medical control physician prior to being allowed to practice.

E. Healthcare Facility Destinations – indicate how you will define your transport procedures to all acute care facilities (ED) for both ALS and BLS levels. Also, indicate how you will respond to other healthcare facilities for emergencies and non emergencies and the standards for response and treatment associated with all.

F. Other EMS performance standards - Please indicate any other standards in place for performance measures on which the local jurisdiction(s) wish to set standards and use as selection criteria for EMS providers.

Example:

a. Fractal Measurement Method (Percentage Compliance Method) first responders must be on-scene for all auto accidents within 3 minutes 90% of the time.

Description of the Service Zone Planning Process: An Executive Summary explaining the process used to develop the service zone is adequate.

Resource listings: When possible, consider putting all of the resources that are asked to be documented on the SZP application into a spreadsheet similar to the Region IV Hospital Resource Sheet. By utilizing this method, you will always have a handy list of resources that will be easy for you to update.

Operational Plan: This is the most comprehensive portion of the application. Use any and all means necessary to express your operational plan. You can utilize diagrams and text to communicate your operational plan. Remember that your operational plan takes into account all aspects of the service zone plan. This plan should include reference to all of your standards, resources, medical control and other components of the plan.

The operational plan must a) explain how EMS resources are to be used and b) how the service zone shall ensure the response of the closest appropriate available EMS resources.  

NOTE – The operational plan may not include criteria for notification and dispatch of a designated EFR service to health care facilities licensed by the Department, and where there is a licensed health care professional 24 hours per day, seven days per week, and where there is a provider contract in place to provide primary ambulance response.

Final Note: Basically we are looking for a comprehensive written plan as to how your community/service zone will tie together all of the sections of the application.  This is your ideal and efficient EMS system design.

