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GUIDELINES FOR THE
CALIFORNIA HOSPITAL ASSOCIATION’S
EMS/TRAUMA COMMITTEE
Updated
09/23/15
I.

NAME
The name of this committee shall be the CHA EMS/Trauma Committee.

II.

MISSION
The EMS/Trauma Committee represents CHA members that provide emergency medical
and/or trauma services in the State of California, and serves in an advisory capacity to the CHA
Board of Trustees regarding EMS/Trauma member needs, policies and legislation.
Recognizing the diverse organizations and providers that work in emergency systems across the
state, the mission of the committee also includes representation from diverse multidisciplinary
health care organizations and associations that include professional associations, regulatory
agencies, emergency services organizations, prehospital providers and others, that promote
quality emergency services in the state of California. This multidisciplinary group will act as a
collaborative source of emergency services expertise, providing a venue for the coordination of
emergency and trauma services to advocate for the highest standards of emergency trauma care
services across the state.
The purposes of the Committee shall be:
1. to serve as a forum for all CHA members and associated groups interested in
EMS/Trauma to receive and exchange information, adopt policies and positions, guide
management, adopt strategies and serve as the primary public policy arm of CHA for
emergency medical services and trauma issues;
2. to provide CHA member EMS/Trauma providers with a statewide structure dealing with the
issues important to their interests;
3. to create a representative form of leadership which is based on participation of all its
members;
4. to provide direct input to the CHA Board of Trustees; and
5. to provide a unified voice on behalf of CHA members, taking into account the multiple
diverse organizations that interact with hospital emergency/trauma services

III.

COMMITTEE
The committee shall consist of a maximum of 22 representatives from California hospital/health
system organizations, and organizations with related interests.
A. MEMBERSHIP
1. Membership on the CHA EMS/Trauma Committee shall be based upon membership in
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CHA, and reserved for those members.
2. The Committee shall consist of various representatives from large hospital systems,
public institutions, private facilities, free-standing facilities, small and rural facilities,
university/teaching facilities, specialty facilities and a representative from a
professional group specializing in EMS/Trauma issues.
3. Membership by EMS related organizations will be considered Ex-officio members. Exofficio members will be determined by committee input and CHA determination.
4. Appointment of members to the Committee will follow the CHA Guidelines for
Committee Membership.
B. TERMS OF THE COMMITTEE MEMBERS
1. As members leave the Committee, vacancies shall be filled. It is understood that a
member forfeits his/her seat if they no longer serve in the capacity, or represent a
facility that is not a CHA member.
2. Committee members with specialized skills, knowledge, or professional associations may
serve on the committee as ex-officio members. Ex-officio members are not subject
to the above terms. These determinations shall be made by CHA.
3. Provider representatives who transition from one position to another are welcome to
attend committee meetings during their transition; however, this should not exceed
two consecutive meetings.
4. Provider representatives who misrepresent their organization’s position are subject to
review and dismissal from the committee.
C. COMMITTEE MEETINGS
1. Meetings of the Committee shall be held quarterly.
2. Provider representatives may send an appropriate substitute to the meetings when
they are unable to attend. To maintain continuity for Committee meetings, this
should be used sparingly, not to exceed two consecutive meetings.
3. Three consecutive unexcused absences by a Committee member may initiate a review by
the Chair and CHA staff for determination of the Committee member’s continued service
on the Committee.
4. Special meetings may be scheduled by the Chair, majority vote or CHA staff.
5. Membership is based on one’s ability to be physically present at quarterly meetings and
conference call only as needed for emergency situations.
D. VOTING
1. Voting rights shall be limited to members of the Committee, and each member present
shall have one vote. Voting by proxy is not acceptable.
2. All matters requiring a vote of the Committee must be passed by a majority of a
quorum of the Committee members only at a duly called meeting or telephone
conference call.
E. QUORUM
Except as set forth herein, a quorum shall consist of the majority of the Committee
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membership in attendance.
F. MINUTES
Minutes of the Committee shall be recorded at each meeting, disseminated to the
membership, and approved as disseminated or as corrected at the next meeting of the
Committee.
IV.

OFFICERS
The officers of the Committee shall be the committee chair, co-chair, and CHA staff. Except as
provided herein, the chair and co-chair shall be elected by the Committee for a two-year term.
The chair officers vacate their Committee positions upon election, and their seats shall be filled
through the nominating and election process. The past-chairs will be invited by the
Committee to serve as ex-officio members.
Should a chair or co-chair vacate his/her position prior to the end of the term, a nominating
committee will convene to select a replacement, and assume a two-year term of office.

V.

COMMITTEES
For special and specific purposes, the chair or CHA staff may appoint a committee or ad hoc on
task force. Membership may be expanded to non-members of the Committee.

VI.

GENERAL PROVISIONS
The strategic plan defining the goals, objectives, and work plans shall be developed annually by
the CHA staff and approved by the Committee. Quarterly updates and progress reports shall be
completed by the Committee and CHA staff.
Staff leadership at the state level shall be provided by CHA with local staff leadership
provided by HCNCC, HASD&IC, and HASC. The primary office and public policy development
and advocacy staff of the Committee shall be located within the CHA office.
The Committee staff shall be an employee of CHA.

VII.

AMENDMENTS
These Guidelines may be amended by a majority vote of the members of the Committee at any
regular meeting of the Committee.

VIII.

LEGAL LIMITATIONS
Any portion of these Guidelines which may be in conflict with any state or federal statutes or
regulations shall be declared null and void as of the date of such determination.
Any portion of these Guidelines which are in conflict with the Bylaws and policies of CHA shall be
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considered null and void as of the date of the determination. Information provided in meetings
is not to be sold or misused.
IX.

CONFIDENTIALITY FOR MEMBERS
Many items discussed are confidential in nature, and confidentiality must be maintained. All
Committee communications are considered privileged and confidential, except as noted.

X.

CONFLICT OF INTEREST
Any member of the Committee who shall address the Committee in other than a volunteer
relationship excluding CHA staff and who shall engage with the Committee in a business
activity of any nature, as a result of which such party shall profit pecuniarily either directly or
indirectly, shall fully disclose any such financial benefit expected to CHA staff for approval prior to
contracting with the Committee and shall further refrain, if a member of the Committee, from
any vote in which such issue is involved.

