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Thank you for your e-orts back in 2020 and 2021 in ordering that this comprehensive 
evaluation of the base station hospital system be performed. I largely agree with the 
findings of this report and wish to call particular attention to the most critical 
recommendation from it: that the County of San Diego move away from the fragmented 
system of medical direction currently in use and develop a single Emergency Medical 
Command and Control Center (page 116). This is the single most important component 
that will drive success in the remainder of the report’s recommendations including 
improving access to real-time medical direction, having specially-trained emergency 
medical services (EMS) physicians be immediately available to provide that medical 
direction in an informed and clinically appropriate fashion, and facilitating the expansion of 
advances in EMS such as mobile integrated healthcare/community paramedicine, triage to 
alternate destinations, telehealth consultations, and more. 
 
I have been part of our county’s medical direction system for 17 years, first as an observer, 
then as a base hospital physician, a base hospital medical director, and the medical 
director/chief medical o-icer of an EMS provider agency providing care to well over 100,000 
patients each year. As part of my work, I collaborate with EMS physician experts in cities 
across the United States and beyond, including in-depth discussions of how EMS medical 
direction can best be provided in a way that puts the needs of our patients first and 
foremost. I can authoritatively state that our medical direction model is antiquated. The 
San Diego model of medical direction is not used in any other state because it does not 
provide the immediate access to high-quality EMS medical direction performed by EMS 
specialists that modern EMS systems require. Even other regions in California (and 
therefore the same regulatory environment) do not uniformly use the model deployed in 
San Diego; there is no statutory or regulatory barrier to implementing a better system. 
 
While there is likely to be pushback from some stakeholders in our EMS system, I am 
confident there are workable solutions that will allow the County of San Diego to 
implement a modern single-base medical direction system while appropriately addressing 
their concerns. I urge you to consider making the critical recommendation provided by the 
Public Consulting Group to create a single Emergency Medical Command and Control 
Center a specific part of your direction to the County EMS O-ice, as it is the linchpin upon 
which almost all the other recommendations rely to achieve a coherent system of medical 
direction. I look forward to the opportunity to discuss this further with our County EMS 
colleagues and/or with you. 
 
Again, thank you for helping to move San Diego’s EMS system toward a model that provides 
medical direction in a way that is not only more equitable, sustainable, accessible, and 
e-icient, but – of highest importance to this EMS physician – is safest for the patients we 
respond to every hour of every day at their times of greatest need. 
 
Yours, 
Christopher Kahn, MD, MPH, FAEMS 
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