
County of Riverside – EMS Evaluation Study 
Stakeholder Meeting Notes 

Overview 

Below are the notes from each of the stakeholder meetings held on February 26th in Riverside 
and Temecula and on February 27th in Palm Desert and Banning. There were a total of 109 
stakeholders who signed in. Of those, there were 7 people who signed in that attended more 
than one meeting (stakeholders from REMSA, Symons Ambulance and the Morongo Tribe). 

Agenda 

Welcome/Introductions   Bruce Barton, REMSA Director 
Brian MacGavin, REMSA Assistant Director 

Presentation on Study, Services,  
Timelines and Deliverables,  
Study Overview & Progress   Mike Williams, The Abaris Group  
 EMS/ambulance zone assessment 
 “As-Is” assessment 
 Strategic planning portion 
 Milestones and Deadlines 
 Proposed work plan 
Roles/Responsibilities and Communication,  
EMS Reports to the Board of  Supervisors  Mike Williams, The Abaris Group 
Stakeholder Input     Mike Williams, The Abaris Group 
Meeting Close     Bruce Barton, REMSA Director,  

Brian MacGavin, Assistant REMSA Director 
Location 

Tuesday, February 26, 2013 
10:30AM – 12:30PM 
Riverside, CA 
Attendance = 35 

Introductions 
 
Bruce Barton, the Director of the Riverside County EMS Agency welcomed everyone to the first 
of four stakeholder meetings. He then went on to explain the project, this past November 
Riverside County kicked of the project of evaluating the entire EMS system. It’s not just about 
an ambulance RFP, that’s one piece of it. This study will encompass an exhaustive, top to 
bottom assessment of the EMS system. It will include, for example, first response, ambulance, 
trauma, base hospitals – the entire system. We are effectively zero basing the current system 
and building it from the ground up. Our system will be compared to best practices nationally and 
internationally. Our goal is to have a model EMS system. Bruce then turned the meeting over to 
Mike Williams of The Abaris Group. 
 
Mike added his welcome and introduced two of his staff members that were present, Bill Bullard 
and Juliana Boyle. He also welcomed three members of the project steering group that were in 
the audience, Jan Remm the Assistant Hospital Administrator of Riverside County Regional 
Medical Center, Dimitrious Alexiou of the Hospital Association of Southern California, and Chief 



Steven Earley from the City of Riverside Fire. Mike then gave a presentation explaining the 
project. Next he opened the meeting for input asking people to consider the following four 
questions. Index cards were passed out as an alternative way for participants to submit their 
comment or question. 
 
1. What works well in the EMS system? 
2. What does not work well in the EMS system? 
3. What “vision” do you see for the EMS system? 
4. In a “perfect” world what would you see the EMS system looking like in the next 3-5 years? 
 
Meeting Comments (C) and Questions (Q)/Answers (A) 
 
C. The issue is patient care and choice. We need competition. Some patients want a choice in 

ambulance providers, for 9-1-1, interfacility transfers and non 9-1-1.The county and cities 
should be divided into areas allowing competition. Some providers play by the rules and 
some do not. There should be a standard rate plan and it should be monitored. We need 
compliance to even an unlevel playing field. 
 

Q. There is no diversion in Riverside County, but there are ambulance delays, ED 
overcrowding is an issue. Is this going to be dealt with? 

 
A. Mike responded that we’ve done a lot of work in this area and that the study will be 

commenting on it -- the “breathability” of the entire system. The data show a decline, but 
there needs to be more work. He said he participated in a ride-a-long last week where there 
were 14 ambulances lined up to deliver patients at one hospital ED. 
 

Q.  We need a solution that works for both Riverside and San Bernardino Counties.  
 
A.   Mike explained that The Abaris Group was just hired to help San Bernardino with an 

ambulance project and that this will give him a unique opportunity to look at the synergies 
between the two counties. 

 
C.   There is a lot of focus on ambulance, but it needs to be an in-depth look at all issues. How 

do we best serve the public best? We must stay focused on the system. It’s not about 
competing, but about serving our community. I want us to have the best system in the 
country. We can do it. 

 
C.  The mental health system is impacted by 5150s. They should be transported to a mental 

health facility – such as ETS. 
 
Meeting Close 
 
Bruce Barton then addressed the audience saying that this isn’t an “off-the-cuff” project. We will 
be looking at best practices and pushing ourselves further to do the best. The contract between 
The Abaris Group and Riverside County is substantial and posted on REMSA’s website. He 
encouraged people to read it. The project also has a tight time frame. He then said after the 
conclusion of the project, the Board of Supervisors will determine if they want to let an 
ambulance request for proposal. They’ll make this determination in June 2014. Riverside 
County wants to be open and transparent. Nothing is a guarantee, except that decisions will be 
data driven. Riverside County wants the EMS system to be the system others model 
themselves after. 



 
He then thanked everyone for attending and to please continue their participation with the 
project. 
 



Location 

Tuesday, February 26, 2013 
3:00 – 5:00PM 
Temecula, CA 
Attendance = 25 
Unique attendees = 21 
 
Introductions 
 
Bruce Barton, the Director of the Riverside County EMS Agency, welcomed everyone and said 
the purpose was to discuss our EMS system. We are looking at it from the ground up. We hope 
to have a lot of discussions and work collaboratively. We’ll be collecting data and conducting an 
exhaustive review of our system. We are doing this to prepare for moving forward with health 
reform and ensuring our system is financially stable. Bruce then turned the meeting over to Mike 
Williams of The Abaris Group.  
 
Mike welcomed everyone to the second stakeholder meeting and then introduced Bill Bullard 
and Juliana Boyle of his staff. He also welcomed Chief Matt Shobert from Murrieta Fire 
Department. Chief Shobert is a member of the project steering committee. He then turned the 
floor over to Bill Bullard who presented the overview of the study. Next Bill opened the meeting 
for input asking people to consider the following four questions. Index cards were passed out as 
an alternative way for participants to submit their comment or question. 
 
1. What works well in the EMS system? 
2. What does not work well in the EMS system? 
3. What “vision” do you see for the EMS system? 
4. In a “perfect” world what would you see the EMS system looking like in the next 3-5 years? 
 
The tenor of this meeting was different from the Riverside stakeholder meeting in that people 
voiced major questions and comments that they want to see addressed as part of the study and 
were not expecting answers.  
 
Meeting Comments (C) and Questions/Answers (Q/A) 
 
C.   We have two EMS systems – fire and transport. They grew up independently and are run 

differently. They need to operate as one. They could use the same equipment, same 
training. 

 
Q.   Does RCO have priority dispatch? The hook and ladder is used a lot, do we need it? Is 

there a single assessment unit? 
 
Q.   In the event of a major emergency (earthquake of 7.0 or more) that shuts down all of So 

Cal, how do we respond with what priorities and continue to respond over the following 
month or more? 

 
Q.   Does dispatch have EMD? 
 
Q.   How many fire departments charge? 
 
Q.   Can other areas have their own paramedics? 



 
C.   Health reform is not well defined. Title 22 needs to change before community paramedicine 

is implemented. 
 

Q.   What are the collection rates for emergency departments vs. hospitals vs. fire departments 
vs. ambulance providers? How many are insured and what’s the payer mix. 
 

C.   We need a section by section analysis completed. 
 
C.   We have a tremendous opportunity now. Health reform is not clear how it’s going to look. 

We can be proactive or let it roll over us. We could be the  model for the nation. 
 
Q.   What about the cost of this perfect EMS system? Where would the revenues come from? 
 
C.   The study should contemplate alternative revenue streams to fund the system. 
 
C.   We’ve gone from emergency response to being a health care provider. I don’t have the 

data, but it’s happening throughout the country. We have to show up when someone calls 
9-1-1. We need to re-educate the public on how to appropriately use the system. 

 
C.   We transport about 80% of all calls and probably 70% of these don’t need to go to the 

emergency department. 
 
C.   I’d encourage us to create a plan that allows for flexibility for each geographic area. Each 

would look differently. 
 
Meeting Close 
 
Bruce Barton closed the meeting by thanking everyone for their participation and encouraged 
everyone to stay engaged. He also referred to the National Highway Transportation and Safety 
Administration’s paper, EMS Agenda for the Future. He said it’s a model for EMS that was 
visionary and is driving the evolution of EMS. His final comment was that when this study is 
completed that’s only the end of the beginning. The real work will start when the 
recommendations and visions need to be implemented. 
 
 
 
 



Location 

Wednesday, February 27, 2013 
10:30AM – 12:30PM 
Palm Desert, CA 
Attendance = 34 
Unique attendees = 29  
 
Introductions 
 
Bruce Barton, the Director of the Riverside County EMS Agency, welcomed everyone and said 
the purpose was to discuss our EMS system. This was going to be a top to bottom review, a 
comprehensive assessment. He wants all stakeholders to take a step back and look at the EMS 
system from the perspective of intelligent design. He then introduced Brian MacGavin, the 
Assistant Director of the EMS Agency and Michael Dickey, a Contracts and Grants Analyst for 
the EMS Agency. Bruce then turned the meeting over to Mike Williams of The Abaris Group. 
Mike welcomed everyone. He acknowledged Aurora Wilson who is on the project steering 
committee. He then introduced Bill Bullard from The Abaris Group who made a presentation 
about the project. Next Bill opened the meeting for input asking people to consider the following 
four questions. Index cards were passed out as an alternative way for participants to submit 
their comment or question. 
 
1. What works well in the EMS system? 
2. What does not work well in the EMS system? 
3. What “vision” do you see for the EMS system? 
4. In a “perfect” world what would you see the EMS system looking like in the next 3-5 years? 
 
This meeting had a different tenor than the other previous two in that when the questions were 
posed, participants began listing strengths and weaknesses. 
 
Meeting Comments  
 
What works well with the EMS system? 
 
 9-1-1 works well and the response times. 
 There is a sense of community within the different departments – between fire and EMS. 
 There is a lot of collaboration among hospitals and good communication. 
 Our continuity of care is great. It’s seamless. 
 There is also a lot of collaboration among EMS and facilities, there’s great care in the field. 
 
What does not work well? 
 
 Need a more regional approach, a blend of different stakeholders in the field. 
 We need more similar policies, all agencies should be on electronic medical records for data 

collection, also need more accountability. There are stakeholders who do not meet EMS 
regulations. 

 We don’t get patient outcome information. I’d like a feedback loop. 
 We need communication between air ambulance and hospitals. 
 Communication is built off of cell phones instead of sat phones. 
 Roles need to be expanded for paramedics. There are other care options available instead 

of taking people to the emergency departments (urgent care, express care). This would 



allow more timely care of the patient and enable crews to get back in the system more 
quickly. 

 Cell phones in rural areas are a challenge from a 9-1-1 and E-9-1-1 standpoint. Often times 
the caller doesn’t know where they are and we don’t either. 

 Issues with Blythe and Palo Verde transfer delays. 
 Historically fixed wing may bring true emergent patients versus helicopter. 

 
Vision 
 
 There needs to be an auto launch policy for air ambulance. 
 One can’t look at EMS discreetly because it’s broken. Education is needed. One must 

include elder services, social/mental health organizations in the broad level of care, since 
EMS is the default health care provider. 

 Access to mental health care is bad. We don’t have ETS (emergency treatment services) in 
this area and any mental health beds are out of the county. 5150 and mental health is a 
huge break in our system. We have a lot of holding in our emergency department, 
sometimes as much as 28 hours. 

 There is ETS in the western area of the county. Beds cannot be built fast enough. I’ve heard 
police ask if the person wants to go to jail or the emergency department.  

 Mental health is complicated. I understand there are things in the works in Riverside County. 
I also recommend we include law enforcement in our review of the EMS system. There is a 
lot of overlap, along with adult protective services, child protective services and mental 
health. 

 It would be helpful to meld each cities’ 5150 policy. Right now they are all different. 
 
Q.   Who is on the advisory group? 
A.   The Board of Supervisors selected the participants and the list is available on the EMS 

agency’s web site (rivcoems.org). 
 
 To solve the mental health issue, we need to contract with one facility and send all mental 

health patients to that one place. The police don’t know if the person is a mental health 
patient, they need the person evaluated. We do not have the staff or the beds, our job is to 
quantify. 

 I’d like to commend EMS on the stroke notification system. We need to get EMS involved in 
intravenous TPA (tissue plasminogen activator) protocol and get patients to the CAT scan 
faster. 

 We should audit all 9-1-1 calls and call those that call inappropriately. In 3-5 years the issue 
of people calling 9-1-1 unnecessarily would be corrected. 

 We need to increase response time for air ambulance via an auto launch policy and add a 
hospital piece. We need to get the patients to the right place the first time. 

 There is an early earthquake warning system, which is important because we need to get 
our first responders to the schools. 

 3-5 years of electronic medical record data needs to be provided hospitals, trauma centers 
and stroke centers. 

 We need triage technology – it should be a social worker, not an EMS person. What’s the 
appropriate level of care? Dispatch does a wonderful job. I don’t know if they have the 
necessary technology. 

 EMS is considered an entitlement by the public. Patient education is the key. The big 
question is how do we address this sense of entitlement? Triage is the key too. 

 Organizations exist who manage patients from a business perspective. 
 Litigious medicine is what I see. We need to take something to Sacramento. 



 We need to identify the appropriate level of care as soon as possible – is it an urgent care or 
a hospital? 

 The Clinton Foundation has chosen Coachella Valley for one of its projects (Clinton Health 
Matters Initiative) and EMS is a critical part of this. (http://www.clintonfoundation.org/main/our-work/by-
initiative/clinton-health-matters-initiative/programs/advancing-community-health/coachella-valley.html) 

 I’d like these questions in advance. 
 

Meeting Close 
 
Bruce Barton closed the meeting by thanking everyone for their participation and encouraged 
everyone to stay engaged. He said this is a “BHAG” – a big hairy audacious goal. We want to 
maintain and enhance revenue opportunities. The Board of Supervisors (BOS) discussed this in 
2009 and decided it was not the right time, but now it is. There will be a discussion of the 
ambulance RFP during this phase and the BOS will determine in June 2014 whether they want 
to renew the existing contract or let a request for proposal. He recommended visiting the project 
web site at www.rivcoems.org to stay informed and review The Abaris Group’s contract. It’s very 
detailed. 
 

http://www.clintonfoundation.org/main/our-work/by-initiative/clinton-health-matters-initiative/programs/advancing-community-health/coachella-valley.html
http://www.clintonfoundation.org/main/our-work/by-initiative/clinton-health-matters-initiative/programs/advancing-community-health/coachella-valley.html
http://www.rivcoems.org/


Location 

Wednesday, February 27, 2013 
3:00PM – 5:00PM 
Banning, CA 
Attendance = 15 
Unique attendees = 13 

Introductions 
 
Brian MacGavin, the Assistant Director of the Riverside County EMS Agency, welcomed 
everyone and introduced Michael Dickey, a Contracts and Grants Analyst for the EMS Agency, 
and The Abaris Group. He explained this was a rare opportunity to do a top to bottom 
comprehensive assessment of our EMS system and that the study needs stakeholder input. We 
are holding these stakeholder meetings across the county, poising the county for health reform. 
Our goal is to make changes to the system so it’s the best in the country. There are a lot of 
changes happening in EMS and more on the way. We need to be ready so we can all be proud 
of our EMS system. Brian then turned the floor over to Mike Williams. 
 
Mike added his welcome and gave an overview of the study. Next Mike opened the meeting for 
input asking people to consider the following four questions. Index cards were passed out as an 
alternative way for participants to submit their comment or question. 
 
1. What works well in the EMS system? 
2. What does not work well in the EMS system? 
3. What “vision” do you see for the EMS system? 
4. In a “perfect” world what would you see the EMS system looking like in the next 3-5 years? 
 
Meeting Comments  
 
What works well with the EMS system? 
 
 You dial 9-1-1 and someone answers the phone and gets you help. 
 Having a medic on an engine in rural areas.  
 Response times are decent. We say we’ll be there and we get there. 
 Fire and ambulance response times. 
 AMR has ALS paramedics on ambulances and that allows the trucks to get back into service 

more quickly. 
 
What does not work well? 
 
 Orange County has ETS and Riverside County needs this too. Mental health patients clog 

up our emergency departments. 
 Dispatch needs to be improved – centralized. 
 Wall time is an issue. It’s a loss of time and we have to call in back up because of it. 
 With respect to delays, REMSA has a report that shows a 32% decline in off load times. It is 

not systemic, but an issue facing various hospitals. It’s really three hospitals that cause the 
delay. 

 Funding is going to be based on patient satisfaction. 
 Is health reform going to pay public and private hospitals differently? 



 There is a lot of abuse in the system. One person was calling 9-1-1 for a ride to where he 
wanted to go. Many use the emergency department as a doctor’s office. However, the 
uninsured do not have a choice. Perhaps there are alternatives, like a taxi cab. 

 5150s have a big impact on our system and our time. 
 Is it true that when a police officer picks up a mental health person the officer gives them the 

choice of going to the emergency department or jail? The officer shouldn’t, but it might be 
happening. 

 We need improved communication and data. There needs to be a complete record of the 
entire process. 

 
Vision 
 
 We are an island, the play ground for the county. Our population fluctuates with visitors. We 

need more units on the mountain top. 
 What about putting medics on motorcycles? 
 Public awareness is missing. How do we educate the public? Is it EMS’s responsibility? It’s 

a tough call. 
 Physicians are getting paid on patient satisfaction. 
 We need a two track system – one for mental health and one for medical patients. 
 It’s important to have a standard for emergency medical dispatch throughout the county and 

regionalized dispatch facilities. 
 Mutual aid for EMS needs improvement. Fire mutual aid is great and we need the same for 

EMS. 
 How can we track multi-use patients? Hospitals will be penalized if patients are not treated 

correctly. 
 We need to unify the mountain. One entity is covering and it needs to be more regionalized, 

more of a system. Our computers and radios do not work because we run out of cell sites. 
 Population growth needs to be looked at closely. 
 We need an analysis of the current capabilities of EMS and hospitals to deal with 

catastrophic disaster, like an 8.0 earthquake (using existing Hazus data for injuries/deaths), 
and if we can handle it. If not, what do we need to do to improve our capabilities. This would 
examine resources in place and realistic mutual aid resources with timelines and the use of 
immediate care centers. 

 We need to examine and recommend changes to PMAC and EMCC. Are they effective? 
Can they be better? Is there another way? 

 Earthquake warning capability is here and being built in Riverside and Imperial counties. 
How can the earthquake warning system be used in the EMS and health care systems? 
There is a 15-60 second maximum warning time. We should think of what automatic controls 
can be activated (i.e., open fire station doors, data to MDC’s, etc.). 

 
Meeting Close 
 
Mike Williams thanked everyone for attending and then Brian MacGavin closed the meeting by 
thanking everyone and saying that the county should have a set of recommendations by March 
2014, guided by the steering committee, which the Board of Supervisors selected. Finally, he 
said that this was not the stakeholder’s only opportunity for input. There will be additional 
stakeholder meetings. 


