
Riverside County EMS Agency 
EMS System Steering Committee 
August 22, 2013 – 9:00 AM to 11:00 AM 
Assessing & building a Vision of Service 
 

Meeting Goals: 
The purpose of this meeting is to review the “AS-Is” report, obtain input on EMS system 
financial impact of Health Reform, to review recommendations for system improvements and 
to provide commentary.  
 
 

A G E N D A  

9:00 AM: W e l c o m e – Debbie Cournoyer – County Executive Office Deputy CEO 
 Welcome 
 Introductions 

 
9:10 AM: Approval of Previous Meeting Minutes (July 25, 2013) - Debbie Cournoyer 

9:15 AM: Meeting Overview – Mike Williams 
 Meeting goals  
 Meeting outcome and expectations 

 
9:20 AM: Study Activities and Presentations– Mike Williams 

• As-Is Report 
• EMS system financial impact analysis of Health Reform  
• Consumer satisfaction focus group update 
• Recommendations for EMS system improvements 

 
9:45 AM: Discussion Items – Mike Williams 
 Advisory Steering Committee input: 

- As-Is Report 
- EMS financial impact  
- Recommendations for system improvement 
- Input on the process 

 EOA Legalities Matrix / Lessons Learned from other systems 

10:45 AM: Next steps – Bruce Barton/Mike Williams 
 

11:00 AM: Future Meeting dates and Adjournment – Debbie Cournoyer 

• Next meeting September 26, 2013 
• Tentative November 21, 2013 



 
Riverside Emergency Medical Services Agency (REMSA) 

EMS System Evaluation Steering Committee 
 

Minutes of Meeting 
 

July 25, 2013 
9:00 AM 

 
County Executive Office 

4080 Lemon Street, 4th Floor- Conference Room C 
 
Members Present:   (Entities/Organizations Represented) 
 
Dimitrios Alexiou    Hospital Association of Southern California 
Bruce Barton     Riverside County EMS Agency Director 
Dr. Deepak Chandwani    Riverside County Medical Association 
Debbie Cournoyer    Riverside County Executive Office 
Rick Dudley     Western Riverside Council of Governments (WRCOG) 
Steve Earley     Board of Supervisor - District 2 
Susan D. Harrington    Riverside County - Director of Public Health 
Alan Long     Board of Supervisor - District 3 
Dr. Humberto Ochoa    Riverside County EMS Agency Medical Director 
Robert Perdue     Riverside County Sheriff 
Jan Remm     Riverside County Regional Medical Center (RCRMC) 
Matt Shobert     Riverside County Fire Chiefs’ Association 
Bill Van Der Poorten    Riverside County Department of Mental Health 
 
Members Absent:  (Entities/Organizations Represented) 
 
John R. Hawkins    CAL FIRE and Riverside County Fire Chief 
Jaime Hurtado     Board of Supervisor - District 5 
Gary Jeandron     Board of Supervisor - District 4 
Leonard T. Purvis    Riverside County Law Enforcement Administrators Association 
Tom Tisdale    Board of Supervisor - District 1 
Aurora Wilson     Coachella Valley Association of Governments (CVAG) 
 
Staff / Guests Present:   (Entities/Organizations Represented) 
 
Douglas Key   AMR 
Brian MacGavin   Riverside County EMS Agency 
Sarah Mack     Department of Public Health (DOPH) 
John Medina   Corona Fire Department 
Sergio Palacios    The Abaris Group  
Phil Rawlings    Riverside County Fire   
Patrice Shepherd  Riverside County EMS Agency 
Mike Williams    The Abaris Group 
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1. Introductions and approval of previous minutes – Debbie Cournoyer, Riverside County Executive 

Office 
• There were two edits on the previous minutes offered: On page two under EMS Study Progress, 

the word “map” should be corrected to say “might”. On page three under comments for slide 
number 53, the last bullet point should include the word “can” after “Evaluation”. 

 
2. EMS Study Progress – Mike Williams, The Abaris Group and Bruce Barton, REMSA 

An overview of what will be presented during this Steering Committee meeting was given. That 
is, a summary of the updated charts and narratives that were corrected. 
Mr. Barton added by saying that REMSA wanted to deliver what has been heard at the different 
stakeholder meetings for final input from the Steering Committee. The goal is to have the “As is” 
report presented by the next Steering Committee so that it can be approved and then move to 
the recommendations. 

 
3. Presentation of the Updated Charts – Mike Williams, The Abaris Group  

• Phil Rawlings asked if the report was going to include what the financial outlook for the county 
would be under Health Care Reform. 

• Mike Williams responded by saying “yes”, the presentation does not include this but the actual 
report does have a lot of this detail. 

• Mr. Long asked how will the payer mix be measured and evaluated because this will change 
dramatically based on Health Care Reform. 

• Mike Williams responded by saying that this will not be described in this report but there will be 
a separate report on this topic with forecasts.  

• There was discussion regarding how the payer mix will be affected by Health Care Reform. The 
Abaris Group already has information on how the payer mix will change under the Affordable 
Care Act (ACA).  As a Steering Committee member, Mr. Long wants to see actual revenue 
projections based on how that payer mix will change, so REMSA will need to work with AMR to 
get their current and projected Average Patient Charge (APC). There are so many moving parts 
as far as what will be reimbursed and by whom. The Steering Committee does know that the 
county has a certain population that will be covered.  This will change and the comparison is 
factual data.  The Abaris Group needs to be clear on this in their analysis.  As far as projections 
go, The Abaris Group can at least be clear on Medi-Cal.  The Abaris Group will be doing the 
revenue projections and these will be brought back to the Steering Committee for input and 
clarification.  The hospitals have already looked at reimbursement numbers and projections.  

• Chief Shobert commented that in the presentations at the stakeholder meetings, there were 
only one to two slides geared towards first response / fire service even though they play a 
bigger part in EMS.  “Fire departments are not being depicted for the important role they 
provide”. 

• Mr. Williams responded that the presentation is just an overview of the report.  The report will 
include more detail and analysis about first response and the fire departments’ role in the EMS 
system.  

• Chief Shobert asked at what point is the interfacility transports component going to be factored 
in? 

• Mr. Williams responded by saying that this is in The Abaris Group’s analysis which is in the full 
report. 

• Chief Shobert commented that this could potentially be a good revenue stream. 
• Mr. Williams said that The Abaris Group has heard a lot from people on the interfacility 

transport side.  
• Bruce said that there has been a lot comments on the Interfacility transport (IFT) piece. 

Everything that was asked about revenue on the 9-1-1 side can be applied to the interfacility 
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piece.  How much revenue from an interfacility transport is there in Riverside County? What is 
the revenue that can be captured in a combined franchise? 

• Mr. Long asked what the revenue in AMR transports is. He also mentioned that it needs to be 
stated that there are some assumptions in the projections of revenue in the report. 

• Mike Williams clarified that at last meeting incomplete 2009 air ambulance data was presented; 
this has been corrected. 

Slide #10 – Historical ED Visits 
• The ED visit growth rate was higher than the growth rate for population between 2008-2011, 

suggesting that population growth is not the sole factor of increased ED visits. 
Comments on slide #10 
• Rick Dudley said that the numbers on this slide date to when the recession hit, is this attributed 

to the growth in ED visits to job losses? This is an important part. 
• Mr. Williams responded saying he agrees with Mr. Dudley that this is an important part. The 

Abaris Group’s experience is that when the economy struggles, ED visits tend to go up.  
Slide #11 – ED Utilization Rates – 2007 – 2011 
• ED utilization rates in Riverside County are lower than those of California and the U.S. 
• However ED utilization has been rising for all three geographical regions. 
Comments on slide #11 
• Dr. Ochoa commented that more people having low-income insurance call 9-1-1 and go to the 

ER because they cannot access their primary physicians.   
• Mr. Williams commented by saying that The Abaris Group is not aware of any literature that 

indicates people having insurance tend to call 9-1-1 more often.  The Abaris Group has been 
looking at what has been happening in Massachusetts and it turns out that ED growth has been 
fairly nominal but that does not take away from what is actually happening in this county.  

Slide #12 – Hospital ED Volumes 2011/12 vs 2013 
• In general, there was a rise in ED volume from 2011 to 2013 (January through March) for many 

hospitals (n=7). 
Comments on slide #12 
• Mr. Long asked if Inland Valley Medical Center’s data was in the chart. 
• Mr. Williams said that the chart displays the data from the hospitals that responded to The 

Abaris Group’s survey.  
Slide #15 – Primary Care Physician Ratio 
• Riverside County’s ratio of population to primary care physicians is very high and much higher 

than California and the U.S.  Thus there is a shortage or primary care physicians in Riverside 
County. 

Comments on slide #15 
• Dr. Ochoa asked when Mr. Williams says primary care what specialties are included. 
• Mr. Williams responded by saying this is a national study and this includes internal medicine, 

family practice, OB/GYN and pediatrics.  
Slide #17 – Payer of Preventable/Avoidable ED Visits 
• Medi-Cal patients have the highest percentage of ED visits that are classified as not needing ED 

care (49.1 percent) and also have the highest number of visits classified as not needing ED care 
(75,863 visits). 

Comments on slide #17 
• Jan Remm asked if the application of standardized criteria changes this such as is by payer 

(referring to this slide). 
• Mr. Williams responded by saying that in the states The Abaris Group has worked with, the 

largest change in reducing ED over-use is in the Medi-Cal/Medicaid market.   In respect to 
managed care, Medi-Cal/Medicaid can have a profound effect on ED utilization.  
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• Mr. Long asked what percent raw is this, referring to this slide and a previous slide where the 

admissions were down.  He sees an opportunity there for BLS and an opportunity to transport to 
an appropriate facility.  If the patient did not need an ED, there is a bed issue and a waiting time 
issue.  When basic life support (BLS can get that patient the right kind of care this is an 
opportunity. 

• Mr. Williams said that there is a lot of potential in this analysis. The real question is where does 
the system want to go in the future? There has been discussion at the State level about 
community para-medicine programs for example.  

• Mr. Barton added that the issue of community paramedicine has been discussed at the State 
level. The State has partnered with the State Office of Health Planning and Development 
(OSHPD) and OSHPD can actually weigh in on some regulations. There has also been a discussion 
of a beta testing system. The State has put out a request for proposal on who would like to play 
a part in the beta tests of community para-medicine.  The deadline for submission is September 
30, 2013.  If the Riverside County EMS system does not take this opportunity in beta testing, it 
may miss an opportunity.  

• Dr. Ochoa commented by saying that there is also an opportunity to combine para-medicine 
with telemedicine.  

• Mr. Barton added that this may be part of the model, but the State makes it very clear that 
there is no funding.  Costs will have to be absorbed by the EMS provider agencies. .  

• There was a discussion about the topic of beta testing a community para-medicine program. Has 
the State looked at other communities that have been doing this? Is this affordable? When is 
the State looking to move on this? 

Slide #22 – Psychiatric Care, ED Visits 
• Psychiatric patients make up about 2.6 percent of the total number of ED visits for 2011 

(admissions and non-admits).  
• Of all hospital psychiatric patients treated, inpatient admissions represent about 34 percent and 

the rest are ED discharges/non-admissions. 
Comments on slide #22 
• Mr. Alexiou stated that even though 2.6 percent is a relatively low number, the length of time 

that psychiatric patients take up in the ED beds is the important part.  
• Dr. Ochoa agreed with this comment saying this is a really important comment.  
Slide #26 – Ambulance Response Time Standards 
• Response time includes time from unit alerted to unit on scene, this includes turnout time. 
• Using the 9:59 minute 90 percent of the time as the current standard (11:59 for two ALS first 

response jurisdictions having contracts with AMR), AMR is meeting the current expectation for 
performance. 

• It is unknown if the fire ambulance providers are meeting the County designated standard (no 
data has been provided to the County for this study). 

Comments on slide #26 
• Mr. Long stated that AMR is not meeting the response-time standard in their community for 

Bear Creek based on the information they have been provided.  
• Mr. Williams responded that as the zones are set up today, AMR appears to be meeting the 

required response times but for subareas of the zones, this is possibly not the case but not the 
level of performance that the current ambulance contract requires.  

• Chief Shobert had a concern stating that the presentation that went out to the stakeholders had 
a different message in it saying that the system is doing well with response times. He expressed 
his concern that there are some mixed messages being sent and The Abaris Group needs to be 
clear on which message is being sent.  

• Mr. Williams said that there can be some adjustments made, but that the current expected 
standard is being met, predominately.  
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• Mr. Long had a letter from the City of Murrieta stating its stance on the EMS study thus far, and 

is now giving input on where the City thinks the EMS system should go and look like in the 
future. The letter was provided to the Steering Committee for the record. 

Slide #31 – Ambulance Penalties Benchmarks 
• A chart representing ambulance penalties across different EMS systems including Riverside 

County is displayed on this slide. 
Comments on slide #31 
• There was a discussion about penalties and credits in reference to response times. Questions 

and comments included when credits can be applied and why a department would want to pay 
the fine instead of hire more staff. Also the discussion of zones came up, where response times 
in the same zone may be the same even though the zone may contain metropolitan and rural 
areas.  

• Rick Dudley had a comment about the future EMS system. He said that as the Steering 
Committee gets into identifying what system it wants, it needs to look at the foundation as far 
as what its purpose is. There needs to be platforms identified that tell the Steering Committee 
and REMSA how to get there.  

 
4. Group Discussion/Questions – Wrap up: 

• Mr. Williams updated the Steering Committee on the Customer Satisfaction survey process 
(focus groups). He explained the survey model chosen and mutually agreed upon by REMSA and 
AMR is to conduct focus group surveys among EMS customers about their EMS experiences. This 
would be the chance for The Abaris Group and REMSA to get feedback from the AMR 
customers, there was a minor setback with the change in management by AMR but that AMR 
has indicated continued cooperation for this effort. Customer focus groups will be stratified by 
payer groups. In the next 60 days there should be a lot of traction and progress on this part of 
the study.  

• Mr. Barton said that there needs to be a discussion to clarify deliverables and discuss the report. 
When the members of the Steering Committee see the “As-Is” report, it will be broken down 
and formatted as is stated in the contract. The report will contain recommendations. The report 
will be available for the next meeting so it can be discussed and input can be provided in order 
to get into recommendations. The Steering Committee would benefit from building on what it 
wants the system to look like; the recommendations can be based on this. Recommendations 
need to be talked about in order to present to the Board of Supervisors. Recommendations 
should include the topics of transportation and zones and to bid or not to bid the contract. The 
Steering Committee needs to understand the legalities and a matrix may be the best way to see 
this visually; to be able to consider the different options: not to bid, to bid, what will be the 
design of the EOAs? The Steering Committee needs to look at other systems and see the 
aftermath in order to become educated on the risks. The Steering Committee needs to assure to 
the Board of Supervisors that it has been provided input on all topic areas with all the 
information available so that the Board can make the best decision based on the Steering 
Committee’s recommendations.  

• Mr. Long stated that the Steering Committee needs to make sure that the system can financially 
sustain recommended changes.  

• Mr. Barton said that a vision of the system needs to be described. A system that optimizes 
patient outcome is needed. Then the details of the Transportation Plan can be discussed.  

• Mr. Dudley reiterated that a foundation needs to be established first, and then everything else 
will fall into place for the system.  

• Mr. Williams stated that the option to bid or not to bid is just a tool in the process.  
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• The Steering Group asked Susan Harrington for her input and thoughts on the strategy. She said 

that she thinks this is a good strategy. This is what the Board expects as the best steps for 
moving the EMS system forward.  

• Mr. Barton wrapped up the discussion by summarizing the takeaways. As a vision is built for 
service, the Steering Committee needs to put its thoughts together on what the visionary 
system would look like.  
 

Next Meeting: Thursday, 8/22 at 9 AM., County Executive Office (same location) 
(hold open 4th Thursdays for every other month) 
 
Abaris to Do Items 

• Draft “As-Is” report to include: 
o Recommendations that will guide the conversation for the next meeting 
o The Customer Satisfaction Survey process update 
o The EMS revenue projection and the impact of Health Reform piece of the report 

• Educational matrix and a document of lessons learned from other systems 
• Legalities matrix 
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Dear EMS System Evaluation Steering Committee Member, 

The Abaris Group has provided REMSA with the draft of the “As Is” assessment report. The draft is 
currently under administrative review and we are providing feedback to Abaris this week. The review of 
the draft report is taking more time than anticipated so that we can assure the highest quality product is 
ready before we distribute the draft to the steering committee members.  

As discussed in our last meeting we wanted to get the draft to the steering committee members in 
advance of our next meeting which is scheduled for August 22, 2013. We expect to get the draft to you 
but it may only be a day or two prior to the next meeting. This will be an item on the meeting agenda for 
discussion. There will be sufficient time for the steering committee members to review and comment on 
the draft before it is finalized.  

Thank you for your patience and continued engagement in the EMS system evaluation. 

Bruce Barton 

REMSA Director 
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