
Riverside County EMS Agency 
EMS Assessment & Strategic Planning Process – Steering Committee 
October 3, 2013 – 9:00 AM 
Assessing & Building a Vision of Service 
 

Meeting Goal 
 
The purpose of this meeting is to provide feedback on the “As Is” report and present additional 
components of the EMS system evaluation (i.e., market research, payer forecasts and then 
begin a more detailed analysis of the recommendations.  

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 (August 22, 2013) - Debbie Cournoyer 

9:15 AM: Meeting Overview – Bill Bullard, The Abaris Group  

 Meeting goal  

 Meeting outcome and expectations 

 

9:20 AM: Written “As Is” Report Discussion & Disposition – Bill Bullard & Debbie Cournoyer 

 Discussions 

 Continued Vetting or Approval for Finalization 

 

9:45 AM: Follow up / Progress on Action Items—Bill Bullard & Bruce Barton 

 Customer  Satisfaction Focus Groups  

 Exclusive Operation Areas Legalities Matrix / Lessons Learned (Handout) 

 EMS Financial Impacts 

 

10:00 AM: Project Presentation – Bill Bullard  

Updates on: 

 Payer forecasts 

 Detailed recommendations  

10:30 AM: Discussion on Recommendations – Bruce Barton 

10:45 AM: Next steps – Bruce Barton/Bill Bullard 
 
11:00 AM: Good of the Order, Future Meeting Dates & Adjournment – Debbie Cournoyer 

 Next meetings: 10/31/13 and 11/21/13 (1:30-3:30 PM) 
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Riverside Emergency Medical Services Agency (REMSA) 
EMS System Evaluation Steering Committee 

Minutes of Meeting 
August 22, 2013 

9:00 AM 
 

County Executive Office 
4080 Lemon Street, 4th Floor- Conference Room A 

 
Members Present:   (Entities/Organizations Represented) 
 
Dimitrios Alexiou    Hospital Association of Southern California 
Bruce Barton     Riverside County EMS Agency Director 
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 
John R. Hawkins    CAL FIRE and Riverside County Fire Chief 
Alan Long     Board of Supervisor - District 3 
Dr. Humberto Ochoa    Riverside County EMS Agency Medical Director 
Leonard T. Purvis    Riverside County Law Enforcement Administrators Association 
Jan Remm     Riverside County Regional Medical Center (RCRMC) 
Matt Shobert     Riverside County Fire Chiefs’ Association 
Tom Tisdale    Board of Supervisor - District 1 
Bill Van Der Poorten    Riverside County Department of Mental Health 
 
Members Absent:  (Entities/Organizations Represented) 
 
Dr. Deepak Chandwani    Riverside County Medical Association 
Jaime Hurtado     Board of Supervisor - District 5 
Gary Jeandron     Board of Supervisor - District 4 
Robert Perdue     Riverside County Sheriff 
Aurora Wilson     Coachella Valley Association of Governments (CVAG) 
 
Staff / Guests Present:   (Entities/Organizations Represented) 
 
Peter Hubbard   AMR 
Kristen Huyck   Board of Supervisor - District 1, Supervisor Jeffries 
Douglas Key   AMR 
Brian MacGavin   Riverside County EMS Agency 
Sergio Palacios    The Abaris Group  
Phil Rawlings    Riverside County Fire   
Mike Samuels   Corona Fire Department 
Patrice Shepherd  Riverside County EMS Agency 
Denice Stiles   ICEMA 
Mike Williams    The Abaris Group  
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1. Introductions of committee members and approval of previous minutes – Debbie Cournoyer, 
Riverside County Executive Office 

 July 25, 2013 meeting minutes were approved with no changes. 
 

2. Meeting Overview – Mike Williams, The Abaris Group and Bruce Barton, REMSA 
An overview of what was presented during this EMS Agency Steering Committee meeting was given. 
That is, an overall summary of the “As-Is” Report and a presentation of The Abaris Group’s key 
recommendations. 

 
3. Study Activities and Presentation– Mike Williams, The Abaris Group  

 Mike Williams said that The Abaris Group has provided the written “As-Is” Report, which 
contains a summary of the system capabilities but there are no recommendations in the 
document. This report is what the Riverside County EMS system looks like through thorough 
observation, interviews with stakeholders, benchmarking and comparison with other 
communities and data analysis.  Actual recommendations will be prepared in a separate report.  

 Bruce Barton commented that the members of the Steering Committee should read the report 
and if there are any comments or questions, then they need to be provided to The Abaris Group 
by September 6th.  

 Mr. Williams then said to the group that it was not necessary to make the same presentation on 
the PowerPoint “As-Is” Report shared at the last meeting.  He then updated the Steering 
Committee on financials regarding this study. The Abaris Group has a more detailed analysis by 
payer group and the net impact on Riverside County.  This in depth analysis is not yet complete 
but The Abaris Group is close to finishing it.  Mr. Williams then updated the group with regards 
to the Consumer Satisfaction Focus Groups. He explained the methodology of using AMR patient 
data and separating EMS “users” into three payer groups (focus groups) to ask them about them 
about their experience in using EMS and healthcare in general. This is not an AMR review or 
AMR satisfaction study.  AMR is a convenient source for this data and data on high frequency 
“users”.  The Abaris Group presented the following draft recommendations with bullet points 
(bullet points not shown) for Steering Committee comments:   

Recommendation #1   
The County should address existing contract parameters with all of its 9-1-1 ambulance providers. 
Questions/Comments on Recommendation #1 

 Alan Long asked if The Abaris Group has evaluated the redundancies in services in the current 
system (e.g., paramedics on fire engines and ambulances); why are paramedics on fire engines 
and what are the associated costs? 

 Mr. Williams said The Abaris Group has not.  Response times drive the first response ALS piece. 

 Mr. Long, stated that in this recommendation, from here forward we are going to measure the 
value of added services and if there associated reimbursement costs.  We missed the 
reimbursement portion. When the system is measured, it is measured with its redundancies. 

 Mr. Long said that there is a breakdown in the continuity of care when the patient care is 
transferred from the first responder paramedics to the ambulance paramedics.  

 Mr. Williams mentioned that this is theory but if the Steering Committee desires to evaluate this 
The Abaris Group can.  

 Mr. Long said that in the presentation it was stated that the QI program was somewhat dormant 
and just started to pick up again in the past few months so it would be hard to quantify this 
breakdown.  

 There was further discussion on this topic. Mr. Williams stated a set of constructs can be created 
to evaluate how important of an issue this is.  Additionally, as we move forward with invocations 
there are many issues that could arise and that the Steering Committee remains focused on key 
topics where we can clearly define meaningful opportunities to solve most issues. 
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Recommendation #2   
The County, along with the cities and fire entities should collaborate to document opportunities to 
create an EMS system where the closest most appropriate and available EMS resource responds to 
an emergency request regardless of geographical jurisdiction. 
Questions/Comments on Recommendation #2 

 Mr. Samuels asked if the ambulance piece is included in this recommendation. 

 Mr. Williams said “yes”, this is a missing element and should be mentioned.  
Recommendation #3   
The “EMS-to-ED” off-load delays should be addressed in the form of a multidisciplinary and 
collaborative. 
Questions/Comments on Recommendation #3 

 Dr. Humberto Ochoa stated that the County has been trying to fix this problem for years.  

 Mr. Williams commented that Las Vegas and Massachusetts EMS systems are examples where 
there is no diversion or off load issues and there may be an opportunity to review these 
systems.  

 Mr. Barton said that it took legislative initiative and state law in order to change off load delays 
and ambulance diversion in those regions / systems. 

 Mr. Williams stated that the state law got everyone’s attention but it didn’t help them solve the 
problem; changes can be made without making a law. 

 Mr. Samuels commented that there are opportunities, with the new pilot programs being 
offered through the State, to alleviate this problem such alternate transportation destinations.  

Recommendation #4 
The County should consider one of three models of ambulance (or the many permutations to these 
three models) of exclusivity as documented in the report and, as appropriate, begin a request for 
proposal (RFP) process to establish appropriate providers throughout the county.  
Three broad options are listed in the report but the County is not limited solely to these three 
options. 
Questions/Comments on Recommendation #4 

 Chief Hawkins asked what the difference was between model 1 and model 3. 

 Mr. Williams said the difference is that model 1 is not going out to bid and model 3 is going out 
to bid.  Changing any border on an Exclusive Operating Area (EOA) requires a bid, this mandated 
by State law. 

Recommendation #5 
The County should adopt stronger inter-facility transport (IFT) requirements and monitoring 
processes as follows: 

o Conduct felony background and Medicare “excluded-provider” checks and disclosures of 
all current or past Office of Inspector or other payer investigations  

o Insist on current audited financial statements from ambulance permits to ensure 
provider credibility and solvency 

o Consider requiring a physical presence within the county at a credible base of 
operations (i.e., formal dedicated office) of the provider  

o Increase current application and on-going fees that are sufficient to cover monitoring 
costs by the County 

o Institute key performance requirements including response times, County-approved IFT 
provider rate structures, ambulance insignias, and adoption of protocols that assure 
integration of the ambulance permits to the County medical control and quality 
improvement processes  

Questions/Comments on Recommendation #5 

 Chief Early asked if there is a national accreditation process that would keep out unscrupulous 
ambulance providers. 

 Mr. Williams said there is the Accreditation of Ambulance Services (CAAMS).  Obtaining CAAMS 
accreditation is a significant and vigorous process.  CAAMS accreditation for IFT providers may 
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be asking too much.  CAAMS accreditation is largely for 9-1-1 ambulance providers.  It takes 
about a full year to get accreditation if the applicant aggressively follows the accreditation 
process.  

 Mr. Barton summarized some of the key points relating to this topic.  
o The way the County regulates IFT or permitted ambulance providers is through the 

County ambulance ordinance which has not been updated since the mid 90’s. The 
County would need to rewrite ordinance.  Currently there are no previsions in the 
ordinance to deny permit as long as they met all the criteria. 

o In the County EMS plan, the County is exclusive for 9-1-1 emergency ambulance services 
but not exclusive for IFTs.  REMSA cannot restrict trade without going through a bidding 
process.  If we restrict trade we lose our State action immunity.   

o The County does have the option for an all-inclusive bid for all 9-1-1 and all IFT services.  
Recommendation #6 
Key communication recommendations as follows: 

o Consolidate all ambulance dispatching function for all 9-1-1 requests within a 
consolidated and high-performance emergency communication center. 

o Mandate CAD-to-CAD interfaces between the dispatch center and 9-1-1 ambulance 
providers throughout the county 

o Fully deploy the provision of  Emergency Medical Dispatch (EMD) services to all EMS 
requests: 

o Encourage the participation of all EMS responders in the County’s Public Safety 
Emergency Communications System (PSECS) 

o Establish a communications policy requiring responding ambulances to contact first-
response agencies to receive on-scene updates 

o Standardize data collection requirements and quality improvement standards and 
monitoring from dispatching operations 

Questions/Comments on Recommendation #6 

 Mr. Barton stated that the acronym ECC should not be used for this topic as it may be presumed 
to prejudicially predispose some to think that the current ECC as the only choice for a 
coordinated EMS dispatch center.  

 Chief Hawkins weighed in by saying that this should be referred to as a high-performance 
dispatch center instead.  

 Mr. Williams agreed saying that The Abaris Group will be sure to use that term. 

 Mr. Barton asked, for the purpose of clarification, when the recommendation states EMS 
responders this includes both all emergency and all non-emergency responders, correct? 

 Mr. Williams responded by saying, “correct we can clarify that”. 
Recommendation #7 
EMS governance structure: 

o The EMS Agency staffing may need to be adjusted based on recent The Abaris Group’s 
survey 

o Adjust and consolidate EMS committee structure as appropriate 
o Take appropriate steps as called for by the consolidation study 

Questions/Comments on Recommendation #7 

 Mr. Barton made a point that this slide is not just directed at the EMS Agency; busy partner EMS 
provider representatives are attending many of these meetings as well.  

Recommendation #8 
The County should continue the reinstitution of a state-of-the art continuous quality improvement (CQI) 

and medical-control program consistent with the recommendations of this report. 

Recommendation #9 
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The County and EMS stakeholders should commence an EMS Innovations Project (Phase II of this 

project) to better position the community for changes occurring both in the community and in health 

care with Health Care Reform. 

 
4. Group Discussion/Questions – Wrap up: 

 The question was asked, if mental health transports will be part of this process?  Mr. Williams 
stated this process is being analyzed and this aspect of the evaluation project cannot be ignored. 
Mr. Williams and Mr. van der Poorten indicated that Riverside County Mental Health is currently 
going through a best practices vetting process.  It was mentioned that in most cases mental 
health patients are being transported via 9-1-1 ALS ambulances directly to emergency 
departments.  These patients use up a disproportionate share of resources. Is this a good 
model?  Are there other opportunities in which other resources can be used? There are 
innovations in Santa Clara County and in San Francisco that can be looked at.  Is the current 
model the best model for the future?  It might be worth looking at the payer mix of mental 
health patients; these patients will be covered under Healthcare reform.  There will be an 
increased focus on education for this aspect.  Bruce Barton stated mental health needs to be a 
separate recommendation with 5150s as a bullet point. 

 Mr. Barton mentioned the challenges identifying frequent user causes.  

 Chief Hawkins had a few comments regarding the “As-Is” Report and the Riverside County EMS 
System Assessment. Asking that the term “medical aid” be removed and stating more time is 
needed to review the Report as we review the recommendations.  We need to reinforce existing 
relationships and think about the system as we embrace the study.  The system needs to be the 
first priority and not push individual agendas items or agendas. 

 Mr. Barton stated that at the next Steering Committee meeting there needs to be an 
opportunity for discussion of comments on the “As Is” Report.  Also, some of today’s discussion 
points need to be added into the recommendations.  Regarding the recommendations 
document it needs to be formatted by showing an observation with a corresponding 
recommendation and any quantifiable financial impacts and expected outcomes. 

 There was discussion on resolving any upcoming conflicts / controversies.    

 Mr. Barton emphasized the importance of our focus on the implementation and perfection of 
our electronic data collection system. 

 The next steps were reiterated by Mr. Barton. The members of the Steering Group need to 
provide commentary and edits on the “As Is” Report for finalization at our next meeting.  The 
focus for the next few months should be on developing the system recommendations, the 
ambulance provider’s scope of work and options that include a potential bidding process.  This 
will be provided to the Board of Supervisors in March 2014 with their decision in June 2014.  We 
will look at Santa Clara and Alameda counties with regards to their ambulance provider and any 
challenges they may have experienced.   Mr. Long suggested we look at other successful 
contracts as well. 

 There was then discussion of rescheduling dates for the upcoming Steering Group meetings. It 
was decided that the next meeting will take place October 3rd, and the following meeting on 
October 31st. The following meeting has been scheduled tentatively on November 21st in the 
afternoon.  

 
Next Meeting: Thursday, October 3 at 9:00 AM at County Executive Office (same location) 
 
The Abaris Group To Do Items 

 Recommendations that will guide the discussion for the next meeting 

 The Customer Satisfaction Survey process update 

 The EMS revenue projection and the impact of Health Reform piece of the report 

 Updates on Santa Clara and Alameda County ambulance provider service 
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