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The Abaris Group received feedback from six stakeholders on the “As Is” report. The majority of the recommendations were clarifying in nature or 

minor edits. The table below indicates recommendations that add or delete something more substantial. Along with the proposed edit, there is The 

Abaris Group’s recommendation to include or exclude from the final report. 

Stakeholder Abbreviation Contact Person 

Corona Fire Department CFD Battalion Chief Mike Samuels 

City of Riverside Fire Department RFD Chief Steven Earley 

Riverside County Fire Department RCFD Chief John R. Hawkins 

Riverside County Regional Medical Center RCRMC Jan Remm 

Hospital Association of Southern California HASC Dimitrios Alexiou 

Pine Cove-Idyllwild PC-I Jerry Holldber 

 

Page Editor Proposed Edits The Abaris Group’s Recommendation 

8 RCFD Add “EMS Funding” to the list of components included in the “As Is” report. This component is being assessed and reported 
separately from the “As Is” report. 

15 RCFD With the exceptions of the cities of Hemet, Blythe, and Calimesa, all 
communities within the County have fire-department based first-responder 
ALS services. 

Okay with addition 

17 RCRMC (second paragraph) “Stakeholders had the opportunity to voice their opinions 
and ask questions on issues regarding the EMS system and the study.” – List 
some of the issues 

The issues are listed in later sections of the report.  

18 RCRMC Specifically, AMR recommends a process that, through negotiated rulemaking, 
would address desired system enhancements 

Okay with deleting the phrase 

22 RCRMC (third paragraph) “Key to these Medicare reductions is the elimination of 
waste.” – Should Medicare be substituted with Health Reform 

Medicare is more appropriate as the sentence 
discusses the elimination of waste in current 
Medicare payments. 

23 RCRMC (second paragraph) “This was the largest percentage of growth compared to 
the other Southern California counties.” – Replace “compared to the other” 

Reviewed the sentence and recommend leaving it 
as written. 

24 RCRMC Figure 6 – “18-65 is a very large and diverse group. Should this be broken down 
more?” 

The US Census data does not immediately break 
down this age group. Changed the text referring to 
this figure to compare Riverside County with state 
and national percentages instead.  
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Page Editor Proposed Edits The Abaris Group’s Recommendation 

28 RCFD Figure 14 – Riverside County Fire Department would like to see Riverside 
County broken down into urban areas – cities and rural areas – unincorporated 
areas.  

This level of detail was not part of the initial data 
request. However, upon the Steering Group’s 
decision, a survey can be distributed to collect this 
data. To compensate, The Abaris Group included a 
footnote to the Fire Department EMS responses 
tables and charts that states, “Data might be 
better presented if details were known on the 
urban/suburban – rural area differences between 
response times, which was not available during 
this survey process.” 

29 RCRMC (first paragraph) What the T1-T7 measures of response times Within the paragraph, there is a reference to  
Appendix A, which explains the “T” measures  

36 RCRMC (first paragraph) Why compare ED visit utilization to 2011 instead of 2010 The most recent data from OSHPD regarding ED 
visits is from 2011. 

39 RCRMC Given the high volume of ED visits that were unnecessary and the shortage of 
ED stations, a public education campaign on appropriate use of EDs would be 
beneficial. 

This is part of the observations and 
recommendations report. 

50 RFD The City of Riverside states that their average call time to dispatch was 62 
seconds in 2012 (via data dump between dispatch centers). 

Okay with addition 

50 RFD Comment on the statement in the reported that talked about two thirds of the 
trainees are released prior to completion of the 18-month probation. “Is this a 
training issue?” 

Deleted from report 

53 RCFD The ECC provides secondary PSAP services to all of the unincorporated areas in 
Riverside County as well as 21 contracted cities, two tribal entities, Idyllwild 
Fire Protection District, and County Environmental Health. 

Okay with addition 

57 RCFD The City of Calimesa’s BLS first response services are provided by the Riverside 
County Fire Department. 

Okay with addition 

58 RFD Figure 49 – Comment regarding the firefighter on ambulance greater than two 
times/24 hours = $100/call. This only goes into effect after 200 assists per 
year. City of Riverside has never exceeded the 200. 

Added this as a note under the figure 

60 RCFD (second paragraph) “Two ALS ambulances are staffed at all times and a third 
ambulance is staffed on an as needed basis.” – This is not a validated fact. 

Spoke with stakeholder, okay with sentence 
remaining as written. 
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Page Editor Proposed Edits The Abaris Group’s Recommendation 

60 RCRMC (second paragraph) “Two ALS ambulances are staffed at all times and a third 
ambulance is staffed on an as needed basis.” – What determines this? 

If a third medical call is received, firefighters cross-
staff a third ambulance. This detail can be added, 
but probably not a significant value to the report. 

62 RFD Footnote 20 – Not sure if footnote re: city ambulance ordinance is necessary 
and, if so, they will refer to City of Riverside for comment. Asked Abaris to 
discuss with Bruce. 

Footnote should remain as it provides detail to the 
current EMS system within the City of Riverside. 
Removed last sentence of footnote. 

73 RCFD (second paragraph) “The Mountain Plateau Zone has very low volume, with an 
AMR average monthly volume of just 82 calls. Even if one factors in the 
monthly volume of the Idyllwild Fire Protection District of 49 calls per month, 
the overall zone volume is only 131 calls per month.” – Does not factor out the 
previously mentioned 500 cases/month almost 600 calls/month. 

Edits made to the prior volume reference to 
remove ambiguity with this paragraph. 

77 RCFD (Palo Verde Zone) Riverside County Fire provides three ALS assessment 
engines in Palo Verde Valley, which supplement the EMS service. 

Okay with addition 

78 RCFD (IFPD Zone) However, during the summer tourist season, the population can 
more than double. 

Okay with addition 

78 PC-I Add sentence stating that Pine Cove CSA 38 pays for ambulance standby in 
Idyllwild and that they are the only ones. 

This level of detail may not be necessary in the “as 
is” report. Recommend not including. 

82 CFD (second paragraph) The extended transport response times, when there is ALS 
first response, are supported because early defibrillation is one of the few 
proven benefits of a short response time. In fact, the Seattle EMS system, 
which has one of the highest cardiac arrest survival rates, only has 
EMT/firefighters with automated external defibrillators (AEDs) as first 
responders.” 

The second sentence provides detail to the reader 
as it indicates that some first responder systems 
are able to achieve excellent cardiac arrest rates 
with BLS first responders. Recommending not 
deleting. 

82 RCFD Figure 75 – The increased response time of 11:59 will reduce the number of 
ambulances on duty and surge capacity. 

This figure only indicates current response times 
and no conclusion on their system impact 

83 CFD Care should be taken when extending response times as this could reduce the 
total number of available ambulances during a disaster. 

Okay with addition 

83 CFD (second paragraph) “It is unclear how this is translating into prioritizing 
medical calls. Most EMS systems have adopted both emergency and non-
emergency standards when EMD is available.” – Not relevant as all ambulance 
personnel are ALS (except Hemet and Blythe). Most should be changed to 
some because there are no citations to confirm that most systems have 
adopted this.  

EMD can be used to determine whether first 
responders should be sent and/or whether units 
dispatched could response without lights and 
siren. Recommend keeping the sentence. 
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Page Editor Proposed Edits The Abaris Group’s Recommendation 

83 CFD (second paragraph) “This reduces the risk of an accident, which provides for a 
safer EMS system.” – There is potential risk for an accident present during a 
code 3 as well as a code 2 response. Does the report have evidence that code 3 
medical aid accidents are higher, lower, or the same in Riverside County as 
compared to national statistics? 

The number of code 2 vs. 3 traffic accidents in 
Riverside County was not collected as part of this 
report as all EMS resources are currently 
dispatched code 3. However, it is reasonable to 
presume that obeying the traffic laws (i.e., code 2 
driving) offers less risk of an accident. Recommend 
keeping sentence. 

88 RCRMC Riverside County Regional Medical Center also became a Level II pediatric 
trauma center in 2009, and was verified by ACS in 2012. 

Okay with addition 

88 RCRMC (end of the first paragraph) “Some concerns were raised during the interview 
process regarding surgical on-call coverage being shared with the other 
regional pediatric trauma center and the inconsistency of accepting patients to 
the pediatric intensive care unit (PICU). There have been occasions where 
pediatric cases are transferred to Riverside County Regional Medical Center 
and then transferred again to another pediatric trauma center.” – delete this 
statement.  

This concern was heard in different interviews and 
recommend it remains. Added “and was verified 
by ACS in 2012” as suggested. 

97 RCFD Provide comment on the number of EMS committees, effectiveness, 
redundancy, ability to consolidate committees, whether committees are all 
inclusive, etc. Do not believe the committees are as effective as they could be. 
Also, believe that fire chiefs must have closer and effective working 
relationships with ED physicians and hospital administrators.  

These concerns are addressed in the observations 
and recommendations report 

98 HASC As depicted in Figure 80, ambulance wait time for Riverside County continued 
to vary over the past three years. However, the wait times for February and 
March in 2013 were among the highest during this period Increased wait time 
hours during the fall and winter months may be due to the flu season. 

Okay with deletion and addition 

99 HASC Add more charts and information related to off-load delays and additional 
narrative. 

Do not recommending adding new charts as the 
report is sufficient without the addition 
information. 

100 RCRMC Figure 82 – Confirm accuracy and validity of this data. The data used to develop this figure was validated 
against the data provided by REMSA. No change 
recommended. 
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Page Editor Proposed Edits The Abaris Group’s Recommendation 

101 RCFD (last sentence) “The two examples in the local EMS system are the agreements 
with Riverside City and Corona fire departments to provide ALS first response 
that enables an 11:59 transport response time standard.” – Consider 
comment, “Or use combination of ALS and BLS ambulances to meet the reduce 
7:59 standard.” 

The edit would be a recommendation and more 
appropriate for discussion as part of the 
observations and recommendations report 

105 HASC As most exemptions are currently related to hospital off-load delays, it is 
conceivable that all zones would be fully compliant if ambulance crews were 
available on a timely basis after hospital arrival. 

Okay with deletion 

111 RCFD Most city-based first responders are ALS Okay with deletion 

111 RCFD Supplement the strengths table to have more in it  The current table provides the significant 
strengths with the current system. Adding 
additional strengths may dilute the more 
important ones. Recommend not adding more. 

111 RCFD A bullet added to the strengths that says, “EMD basics are present” 100 percent EMD coverage is an industry standard 
and the current system has not achieved this yet. 
This is listed as an improvement opportunity in the 
following table. Recommend not including this 
bullet. 

112 RCFD Too many abbreviations in the improvement opportunities section Removed some abbreviations 

112 RCFD Disagree with the bullet, “The system lacks a culture of advancement and thus 
has not benefited from many innovations across the country.”  

Based on Abaris’ experience for similar EMS 
systems, there has not been as much 
advancement and innovation as seen in other 
systems. No change recommended. 

n/a RFD Should there be information in the report regarding payer mix along with 
other finance information? 

This is being provided within a separate report 

n/a CFD The report does not make mention of the negative side of call prioritization. 
The City of San Diego released a study that proposed changes to the Fire 
dispatch procedures for San Diego. The study found that by changing their 
dispatch procedures, they were able to increase their response times by an 
average of 1 minute. The study notes that the alternative to this would be to 
add public resources which is not economically feasible.  

This study involved first responder and ambulance 
resources being dispatched separately, not 
concurrently. Abaris supports concurrent dispatch 
of all resources, preferably on the same frequency, 
for optimal response times. 

 


