
Riverside County EMS Agency  

EMS Assessment & Strategic Planning Process – Steering Committee  

December 9, 2013 – 9:00 AM – 11:30 AM  

Assessing & Building a Vision of Service  

Meeting Goal  

  

The purpose of this meeting is to provide more input on recommendations, on the ambulance 
statement of work/contract and on other issues as agreed upon by the chair.  

  

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  

  

9:05 AM: Approval of Previous Meeting Minutes (October 31, 2013) - Debbie Cournoyer  

  

9:10 AM: Meeting Overview – Bill Bullard, The Abaris Group   

 Meeting goal   

 Meeting outcome and expectations  

  

9:15 AM: Project Updates – Bill Bullard, The Abaris Group  

• Update on payer forecasts findings  

• EMS Users Focus Groups 

• Stakeholder Meetings   

• CAEMSA Commentary of Contract/Franchise Changes 

9:45 AM: Recommendations and Ambulance Service Scope of Work (SOW) – Bruce Barton / Bill      

Bullard  

• Further discussion on recommendations  

• Discussion on ambulance service SOW  

11:00 AM: Next steps / Review of Action items – Bruce Barton / Bill Bullard  

• Update on formatting total report and recommendations for presentation to the 

Board of Supervisors  

• Formatting specifically the ambulance contract SOW for presentation to the Board of 

Supervisors  

 

11:15 AM: Good of the Order, Future Meeting Dates & Adjournment – Debbie Cournoyer  

• Final 2013 meeting – 12/19/13 (9:00 AM to 11:30 AM)  
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Riverside Emergency Medical Services Agency (REMSA) 
EMS System Evaluation Steering Committee 

Minutes 

October 31, 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 
Scott Barber    City Manager of Riverside (WRCOG) 
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 Supervisors – District 2 
Susan D. Harrington   Riverside County – Director of Public Health 
John R. Hawkins   CAL FIRE and Riverside County Fire Chief 
Jan Remm    Riverside County Regional Medical Center (RCRMC) 
Matt Shobert    Riverside County Fire Chief’s Association 
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 Supervisors – District 5 
Gary Jeandron    Board of Supervisors – District 4 
Alan Long    Board of Supervisors – District 3 
Robert Perdue    Riverside County Sheriff 
Leonard T. Purvis   Riverside County Law Enforcement Administrators Association  
Tom Tisdale      Board of Supervisors – District 1 
Dr. David van Stralen   EMS Agency Medical Director 
Aurora Wilson    Coachella Valley Association of governments (CVAG) 
 
Staff/Guests Present:   (Entities/Organizations Represented) 
Bill Bullard    The Abaris Group 
Peter Hubbard    American Medical Response 
Doug Key    American Medical Response 
Brian MacGavin   Riverside County EMS Agency Assistant Director 
Renee Poselski   Riverside County EMS Agency Contracts and Grants Analyst 
Phil Rawlins    Riverside County Fire Department EMS Chief 
Mike Samuels    Corona Fire Department 
Mike Williams    The Abaris Group 
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Meeting called to order at 9:06 am 
 

1. Introductions of committee members and guests and approval of previous minutes – Bruce 
Barton 

 A motion was made, seconded and the October 3, 2013 meeting minutes were approved 
unanimously.  It was confirmed that the revenue forecast contained only the 9-1-1 transport 
revenue.  It was suggested that this be reflected as a correction in the minutes. 
 

2. Meeting Overview – Mike Williams 

 The purpose of today’s meeting is to review the payer forecasting/financial analysis and 
possibly finalize the recommendations. 
 

3. Project Presentation – Mike Williams 

 The Abaris Group has updated the payer forecasting and financial analysis based on feedback 
from the last meeting. AMR recently provided additional input that is currently being 
reviewed. This will be incorporated as appropriate. 
 

4. Recommendations and Ambulance Service Scope of Work - Mike Williams 
Recommendation 1 – EMS innovations 

 Mr. Williams- This sets the stage for the development of EMS innovations. 

 Mr. Barton- More detail is available in the written report. California community paramedic 
pilots will provide more resources for us.  

 Mr. Williams- More innovations for “friendly faces” through Centers for Medicare and 
Medicaid Services (CMS) including alternate destinations, preventable admissions, and RN 
triage at dispatch (e.g., Ontario, Canada has well proven system with success reducing 9-1-1 
responses). Looking for resources to make this happen. 

 Mr. Barton- The recommendations will remain broad for the Board of Supervisors (BOS).  The 
next phase is to move the approved recommendations forward in greater detail using the 
Steering Committee. 

 
Recommendation 2 – CQI & medical control 

 Mr. Williams- Medical control and Continued Quality Improvement (CQI) are critical; many 
innovations do not work without this.  

 Chief Hawkins- EMS quality issues cross my desk as much as anything else, this is critical to 
our system. 

 Mr. Williams- We are looking to increase inter-facility transport (IFT) CQI as well. Need to 
define what is expected from first responders and provide support to achieve.  

 
Recommendation 3 – Closest, most appropriate resource 

 Mr. Williams- Discussed the dropping boundaries concept, similar to Orange County Fire 
System. Opportunities to make system patient-driven, not geopolitical-driven. Could this be 
tested on a small scale? Then, if successful, leveraged on a greater scale.  
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 Mr. Barton- States he is hearing strange things from peers regarding the State EMS 
Authority’s interpretation of Exclusive Operating Area (EOA).   How much of this puts 
exclusivity at risk? 

 Mr. Williams- Definite ambulance inequities within the county. There appears to be 
opportunities on the first responder side. 

 Chief Shubert- Is the boundary drop issue countywide or just in particular areas? 

 Mr. Williams- The Abaris Group sees it as a countywide issue; it was not confined to any 
particular areas. This is seen as collaboration needed to achieve it. We can look at other 
communities that have done this well. 

 Mr. Dudley- North San Diego County did it well. How do we implement this the best way 
possible? Possibly a local pilot program? 

 Chief Hawkins- Doing work on this at the County Fire Chiefs’ meetings, e.g., includes 
Computer Aided Dispatch (CAD)-to-CAD links. There are challenges with current fire stations 
being built around geopolitical lines. 

 Mr. Dudley- Are there ways to accomplish this by sending the closest unit through automatic 
vehicle location (AVL) software? 

 Mr. Barton- We have recommendations for CAD-to-CAD and dispatch communications. When 
we create better real-time awareness and optimal deployment we will be more prepared for 
a major disaster. 

 Mr. Williams- Definitely achievable, Orange County started with Anaheim and expanded 
upon this success. 

 Chief Hawkins- My son is with a fire department in Orange County and the system works. 

 Mr. Barton- Introduced Renee as new to the EMS Agency she will be helping with this project 
as REMSA’s Grants and Contracts Analyst.  

 Mr. Dudley – There is a big concern from patient perspective, one of the things we like to see 
is having a response time standard, such as NFPA 1710 standard of 6 minutes 90 percent of 
the time in urban areas. 

 Mr. Barton- We need: 1) to have system standards beyond just response times, 2) to collect 
and report data on everything, including analysis, and 3) a full continuum of times from 
symptom onset to hospital discharge.  Define intervals, then track, report, and analyze those 
that are time sensitive. Finally, turn these into goals. 

 Mr. Dudley- First, we need to set a standard and then determine how to get there, e.g., set 
the expectations. 

 Mr. Williams- Our recommended model is a collaborative approach to determine the 
standards and not just adopting them.  

 Chief Shobert- For response times we need to have urban and suburban time standards. 
NFPA is a reasonable one. 

 Mr. Williams- It’s unclear how the data is being collected and reported out. 

 Mr. Barton- This is a great opportunity to develop the CQI process.  We are currently making 
system changes without data. 

 Chief Hawkins- I like to see our times become transparent to the public; it is to our 
advantage.  

 Chief Shobert-We need to look at LA City for issues when response times are not reported. 

 Chief Samuels- There could be an impact because requiring specific response times could 
require more funding to meet the standard. 



 

Page 4 of 8 
 

 Mr. Williams- There are many opportunities to improve. 

 Chief Hawkins- Citygate times are one minute call processing time, 80 seconds out of chute, 
four minutes to respond 90 percent of the time. 

 Mr. Williams- San Diego City improved response times by decreasing chute times.  

 Chief Shobert- Six months ago you said we should not be restrained by budgets in creating 
the best EMS system in the country, now it seems we are backing off from that. 

 Mr. Williams-I have been asked to guide the second phase and I have said we are not going to 
ignore the realistic factors.  

 Mr. Dudley- No one is expecting that the Board of Supervisors (BOS) will approve and the 
changes will happen overnight. 
 

Recommendation 4 – Off-load delays 

 Mr. Williams- There is continued concern for this community and others. Mr. Barton and 
REMSA are participating in a project to better determine the level of this problem and how 
other communities are handling it. We should see a report released within the next six 
weeks. 

 Mr. Barton- On the innovation side, this relates to the need to look at alternate destinations. 

 Chief Shobert- What is Rancho Springs doing that other hospitals aren’t regarding Emergency 
Department (ED) turnaround times?  

 Mr. Barton- We have three to four hospitals that drive the increased ED turnaround times. 
We need to look at best practices specific to our issues. Also, look at ways for us as a system 
to distribute patients more evenly.  

 Mr. Alexiou- Agreed with Mr. Barton; looking at hospitals, issues, and attempting to address. 
Rancho Springs is doing some things differently but also there has been capacity added in this 
region.  

 Mr. Williams- Incredibly complex issue. The more we analyze, the more we realize it is bigger 
than just the hospitals. What if frequent users were addressed? Throughout the state the 
percentage of ED admission have been static with acuity dropping—not sure what is driving 
this but we are hoping the Affordable Care Act (ACA) will continue to improve upon this with 
people getting care sooner.   We know for sure that hospitals will not be adding beds; adding 
beds would not solve the off load delay problem. 

 
Recommendation 5/5b – Interfacility Transport (IFT) requirements 

 Mr. Williams- Detailed the IFT report provided to the County. IFTs are challenging nationwide 
with significant increase in Medicare certified ambulance providers. Houston has over 500 IFT 
ambulance providers. REMSA may want to consider requiring a physical presence within the 
county of each of its IFT ambulance providers.  

 Mr. Barton- Stated this has already changed in the permit policy for next year.  The County 
Ambulance Ordinance allows us to adopt policy in its implementation. The next area to have 
increased growth of IFTs will be southwest part of the county.  Hospitals built in that region 
will need ancillary services. 

 
Recommendation 6 – Communications, consolidation & interfaces 

 Mr. Williams- This is focused on ambulance dispatch, not fire dispatch or law enforcement.  A 
level of consolidation should be considered.  We have good dispatch centers, but they are 
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“silos” and they all don’t meet the national dispatch accreditation standards. There are 
challenges with tracking decentralized data. One dispatch center also makes it easier for 
triage, oversight and quality control. 

 Chief Earley- Asked if the recommendation is for fire department and ambulance dispatch 
together in one dispatch center.  Currently there is essentially one ambulance dispatch center 
through AMR.  

 Mr. Williams- Functionally it’s ideal to have it all together.  We had made some changes to 
the language due to the sensitivity of this topic-making it unclear. 

 Mr. Dudley- You may need to further define this recommendation because it sounds 
frightening to some cities.  Some cities might participate in a JPA, but they do not want a 
private provider dispatching their public agencies. There are many options worth considering 
which may include a common dispatch but it’s important to consider how to get there 
without frightening people.  There are some good examples and there are some examples 
with good intentions but bad results. 

 Mr. Williams- We will go back and modify this slide to provide greater detail.  
 
Recommendation 6b/c – Communications, EMD & data collection 

 Chief Samuels- It would be nice to see a recommendation on a standard on which Emergency 
Medical Dispatch (EMD) program should be used countywide. 

 Mr. Williams- We can provide that level of detail to EMD within the recommendations.  

 Chief Earley- The call priority response tiering is a big topic and some cities may not want to 
do this. 

 Mr. Williams- The County should set a standard of what a first in type call should look like; at 
a minimum it should have a paramedic. Some systems are not sending a paramedic on 
certain responses.  Creating a minimum set of standards to memorialize via the CQI process.  

 Chief Earley- We need to make sure to understand the difference between goals and 
standards. The latter could require significant resources which may create a financial burden 
to achieve.  

 Mr. Williams- If standards could be set with the EMS Medical Director’s approval that could 
determine the right resources to the right call.  

 Mr. Barton- We asked The Abaris Group to look at our system and provide recommendations. 
As a group, we will develop goals that are best for our system. We will define the balance in 
the process as we move forward in developing the system. 

 Mr. Barton- The Public Safety Emergency Communications System (PSECS) continues to get 
pushed out, what are the real expenses? We are having discussion with all transport 
providers, including the IFT providers, which are critical for surge capacity in disaster 
responses.  We may want to get someone from PSECS to speak to this group in the future.  

 
Recommendation 7 – EMS governance 

 Mr. Williams- When we benchmarked EMS agencies, REMSA appears understaffed by at least 
one EMS Specialist. Someone(s) will need to implement the selected recommendations. 
Virtually everyone interviewed had positive comments about REMSA.   

 Chief Earley- REMSA has improved under Mr. Barton's leadership.  

 Chief Hawkins- Should there be one or more committees? What is the correct membership 
structure? 
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 Mr. Barton- We are currently using the feedback and are working with stakeholders to 
determine ideal committee structure.  

 Chief Earley- Will The Abaris Group be recommending what committees to have and what 
their structure should be? 

 Mr. Williams- We will as requested, but ultimately a stakeholder driven process is ideal. 

 Mr. Barton- We have already consolidated some meeting dates. 

 Chief Hawkins- We can consolidate and improve on what we are doing but with that all of us 
need to engage and collaborate on solutions.  

 Mr. Barton- There is duplication of efforts with some of the committees because they are not 
as data driven as they need to be.  The EMS Administrative Zone meetings are metric driven 
but the majority of what is discussed is the contracted ambulance compliance. What we need 
to talk about in these meetings are system metrics so the local officials receive a better 
understanding of how the EMS system is doing.  

 Chief Earley- Should this group be looking at this or can The Abaris Group provide greater 
detail as the subject matter experts? 

 Mr. Williams- We can provide more detail.  
 

Recommendation 8 – Contract parameters, ambulance exclusivity options 

 Mr. Williams- We proposed three different models. 

 Mr. Barton- At one point of time, there was a separate mental health recommendation.  

 Mr. Williams- We will reinstate the mental health recommendation.  

 Mr. Williams- We have a separate freestanding document that is a model for contracting that 
would fit anyone of these options.  This is what will become the scope of work document. 

Option 1 

 Mr. Williams- Since beginning this project there has been a significant amount of discussion, 
nationally, about response time standards based on clinical evidence.  It is not likely to create 
changes for about a year or two but there is a strong body of evidence to reduce the 
emphasis on response times.  As system changes progress we should revisit the response 
time piece. 

Option 2 

 Mr. Williams- This represents the best of all versions of input representing the interest in 
local control with being cognizant to maintain full coverage countywide and maintain the 
efficacy of each zone.  Similar to what you have now. 

Option 3 

 Chief Shobert- Will The Abaris Group be providing a final recommendation or the options to 
the BOS? 

 Mr. Barton- We will be presenting the BOS with options in March 2014.  
 
Recommendation 8b – Contract parameters, initiative participation 

 Mr. Williams- There is a separate freestanding document that provides much detail about 
updating penalties, benchmarks, financial sanctions, financial reporting and (etcetera).  This is 
something we need to provide to the county to be labeled as a work plan. 

 Mr. Barton- These are the elements to be included in the scope of work for the ambulance 
contract.  
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Recommendation 8c - Contract parameters, disclosures & future enhancements 

 Mr. Williams- Helps to ensure future cooperation and participation with innovations from 
contracted providers.   

 
Recommendation 8d - Contract parameters, innovation adoption 

 Mr. Barton- Will keep committee apprised of Santa Clara and Alameda County EMS changes. 
Alameda County went to their board for a 20 percent increase in rates and decrease in the 
fine structure. This because there was an over projection of revenue and an under projection 
of costs.  Santa Clara County has a similar case in they may have to renegotiate their contract 
with Rural Metro. EMSA has adopted the position that these types of changes may require a 
rebid.  

 Mr. Williams- Both systems were built with over engineered components that invited 
significant costs. Expectations expanded uncontrolled and to an unsustainable model. San 
Diego City is deciding whether their fire department will bid for the new contract.  

 Mr. Barton- Could The Abaris Group please follow-up with both counties? Because we are 
grandfathered county, EMSA has no say in our contract. There is concern of EMSA having 
greater control when events have occurred such as they have with Santa Clara and Alameda 
Counties. This is important to know before giving away our grandfathering rights in a bid. 

 Chief Hawkins- recommended “How the mighty fall,” a book written by Jim Collins.  He 
describes how this happens.  

 Chief Earley- It seems like for EMS there are a lot of unknowns and this may be a dangerous 
time to make system changes. Is this the right time to make changes? 

 Mr. Williams- There are unknowns, but there are also many things we do know to help guide 
us in this process. If you wait two or three more years things may be even more uncertain.  If 
you have enough redundancy and innovation in a system it will be resilient.  What’s 
happening in Alameda and Santa Clara Counties has been going on for three to five years.  
This has caused caution among EMS directors.  Much of it has been driven by fire 
departments wanting many things to be paid for and two relatively new providers eager to 
get into the Bay Area market. 

 Chief Earley- Are we going to have more control with a negotiated contract versus an RFP? 

 Mr. Williams- The Abaris Group will remain neutral on this to maintain an objective process.  

 Mr. Barton- I believe we are seeing a new area of The State EMS Authority (EMSA) 
involvement in local EMS systems. There is to be more discussion on the position they are 
taking putting them in conflict with county EMS systems. The chapter 13 of Title 22 revisions 
will provide more guidance. We just had our EMS plan rejected by EMSA.  EMSA has set new 
definitions of emergency ambulance and new levels of exclusive operating areas that include 
CTT, ALS and BLS.  We see this as micromanaging based on definitions that have not been 
codified by regulations. We need to ensure the BOS has that level of detail before making a 
decision. 

 Mr. Williams- We will follow up with other Local EMS Authority (LEMSA) directors. 

 Mr. Barton- Is the observations and recommendations document properly formatted?  This is 
the report that will be presented to the BOS.  We may want to put the CQI to the front. 
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 Chief Hawkins- Consider broad overall concept of patient-centric approach, then move into 
recommendations. 

 Ms. Harrington- The financial analysis needs to be within this document.   Also, the chart, 
shared at our last meeting, indicating the legalities to consider for each of the options needs 
to be included. 

 Mr. Barton- We will add both to the document but the options part needs to be last because 
we don’t want this to over shadow the other parts. Renee is reviewing ambulance contract 
scopes of work from other LEMSAs and will work with The Abaris Group on developing the 
ambulance scope of work. 

 Ms. Harrington- We will pick a date in March for the BOS workshop for two to three hours.  

 Chief Earley- Are we building a scope for RFP? 

 Mr. Barton- No, this scope is for a new ambulance contract that could be either negotiated or 
through RFP. 
 

5. Unfinished Business and Other Discussion/Questions 

 Mr. Williams- Have AMR survey data, working on focus group surveys. Handout provided of 
next round of stakeholder meetings to gain further input now that the As-Is report has been 
released. 

 Mr. MacGavin- Chief Earley has offered Riverside City Fire Department’s Training Center for 
the December 11, 2013 in Riverside.  

 Ms. Remm- Will updated documents be shared? 

 Mr. Williams- Yes, all requested changes will be incorporated and distributed. 
6. Next Steps / Review of Action Items – Bruce Barton, Mike Williams 

 None. 
 

7. Good of the Order, Future Meeting Dates & Adjournment – Debbie Cournoyer 

 Chief Shobert identified a conflict with the next meeting date, 11/21. Numerous other 
committee members had similar conflicts including the statewide medical/health exercise.  

 New dates are 12/09 and 12/19 from 9:00 AM-11:30 AM. 
 
 
Next Meetings – 12/09/13 & 12/19/13  
 
Meeting Adjourned at 11:20 AM 
 




