
Riverside County EMS Agency  
EMS Assessment & Strategic Planning Process – Steering Committee  
December 19, 2013 – 9:00 AM – 11:30 AM  
Assessing & Building a Vision of Service  
 

Meeting Goal  
  
The purpose of this meeting is to finalize input on recommendations, on the ambulance 
statement of work/contract and on other issues as agreed upon by the Steering Committee.  
  

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 (December 9, 2013) - Debbie Cournoyer  
  
9:10 AM: Meeting Overview – Mike Williams, The Abaris Group   
 Meeting goal   
 Meeting outcome and expectations  

  
9:15 AM: Project Updates – Mike Williams, The Abaris Group  

• EMS Users Focus Groups 
• Stakeholder Meetings Results 

 
9:30 AM: Input on the Response Time and Penalty Recommendations and Ambulance Service 
Scope of Work (SOW) – Bruce Barton/Mike Williams  

• Discussion on response time recommendations  
• Discussion on penalty recommendations 
• Discussion on ambulance service SOW  

11:00 AM: Good of the Order, Future Meeting Dates & Adjournment – Debbie Cournoyer 
• Board of Supervisors’ Workshop Date 
• Final 2013 meeting  
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Riverside Emergency Medical Services Agency (REMSA) 
EMS System Evaluation Steering Committee 

Minutes 

December 9, 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 
Scott Barber    Western Riverside Council of Governments (WRCOG) 
Debbie Cournoyer   Riverside County Executive Office 
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 
Alan Long    Board of Supervisors – District 3 
Robert Perdue    Riverside County Sheriff 
Jan Remm    Riverside County Regional Medical Center (RCRMC) 
Matt Shobert    Riverside County Fire Chief’s Association 
Dr. Daved van Stralen   EMS Agency Medical Director 
 
Members Absent:   (Entities/Organizations Represented) 
 
Dr. Deepak Chandwani   Riverside County Medical Association 
Frank Coe    Riverside County Law Enforcement Administrators Association  
Rick Dudley    Western Riverside Council of Governments (WRCOG) 
Jaime Hurtado    Board of Supervisors – District 5 
Gary Jeandron    Board of Supervisors – District 4 
Tom Tisdale      Board of Supervisors – District 1 
Aurora Wilson    Coachella Valley Association of governments (CVAG) 
Bill Van Der Poorten   Riverside County Department of Mental Health] 
 
Staff/Guests Present:   (Entities/Organizations Represented) 
 
Kim Baumgarten   Riverside County Regional Medical Center (RCRMC) 
Bill Bullard    The Abaris Group 
Peter Hubbard    American Medical Response 
Doug Key    American Medical Response 
Brian MacGavin    Riverside County EMS Agency Assistant Director 
Sergio Palacios    The Abaris Group  
Renee Poselski    Riverside County EMS Agency Analyst 
Mike Samuels    Corona Fire Department 
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Meeting called to order at 9:04 AM 
 

1. Introductions of committee members and guests and approval of previous minutes – Debbie 
Cournoyer  

 There were no edits for October 31st meeting minutes. Minutes were approved 
unanimously. 
 

2. Meeting Overview – Bill Bullard 

 The purpose of today is to present the updates on the conclusions and recommendations to 
the EMS System Evaluation Steering Committee. The goal is to get the final approval of the 
recommendations from the Steering Committee so that they can be presented to the 
stakeholders later this week and posted online. 
  

3. Project Updates / Comments– Bill Bullard 

 AMR has provided additional information on the payer forecast findings that will be 
incorporated as necessary.  

 AMR has provided information to The Abaris Group but additional detail is needed to begin 
the focus groups. Abaris is working with AMR on final data breakdown. This is an on-going 
process.   Mr. Key stated AMR is currently waiting for a decision from Mr. Williams on 
whether they can accept the data. 

 The Abaris Group informed the Steering Committee that there are four stakeholder 
meetings taking place this Wednesday and Thursday. They will be held in Riverside, 
Temecula, Palm Desert and Banning.  

 Mr. Barton explained that the “As-Is” report has been amended to include Appendices C and 
D which include the payer forecast information as well as the EMS transportation plan and 
requirements matrix.  

 Mr. Barton explained the EMS situations with Santa Clara and Alameda Counties. About two 
years ago both counties awarded contracts, through a completive bid process, to new 
ambulance providers.  In both of these EMS systems the ambulance providers could not 
financially sustain what was asked of them in these stringent performance based contracts. 
There were issues with overestimating the revenues and underestimating the costs and 
many enhancements were front loaded.  These contracts had to be approved by the State as 
required with a competitive bid. Alameda County recently amended their contract raising 
the ambulance rates by 20 percent and changing the fine structure.  Santa Clara will have to 
do something similar to get their ambulance provider financially stable. The EMSA has put 
both of these counties on noticed that they may make these counties go out to bid again 
due to the changes made to their contracts. Moving forward, Riverside County needs to 
decide if they should bid or not.  If Riverside County decides to bid the State EMS Authority 
will have more involvement in the Riverside County EMS system.  

 Mr. Long – Can these issues be addressed in the contract with established benchmarks? 

 Mr. Barton – The State has said, as long as it is stipulated in the process submitted to the 
State it may be ok.  If we move away from the “grandfather” system, the State will be more 
involved in contract decisions.  The State gives the County action immunity for antitrust 
lawsuits when establishing exclusive operating areas. 

 Chief Earley – Who calculated the revenue projections for those contracts, the providers? 

 Mr. Barton – Yes and they miscalculated their numbers.  

 Mr. Bullard –The providers stated that the data they used to make revenue projections was 
flawed and therefore led to this outcome.  

 Mr. Barton—Centers for Medicare & Medicaid Services (CMS) has been cutting back on 
what they will pay for regarding medical necessity.  
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 Mr. Long – The upfront loaded contracts without it spread over the performance period is 
going to be in the red from the beginning.   One needs to do the checks and balances on the 
bids to insure they are realistic. 

 Mr. Bullard – Exactly, the timeframe is almost always a five year minimum.   There is an 
expectation that the costs are covered within the first five years. 
 

4. Recommendations and Ambulance Service Scope of Work / Comments - Bill Bullard 

 Mr. Bullard proceeded to present the summary of key EMS study recommendations to the 
Steering Committee.  

 
Recommendation 4 – Explore and develop improved efficiencies for EMS services provided to 
mental health patients. 

 Chief Hawkins – Recommended adding Welfare and Institutions Code to “5150” so that it is 
clear to all readers. 

 Mr. Bullard – Agreed this change will be made in the PowerPoint presentation and we will 
make sure that it is defined in the complete recommendations narrative.  

 
Recommendation 7 – Communications, consolidation & interfaces 

 Chief Samuels – On the call priority recommendation, other than reduced lights and sirens, 
what is the clinical benefit to call priority response tiering and response times? Right now in 
our system, the same resources respond to every call, so what is the clinic benefit to tiering? 

 Mr. Bullard – That is the decision to be made. Perhaps the future system may not send every 
resource to every call or send more resources to Echo calls and send less to Alpha calls.  

 Chief Samuels – Unless one of the recommendations is to change the system, call tiering 
does not make much sense to me. Unless there is a BLS component in the system, I don’t 
think this is beneficial.  

 Mr. Long – The recommendation would work if BLS units and ALS units are separated. In 
Anaheim they put two paramedics on everything and went to automatic dispatching. This 
way, dispatchers can send units while asking questions.  It has only been three or four 
months but the call taking time decreased by 44 percent.  

 Chief Samuels – I think that just presenting the call tiering recommendation does not paint 
the picture particular of our system. Tiering makes sense as well as prioritizing makes sense 
if it benefits a system.  I want us to be careful about what we recommend if we don’t have a 
recommendation that says change the current system to reflect EMT / BLS. 

 Mr. Bullard – We are not suggesting that the system should change to ALS and BLS standard. 
It would be something different in the respect that if there is an Alpha or Bravo call at a 
skilled nursing facility then first response doesn’t go. 

 Mr. Long – Maybe the checks and balance is that we have a recommendation of a 
benchmark response time.  I didn’t see this in the report nor did I see the cascading of 
events. What is the benchmark for call taking time, what are we shooting for? What is the 
total acceptable response time? The response times that have been recommended, does 
not break this down further and I think it should be. People can interpret this general 
“response time” goal as travel time or something else. The recommendation should be 
broken down for clarification.  

 Chief Shobert – We need to strictly define what components are defined in the response 
time model and what is our goal for the county? 

 Mr. Bullard – Typically that comes through a collaborative, as a system, what response times 
are to be established as goals. In the report, there are references to the National Fire 
Protection Association (NFPA) response times as far as out-of-shoot times and call 
processing times. 
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 Mr. Long – Maybe a goal or recommendation would be a performance objective statement. 
One should be established for the benchmarks and one should be established for the 
baseline; where we are today and what are we shooting for.   

 Mr. Bullard – The other piece of this is with Emergency Medical Dispatch (EMD), you may 
start looking at not sending resources. We can look at this in greater detail. Our 
recommendation is that, as a system, you need to decide what you want and what will 
work.  

 Mr. Key – It needs to be clear what ambulance dispatch is. By just saying ambulance 
dispatch, it sounds like the recommendation is grouping call taking and ambulance dispatch 
together and they are separate functions. It would be nice to see this put in the order of, call 
taking then ambulance dispatch. 

 Mr. Bullard – Ok, we can do that.  

 Mr. Barton – The intent of presenting these recommendations was to provide a general 
statement.  The strategic planning stage would provide more detail.   Does this group want 
that level of detail right now? 

 Mr. Long – Mr. Barton, you are correct as far as presenting the general recommendations. 
However, on slide number 9, bullet one, sub-bullet two, it should read “Call priority 
response tiering and response times”. 

 Mr. Bullard – We will add this in so that it is clear what is meant.  

 Chief Earley – For the first bullet on recommendation number seven, are you suggesting that 
all calls come through one center? For example, Cathedral City, their fire calls would be 
handled by one center and ambulance by another? 

 Mr. Bullard – That is one option. Having calls go through one center is optimal. This is an 
innovative approach.  

 There was general discussion about the second bullet under recommendation number 
seven. There was an explanation and clarification about this recommendation.  

 Mr. Barton – The recommendations provide a good direction of where to go. The Abaris 
Group was asked to provide recommendations for the ideal model and that is what we are 
seeing.   Whether we can get there as a system is another issue. 

 Chief Shobert – I think that we need to define response times better in order to give the 
Board of Supervisors (BOS) the most detail so that they understand completely.  

 Mr. Long – I would not use the word “standard” but “benchmark.” We should have 
benchmarks that should be based on best practices.  

 Mr. Barton – You have a matrix that looks at exactly that. 

 Mr. Bullard – Would the Steering Committee be comfortable with The Abaris Group coming 
back on the 19th with a document and we can decide if the benchmarks are acceptable or 
not?  

 Chief Hawkins – I think that regardless of where we settle on this that this recommendation 
has created a large amount of interest and will be a major consideration for everybody in 
this room. Other standards, such as call processing, get away time, etc. need to be in the 
report as well.  

 Mr. Barton – We really see this as a lot of detail which will be included and addressed in the 
Strategic Planning phase. We will need to look at the entire continuum of when the call was 
received until the time the patient was discharged from the hospital and define these times.   

 
Recommendation 8 – EMS governance / Comments  

 Chief Hawkins – Currently, the EMS Medical Director is half-time. Riverside County Fire 
Department supports a full-time EMS Medical Director.  

 Mr. Long – The City of Murrieta also supports getting a full-time EMS Medical Director.  
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Recommendation 9 – Improve on-line medical direction / comments 

 Mr. Bullard presented this recommendation which was not included in past presentations. 
This recommendation included:  

o Implementing optimal patient movement solutions 
o Determining base hospitals to manage EMS direction from field while maintaining a 

span of control from the EMS Agency.  
o Investigating ways to improve system coordination with a uniform medical control 

model.  
 

Recommendation 10 – Contract parameters, ambulance exclusivity options/ Comments 

 Chief Hawkins – The “grandfather” clause should be cited correctly as “California Health & 
Safety Code Section 1797.201”.  

 Mr. Bullard – We will make this correction. 

 Chief Shobert – Will it be The Abaris Group’s responsibility to make a recommendation to 
the BOS on these three options? 

 Mr. Barton – No, we are going to present the options to the BOS and they will decide.  We 
make sure they have all of the information and are educated on the options. 

 Mr. Bullard – It is helpful that in the full report that there are pros and cons to each option. 
The BOS can look at these and make their decision.  

 Mr. Barton – The discussion that we have had over grandfathering rights and the State’s 
involvement.  I want to make sure this is articulated in the pros and cons section of the 
three options.  

 Mr. Bullard – This will be added into the pros and cons section of the report.  
 

5. Unfinished Business and Other Discussion/Questions 

 Mr. Barton – We are going to make the few changes that we discussed in this group both to 
the written report and the presentation itself, so that the stakeholders that are present at 
the meetings on Wednesday and Thursday see the updated presentation.  

 Chief Shobert – Are these documents going to be available to the stakeholders? 

 Mr. Bullard – The “As-Is” document is already on the REMSA website. We will update the 
document to include Appendices C and D. I want ask this group’s permission to finalize the 
Conclusions and Recommendations so that they can be released as well.  

 Mr. Barton – We would like to do that. 

 Mr. Bullard – However, no draft scope of work for the ambulance contract will be discussed 
until this group has had a chance to look at this. 

 Mr. Barton asked the Steering Committee if they were ok with releasing the Conclusions and 
Recommendations document with the discussed changes.   There were no objections 
voiced.  

 Chief Samuels – In reference to the three options, are they all of equal value? In other 
words, is one option detrimental versus the others? Are they on equal footing? 

 Mr. Bullard – There are certainly pros and cons to each option. Our job is to present to the 
BOS the options and educate them on each.  

 Mr. Long – It depends on how you weigh each option, whether it be financially or efficiency. 
It is hard to tell which option is the based on a value system—depending if you look at it 
from a financial or efficiency prospective because it depends on what each individual weighs 
the most. 
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 Mr. Barton elaborated on the three options for clarification and agreed with Mr. Long in 
that it depends which pros and cons are the most important to each individual. He asked 
Ms. Cournoyer what she thought about this. 

 Ms. Cournoyer – I think that this is the way it should be presented. We need to give the BOS 
the pros and cons of each option with the decision ultimately being theirs.  

 Ms. Baumgarten– We have to keep in mind what the original goal was and focus on that. 
 

6. Next Steps / Review of Action Items – Bruce Barton, Bill Bullard 

 Mr. Barton – The Advisory Steering Group has the “As-Is” report as well as the Conclusions 
and Recommendations document. These are two of the three deliverables that we will bring 
to the BOS. The last is the draft scope of work for the ambulance contract. 

 Chief Earley – If we develop a scope of work that changes our grandfathering rights, doesn’t 
that potentially lean towards one of the options.  

 Mr. Barton – The scope of work has to be constructed in a way that it doesn’t push the case 
for either option. It has to be neutral.  

 There was a discussion about contractual impacts/options if Riverside County decides to 
choose any of the three options. Included was a discussion of when the State EMS Authority 
can and cannot have more influence in Riverside County’s EMS System.  

 Mr. Long voiced his concerns that if the BOS decided not to go out to bid—there would be 
no leverage to get the best contract; it would take away the benefit of a competitive bid 
process.  

 Mr. Barton stated that AMR has provided a document stating that they would be working 
with the County on any system enhancements that this process comes up with.  

 Mr. Barton – We should hold off formatting the scope of work until everybody reviews the 
document. We will have a scope of work by this Friday so that the group can review and we 
can discuss at the next meeting.  

 Ms. Cournoyer –We are looking at a date in February for the BOS workshop.  

 Ms. Harrington – It will be in February and we will have a specific date announced at our 
December 19 meeting.  

 Chief Shobert – Is it strictly a workshop with no action? 

 Mr. Barton – We will ask the BOS to receive the deliverables, to give us direction on whether 
to bid or not to bid, and to move forward with phase II to implement the recommendations.  

 Chief Hawkins – Will the workshop be recorded in order to be available to the public? 

 Ms. Cournoyer – The workshop will be open to the public.  
 

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

 We will discuss scope of work at our next meeting.  

 Confirmation that the next meeting is 12/19 from 9:00 AM-11:30 AM. 
 
Next Meeting – 12/19/13  

 
Meeting Adjourned at 11:22 AM 


