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Riverside County EMS Agency – EMS Strategic Planning Meeting 

Notes and Stakeholder Input 

May 14, 2014 

Riverside, CA 

Project Summary 
 
The Riverside County EMS System Assessment & Strategic Planning Project is designed to assess the 
current emergency medical care system within Riverside County (Phase I) and prepare an EMS system 
strategic plan to address identified system issues within the next 3-7 years.  This Plan will also be 
addressing the impact of Health Reform (Phase II). To aid in Phase II of the project, the Riverside County 
EMS Agency invited stakeholders to participate in a series of planning meetings, enabling stakeholders 
to provide input. The May 14th meeting was the third of five scheduled meetings with an expected 
outcome to build a visionary plan for the future of the EMS delivery system. There were 30 stakeholders 
present at this meeting. 
 
Meeting Three – Agenda – May 14, 2014  
 
9:30 AM:   Registration and Gathering 
9:35 AM:  Welcome – Bruce Barton, Riverside County EMS Agency (REMSA) 
9:40 AM:  Meeting Overview – Bill Bullard, The Abaris Group 

 Meeting goal  
 Meeting outcome and reasonable expectations 
 Overview of meeting/methods 

9:45 AM:  Presentation: Industry Best Practices and Trends – Bill Bullard, The Abaris Group 
10:00 AM:   Presentation: 9-1-1 Friendly Faces – Bill Bullard, The Abaris Group 10:45 AM: Presentation: 

Strengths and Weaknesses – Bill Bullard, The Abaris Group 
11:00 AM:   Break 
11:15 AM:   Breakout Sessions: Defining the Opportunities and Threats of the Riverside County EMS 

system – facilitated by The Abaris Group staff 
11:45 AM:   Report on Breakout Sessions – each breakout group 
11:55 AM:   Wrap up and thanks – Brian MacGavin, REMSA 
 
Meeting Overview 
 
Bruce Barton, Director for the Riverside County EMS Agency (REMSA), opened the meeting by 
welcoming the attendees and thanked everyone for taking the time to participate. He gave background 
information of the project that currently is in process and a brief summary of the last strategic planning 
meeting. 
 
Mr. Barton introduced Bill Bullard of The Abaris Group, who welcomed everyone to the meeting. Mr. 
Bullard provided an overview of the meeting, which included the meeting’s goal, expectations, and 
methods. He informed the group that the guest speaker for this meeting, Anne Marie Jensen of San 
Diego EMS, had to cancel at the last minute. Mr. Bullard presented Ms. Jensen’s slides, as he is familiar 
with the program. He informed the group that everyone is invited to contact Ms. Jensen for more 
information, including in person for those attending the EMSAAC conference in San Diego May 28 & 29.  
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Following the meeting overview, Mr. Bullard briefly went over the Strategic Planning Flow Chart, which 
illustrates the Strategic Planning process. Mr. Barton further explained the process of how the Strategic 
Planning document will be drafted and finalized. He explained that The Abaris Group will send 
documents to a small group which consists of a representative of the Fire Chiefs’ Association, Doug Key 
of AMR, Susan Harrington of the Department Public Health, and Dimitrios Alexiou of the Hospital 
Association of Southern California. After this group reviews and provides feedback to The Abaris Group, 
the documents will be sent to the original Steering Committee from Phase I of the project for additional 
feedback. Once the comments have been incorporated to that document, it will be reviewed by the 
broad stakeholders for additional feedback. After the document has been finalized, the Riverside EMS 
system participants will take steps for its implementation. Mr. Barton explained that several activities 
are already being implemented; changes have been made to REMSA’s quality improvement (QI) 
program and REMSA has hired a staff member for the education and training component.  
 
Mr. Bullard gave a presentation on the industry’s best practices and trends. Following the best practices 
presentation, Mr. Bullard presented Ms. Jensen’s slides on the 9-1-1 Friendly Faces of San Diego EMS. 
There was a small discussion regarding Ms. Jensen’s slides. Notes of this discussion are provided at the 
end of this document.  
 
After the presentation and discussion regarding the 9-1-1 Friendly Faces in San Diego EMS, Mr. Bullard 
presented the workgroups’ results of the system’s strengths and weaknesses from the last Strategic 
Planning Meeting held on April 23rd. It was noted that the strengths and weaknesses were not in order 
of priority, however this will be done in the future. The list below was presented to the stakeholders and 
several of them were surprised to see that a workgroup choose a “cost-effective system” as a strength.  
 
Riverside EMS System: Strengths and Weaknesses 
 

Strengths Weaknesses 

• Cost-effective system 
• Attitude towards data (Evidence 

based model) 
• Reliability 
• Resource capability 
• Well-structured service 
• Specialty Care systems 
• First-responder model is efficient 

(multi-disciplinary response) 
• Collaborative stakeholder 

involvement (diversity) 
• CQI process – similar throughout 

system 
• EMS infrastructure 

• Transport surge capacity issues 
• Lack of alternative destination 

programs (limited destinations -not 
specialty) 

• Wall-times 
• Lack of mental health resources 
• Communication between agencies 
• Standardization in 

training/equipment/QI processes 
• Utilizing outcomes 
• ED utilization 
• Poor medical communications for 

disasters 
• Funding 
• Comprehensive coordinated 

community education 
• No common data system 

 
The stakeholders were divided into three groups, each having representatives from different 
organizations, to decide their top five (or more) EMS system opportunities and threats. Each individual 
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had five minutes to list five opportunities and five minutes to list five threats.  After the groups created 
their top five (or more) opportunities and top five (or more) threats, they selected a spokesperson to 
present their group’s results to the entire audience. The following tables show the results from each 
group: 
 
SWOT Analysis – Opportunities and Threats 
 

Team 1  

Opportunities Threats 

1. Affordable Care Act (ACA) 
2. Data management systems 
3. Education system integration 
4. Meet needs of the community 
5. Integrated health care 
6. Collaboration of stakeholders 

1. Unknowns of ACA  
2. Lack of mental health support 

resources/substance abuse resources 
3. Lack of complete integrated approach to 

health care system (i.e., politics, 
resistance to change, individual self-
interests) 

4. Communications infrastructure 
5. No dedicated funding source for first 

response component of EMS  

   
 

Team 2  

Opportunities Threats 

1. Integration/coordination of resources 
(EMD) 

2. Improving community health (not just 
broad scope of community 
paramedicine) 

3. Targeted training/education system 
based on the different populations in 
Riverside County (i.e., general public, 
geriatrics, pediatrics, etc.) 

4. Filling gaps in health care services (i.e., 
mental health, DPSS) 

5. Increase resources to end user in order 
to maximize 

1. Changing political environment 
2. Loss of local control  
3. The silo and competing interests, 

different views 
4. Addressing the root problems that need 

to be fixed 
5. Health care reimbursement (problem for 

most of the providers in the system) 
6. Public opinion/expectations 

 
  



4 Riverside County EMS – Phase II Strategic Plan 
 

 

Team 3  

Opportunities Threats 

1. Better care for patients and public 
health 

2. Flexibility and adaptability of the system 
as a whole (different regions – urban 
and rural) 

3. Integrated technology 
4. Lessons learned, avoiding mistakes that 

have already been made by other 
systems 

5. Education (internally with employees of 
the EMS system and education of the 
public) 

6. Cost-savings and funding opportunities 

1. Lack of collaboration and coordination 
among all community partners 

2. Lack of infrastructure (i.e., not enough 
places to take mental health patients, 
etc.) 

3. Cost-shifting, loss of funding/unfunded 
mandates 

4. Total costs rising/shifting 
5. Changes in leadership (i.e., political 

resistance, priorities, influence) 

 

 
Questions and Answers  
 
The following are questions and comments that were presented   during this meeting: 
 
Q: Is there any education being provided with the billboards in reference to when to call 9-1-1? 
 
A: Mr. Bullard answered that yes, there is education being provided on when to call 9-1-1 and there are 

also websites that can be accessed.  
 
Q: In reference to the Homeless Outreach Team (HOT) and Serial Inebriate Program (SIP) slides, are 

these San Diego Police Department programs or are they EMS or both? 
 
A:  Mr. Bullard responded that the SIP program is law enforcement focused with EMS, while others are 

public health focused and others are EMS programs. Each project is different.  
 
Q: From the data that was acquired on “frequent flyers”, did they just count the number of calls or did 

they go through and verify? 

A: Mr. Bullard replied that they just counted the number of calls objectively.  

Q: After a patient was identified as a “frequent flyer”, what was done with them? Who is educating the 

patient? Who is reaching out to them? 

A: Mr. Bullard answered that Anne Jensen, the RAP coordinator, is contacting the appropriate entities to 

provide services for that specific patient.  

Q: With financial cutbacks, do they have resources and funding for the additional volume generated by 

the RAP program? 
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A:  Mr. Bullard answered that the allied agencies are able to support the program. However, financing is 

always a concern with publicly-funded programs. As an example, the Psychiatric Emergency Response 

Team (PERT) program is funded through the Public Health Agency.  

Q: All of these programs tend to have designated revenue streams. In Riverside County there is no 

revenue stream for such programs. How do we sustain a program that is not grant funded over a long 

period of time? 

A: Mr. Bullard stated this is a valid concern. In order to fund the programs, it is necessary to identify who 

benefits and engage them as a partner. For alternate destination programs, one way is to convince 

Medicare to pay for the treatment and release or for transport to somewhere other than a hospital; 

this is the case in the Reno EMS Agency’s pilot project.  

C: Mr. Barton commented the stakeholders need to look at the system as an integrated health system, 

not as individual organizations. The current best working systems are all integrated systems – that is 

the key. As an integrated model, we have to look at where we can save and we can count this savings 

as a type of revenue stream. Currently, the Riverside County EMS system is a technology based 

model, but our system has to become an academic based model. There was a small discussion on 

what the future system will become as far as system integration, where to start, and the increasing 

responsibility of paramedics. Community education is important to this process, both internally and 

publically.  

Q: Is there an example of a system where a single provider in a county reaches across several 

jurisdictions? 

A: Mr. Bullard answered yes, the Seattle EMS system, which is fire based. He can provide the annual 

report from King County.  

 
Closing Remarks 
 
Brian MacGavin, the Assistant Director for REMSA, gave the final remarks. He closed the meeting by 
thanking everyone and stated there will be a draft plan coming soon. He reminded the audience that the 
next Strategic Planning Meeting will take place on Wednesday, June 25th at 9:30 AM at the same 
location. 


