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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 aide 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 June 25th meeting was the fourth of five scheduled meetings with an 
expected outcome to build a visionary plan for the future of the EMS delivery system. There were 29 
stakeholders present at this meeting. 
 
Meeting Four – Agenda – June 25, 2014  
 
9:30 AM:   Registration and Gathering 
9:35 AM:  Welcome – Bruce Barton, Riverside County EMS Agency (REMSA) 
9:40 AM:  Meeting Overview – Mike Williams, The Abaris Group 

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

9:45 AM:  Presentation of Final Strengths, Weaknesses, Opportunities and Threats Analysis – Juliana 
Boyle, The Abaris Group 

10:00 AM:   Presentation San Mateo Behavioral Health Program – Jan Ogar, San Mateo EMS Agency 
10:45 AM:   Presentation of the priority of goals for the strategic plan (from Survey Monkey): Mike 

Williams, The Abaris Group  
11:00 AM: Break 
11:15 AM:   Review/comment of the entire Strategic Plan 
11:55 AM:   Wrap up and thanks – Brian MacGavin, REMSA 
 
Meeting Overview 
 
Bruce Barton, Director of 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. He 
gave a brief introduction of what will be presented in this meeting, and stating that the next meeting the 
stakeholders will see a draft Strategic Planning document. He stressed that the next 90 days will be very 
busy in order to finalize the Strategic Plan. After the document is finalized, work will be done on how to 
implement the Strategic Plan.  
 
Mr. Barton introduced Mike Williams of The Abaris Group, who welcomed everyone to the meeting. Mr. 
Williams provided an overview of what will be presented during this meeting, and discussed the 
meeting’s goal and expectations.  
 
Following the meeting overview, Mr. Williams introduced the Juliana Boyle of The Abaris Group, who 
presented the survey results of the SWOT analysis. She presented the number of respondents, and how 
they responded to each aspect of the SWOT survey.  
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In summary, the following are the aspects of the SWOT analysis that received the most votes:  
 
 Strength = “EMS system reliability”  
 Weakness = “EMS-to-hospital offload delays”  
 Opportunity = “Filling the gaps in healthcare services (i.e., mental health, Department of Public 

Social Services)”  
 Threat =“Unknowns of the ACA” 

 
The SWOT survey results, as presented by Ms. Boyle during this meeting, can be found on the REMSA 
website at http://www.rivcoems.org/home. The Abaris Group opened the meeting for discussion on the 
SWOT survey and there were a few questions and comments asked about the survey, which are listed at 
the end of this document. It was brought to attention that not all of the stakeholders received the 
survey, so it was asked that the survey be sent out again so that all could respond.  
 
After the presentation of the SWOT survey results, Mr. Williams introduced Jan Ogar of the San Mateo 
EMS Agency. Ms. Ogar presented her slides on the San Mateo Behavioral Health Program to the 
stakeholders present. There were several questions and a small discussion regarding the San Mateo 
program, and notes of these are included at the end of this document.   
 
After Ms. Ogar’s presentation, Mr. Williams presented the survey results from the priority of goals for 
the Strategic Plan survey (distributed via Survey Monkey). As with the SWOT survey results, these results 
will be available on the REMSA website. In summary, the recommendations that received the most 
support were:  
 
 Commence an Emergency Medical Services (EMS) Innovations Project to better position the 

community for changes occurring both in the community and in healthcare with Healthcare 
Reform (The Affordable Care Act) and to define which initiatives should be targeted and 
implemented in Riverside County. 

 Explore and develop improved efficiencies for EMS services provided to mental health patients 
which might include Investigating alternatives to 72-hour holds (Welfare and Institutions Code 
Section 5150) for mental health patients including, determining if additional mental health 
training for EMS and law enforcement would be beneficial and determining if alternative 
destinations can be developed for mental health patients. 

 Address “EMS-to-ED (emergency department)off-load ambulance delays” in a multidisciplinary 
and collaborative fashion with outcomes and parameters to be monitored by REMSA. 

 
 
Questions and Answers  
 
The following are questions and comments that were asked/discussed during this meeting: 
 
Q: Does this survey reflect accurately the perspective from the field? Is it possible to send the survey out 

to system’s field participants to see their perspectives?  
 
A: Mr. Williams answered that yes, The Abaris Group can open the survey up again for additional 

responses.  
 
Q: Strengths slide – Are all of the strengths that were identified listed here? 
 
A:  Mr. Williams responded that yes, they are. There were additional responses however several of them 

were similar in nature and therefore The Abaris Group grouped the strengths.  
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Q: Are freestanding Emergency Departments (EDs) allowed in California? 

A: Mr. Williams replied that they are not allowed to be separate from a hospital. By law, an ED needs an 
Intensive Care Unit (ICU), an operating room, among other things and California has statutes and 
limitations that prevent this.  

Q: Just to clarify on San Mateo’s system, none of the calls go through the 9-1-1 system? 

A: Ms. Ogar responded that the calls do not go through the 9-1-1 system. There is involvement of law 
enforcement, however they respond to low-acuity calls. The SMART team does a medical evaluation 
and they do not handle violent patients.  

Q: Do you have some sort of a step down policy in the EMS system in those cases that 9-1-1 is activated 
to a scene that doesn’t warrant a 9-1-1 response? 

A: Ms. Ogar replied that no, and that was a big source of angst initially. The medics responding as part of 
the 9-1-1 system wanted to be able to access the SMART team and they can’t.  The SMART medic has 
to utilize an ALS ambulance and they may ride in with them.  

Q: Do you see any problems with using a step down policy? 

A: Ms. Ogar responded that it has worked well in some areas, but it has to be carefully implemented. 
That goes the same for alternate destinations.  

Q: Did San Mateo County have a wall-time issue prior to the SMART Program and did you see a change 
in wall-times as a result of the SMART Program? 

A: Ms. Ogar responded that San Mateo County does not have a wall-time issue. The hospitals in our 
system have spent a lot of time trying to do away with diversion, and that has helped our wall-times.  

Q: I saw that for 2008 there was a significant decrease in the SMART Program responses.  For 2013 what 
were the numbers? 

A: Ms. Ogar said that they went up, because we had better coverage and more staff. Retaining staff is a 
problem. There is not an option for them to work a SMART car part-time and after a period of time, 
many medics want to move back to an ALS unit. I would like to see staff work on the SMART team on 
a rotating basis so that they don’t get bored with working the SMART car all of the time.  

Q: For 2014, how many cars do you have in place? And what are their hours? 

A: Ms. Ogar said that they have two cars. One car’s hours are seven to seven and the other is nine to 
nine. We are trying to push the second car’s hours to eleven to eleven because the bulk of the cases 
occur during the day, following a pattern similar to an ED pattern. The cases occur most often 
between the hours of ten to three during the day.  

Q: Has there been any discussion about using an ambulance in a dual role where it can serve a SMART 
function when needed but then be a part of the response system when it is not needed for the 
SMART team? 
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A: Ms. Ogar replied that the San Mateo system has discussed this, however for a variety of reasons we 
have not done it. Blending the role causes complications legally and therefore we have kept them 
separate.  

Q: How does someone volunteer, does it always go through the police department, do the calls go 
straight into the SMART Program and then a SMART team is deployed? 

A: Ms. Ogar explained that the call goes through the Police Department (PD). Either the patient or a 
family member calls 9-1-1 and it goes to the Public Safety Answering Point (PSAP), and the dispatcher 
will ask the officer if he needs and ALS or BLS ambulance. If the officer requests a BLS (without lights 
and sirens), then they will send a SMART team to evaluate that patient. The SMART team only 
responds to BLS calls.  

Q: What is the percentage of those cases that occurred through “volunteering”? 

A: Ms. Ogar replied that the volunteering comes after evaluation. The initial call comes through the PD.  

Q: What is your cost for this program? 

A: Ms. Ogar responded that it is estimated at $800,000 a year. This is mostly grant driven with our 
ambulance provider, health system, and police chiefs contributing. This is something that your 
system does have to consider.  

Q: Have any of those that you mentioned, been able to quantify the savings from their costs? 

A: Ms. Ogar replied that police chiefs have not been able to quantify it, but they know that their officers 
are back on the streets sooner. Police stay on the scene with SMART team just in case, but they do 
not have to go to the hospital. Just to clarify, SMART teams are 24 hours a day, seven days a week, 
and 365 days a year.  

Q: Do the medics have any ability to do ALS interventions? 

A:  Ms. Ogar replied that they could if they needed to but they do not do anything outside of their scope 
of practice. They have all of the necessary equipment to do their assessment.  

Q: Are the police officers making the decision of a code 2 or code 3? And if so, how are they trained for 
this? 

A: Ms. Ogar said that yes the police officers make the decision of a code 2 or code 3. There is no formal 
training but they are using “common man’s wisdom”. There have not been any issues with this 
either. There have been very few phone calls for clinical advice, we may have phone calls for 
questions such as, “Who is person A’s practitioner?” We also have not had many “walk-aways”. 

Comment: It seems that the recommendations that were included in the survey are “menu items”. In 
other words, the recommendations may not truly reflect what everyone might want, but we were 
asked to vote how important we think they are to our system in the survey process.  

A: Mr. Williams responded that it is not the intention of The Abaris Group to present to you 
recommendations that you do not feel are yours. I can say that there was a Steering Committee that 
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helped create these recommendations and that was a lengthy process. We will present to the 
stakeholders a draft Strategic Plan and if you think it is too confining, then changes can be made.  

Q: Were any recommendations created from the strategic planning process or are they just 
recommendations from the As-Is Report?  

A: Mr. Williams replied that there have been no recommendations that have been created during the 
strategic planning process other than the SWOT analysis created from this group. The 
recommendations came from the As-Is Report that was created in Phase I of this project. The Abaris 
Group can say that this process has not been closed off, we are always open to suggestions and can 
still accept more feedback. Mr. Barton clarified the process of how the recommendations came to be 
and what the REMSA wants the EMS system to focus on–patient care and patient outcomes. Another 
major focus is the operational efficiency and long-term solvency of the EMS system. He stated that 
one thing that no one has yet identified in the Riverside EMS system is the event medical services 
aspect. He reiterated that if something was missed that everyone feels is important, that does not 
mean that it will be left out of the process later on. Stakeholders have to keep in mind that there 
needs to be cost-efficiency analysis as well so that the EMS system can exist in the long-run.   

Closing Remarks 
 
Brian MacGavin, the Assistant Director for REMSA, gave final remarks for this meeting. The next meeting 
will have a presentation of the draft Strategic Plan. He reminded the audience that the next Strategic 
Planning Meeting will take place on Wednesday, July 23rd at 9:30 AM at the same location. He also 
stated that there will likely be a need to be an additional meeting and proposed August 20th as a date. 
This date will be confirmed at a later time (it was later determined this date should be on August 27). 
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