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Methodology 

 REMSA and The Abaris Group designed the survey using Survey 

Monkey. The survey was emailed to the stakeholders on June 5, 

2014, allowing people until June 11, 2014 to participate. 24 

stakeholders responded. 

 

 The survey listed the strengths, weaknesses, opportunities and 

threats (SWOT) identified previously by the stakeholders and 

asked respondents to select their top five for each category.   

 

 The survey also provided a list of recommendations based on 

those provided in the “As-Is” Report. Respondents were asked to 

select if the recommendation was “Most Important”, 

“Indifferent”, or “Not Important.” 



Respondents 
Re sp o nd e nts  b y  Ca te g o ry Co unt

City Fire (Including fire ambulance providers) 6

Policy Maker 4

County Fire (Including fire ambulance providers) 3

ALS Ambulance Provider 3

EMS Provider (Not management including city/county fire) 2

Hospital Administrator 2

BLS Ambulance Provider (and CCT provider) 1

Mental Health 1

REMSA 1

Blank 1

Total 24



SWOT – 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” 



Strengths 
Stre ng ths Co unt

EMS system reliability 18

Collaborative stakeholder involvement 15

Resource capability 11

First-responder model is efficient 11

CQI process – similar throughout system 11

Cost-effective system 9

Attitude towards data (evidence-based model) 9

Specialty care systems 8

Well-structured service 5

EMS infrastructure 5



Weaknesses 
We a kne sse s Co unt

EMS-to-hospital off-load delays 18

Lack of contemporary mental health resources 17

Lack of alternative destination programs (limited primary 

destinations - not with specialty services)

16

Funding 15

Transport surge capacity issues 9

No common data system 9

Standardization in training/equipment/QI processes 7

Poor medical communications for disasters 6

Comprehensive coordinated community education 6

Communication between agencies 5

ED utilization 5

Utilizing outcomes 4



Opportunities 
Op p o rtunitie s Co unt

Filling gaps in healthcare services (i.e., mental health, Department 

of Public Social Services)

16

Utilizing lessons learned, avoiding mistakes that have already 

been made by other systems

12

Cost-savings and funding opportunities 12

Integrated tech./data management systems 11

Affordable Care Act (ACA) 10

EMS integrated into the health care system 10

Education (internally and externally of the public)/education system 

needed based on the different populations in Riverside County 

(i.e., general public, geriatrics, pediatrics, etc.)/development of 

targeted training

8

Collaboration of stakeholders 8

Education system integration 7

Integration/coordination of communication/dispatch resources 

(EMD)

7

Broader care for patients including their public health (not limited to 

the scope of “community paramedicine”)

7

Better meet all needs of the community 6

Adjust increase resources to end user in order to maximize 

flexibility and adaptability of the system as a whole (different 

regions – urban and rural)

5



Threats 
T hre a ts Co unt

Unknowns of ACA 20

Lack of complete integrated approach to health care system (i.e., 

political challenges, priorities, resistance to change, competing 

interests, silos, different views)

14

Lack of infrastructure for key services (i.e., mental health patients, 

EMS alternative destinations, etc.)

14

Cost-shifting, loss of funding/unfunded mandates 14

No dedicated funding source for first-response component of EMS 12

Healthcare funding dropping and rising costs 11

Lack of mental health/substance abuse support/resources 10

Loss of local control 7

Communications infrastructure 5

Lack of collaboration and coordination among all community 

partners

4

Public opinion/expectations 4

Addressing the root problems that need to be fixed 3



Recommendations 
Numb e r Re co mme nd a tio ns

1 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.

2 Continue the efforts of establishing a state-of-the art continuous quality improvement (CQI) 

consistent with the recommendations of the previously published recommendations report which 

includes a comprehensive customer feedback mechanism with loop closure and regular 

reporting.

3 Collaborate and document opportunities to create an EMS system where the most appropriate 

and available EMS resource responds to an emergency request regardless of geographical 

jurisdiction.

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

which might include Investigate 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.

5 Address “EMS-to-ED (emergency department)” off-load ambulance delays in the form of a 

multidisciplinary collaborative, with parameters monitored by the EMS Agency.

6 Adopt stronger inter-facility transport (IFT) requirements and monitoring processes as 

recommended in the completed recommendations study of the overall system.

7 Adopt key communication recommendations from the previous completed study which will be 

based on cost and current financial status of the County and its providers.



Recommendations 
Numb e r Re co mme nd a tio ns

8 Change the EMS governance structure to adjust EMS Agency staffing as comparable to 

benchmark EMS agencies, to assist with the implementation and monitoring of specialized 

programs as developed through this strategic planning process staff positions and achieving a 

full-time EMS medical director, assure staff resources to study and implement specialized 

programs (e.g., mental health, inebriates, etc.) recommended during the strategic planning 

process and review and consolidate the EMS advisory committee structure as appropriate.

9 Evaluate and develop strategies to improve on-line medical direction to include Implementing 

optimal patient movement solutions, determining the ideal number of base hospitals to manage 

EMS direction in the field while maintaining a sufficient span of control from the EMS Agency and 

investigating ways to improve system coordination with a uniform medical control model (e.g., 

Medical Alert Center, Medical/Health Communications Center).

10 Address existing contract parameters with all of the county’s 9-1-1 ambulance providers process 

(i.e., targeting key operational and performance issues required for a responsive and 

contemporary countywide ambulance delivery system, creating or updating response times for 

each entity, including participating agencies that partner with private ambulance services) and 

including innovations approved during this strategic planning adopting through adoption of a 

variety of contract clauses that permit the contract to be amended based on researched and the 

verified efficacy and adopted ambulance delivery system benchmarks that demonstrate a high 

potential for system enhancements and alignment with the “triple aim” of Health Reform.

11 Continue ongoing consideration of model EOA structures to also include obtaining commitments 

to achieve the ambulance and contracting performance from the current ambulance providers, as 

listed in the completed study recommendations.



Recommendations 

Numb e r

Mo st 

Imp o rta nt Ind iffe re nt

No t 

Imp o rta nt

1 18 4 0

4 18 5 0

5 18 5 0

2 15 8 0

3 14 7 2

10 14 6 2

8 11 10 1

9 11 9 1

11 11 11 0

7 7 14 2

6 4 17 2

Re co mme nd a tio n Re sp o nse s



Top Three Most Important  

Recommendations (18 votes each) 
 1. 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. 
 

 4. Explore and develop improved efficiencies for EMS services provided to 

mental health patients which might include Investigate 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. 
 

 5. Address “EMS-to-ED (emergency department)” off-load ambulance 

delays in the form of a multidisciplinary collaborative, with parameters 

monitored by the EMS Agency. 



Next Three Most Important  

Recommendations 
 2. Continue the efforts of establishing a state-of-the art continuous 

quality improvement (CQI) consistent with the recommendations of the 
previously published recommendations report which includes a 
comprehensive customer feedback mechanism with loop closure and 
regular reporting. (15 votes) 

 3. Collaborate and document opportunities to create an EMS system 
where the most appropriate and available EMS resource responds to an 
emergency request regardless of geographical jurisdiction. (14 votes) 

 10. Address existing contract parameters with all of the county’s 9-1-1 
ambulance providers process (i.e., targeting key operational and 
performance issues required for a responsive and contemporary 
countywide ambulance delivery system, creating or updating response 
times for each entity, including participating agencies that partner with 
private ambulance services) and including innovations approved during 
this strategic planning adopting through adoption of a variety of contract 
clauses that permit the contract to be amended based on researched and 
the verified efficacy and adopted ambulance delivery system benchmarks 
that demonstrate a high potential for system enhancements and 
alignment with the “triple aim” of Health Reform. (14 votes) 



14 

Questions/Comments? 


