
SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERS!DE, STATE OF CALIFORNIA

ITEM:3.4
(tD#22518)

MEETING DATE:
Tuesday, July 18,2023

FROM : EXECUTIVE OFFICE

SUBJECT: EXECUTIVE OFFICE: Approval of the Response to the 2022-2023 Grand Jury

Report: You Call 9-1-1: Then What? Riverside County Emergency Department Delays May

lmpact Your Care and Direct the Response to the Grand Jury, Presiding Judge, and County

Clerk-Recorder. ; All Districts. [$0]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve, with or without modification, the attached response to the 2022-2023 Grand

Jury Report: You Call 9-1-1: Then What? Riverside Countv hospital emerqencv

department delavs mav impact vour care; and

2. Direct the Clerk of the Board to immediately foruvard the Board's finalized responses to

the Grand Jury, the Presiding Judge, and the County Clerk-Recorder.

ACTION:Policy

MTNUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Perez, seconded by Supervisor Washington and duly carried by

unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:
Absent:
Date:

xc.

Jeffries, Spiegel, Perez, Washington, and Gutierrez

None
None
July 18,2023
E.O., Grand Jury, Presiding Judge, Recorder

Kimberly A. Rector
rd
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summarv
Penal Code Section 933(c) requires Board of Supervisors comment on the Grand Jury's
recommendations pertaining to matters under the Board's control. ln addition, responses must
be provided to the Presiding Judge of the Superior Court within 90 days of receipt of the report.

ATTACHMENTS:
ATTACHMENT A.
ATTACHMENT B.

2022-2023 Grand Jurv Report: You Call 9-1-1: Then What?
Grand Jurv Response: You Call 9-l-1: Then What?

Cou 7t1

FINANCIAL DATA Current FiEcal Year: Next Fiscal Year: Total Cost: Ongoing Cost

COST N/A N/A N/A N/A

NET COUNTY COST N/A N/A N/A N/A

SOURCE OF FUNDS: T.IN
Budget Adjustment: No

For Fiscal Year: 20121
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You Call 9-1-1: Then What?
Riverside County hospital emergency departrrent delays

may impact your care

Riverside County Civil Grand Jury
2022-2023
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SUMMARY

The purpose of this Nverside County Civil Grand Jury rcport is to educate the public
about the ambulance dclay issucs at hospital emergonoy departments. Timcly treatment at
hospital emergency departments are of the utmost importance for every resident or
anyone needing such emergency medicat care. Ncarly g0% of all 9-l-l calls arc for
mcdical issues and as the population in the Riverside County has increased significantly.
the demand is even more acute.l The need for 9-l-l fre calls diminished due to
improvements in building code rcgulations, as welt as fire prevention and education.

Riverside county Emergency Medicar systcm Agency (REMSA) is a county department
within the Enrergency Management Department (EMD). REMSA collects specific data
on delays. The definition of Ambulance paticnt offload Delays (ApoD) is delays of
more than 30 minutes of transfer of oarc from thc ambulance to the hospital emergency
department. Daily, wcekly and monthly rcports are developed which are available to the
public, hospitals and govemment officials detailing the status of ApoD issues.

When a call is placed to 9-l-l for emergency mcdicat serviccs, protoool dictates that
dispatchers must send both a Fire Rescuc team, as well as an ambulance. American
Medical Response (AMR) is the contracted ambulance provider for Riverside County.
AMR transports the patient to the nearcst or designated hospital as appropriate for the
type of medical issue being addressed. High acuity patients (i.e., trauma, stroke or hcart)
are transported to the closcst specialty accredited hospital.

Paticnts with non-life threatening medical issues are transported to hospitats based on
dispatch information. Once patients arrivc at the hospital emcrgency ontrance, patients
have experienced undue delays ofbeing seen and cared for by hospital medical
personnel. Thcrc is a dircct impact on tho patient's carc and timeliness of bcing sccn by
hospital staff. Delays vary by hospital.

County departnrents, state government and profcssional organizations havc investigated
and reported on APOD. Time delays at the hospital emergency departments have not
improved in any signifrcsnt way. Several recommendations in this report may mitigate
these issues.

I Riverside County PirerTr4edicat Emergency Command Center & Dispatch, topic: ApOD, January I0.
2023, Interview.
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BACKGROUND

Riversidc County goyemment is rcsponsible for thc pubtic safoty of its residcnts.

Services provided include police, firc, ambulance, and medical care. The public relies on

emergency medical services to deal with medical criscs. One way the public

communicates their emerg€ncy needs is through the 9-l-t system. As the Riversidc

County population grcw, likewise the demand for emergency services incrcased.

According to the 2020 census the population of Riverside County is 2.4 million, making

it the fourth most populated county in California and thc tenth most populated county in

the country. Riverside County covcrs 7,303 squarc miles.2

Emergency services have changcd over the past 50 years. The 9-l-l dispatch process was

well-established by the 1970s. The Federal Emergency Medical Services Systems Act of
1973 established the Emergency Medical System (EMS). The act established funding for
future planning and growth for emergency medical services.

As stated, the number of strructure fires, nationwide, began to decline due to improved

building codcs and fire prcvcntion prograrns. Firc deparfrnents are first rcspondors to

other types of emergency calls. including mcdical calls. Firc dcpartments have mcdical
equipment on their vehicles. The fire teams now include a paramcdic for each vchiole.

Rivcrsidc County Firc Departmcnt and municipal firc dcpartmcnts were the first
rcsponders to over 190,000 9-1-1 calls for medical and fire incidents in2022.3 ln
addition to tire departments' rcsponses to fire emergency calls, ambulanccs are deployed

for cmcrgency mcdical calls.

Thoro are l7 hospitals in Riversido Counry:
o Corona Regional Medical Center
r Desert Regional Medical Ccntcr
o Eisenhower Health
. Hemet Valley Hospiral
o Inland Vallcy Medical Center
o JFK Hospital

! US Census Buroau.2020 cerrus, acoossed Marph 16,
2023.httpr:l/!yww.census, eov/ou ickfactVriversidecounrvcalifornia

! Rivcrsidc County FircMcdical Em*gcncy Command Centcr & Dispatch, topic: APOD, January 10,
2023. Interview.

3



. Kaiser Hospital Moreno Valley

. Kaiscr Hospital Riverside
o Loma Linda University Medical Ccnter Murrieta
e Menifee Medical Center
. Palo Verde Hospital
. Parkview Community Hospital
o Rancho Springs MedicalCenter
. Riverside Community Hospital
. Riverside University Hcalth System
o San Gorgonio MemorialHospital
o Temecula Valley Hospital

Upon arrival at the hospital emergency departments. rauma, stroke. and heart patients arc
transfcrrcd from ambr,rlance to the emergency treatment areas. Patients with non-life
threatening medical issues are transferred into the care of the hospital emergency
department at varying times depending on the hospital emergency departments' available
space and personncl. The standard timc for thc transfer of care (TOC) of these patients
from the ambulances into the hospital emergency department is 30 minutes, as assigned
by State of California Emergency Medical services Agency (EMSA). Anytime longer
than 30 minutes is rcported as a delay.{

In the early 2000s hospital emergency department delay times lengthened due lo the
growing population and denrand for emcrgency services. Delays in hospital emergency
departments continue to negatively impact response time of emergency transportation
services and fire first responders since they are often kept in a waiting dclay pattern and
unavailable to be disparched to new 9- I- I calls.

APOD has existed for decades. Starting in2020, the stress of the COVID-!9 pandcmic
placcd incredible pressure on all levels of the medical system bringing it to the breaking
point. lt has been noted the pandemic did not cause this delay issue but showed the
problems more clearly. APOD compromises patient safety.5

a 
Riverside Ciunty EMS Administrative Policies. approved definitions. #101. acccsged Merch 15.2023.

lrnos://w ww.renrsa.us/policv/

t CHA rcport Eth annual Behavioral Hoalth Carc Symposium Dcc.9,2013, accessed March 16,2023,
hftp.S;/seltrosoital.ors/issu :patient-offload-time/
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METHODOLOGY

To understand the structure, stafling and response models for fire departments within
Riverside County, as well as the rclationships with EMS, REMSA, ambulance services,

and Rivcrsidc County hospitalomorgency departments, the Riversidc County CivilGrand
lury 2022-2023 engaged in the fotlowing:

Interviews:
r EMD/EMS lcadership
o Riverside County Fire Department leadership including fire chiefs, fire captains,

paramedics and Emcrgency Mcdical Tcchnicians (EMTs)
o Private ambulance company lcadership: AMR
. Riverside County medical facility: Administration leadership and other staff of

Riverside University Health System (RUHS)
. Member of the Riverside County Board of Supervisors
. Rivcrside County Behavioral Health leadership and contractors

. City leadership in 5 cities in Riverside County

Tours:
. Emergency Managemcnt Dcpartment (EMD), county govcrnment office &

warehouse

o Multiple fire stations
. AMR ambulancc scrvice local offrces
. Riverside County Behavioral Health facilities
o Multiple 9-l-l emergency disparch service centers

o A hospitalemeqgency dcpartment

Reviewed documents;
o Rivcrside Coungr EMS Administrative Policics
o REMSA & EMS data bases

. Reviewed county and stste oorrespondence, contracts, meetings, minutes,
agendas, reports, telephone calls, and videos relatod to fire and medical senrices

DISCUSSION

In 1968, AT&T introduced 9-l-l as an emergenoy phone number in the united sates
(U.S). The most successful and effective public safety education program startcd in the
U.S. is dialing 9-l-l with emergencies. By 1979. 260/o of the U.S. population were able to
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dial the emergency number. This increased to 50% by 1987. and as of March2022,
98.9% of the U.S. population has access to this service,6

First Responders
When somcone in Riverside County dials 9-l-1. the call is received at the law
enforcement 9-l-l dispatch. If thc call is medical or firc, thc call is transferred to tire
dispatch. Fire Departments are the first-responders for fire and medicalg-l-l calls.
When medical9-l-l calls are received. a fire vehicle and ambulance are dispatched.
Dispatch dctermines the severity of the situation by the information received on the 9- | - I

call. This determination takes usually [-2 minutes. Riverside County Fire Department
contracts with individual municipalities, as well as providing protection for
unincorporated areas within Riverside County. Some communities have their own fire
departments and dispatch centers with similar 9- l - l steps.

9-1-1 C.ll Flowchrrt

Parkln6 lot

Ho3ph.l

Emel!cncy

Ocpanment

0il0E
c.l9-1.1

law Enforcmant
Dl.p!tchcd

The above tlowchart is an exanrple of a typical 9-l-l callto dispatch within Riverside
County,

Fire vehicles are stafTed with a minimum of three firefighters which includes at least one
paramedic firefighter. Upon arrival at the scene of the 9-l-l call. the fire team assessos

the situation, provides necessary medical aid. and then transfers the patient's care to the

ambulance team. Sometimes fire vehicles experience waiting tbr an available ambulunce
to arrive at the scene of the 9-l-l call. Although fire vehicles are usually the first to arrive
at the scene of the 9-l-l call, ambulances are the only ground emergcncy vehicles which
transport patients to the hospital emergcncy departments.

6 "9- I - I Statistics". National Erncrgency Nunrbcr Association. Archived, March I l. 2022. accessed March
I 4, 2023, hnps :/lwww.nena.orq./oarc/9 I I Statistics
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Ambulanccs arc staffed in wo ways:

o Basic Life Support (BLS) ambulanccs arp staffod with two Emergcncy Medical

Technicians (EMT)

o Advance Lifc Support (ALS) ambulances are staffed with at least one paramcdic.

Based on the fire team's assessment of the patienl at the scene, the fire team may necd to

have thcir fire paramedic travel with the ambulance to thc hospital emergency

departrnent. The consequence of the fire paramedic going to the hospital emergency

departmcnt with the ambulance mcsns the fire vehicle is taken out of service, sincc they

no longer have a paramcdic availablc on the fre vehicle for an incoming call.

American Medical Response (AMR) is the contracted ambulance company for
emergency services for all of Rivcnido County.' Tt ry are held to rcsporue times by EMS

and oan be fined according to thcir oontraot. Thc aooumulatsd fines of approximatcly

$1.2 million are collected every six months and disributed to emergency fire services in

the most affected APOD areas of the coun5r.8

Ertended Dehys
When patients having non-life threatening medical issues are transportcd to thc hospital
emcrgcnoy dcpartmcnts, they may experience extended delays prior !o being admittbd to
thc hospital emcrgency departnonts. In Riverside County therc werc over 38,000 APOD

incidents in2022, compared to 31,500 APOD incidents in 2019. This shows a steady

increase in hospital emcrgcncy dcparilTrent delays.

Ambulance personnel are required to Btay with their patient's until transfor of care (TOC)

to the hospital emcrgency department staff. High acuity patients are moved into the

hospital cmergcncy departrnent quickly. Howcvcr, non-lifc throatcning (lower acuity)
patients and the ambulanccs may be kept in waiting situations for longer than 30 minutcs.

and somctimes hours. When ambulancos are held up with paticnts at hospital emergency
depaftmcnts due to APOD, the ambulances are not available to rcspond to othcr
emcrgcncy calls, which results in an ambulurce that is farthcr away being disparched to a
call.

REMSA colleots data in real time and uses it for policy development" reporting and

recommcnding improvements for emergency medical services throughout the county.

7-Agreernent bctween thc Couuty of Rivenido and Amsrican Medicat Rosponso Ambutancc Servico, lnc.,
for Cround Advanccd Lifc Support Bncrgcncy Services (eficctivc July l, 2015), accessed Maroh Id.2023,
https://wryw.rivcoems,ors,Portalyl3/Documents/DOCUMENTS/CONTRACTS/AMfuCurrent9,o20Al\tR%
20Conu'act9o20%2020 I 5. Ddf

t EMS lcadorghip, January ll,zoz3,lntorviow with author. bpic: ApoD and compliancc.
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Not all hospital emergency departments pcrform equally relatcd to patient offload
standards and transtbr of care. Hospitals, emergcncy traruporting scrvices, fire
departments, govemment officials, and the public have access to this data on the REMSA
website.e REMSA providcs timely contact with hospital emergency departmcnts which
have long delays, including phonc calls, emails, tcxts, lctters, and hospital visits.

The graph bclow illustrates data, provided by REMSA and is included in their public
published weekly repods. This graph represents five years of data collection as noted.
The total hours shown on the left hand side are the delays in that month. The graph shows
annual increases in delay times from mon(h to month. r0

Data provlded below illustratet total AP00 time (hh:mmf by month over the last five years. This chart is a summation of
offload time delays only and excludes the initial 30 minute perlod defined as the standard transfer of care ilme.
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0 Ambulancc Prticnt Offload Timc Spccial Scaronal Raporr (wockly dota rcports). acccssod March 16.
2023. hnn://remsa.us/documents/rcpon APOT/2023APOTSPECIALweek0g.pdf

r0 Ambulancc Paticnt Offload Timc Spccial Scasonrl Report (wcokly data rcports), acccsscd March 16,
2023. blldirenrsa.uslaocun
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Thc graph bclow is an example of weekly data collectcd by REMSA and illustrates how
often the patient is dclaycd. This data is from the week of February 26 - March 4,2023.
The compliance measurcs thc number of paticnts vs. the number of delays. Green

indicatcs thc hospital is in compliance at least 90% of the timc, rod indicatos the hospital
is compliant under 70o/o of the time, and white indicates thc hospital dclay compliance is

between 7 0Yo and 90Yo. | |
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The graph below is an example of weekly data collected by REMSA. This daa is from
thc week of February 26 - March 4,2023. Bluc illustratcs the numbcr of patiens
transferred into the hospital emergency departnent within 30 minutes. Rcd illustrates thc
number of paticnts that were delayed ovcr 30 minutes.l2

Transports and APOD Compliance by Hospital
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The graph bclow indicatcs information that is provided by REMSA in the weekly public

published reports.l3

CO M P LIAN C E. Compllance is a freguency comparison between the total number of trensports and those
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Hospitals Issues

Of the l7 hospitals in Riverside County, six hospitals use Public Safety Enterprise

Comnrunications radio (PSEC). The hospitals use these radios in a system to
communicate with first responders, fire/medical dispatoh and other hospital emergency
departments. This helps them communicate the possible need to re-direct incoming
ambulances to other hospital €mergency departments due to limited resources.

Thc Califonria Hospital Association (CHA) reports there are many factors to explain the
delays which occur at hospital emcrgcncy dcpanmcnts and has produced documcnts to

l' Ambulance Pationt Offload Time Spcoial Seasonal Rcport (weekly d*a reporu), accessod March 16,
2023. hnn://rcursa.uVdocunrcnts/rcoortVA PO'I/2022_APOTDec,odf
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describe antbulance patient offload times (APOT).14 CHA's goal is to provide effrcient
and timely TOC of the patient to the receiving hospital emergency department. Patients
are triaged (cvaluated for their medical situation), the most medically needy patients
rcceivc care first. CIIA estimatesTT/o of transported patients are of lower acuity and do
not need emergcncy care.l5

CHA explains some of the baniers at hospital emcrgency departrnents including limited
physical space. limited staffing and other issues in recent years, such as the pandemic.
patients with substance abuse, and patients with behavioral health needs using the

hospital emergency departments for care or medications.16 Counqr residents sometimes
have no primary care doctor and use thc hospital emergency departments for their routine
medicalneeds.

Research shows that additional barriers originate in the California State government. The

California Department of Health - Licensing and Certification provides oversight for all
Califomia hospitals.

Pandemic Influence
COVID-19 strcssed the system in2020-2021, COVID-19 had many impacts on the

Emergency Medical Systems (EMS) affecting fire departments. ambulances. hospital
emergency departments. and hospitals' inpatient capacity. Ill.2A22-2023. these COVID-
l9 stresses arc beginning to decrease. EMS states that COVID-19 did not cause APOD
but exacerbated an already stresscd medical system.

COVID- | 9 stressed staffing for first responders (fire departmcnts, ambulance services.
paramedics. EMTs), since training programs for these medical personnel were halted in
2020-2021. This created a shortage of new paramedics as well as nurses and other

medical personncl. Even as training programs resumed in mid-2022. t'ewer applicants

have been rccruited or shown interest in these medical fields. This has impacted the

available personnel creating shortages, and may take a few years to resolve.

r{ A Path Forward on APOT, December, 2022. accessed March 16, 2023, lrnps://calhospital.orda-path-
forward-on-ambu lance-oatient-offload+im es/

l5 Con..- for Patient Salbty Drives Opposition to Ambulancc Offlod Bilt. (Asscmbly Bill 40). Decembcr
15.2022, acccsscd March 16.2023, hnns://calhosnital.orq/concem-for-patient-safew-drives-oooosition-to-
aor bulancc-offl oad-bi [/
16 Sourcc documcnt Lcttcr from California Hospital Association, California Profcssional Fircfighrcrs.
datcd Fcbruary 7,2022 to Sccrctary of Hcahh and Human Serviccs Agency and Emcrgency Mcdical
Authority.
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Small Increments of Change Can Lead to Better Services

Despite commifices and organizations efforfs, plus raports at the state and county levels,

detays at the hospital ernergency departments continue. The Nverside County Board of
Supervisors created an Ad Hoc committee in January 2022, to address the issues of
APOD.rT The California State Assembly has held hearings over the past several yoars

investigating the cause and effeot of these delays. On January 19,2022, the California

State Assembly created an Ad Hoc committee to study APOD issues. In response to the

Ad Hoc committee, a report was produced by EMSA and California Department of
Public Health on June 29,2022,listing a number of recommendations to reduce APOD

and hospital emergency department delay times. I t

While REMSA has implemented those suggestions, delays continue to exist at lower

compliance hospital emergency departments in Riversidc County. In an afiempt to reduce

APOD while working with hospital administrators, REMSA has stcadily increased

communication and coordination through a campaign of system engagemcnt which

includes all the following: re

o Real-time data alerts and notifications
o Daily email reports

. Weekly reports
o Monthly repofts
o Presentations
o Policy development for mitigation and management

o Monthly notification lettcrs to hospital administrators
. Real-time phone calls and text messages to hospital administrators

o APOT compliance reporting to the California EMS Authority (EMSA)
r Mandating additional ambulances bc staffed
o EMS duty officers, EMS duty chiefs and the Riverside County EMS administrator

physically responding to hospitals to observe the APOD
. Participation on the state level APOT Committee commissioned by EMSA
o Contribution to the development of State Health and Sefety Code statues

l7 Riversido County Board of Supcrvisors nrecting, "Authorization for Fire Ad Hoc Committec to Evaluate
Ambulance Patient Offload Dclay (APODVWaII Time Solutions", January ll,2A?2livc-stream rccorded,
hnn://riversidecountv ca.ium2.com/Citizens/SolitVicw.aspx?Mode=Video&MeetintlD=263 8

It Califoroia State Assombly Cornmittcc on Emcrgcncy Managcment. "Thc Impact of Arnbulancc Patient
Ofiload Dclays on Emcrgency Response", live-stream recorded meoting, January 19,2022,
hnos:i/w ww.assemblv.ca. covlmedia/ass€mbh'-emers,encv -mana(ement-comnr ittee-202201 I 9

re EMS loadcrship.
Octobor 24,2022, email messagc to author. topic: reducc APOD.
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Coauthoring published research which was significant in setting methodology for
APOT measuring

EMS advisories

Engineering and reengineering data collection and reporting software

A few of the Riverside County hospitals have implemented improvement procedures by
developing specific plans to reducc the APOD times and hospital emergency department
TOC (transfer of care). Riverside University Health System (RUHS) has implemented
specific procedures to address expediting TOC fiom the ambulance to the rcceiving duty
nurse to the emergency exam rooms and specialty teams, thus reducing APOD. These
procedures include:

. The parking arca for ambulances and fire trucks was evaluated and changed to
bettcr accommodate the first-responders and eliminate the "log-jam" of vehicles.

o RUHS sceks to makc cvcry minute effrcicnt throughout the organization.
. RUHS employees havc taken personal responsibility for assuring all patient carc

and functions help for the best outcomes tiom admission to discharge.
. RUHS valucs flcxibility and can pivot to open spaces and staffing. (i.e. Some

arsas are now multipurpose. such as from "lobby" to "hospital emergency

department space")

o There is a dedicated hospital emergency department nurse who triages all
anrbulance arrivals. This person evaluates the incoming patients' needs, and

hospitalemergency dcpartment space and trcatment room availability. Upon
receiving the patient. the TOC happens frorn the ambulance to the hospital
emergency department.

o Point-of-care services (labs and some x-rays) are located within RUHS
emerg€ncy department for quick results,

o The walk-in patients are triaged in another area within the hospital emergency

department,2o

City of Corona Fire Department: Other ideas to improve APOD wait times come from
individual cities within Riverside County. The Clty of Corona is the first with a pilot
program called "Safety-Net Ambulance Program" to havc available one additional
anrbulance staffed by City of Corona Fire Departrnent paramedics. The agreement

between AMR and Corona Fire Departnent will provide ambulancc service in
emergency situations where thcre are no available ambulances in the area.2l

20 Leadcrship of RUHS, intcrviaw with author, Novcmbcr I , 2022, topic APOD.

2l City of Corona Fire Department and AMR Emergency Vehicte Use Agreement, email messaSe to
author. February l. 2023.
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Citv of Nverside Firc Department: The City of Riverside Fire Department has purchased
a multi-purposc squad vohicle which can transport pcople in an emergency, primarily
injured first responders. but also critical patients whcn no other ambutance is available.

Fire and Medical Dispatch
Emersencv Mcdical Dispatch: The Fire and Medical Dispatch Centcr for fuverside
county uses several methods during 9-l-l dispatch call qucstioning to maximize
efliciencies of fire and ambulancc ncspons€. During thc call, dispatchers use Emergcncy
Medical Dispatch protocols to rate the severity ofthe call, provide verbat instructions
while thc patient is waiting for thc arival of thc fint rcspondcrs, rclay the information to
thc emcrgency responders, and stey on the line with thc callcr until cmcrgency rosponders
have arrived. Thc qucstion protocols havc been approved through the lnternational
Academy of Bnergency Dispatch (IAED) for research-based accuracy.22

Diffcrential Disoatch: The dispatchEr makes docisions regarding the scverity of the 9-l-l
call and rates the situation to direct resources to tho most medically 8€vero patients. This
allows ambulanccs going to nonJifc thrcatening situations to be rcdirected to a trsuma,
and anothcr ambulance will be dispatchod to the original calt.

Telehealth
Riverside county EMS has suggested partnering with a telehealth company which
provides a board-certified emergency medicinc doctror's evaluation remotely. In this
tclehealth proccss, a paramedic arriving at a medical call, with the patient's conscnt, can
arrange for a face-to-face conversation through a computer connection between the
patient and the doctor. The doctor is able to provide medioal assossment, electronically-
ondered prescriptions, and recommend emergency medicaltransport if necessary. The
paramedic on site assists the doctor with vital signs information, as welt as other
instructions from the doctor. The telehealth company would also provide telephone
follow-up to the patient.

22 Th. Otobul Stsndard of Exccllcncc for Emorgorcy Dispatching, acccsscd Marsh 16. 2023, Horne -
I A IlD ( emereencydisparch.ors)
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FINDINGS

The Riverside County Civil Crand Jury 2022-2023 has arrived at principle flrndings as

follows:

Fl: Patients remaining on ambulance gurneys expcrience cxtended delays prior to
transfer of care. This is common at most hospital emergency departnrents in Riverside

County.

trill: When ambulances and fire personnel experiencing ambulance patient oflload delays

(APOD), thc dispatch system has fewir availablc ambutanccs and fire vehiclcs for
response to 9-1-l calls. This is a public safety issuc.

F3: Rivcrside University Health Systcm (RUHS), as woll as other Rivcrsidc County high
performing hospitals, have assessed and implemented improvements necessary for their
hospital emergency department, specifically to rcducc their timc of APOD.

F4: Many professional organizations, county departmcnts, and state government have

investigated and reported on the issues of APOD (delays over 30 minutes at a hospital

emergency department prior to the transfer of care). These efforts, while commendable,

have not resolved the delays at all Riverside County hospitals.

RECOMMENDATIONS

The Riverside County Civil Grand Jwy 2022-2023 recommends the following:

Rl: Riverside County Board of Supervisors to ttview, approve, and support programs,

including telehealth and Safety-Net Ambulance Programs, throughout Riverside County

to alleviate ambulance patient off load delays as recommended by EMS and Nverside

County Fire Dcpartment
r Finding l, Finding 2, Finding 4

r Financial impact: minimal to moderate, -$200,000 per "fully stocked" Safety-Net

Ambulance Program

. Tinre frame: by June 30,2024

R2: EMS to encourage and facilitate other hospitals in Riverside County to

systematically work with REMSA to implement improvcmcnts similar to Riverside

University Hcalth Systems (RUHS) and ottrer high-performing hospitals using "best

practices", to dccrease APOD at the hospital emergency departmcnts.

o Finding l, Finding 3
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. Financial impaot: minimalto moderate
o Time frame: by June 30,2024

R3: As an interim solution, Rivcrside County Fire Departrnent and AMR to utilize
available personnel to relieve dclayed fire and/or ambulance teams at the hospital
emergency dcpartments. The goal is for efticient transfor of oaro of the patient !o the
hospital cmergency departments while releasing the emergency vehicles for the next 9-l-
I call.

o Finding l, Finding 2, Finding 3

. Financial impact: minimal to moderate

. Time frame: by June 30,2024

REOUIRED RESPONSES

Pursuant to Penal Code sections 933 and 933.05, the Riverside County Civil Grand Jury
2022-2023 requests responses as follows:

From the following olectod Riverside County officials:

Rivcrsidc County Board of Supervisors, Finding l, Finding 2, Finding 4 and
Recommendation I

From the following Rivcrsidc County Agencies:

fuverside County Fire Dcpartncnt, Finding l, Finding 2, Finding 3, Finding 4 and
Recommendation I, Recommendation 3

The Riverside County EMD/BMS, Finding l, Finding 2, Finding 3 Finding 4 and
Reoommendation l, Rccommcndation 2

ITWITED RESPONSES

o American MedicalResponse (AMR)

. City of Corona Fire Department

. City of Riverside Firc Department

o Riverside University Health System

. Kelly Seyarto, District 32 California StEte Senator
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DEFINITIONS

Ambulance: a specialized vehicle used for medical transportation
. ALS: Advanced Life Support, spccifioally defines ambulancc response needed

for more critical situations and staffed with at least one paramedic
r BLS: Basic life suppoG specifically defines ambulance uansport with EMTs

Ambulance arrival at the hosnital emereencv deoartmont: The time fte ambulanoe stops
(actual wheel stop) at the location outside thc hospital emerg€ncy department whore the
patient is unloaded from the ambulancc.

Ambulance at hospital cmer8ency dcpartmont time intsrval: The pcriod of time between
ambulance arrival at the hospital emorgency departrnont and ambulance return to service
time.

APOT Ambulance Patient offload time: The timc interval betwccn the arival of an 9-l-l
paticnt 8t an HosPital emcrgenoy departnent and the time patient is tansfcrred firom the
ambulance gurney to a bed, chair or other acceptable location and the hospital emergency
department assumos responsibility of oarc. RESMA obtains both times fiom cPCR. . The
hospital emelBency departrrent then assumes responsibility for the care of the patient

Electronic modical reoord: oPCR is the electronic paticnt care record

EMD Emergency Management Departnxent

Emcrsency Medical Dispatoh: A system where medical disparch ask questions of the 9-l-
I caller according to mcdical protocol and within comput€r software while offering
medical assistance until the first responders arrive.

EMS: Emergency Medical Systeur (California statewide)

EMT: Emergency Medical Technician who can provide basic frst aid and transportation

First Resoonder: Someone designated or trained to respond to an emergency. Emergcncy
Medical rechnicians (EMTs), paramcdics, fircfighters, and potice ofticers (law
enforcement) arc all considered first respondcrs.

2t
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APOD Ambulance Patient ofllood delavs: Any time in ambulance offload time (APOT)
excecds to looal ambulance paticnt offload timo standard of 30 minutes.



FirstWatch: Automsted EMS-centric reporting and real-time, web-based data
visualization tools.

IAED: International Association of Emergcncy Dispatch

Load levelinq: Load leveling is the concept of balanced and appropriate distribution of
EMS ambulance patients to the hospital which is most equipped and prepared !o handle
their need. When hospitals are inundated or saturated beyond capacity it may be best to
redirect patients to the next closest hospital.

Paramedic: a person with advanced ftaining and certification who provides emergency
medical care to people who are injured or ill. typically in a setting outside of a hospital.

PSAP Public Safcry Answer Points (dispatch, calt center)

PSEC: Public Satbty Entcrprise Communications system

Reddinet: intemet-based software which facilitates information of patient care in real
time. Facilitates information exchange among hospitals, EMS, paramedics, law
enforcement, & other healthcare protbssionals over a reliable and secure network.

REMSA: Riverside County Emergency Medical System Agency. This fbrum serves as

the centcr for collaboration in the Rivorside County EMS systcm.

SCOPE: System Clinic and Opcrational Performance Evaluation, Data from
EMD/REMSA

TOC: Transfer of care is the moment when the patient comes of}'the ambulance gurney
and is physically moved into the carc of the hospital on a bed or chair,

Triaec: Thc initial screcning of thc patient's presenting complaint, signs and symprcms.
typically by a triage nurse. to determine the appropriale order for the patient to reccivc a
medical screening exam.

Vital Signs: Clinical measurcments, specifically pulsc rate, tempcraturc. respirations rate

and blood pressure, which indicate the state of a patient's essential body functions.

Wait time or Walltime:Also known as ambulance patient offload delay or APOD, which
is the occurrence of an ambulance patient remaining on the ambulance gurney beyond the
ambulancc patient offload time interval standard.

Report lssued: 411912023
Report Public: 412412023
Response Due: 7 121 12023
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1c RIVERSIDE COUNTY GRAND JURY
(951) 955-8990 OFFICE ' (951) 95s-8989 FAX

April 19,2023

Riverside County Board of Supervisors
4080 Lemon Street
5th Floor
Riverside, Ca.92501

Subject 2022-2023 Grand Jury Report You Call 9-1-1: Then What?
Riverside County hospital emergency department delavs may imoact your care

Dear Board of Supervisors:

Please note that Penal Code Section 933 et seq. specifies that you file a response with the
following agencies within ninety days.

Judlth C. Clark, Preslding Judge
Superior Gourt of California, County of Riverside
4050 Main Street
Riverside, CA 92501

Rlverslde County Grand Jury
Post Office Box 829
Riverside, CA 92502

Rlverslde Gou nty Clerk-Recorder
2720 Gateway Drive
Riverside, CA 92507

Further, it specifies that this report be kept confidential for a minimum of two working days
prior to public release. The contents of this report will be made public after the close of
business April 24, 2023.

Sincerely

John Hunneman, Foreperson
2022-2023 Riverside County Civil Grand Jury

P.O. Box 829 - Riverside, California92SA2
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2022-2023 Grand Jury Report

You Call 9-1-l : Then What?

Riverside County hospital emergency department delays may impact
your care

April 19, 2023

GRAND JURY FINDINGS:

Grand Jury Finding #l

Patients remaining on ambulance gurneys experience extended delays prior to transfer of care.

This is common at most hospital emergency departments in Riverside County.

Response to Grand Jury Finding # I :

The respondents disagree partially with the finding.

The County of Riverside agrees wholly that many hospital Emergency Departments (ED) in
Riverside County are requiring arriving EMS personnelto keep patients on ambulance gurneys
for an extended period of time. However, when Ambulance Patient Offload Delay (APOD)
occurs, transferof care and removal of the patient from the ambulance gurney do not happen
simultaneously. Legaltransfer of care and assumption of patent responsibility by the hospital
ED is complete when EMS personnel arrive in the ED and provide a patient report to ED staff.
Universally, ED medical staff are using that report and visual assessment to "triage" patients
upon arrival. ED medical staff then determine if emergent care is required resulting in
immediate transfer of the patient to an ED bed or if the patient can wait for ED care requiring
the EMS staff hold the patient on the gurney somewhere in or close to the ED. EMS personnel

are unable to return to service; however, on-going patient care is the responsibility of the
hospital ED staff despite the patient remaining on the ambulance gurney with EMS personnel
in attendance. Therefore, it is not the "transfer of care" but rather the patient remaining on the
ambulance gurney that creates APOD. This is a technical but important legal and EMS policy
distinction to assure patients receive the appropriate standard of care. Riverside County EMS
Agency (REMSA) Policy 4l 09 further outlines the transfer of patient care, which is based on
Cal ifornia Health and Safety Code http ://codes. lp.fi ndlaw.com/cacode/H SC I I I d2.5.

Crand Jury Finding #2:

When ambulances and fire personnel are experiencing ambulance patient offload delays
(APOD), the dispatch system has fewer available ambulances and fire vehicles for response to
9-l-l calls. This is a public safety issue.

Response to Grand Jury Finding #2:
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April 19,2023

The respondent agrees with the finding.

When ED medical staff require EMS personnel to keep patients on the ambulance gurney for
extended periods of time after arrival at the hospital, there are fewer ambulances available to
respond to 9-l-l calls. Fewer ambulances available results in longer response times. Longer
response times for ambulances result in Fire Department first responders waiting for
ambulances to arrive and delays transport of patients to the hospital. Additionally, Fire
Department personnel must remain on-scene longer which decreases their availability for both
fire/rescue and EMS response. Fire department personnel also frequently continue care during
transport to the hospital and can experience delayed turn-around times when APOD occurs,
further degrading fire resource availability. Hospital EDs must insure both rapid transfer of
care and removal of patients from ambulance gurneys so that all emergency ambulances and

Fire/EMS personnel are able to return to service as quickly as possible.

Grand Jury Finding #3

Riverside University Health System (RUHS), as well as other Riverside County high
performing hospitals have assessed and implemented improvements necessary for their
hospital emergency department, specifically to reduce their time of APOD.

Response to Grand Jury Finding #3:

The respondents agree with the finding.

The culture within RUIIS Medical Center and other high performing hospitals acknowledge
the importance of releasing ambulances back to the community as quickly as possible because

it is understood they are needed for 9- l- I response. RUHS Medical Center remains committed
to leading by example, receiving the highest ambulance volumes with exceptionally low
offload times. RUHS Medical Center will continue to share best practices and learning from
others as they are always striving to build on excellence internally and throughout the
county. To assure effective communication and focus the attention of hospital administrators
on the APOD problem, the Riverside County EMS Agency (REMSA) publishes weekly and

monthly reports that include the patient offload time performance for every hospital in the
County. These reports are made public and are disseminated to all EMS stakeholders. The
reports show high performing hospitals within the system benchmarks. Reports going back
five (5) years can be accessed at: https://www.rivcoems.org/Documents/Reports-Current

Grand Jury Finding #4:

Many professional organizations, county departments and state government have investigated
and reponed on the issues of APOD (delays over 30 minutes at a hospital emergency
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department prior to transfer of care). These efforts, while commendable, have not resolved the
delays at all Riverside County hospitals.

Response to Crand Jury Finding #4:

The respondents agree with the findings.

The Riverside County EMS Agency (REMSA) has published weekly and monthly APOD
reports that include the patient offload time performance for every hospital in the County.
These reports are made public and are disseminated to all EMS stakeholders. The reports show
the hospitals that have been unable to resolve ambulance patient offload delays. Formal written
notification, phone calls and face to face meetings occur regularly between these hospitals and
REMSA administration. Despite these efforts, some hospitals continue to underperform. For
hospitals that remain consistent outliers, legislative, regulatory, and cost recovery initiatives
are being explored, which require state legislative action. Reports going back five (5) years
can be accessed at: https://www.rivcoems.org/Documents/Reports-Current

GRAND JURY RECOMMENDATIONS:

Grand Jury Recommendation #l

Riverside County Board of Supervisors to review, approve and support programs, including
telehealth and Safety-Net Ambulance Programs throughout Riverside County to alleviate
ambulance patient offload delays as recommended by EMS and Riverside County Fire
Department.

o Finding l, Finding 2, Finding 4
o Financial impact: minimal to moderate, -$200,000 per "fully stocked" Safety Net

Ambulance Program
o Time frame: by June 30,2024

Response to Grand Jury #l

The recommendation requires further analysis.

This will be evaluated as REMSA works with system partners to update the EMS System
Strategic Plan.

Also, REMSA is currently working with all EMS system partners for implementation of the
EMS Telemedicine Program. Agreements are being developed and REMSA expects the
program will be submitted to the Board of Supervisors for approval within the recommended
timeframe.
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The appropriate departments will return to the Board of Supervisors within six-months of the
issuance of the Grand Jury report with an update on Recommendation #3.

Grand Jury Recommendation #2:

EMS to encourage and facilitate other hospitals in Riverside County to systematically work
with REMSA to implement improvements similar to Riverside University Health Systems
(RUHS) and other high performing hospitals using "best practices" to decrease APOD at the
hospital emergency departments.

. Finding l, Finding 3

. Financial impact: minimalto moderate

. Time frame: by June 30,2024

Response to Grand Jury Recommendation #2

The recommendation has been implemented.

REMSA has led or participated in all local and State initiatives directed at reducing APOD.
These include but are not limited to activities outlined on Pages 13 and 14 of the report.
Additionall/, since the report was published the REMSA Administrator and Clinical Nurse
Manager have conducted meetings with leadership at the hospitals struggling with APOD.
Specifically, an individual review of the hospitals offload performance, data collection and
metrics, improvement best practices and REMSA expectations for improvement.

REMSA and RUHS Medical Center will continue their close partnership that provides EMS
system partners with both formal and informal solutions to improve APOD. RUHS MC has

implemented the Emergency Department Alliance Committee which will build on their
commitment to partner with the local area hospitals to find and share challenges and best
practice opportunities in dilferent ways and venues.

Grand Jury Recommendation #3:

As an interim solution, Riverside County Fire Department and AMR to utilize available
personnel to relieve delayed fire and/or ambulance teams at the hospital emergency
departments. The goal is for efficient transfer of care of the patient to the hospital emergency
departments while releasing the emergency vehicles for the next 9-l-l call.

o Finding l, Finding 2, Finding 3

. Financial impact: minimalto moderate

. Time frame: June 30,2024
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Response to Grand Jury Recommendation #3:

The recommendation has been evaluated and will not be implemented as it is not
warranted.

During the COVID emergency EMS personnel were utilized at some hospitals to mitigate
record high APOD. AMR provided some staf| REMSA secured additional staff throughthe
Statewide Medical Mutual Aid System. Utilization of paramedics for this purpose was made
possible through executive order from the Governor that temporarily modified the venue of
practice to include hospitals. Those executive orders ended when the State of Emergency was
rescinded in March 2023.That effectively ends the possibility of utilizing paramedics for this
purpose. EMTs may be utilized for this purpose however REMSA and all EMS system partners
wholly disagree that it should be EMS provider agency staff that is utilized. All EMS providers
within the County are currently experiencing staffing shortages. Utilizing their staff to support
underperforming hospitals would further degrade EMS system resource availability. Hospitals
can and should consider employing their own EMTs or other medical staff that can monitor
patients in the ED and thereby facilitate rapid release of emergency ambulances and EMS
personnel. This is universally identified as a best practice for hospitals to improve APOD.
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