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W
e all want effective and efficient services. Yet, depending on your pedi-

gree in public management, you may not be sure of the current big 

questions in fire and emergency medical services (EMS). This article 

provides a checklist of significant topics in fire and EMS delivery that 

managers should be discussing with their fire and EMS chiefs.

Regardless of whether fire and EMS services are under that manager’s authority, 

these issues speak to the ability of your community’s emergency services to provide 

its residents with what they need. Although the list is not comprehensive, these ques-

tions focus on that issue of most concern to a local government manager: How well is 

my community protected?

First, let’s put these emergency services in context. Of the 20,000-plus fire agencies 

identified in the databases of the U.S. Department of Homeland Security and U.S. Fire 

Administration, almost 50 percent are fully volunteer organizations with only a single 

station. These volunteer departments serve mostly rural areas of the nation and pro-

portionally smaller populations.

Fully career or combination agencies protect more than 65 percent of the nation’s 

population, and the majority of these also provide some level of EMS—either as a first 

responder to deliver immediate life-saving care or as both the provider of emergency 

medical care and transport to the hospital. The exact structure of emergency service 

delivery in your community is not important to this discussion. The key issue is how 

well these services meet the community’s typical and potential needs.

Issues in Emergency 
Services:

Big Questions to  
Ask the Chief

by Bruce Moeller
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Question No. 1: Do we 
provide a reasonable 
response time and 
how accurately is it 
reported?
This seemingly simple question is 
often the most difficult. The first 
problem is to define what is meant by 
response time. The second prob-
lem is the unrealistic expectation 
of rapid response that many com-
munities have developed. Let’s ad-
dress each in turn.

Most recommendations for 
emergency response call for the cal-
culation of both average and frac-
tile time (percentage compliance 
with a target). The real problem 
is with the definition of response 
time. The National Fire Protection 
Association (NFPA) Standard 1710 
calls for a response time of four 
minutes or less, 90 percent of the 
time. That term “response time,” 
however, captures only the time 
from when the vehicle starts mov-
ing until it stops moving—often 
referred to as travel time.

Other recommendations for 
paramedic response time made by 
the U.S. Department of Health are 
nine minutes or less in 90 percent of 
calls from the time of dispatch, while 
the U.S. Department of Transporta-
tion has endorsed a more stringent 

standard of eight minutes or less, 90 
percent of the time from receipt of the 
9-1-1 call. Each of these definitions is 
from nationally recognized standards 
and is representative of the complex-
ity involved when trying to compare 
apples-to-apples in a response time 
debate.

If the second problem is unrealistic 
expectations, what is reality? Figure 1 
shows data from a review of 18 large 
agencies that provide both fire and 
EMS services. This information en-
compasses a full year of emergency in-

cidents and represents almost 750,000 
responses. The results are typical. 
Most important is to understand how 
your fire-EMS chief is collecting and 
reporting response time.

Is the chief using all the compo-
nents of response time as outlined in 
Figure 1, or only a few? One study 

of fire and EMS providers showed 
that the definition of response time 
used usually did not include all the 
components outlined in Figure 1, 
thereby providing an impression 
of response time much more favor-
able than the public would normal-
ly define it. Citizens needing help 
perceive response time from the 
moment they call 9-1-1 until some-
body is at their side. By that citizen 
definition, the average response 
time is just over eight minutes, and 
to hit the mark 90 percent of the 
time would require the bar to be 
set at more than 15 minutes. If this 
surprises you, welcome to the real-
ity of emergency response times.

Bottom line: there are various 
and conflicting recommendations 
for emergency response time, but 

they use different definitions, and 
they all have problems with a lack of 
good data to support any particular 
number. It is generally agreed that 
faster is better, but how fast remains 
elusive. Understand what response 

If your community is in 

an urban or suburban 

environment, the 

ability to take 

advantage of mutual-

aid or automatic-aid 

agreements provides 

significant protection 

at minimal or no cost.

Response time component begins Response time component ends Averagea Fractileb

9-1-1 rings in primary PSAP Call transferred to secondary PSAP 0:17 0:20

Call received in secondary PSAP Call entered into CAD and sent to dispatcher 0:46 1:40

Call received by dispatcher Emergency crews notified 0:29 1:27

Emergency crews notified Vehicle begins moving to emergency location 1:14 2:03

Vehicle begins moving to emergency location Vehicle arrives at emergency location 3:33 6:05

Vehicle arrives at emergency location Emergency crews at patient bedside 1:53 3:42

Total time 8:12 15:17

aTime measured in minutes:seconds.
bFractile times calculated for 90 percent compliance.
Notes: Data are based on approximately 750,000 responses from 18 large fire-EMS providers.
CAD = Computer-aided dispatch system.
Primary PSAP = Public safety answering point where call is first answered (usually law enforcement dispatch center).
Secondary PSAP = Public safety answering point where 9-1-1 call is transferred to for dispatch of emergency responder (usually 
fire-EMS dispatch center, if separate).

Figure 1. Response Time Components.
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time means in your community and 
work on each component to make it 
better.

Question No. 2: Are we 
prepared for a large-
scale disaster?
What if the “big one” strikes your 
community? Can your emergency 
services be expected to handle the 
initial response? If your fire-EMS 
chief claims that the single agency 
can handle anything that happens, 
consider this a red flag. No one 
agency can handle all major events 
alone.

History has shown that even the 
largest cities, including New Or-
leans and New York, have required 
outside resources to handle their 
immediate needs after a disaster. 
History has also shown several key 
factors are important for success-
fully managing the initial stages 
of a disaster: a large number of 
first responders, communications, 
and use of an incident command 
system.

If your community is in an ur-
ban or suburban environment, the 
ability to take advantage of mutual-
aid or automatic-aid agreements 
provides significant protection at 
minimal or no cost. This protec-
tion comes in the form of addition-
al personnel and resources to deal 
with the initial stages of a disaster.

But let’s first define our terms. 
Mutual aid refers to assistance 
from surrounding communities 
when your community’s resources 
are overwhelmed. This often oc-
curs after agencies arrive on the scene 
and assess the situation. For the 
largest disasters, many states are cur-
rently working with national groups 
to develop robust mutual-aid systems 
modeled after successful programs in 
Florida and Illinois. These programs 
have recently provided much needed 
assistance in the aftermath of recent 
hurricanes.

Automatic aid is more rapid. If a 
report of a building fire comes in, for 
example, automatic aid means the 
nearby agency would be dispatched 
at the same time as your community’s 

resources. The advantage is more re-
sources, on scene, more quickly.

Some communities resist automat-
ic-aid agreements because of con-
cerns that one party or the other will 
be subsidizing their partner. This can 
be addressed by having the agree-
ment specify that responses provided 
by each party will be within a certain 
percentage or number from the other. 
Should things get out of balance, 
the geographic area or type of calls 
where automatic aid is used can be 
adjusted to make the relationship 
more equitable.

One of the major factors contrib-
uting to failure in a disaster is com-

munications. If emergency responders 
can’t talk to one another, operations 
will suffer. Where is your emergency 
operations center (EOC), and who 
is required to staff it? Are all signifi-
cant responders represented? If law 
enforcement, fire, or EMS is provided 
by an entity separate from your com-
munity, is that entity still represented 
in the EOC?

If not, you have vulnerability. To 
believe you can simply call between 
separate EOCs or command centers 
assumes communications will re-
main intact, which is a dangerous 

assumption in many cases. Interop-
erability among communication 
systems needs to be addressed, and 
every participant in your communi-
ty’s emergency response plan should 
participate in periodic training exer-
cises to assure communications will 
work.

Is everyone in the EOC and are 
commanders in the field trained in 
the National Incident Management 
System (NIMS)? The federal govern-
ment requires those leading emer-
gency response to be trained in the 
basics of emergency response. Have 
you and your staff undergone the 
training? Future federal funding may 

be jeopardized if this requirement 
is not met. Ask your fire-EMS 
chief the status of this training as 
well as throughout all local emer-
gency responder agencies.

Bottom line: mutual aid and au-
tomatic aid provide more resourc-
es, more quickly. Communication 
among police, fire, EMS, all other 
local resources, and even regional 
and state assistance is critical in a 
major event. Technology can pro-
vide only part of the answer. NIMS 
training is required for future 
federal funding and is essential 
for proper coordination during an 
emergency.

Question No. 3: Are 
we keeping our 
emergency responders 
safe?
The loss of an emergency respond-
er is traumatic for any community. 
Police, fire, and EMS responders 

are at great risk when serving the 
public. Safe fireground practices, in-
cluding the use of incident command 
systems, recognizing the risks from 
heart attacks, and good traffic inci-
dent management procedures all help 
protect emergency responders—even 
when these same personnel may resist 
such efforts.

Are mandatory polices in place 
for use of self-contained breathing 
apparatus by fire personnel, both 
during fire suppression and after-
ward during overhaul? Are these 
enforced? Do fire personnel employ 

City and county 

managers have 

not only a fiscal 

responsibility but 

also an operational 

responsibility to 

assess whether 

key services in the 

community are 

provided in the best 

interest of citizens.
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a progressive rehabilitation policy, 
including checking their carbon 
monoxide levels on the fire scene 
(something now being pushed at the 
national level)?

Does the fire department use a 
standardized incident command sys-
tem, including the use of rapid inter-
vention teams to rescue fire personnel 
in danger? How about a safety officer 
to monitor fireground conditions and 
notify emergency responders of dan-
ger before they get into it?

Among fire personnel, heart at-
tacks continue to be the number one 
cause of death. Are medical standards 
used when initially hiring emergency 
personnel? Is there any requirement 
for recurring medical exams? Are per-
sonnel provided immunizations for 
hepatitis and other infectious diseas-
es? Does the agency provide wellness 
programs that provide for the safety of 
emergency responders but also help 
reduce both insurance premiums and 
sick leave?

Recent research shows that many 
fire personnel who die from car-
diac arrest had an existing history of 
cardiovascular problems. What are 
your policies for emergency person-
nel who have suffered a prior heart 
problem?

All emergency responders are vul-
nerable when handling vehicle acci-
dents that require them to operate on 
active roadways. Do they have proper 
procedures—and are they enforced—
that provide protection when re-
sponding? Are safety vests worn when 
they work on a roadway? Are safe 
driving practices defined and followed 
(full stop before proceeding through 
a red light and mandatory use of seat 
belts, for example). Do supervisors 
check to make sure these practices are 
being followed? As a manager is driv-
ing around the community, are these 
practices in place?

Bottom line: keeping fire and EMS 
personnel safe is not just an essential 
and basic employer responsibility but 
also a good business practice. Having 
safety policies that are written but not 
enforced may make administrators 
feel good, but it does little to protect 
those who protect us.

Budget Disasters, Too
For many communities, the cost of 
fire and police protection can easily 
exceed 50 percent of the general op-
erating budget. Because these costs 
focus mostly on day-to-day basic 
operations, it is easy to push aside 
other issues that occur with relative 
infrequency.

Dollars for disaster response and 
new employee health and safety pro-
grams are hard to come by in tight 
fiscal times. Adding new resources 
to reduce response times comes with 
an extremely big price tag—another 
hard-to-do item when preparing the 
budget. This difficulty may lead to a 
decision to avoid engaging the fire or 
EMS chief in such a discussion.

Most local government managers 
don’t have a public safety background, 
and these questions are not intended 
to make a manager a fire or EMS 
chief. Rather, this review provides 
some talking points as you engage 
your community’s emergency manag-
ers. City and county managers have 
not only a fiscal responsibility but 
also an operational responsibility to 
assess whether key services in the 
community are provided in the best 
interest of citizens.

By engaging the fire-EMS chief in 
this discussion, managers can demon-
strate their concern with the overall 
effectiveness of emergency services in 
the community. PM

Bruce Moeller, Ph.D., is city manager, Sun-
rise, Florida (bmoeller@cityofsunrise.org).
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UpComing

January 29 
Audioconference: Ethics 
Title: TBA; Presenter: Martha Perego

February 6 
Arlington County Extended Management Team 
Ethics Training 
Arlington, Virginia

February 12–13  
Leading Practices Conference: “A Whole New 
Mind—Moving Our Communities from the 
Informational to the Conceptual,” Grove Park 
Inn, Asheville, NC 

Young Leadership Professional Institute

March 4–5, Savannah, GA 
March 18–19, Jersey City, NJ 
April 1–2, Oak Brook, IL 
April 15–6, Boulder, CO

ICMA Regional Summits

March 5–6, Southeast, Savannah, GA 
March 19–20, Northeast, Jersey City, NJ 
April 2–3, Midwest, Oak Brook, IL 
April 16–17, Mountain Plains / West Coast, 
Boulder, CO

April 25–May 2 
ICMA SEI, University of Virginia, 
Charlottesville, VA

May 6–9 
ICMA Gettysburg Leadership Institute 
Gettysburg, PA


