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Introduction 
AP Triton, LLC (Triton) was retained to conduct an EMS Feasibility Study with specific, 
actionable, and quantifiable benchmarks and provide options for services specifically for 
the Town of Brattleboro in terms of the best ambulance transport model for the current and 
future needs of the community. 

The detailed analysis provides the Town of Brattleboro with assistance in identifying the 
costs, risks, and vulnerabilities associated with the options discussed at the end of this 
document. Additionally, the analysis identified staffing options for fire response within the 
town and community. 

As with all its studies, AP Triton conducted this study with guidance from industry best 
practices and recognized national standards, including NFPA 1720/1710: Standard for the 
Organization and Deployment of Fire Suppression Operations, Emergency Medical 
Operations, and Special Operations to the Public by Volunteer/Career Departments, 
education and experience of our subject matter experts, and all in the best interests of the 
Town’s residents, BFD, and the department’s personnel. 

Before identifying potential models for the provision of emergency medical services to the 
Brattleboro community, Triton first analyzed the current operations of the Brattleboro Fire 
Department. The study determined that the department provides excellent service and 
meets or exceeds recognized national standards. Opportunities for increased performance 
or operational efficiency are listed in the General Recommendations.  

The next phase of the analysis was to evaluate the performance of both Rescue Inc. 
(before June 2022) and Golden Cross Ambulance. Following the cessation of services 
provided by Rescue Inc. in June 2022, the Town of Brattleboro contracted with Golden 
Cross Ambulance (GCA) to provide ambulance transport using a hybrid model combining 
GCA and BFD staff. The analysis included an evaluation of the financial requirements paid 
by the Town to each organization.  

Based on this analysis, AP Triton identified four options for providing ambulance transport. 
The options are outlined to allow for the transitional process supporting the necessity of 
fiscal responsibility.  
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Overview of the Brattleboro Fire Department 
The following section is a general overview of the Brattleboro Fire Department (BFD).  

Brattleboro Fire Department 
The Town of Brattleboro was chartered in 1753, and in 1831 the Brattleboro Fire Department 
was founded. The department was originally formed as an all-volunteer organization, and 
today is a career department with 22 Firefighters.  

Organization Structure 
Governance & Lines of Authority 
BFD is governed by an elected five-member Select Board of Directors who oversee the 
Town Manager. The Fire Chief answers to the Town Manager within a standard municipal 
government structure.  

As shown in the following figure, the Assistant Fire Chief supervises three shift Captains 
responsible for the Lieutenant/Paramedics, Firefighter/Paramedics, and Firefighter/EMTs on 
each of the three operations shifts (Black, Green, Red).  

 Figure 1: BFD Organizational Chart (2022) 
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Service Area 
The service area of BFD is comprised of approximately 32 square miles with an estimated 
2022 population of 12,046 persons. The following figure shows the service area of BFD. 

 
 

Figure 2: BFD Service Area 
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Services Provided by BFD 
Operations & Deployment 
The Brattleboro Fire Department deploys its personnel and apparatus from two fire stations 
located within the Town of Brattleboro. Career personnel are assigned to one of three 
shifts. 

BFD is an all-hazards public safety agency providing traditional fire protection, wildland 
firefighting, hazardous materials incident response, technical rescue services, and 
Emergency Medical Services (EMS) and patient transport (ambulance service) in 
cooperation with Golden Cross Ambulance at both the Basic Life Support (BLS) and 
Advanced Life Support (ALS) levels. 

The fire department maintains four engines, a ladder truck, and other apparatus which are 
cross staffed as necessary.  

The Brattleboro Fire Department was last assigned a Public Protection Classification (PPC®) 
grade of Class of 3/3Y by the Insurance Services Office (ISO). 
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Staffing & Personnel Management 
The following section explores Brattleboro’s current staffing levels and administrative 
functions, and evaluates them against best business practices and national standards. 
Staffing recommendations are located at the end of this report.  

Administrative & Support Staffing 
Typical responsibilities of fire department administration and support staff include planning, 
organizing, directing, coordinating, and evaluating the various programs within the 
department. For example, this list of functions and other functions may be necessary 
depending on local conditions and the environment. It is also essential to understand that 
these functions may occur concurrently, requiring the Fire Chief and administrative support 
staff to balance work in many different areas simultaneously.  

The following figure lists the current administrative and support staff of BFD. 

Figure 3: BFD Administrative & Support Staffing (2022) 

Position Title Number of 
Positions 

Hours 
Worked/Week 

Work 
Schedule 

Fire Chief 1 37.5 Monday–Friday 
Assistant Chief 1 37.5 Monday–Friday 
Fire Alarm Superintendent 1  40 Monday–Friday 
Fire Office Manager 1A 37.5 Monday–Friday 
Fire Inspector 1 25 As needed 
Total Administrative Employees: 4.5  
A Also responds as a backup response EMT 

The preceding figure lists those individuals considered full-time staff primarily assigned to 
manage, plan, or support the activities of BFD and its programs.  

The current administrative and support staffing level represents almost 17% of BFD’s total 
staffing. While there is no standard for the ratio of administrative staff to operations staff, 
BFD’s administrative-to-total staffing ratio appears slightly higher compared to other 
departments studied by Triton. However, it is essential to note that administrative support 
needs can vary depending on the services provided. Triton pointed out that the 
department has a full-time position dedicated to overseeing fire dispatch services and a 
part-time fire code inspector. Without these positions, the ratio drops to 12%, which is within 
the typical administrative-to-total personnel ratios noted in other Triton studies.  
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Administration 
Current fire department administrative and operational responsibilities lie with the Fire Chief 
and one Assistant Fire Chief. Typical responsibilities and duties of the Fire Chief include 
planning, organizing, directing, and budgeting for all aspects of the department’s 
operations. The Assistant Chief is responsible for all fire/EMS operations, training, Town 
Health Officer, Code Enforcement, and logistical needs. A part-time employee performs 
fire inspections and other code enforcement activities.  

Training 
The operations-assigned Lieutenant is responsible for coordinating and tracking all fire and 
special operations and the training program’s design, coordination, activities, and 
evaluations. The Assistant Chief oversees the Lieutenant’s training activities. 

Operations Staffing 
The following figure summarizes the budgeted BFD operations staff positions. This includes 
individuals considered full-time and part-time employees who are primarily assigned to 
provide emergency services at the operational level.  

Figure 4: BFD Total Budgeted Operations Staff (2022) 

Position Title No. of Budgeted 
Positions 

Hours 
Worked/Week 

Work 
Schedule 

Fire Captain/Paramedic 1 56 24 on/48 off 
Fire Lieutenant/Advanced EMT 2 56 24 on/48off 
Fire Captain/EMT 2 56 24 on/48 off 
Fire Lieutenant/EMT 3 56 24 on/48 off 
Fire Lieutenant/Paramedic 1 56 24 on/48 off 
Firefighter/Paramedic 1 56 24 on/48 off 

Firefighter/Advanced EMT 1 56 24 on/48 off 
Firefighter/EMT 9 56 24 on/48 off 
Firefighter/EMR 2 56 24 on/48 off 
Total Operations Staff FTEs: 22   
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Operations Division Scheduling 
BFD utilizes a traditional three-platoon system operating on a 24-hours-on, 48-hours-off 
rotation schedule per minimally staffed position. Fire operations personnel work 56 hours 
per week, averaged over a 21-day Fair Labor Standards Act (FLSA) defined work period. 
The shifts start and end at 0800 hours. In addition, two private ambulance personnel 
positions are scheduled on a 24-7 basis to provide minimum staffing for advanced life 
support ambulances. 

Central Station is minimally staffed as follows: 
• Engine: 1 Fire Captain, 1 Firefighter/EMT 

• Ambulance: 1 FF/EMT, 1 Golden Cross EMT-P 

• Ambulance: 1 FF/ EMT, 1 Golden Cross EMT-A 

Station Two is minimally staffed as follows: 

• Engine, Ladder, and Ambulance (cross-staffed): 2 FF/EMTs 

The Central Station captain manages daily staffing needs and shift scheduling, 

The 24-hour work schedule within the 21-day defined FLSA work period results in regularly 
scheduled overtime pay for all regular hours worked over 159 hours. For this study, Triton 
refers to this as “scheduled overtime.” 

The Operations Division operates with a Captain on each shift assigned to administratively 
manage both stations and serves as the company officer on the Central Station fire 
apparatus and oversees the personnel and station operation. Twenty-one BFD personnel 
are assigned across the three shifts. As of July 2022, six Golden Cross Ambulance 
employees are also assigned to Operations, with two personnel per shift. This results in a 
total of eight personnel assigned to department operations on a 24/7 basis.  

Operations Staff Scheduling Methodology 
The 24-hours-on, 48-hours-off staffing model used by BFD is a typical schedule used by fire 
departments across the United States. Without additional scheduled shifts off, this schedule 
results in a 56-hour annual average weekly work schedule. The collective bargaining 
agreement with the Battleboro Professional Firefighters Association (BPFA) stipulates 
overtime shall be paid for all operations assigned personnel who work more 53 hours in any 
work week. BFD has established a 21-day FLSA work period.  
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Some fire departments studied by Triton incorporate additional scheduled off-duty shifts to 
reduce the average annual weekly work hours. These off-duty shifts off are often called 
“Kelly days” and reduce the amount of scheduled overtime pay to employees. However, 
these schedules also increase the personnel needed to provide vacation, sick, and Kelly 
day relief coverage. 

Due to the relatively small number of on-duty personnel at any given time, the department 
routinely calls back off-duty personnel to provide station coverage during significant 
incidents when on-duty personnel are engaged in emergency operations and when 
minimum staffing falls below six personnel due to scheduled and unscheduled leave 
usage. Off-duty personnel who respond to cover for active on-duty personnel on a 
significant incident will be paid a minimum of 2 hours of overtime unless the call back 
occurs within one hour of their regularly scheduled shift. 

The total number of positions allocated to BFD is ultimately a policy decision by Town 
leaders and the Fire Chief. Maintaining a minimum staffing level of 24 hours daily requires 
personnel to be available to backfill for scheduled vacation leaves and unscheduled sick 
leaves to maintain the minimum staffing level. 

Providing this backfill is typically done by hiring off-duty personnel back on overtime or 
scheduling additional personnel on a shift to provide the necessary relief coverage. 
Determining the theoretical number of employees needed to provide adequate relief 
coverage is often described as a “staffing relief factor.”  

Operations employees are allowed to “swap shifts” only when daily staffing falls below six 
personnel or when a vacation shift is scheduled off. The department states that shift swaps 
resulting in an employee working 48 consecutive hours or more are rare.  

Operations Staff Relief Analysis 
In evaluating the level and availability of BFD operations staff, the department’s 
deployment and leave usage history were analyzed. This included comparing the 
minimum number of employees required to be on shift, the current total number of 
operations employees in the organization, and the historical average amount of leave 
used by these employees. 
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This information was then used to determine how many personnel the department 
theoretically needs to maintain the minimum number of operations positions daily. This is 
commonly referred to as a “Staffing Relief Factor” (SRF). The following schedule 
components and leave usage history were used to determine the theoretical minimum 
number of personnel needed to fill the minimum six daily BFD positions. 

Figure 5: Elements used to Calculate the BFD Staffing Relief Factor (FY 2020–FY 2022) 

Shift Schedule Annual 
Hours 

Average 
Workweek 

Average 
Vacation 

Leave Used 

Average 
Sick Leave 

Used 

24 on/48 off 2,912 56 hours 62 81 

 
Based on the preceding parameters, Triton calculated a Staffing Relief Factor of 1.07  

The SRF was then multiplied by three to determine the theoretical total number of 
personnel required for each 24-hour operations position. Based on the historical average 
leave usage, each position requires 3.15 FTEs, as shown in the following figure. 

 
Figure 6: BFD Staffing Relief Factor Calculations 

Description Results 

Relief Factor 1.07 
Minimum Number of Riding Positions Per Shift 6 
Theoretical Number of Available Personnel Per Shift 19.3 
Calculated Overage/Shortage of Personnel Per shift +1 
Calculated Total Overage/Shortage of Personnel +3 

 

This SRF calculation does not consider the physical operations aspect of assigning staff 
were needed the most, nor does it view the unequal distribution of personnel across shifts, 
imbalanced leave usage, or long-term vacancies between the three shifts.  
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Another discussion that requires discussion relates to Firefighter staffing of the private 
ambulance. The current staffing model puts two firefighters from the central station on the 
Golden Cross ambulance. A challenge identified later in the Service Delivery section shows 
that the effective response force (ERF) is between four and six Firefighters below industry 
standards. An ERF is the number of personnel required to effectively mitigate a structure 
fire. The following figure shows the NFPA 1710 standards for the minimum required staffing 
for specific demand zone. 

Figure 7: NFPA 1710 Staffing and Performance 

 

The current staffing model cannot meet standards for the first arriving apparatus, second 
arriving apparatus, or full alarm response at 8 minutes. A community must balance the 
desired level of emergency fire response with the fiscal resources available. In addition to 
balancing the limited number of structure fires with available public funding, a municipality 
must determine the acceptable dependence on neighboring agencies. Future staffing 
decisions need to address the deficiency of adequate Firefighters at a structure fire.  

Operations Staffing Level Discussion 
As shown in the preceding figure, the department theoretically had 2.7 Firefighters more 
than what was needed to cover the historical average leave usage over the past three 
years. The department’s historical leave usage from FY 2020 through FY 2022 appears low 
compared to other fire departments studied by Triton, and it seems there was a 60% 
decrease in vacation leave between FY 2020 and FY 2021. However, sick leave increased 
by 194% between FY 2020 and FY 2022. When queried, the department says that 
operations personnel could not schedule and use their typical vacation shifts, primarily due 
to the COVID-19 pandemic. They also noted that sick leave usage increased due to the 
increased use of Family Medical Leave.  

Demand 
Zone 

First Due 
Apparatus 

Staffing 

First Due 
Response 

Time 

Second 
Due 

Apparatus 
Staffing 

Second 
Due 

Response 
Time 

Initial 
Full 

Alarm 
Staffing 

Full 
Alarm 

Response 
Time 

Meets 
Objective 

(%) 

Single 
Family 4 4 Minutes 4 6 Minutes 16/17 8 Minutes 90 

Open Air 
Strip Mall 4 4 Minutes 4 6 Minutes 27/28 8 Minutes 90 

Multi-
Family 4 4 Minutes 4 6 Minutes 27/28 8 Minutes 90 
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Obviously, any partial theoretical “position” is not a full person, and a staffing relief factor 
that is not divisible by three indicates increased or decreased potential for overtime use, 
depending on whether the partial factor is more significant or less than a whole number. 
Having additional personnel on each shift available to cover vacancies reduces the need 
for recalling personnel on overtime to cover scheduled and unscheduled leaves.  

Operations Vacation & Sick Leave Usage 
BFD operations assigned personnel to accrue vacation leave based on their years of 
service, as shown in the following figure.  

Figure 8: Vacation Leave Time Accrual Rates 
Years of 
Service 

Annual Hours 
Accrued 

0–5 135 
6–10 168 
11–15 201 
16–19 234 
20+ 267 

 

BFD uniformed administrative personnel accrue vacation and sick leave hours at a 
different rate due to their 40-hour work schedule. However, due to the intent and nature of 
this study, Triton did not analyze this. Operations personnel can schedule and use vacation 
hours up to their total annual accrual hours based on their years of service. These hours 
may be scheduled consecutively or spread out during the year.  

Operations personnel may request vacation time off no later than 68 hours before the 
requested time off on a first come-first serve basis. Only one person can be off on vacation 
at a time. In addition, operations-assigned employees can “sell back” for pay up to 56 
hours of vacation leave per fiscal year, as long as they have at least 112 hours of earned 
vacation leave and 336 hours of earned sick leave, as well as not having used more than 
56 hours of sick leave in the previous 12-month period. In addition, personnel who use 
minimal to no sick leave during a year are eligible for sick leave incentive pay or additional 
vacation leave.  

The CBA also stipulates that operations-assigned personnel receive 112 hours of additional 
straight-time pay and 78.75 hours of additional vacation hour accrual annually.  
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Operations assigned personnel to accrue sick leave that can be taken for personal illness, 
physical incapacitation, or enforced quarantine. Employees must notify the department if 
they cannot work at least one hour before the beginning of their shift—all operations 
assigned personnel to accrue 11.25 hours of sick leave per month (135 hours annually). If 
an employee cannot work per the noted preceding conditions and does not have 
enough accrued sick leave or vacation leave hours, their sick leave and vacation accrual 
hours will be reduced instead of lowering pay during a pay period.  

Vacation & Sick Leave Scheduling & Use Discussion 
Balancing shift assignments and leave usage is an art as much as science, and fire 
departments often assess leave usage and personnel availability across shifts. They may 
move personnel from one shift to the next to reduce potential overtime impacts, consistent 
with collective bargaining agreements or MOUs.  

The cost of adding employees to ensure adequate staffing versus simply paying current 
employees overtime to provide relief coverage must be carefully balanced due to the 
additional cost of employee benefits, which is just under 50% of the total salary and 
benefits for BFD operations assigned employees. This extra cost is not factored into 
overtime expenses, making overtime expenditure a more cost-effective approach. 
However, suppose the total number of available employees is significantly diminished, 
requiring a substantially higher use of overtime backfill to meet minimum daily staffing 
levels. In that case, it may result in employee “burnout” and the inability to meet minimum 
daily staffing requirements.  
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Personnel Management 
Policies, Rules, Regulations, & Guidelines 
BFD full-time and part-time employees are subject to the department’s Standard 
Operating Procedures (SOPS) and Standard Operating Guidelines (SOGs). Both documents 
appear regularly updated, including updates as recent as 2022. A cursory review of each 
set of documents reveals that each contains administrative and emergency operations 
policies and procedures. The department should consider organizing these policies into 
administrative policies and procedures and operational policies and procedures.  

Compensation & Collective Bargaining 
The Town has a formal working relationship with BPFA Local 4439 and has a formal three-
year collective bargaining agreement (CBA) that was set to expire at the end of June 
2022. Both parties are subject to binding arbitration. The current contract was extended for 
one year and included a salary adjustment.  

Triton identified the current salary and benefits costs for full-time BFD employees. The 
following figure summarizes the wages for each FTE position. These amounts are present as 
of the one-year CBA extension. 

Figure 9: BFD Annual Salaries by Position 

Position Title Starting Pay Top Step Pay Average Pay 

Fire Chief $82,574 $92,885 $87,730 
Assistant Fire Chief $70,666 $79,490 $75,078 
Fire Alarm Supervisor $65,998 $76,211 $71,105 

Fire Office Manager $40,435 $45,552 $42,994 
Fire Captain/Advanced EMT $78,995 $82,180 $80,588 
Fire Lieutenant/Paramedic $71,540 $75,096 $73,318 
Fire Lieutenant/Advanced EMT $68,943 $72,344 $70,644 
Fire Captain/EMT $76,736 $79,860 $78,298 
Fire Lieutenant/EMT $66,994 $72,344 $69,669 
Firefighter/Paramedic $52,364 $66,870 $59,697 
Firefighter/Advanced EMT $50,446 $64,426 $57,436 

Firefighter/EMT $49,024 $62,602 $55,813 
Firefighter/EMR $47,600 $60,776 $54,188 
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In addition, operations personnel receive EMS certification incentive pay, paid out on a bi-
weekly basis, as shown in the following figure: 

Figure 10: EMS Certification Incentive Pay 

EMS Certification Level Bi-Weekly 
Starting Pay 

Bi-Weekly  
Top Step Pay Average Pay 

EMT $37.71 $138.22 $87.97 

EMT-A $38.80 $142.24 $90.52 
EMT-P $40.28 $147.64 $93.96 

 

The various benefits provided to FTE employees were also evaluated. The following figure 
summarizes the provided benefits provided to uniformed employees.  

Figure 11: FTE Employee Benefits 

Benefit Provided 

Medical Insurance 
Dental Insurance (Optional) 
Vision Insurance (Optional) 
Voluntary Sick Leave Pool 
Workers Compensation 

Bereavement/Military/Jury Duty Leave 
Life Insurance 

Retiree Medical Insurance 
Long-Term Disability Insurance 

Line of Duty Death Benefit 
Vermont Municipal Employee Retirement System (VMERS) Pension 

Certification Incentive Pay 
Uniform (Boot) Allowance 
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Capital Facilities, Apparatus, & Equipment 
Apparatus and other vehicles, trained personnel, firefighting and emergency medical 
equipment, and fire stations are the essential capital resources necessary for a fire 
department to carry out its mission. No matter how competent or numerous the Firefighters, 
if appropriate capital equipment is not available for operations personnel, it would be 
impossible for the Brattleboro Fire Department to perform its responsibilities effectively. The 
essential capital assets for emergency operations are facilities, apparatus, and other 
emergency response vehicles. This section of the report assesses BFD’s fire stations and 
frontline apparatus and ambulances. 

Fire Station Features 
Fire stations play an integral role in the delivery of emergency services for several reasons. 
To a large degree, a station’s location will dictate response times to emergencies. A poorly 
located station can mean the difference between confining a fire to a single room and 
losing the structure, or survival from sudden cardiac arrest. Fire stations also need to be 
designed to adequately house equipment and apparatus and meet the needs of the 
organization and its personnel.  

Fire station activities should be closely examined to ensure the structure is adequate in 
both size and function. Examples of these functions can include the following: 

• Kitchen facilities, appliances, and storage 

• Residential living space and sleeping quarters for on-duty personnel (all genders) 

• Bathrooms and showers (all genders) 

• Training, classroom, and library areas 

• Firefighter fitness area 

• The housing and cleaning of apparatus and equipment, including decontamination 
and disposal of biohazards 

• Administrative and management offices, computer stations, and office facilities  

• Public meeting space 

In gathering information from BFD, Triton asked the department to rate the condition of its 
fire stations using the criteria from the next figure. The results will be seen in the following 
figures. 
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Figure 12: Criteria Utilized to Determine Fire Station Condition 

Excellent 

Like new condition. No visible structural defects. The facility is clean and 
well maintained. Interior layout is conducive to function with no 
unnecessary impediments to the apparatus bays or offices. No significant 
defect history. Building design and construction match the building’s 
purposes. Age is typically less than ten years. 

Good 

The exterior has a good appearance with minor or no defects. Clean 
lines, good workflow design, and only minor wear of the building interior. 
Roof and apparatus apron are in good working order, absent any 
significant full-thickness cracks or crumbling of apron surface or visible 
roof patches or leaks. Building design and construction match the 
building’s purposes. Age is typically less than 20 years. 

Fair 

The building appears to be structurally sound with a weathered 
appearance and minor to moderate non-structural defects. The interior 
condition shows normal wear and tear but flows effectively to the 
apparatus bay or offices. Mechanical systems are in working order. 
Building design and construction may not match the building’s purposes 
well. Showing increasing age-related maintenance, but with no critical 
defects. Age is typically 30 years or more. 

Poor 

The building appears to be cosmetically weathered and worn with 
potentially structural defects, although not imminently dangerous or 
unsafe. Large, multiple full-thickness cracks and crumbling of concrete 
on the apron may exist. The roof has evidence of leaking and multiple 
repairs. The interior is poorly maintained or showing signs of advanced 
deterioration with moderate to significant non-structural defects. 
Problematic age-related maintenance and major defects are evident. It 
may not be well-suited to its intended purpose. Age is typically greater 
than 40 years. 
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Brattleboro Fire Stations 
The following section lists the various features of BFD’s fire stations. 

 
Figure 13: Central Station 

Address/Physical Location: 103 Elliot St, Brattleboro, VT 05301 

 

General Description: 
This facility currently houses 6 on-duty crew and 
three shifts. Station appears to have capacity to 
accommodate two ambulances with staff. Station 
contains sufficient space to accommodate an 
additional ambulance if given priority over staff 
cars and reserve apparatus. There is likely enough 
space for EMS storage and logistics. 

Structure 
Date of Original Construction Remodeled 2018 
Owned or Leased by Agency Owned 
Seismic Protection No 
Auxiliary Power Generator 
General Condition Excellent 
Number of Vehicle Bays Drive-through Bays 0 Back-in Bays 8 
Total Square Footage 19,800 
Facilities Available 
Sleeping Quarters 7 Bedrooms 17 Beds 0 Dorm Beds 
Maximum Staffing Capability 17 
Exercise/Workout Facilities 1 
Kitchen Facilities  1 
Individual Lockers Assigned  Yes 
Bathroom/Shower Facilities 8 bathrooms; 5 showers 
Office/Computer Stations 9 
Washer/Dryer Yes 
Other Notable Features Not reported 
Safety & Security 
Station Sprinklered Yes 
Smoke Detection Yes 
Decontamination/Bio. Disposal Two-stage decon process 
Security System No 
Vehicle Exhaust System Yes, all apparatus have attachments 
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Figure 14: BFD Fire Station 2 

Address/Physical Location: 16 South Street, Brattleboro, VT 05301 

 

General Description: 
Station currently houses an aerial, an engine, and 
an ambulance. It is at capacity and could not 
house an additional apparatus. Station could 
possibly house an additional ambulance behind 
the front-line ambulance. The existing ambulance 
bay is approximately 44 feet long. There is existing 
land that could accommodate expansion. 

Structure 
Date of Original Construction 2015 
Owned or Leased by Agency Own 
Seismic Protection No 
Auxiliary Power Generator 
General Condition Excellent 
Number of Vehicle Bays Drive-through Bays 0 Back-in Bays 3 
Total Square Footage 5,400 
Facilities Available 
Sleeping Quarters 2 Bedrooms 6 Beds 0 Dorm Beds 
Maximum Staffing Capability 6 
Exercise/Workout Facilities 1 
Kitchen Facilities  1 
Individual Lockers Assigned  Yes, in an open hallway without ventilation 
Bathroom/Shower Facilities 2 bathrooms/showers 
Office/Computer Stations 2 
Washer/Dryer Yes 
Other Notable Features Not reported 
Safety & Security 
Station Sprinklered Yes 
Smoke Detection Yes 
Decontamination/Bio. Disposal Yes 
Security System No 
Vehicle Exhaust System Yes, apparatus have exhaust capture systems 
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Summary of the BFD Fire Stations 
The following figure is a summary list of some of the primary features of the two Brattleboro 
Fire Department fire stations. 

 
Figure 15: Summary of the BFD Fire Station Features (2022) 

Station Square 
Footage 

Apparatus 
Bays 

Maximum 
Staffing 

General 
Condition 

Station 
Age 

Central 19,800 8 17 Excellent 5 years* 

Station 2 5,400 3 6 Excellent 6 years 
Totals: 25,200 11 23   

*Remodeled in 2018. 

 
 
As shown in the preceding figure, BFD’s Central Station and Station 2 are relatively new. 
Both stations were considered to be in “Excellent” condition.  

BFD Apparatus & Vehicles Inventory 
Fire apparatus, ambulances, and other emergency response vehicles must be sufficiently 
reliable to transport Firefighters and equipment rapidly and safely to an incident scene. In 
addition, such vehicles must be properly equipped and function appropriately to ensure 
that the delivery of emergency services is not compromised.  

As a part of this study, Triton requested that the Brattleboro Fire Department provide a 
complete inventory of its fleet (suppression apparatus, ambulances, command and 
support vehicles, specialty units, etc.). For each vehicle listed, BFD was asked to rate its 
condition utilizing criteria described in the next figure—the results of which will be shown in 
the subsequent apparatus inventory figures. 
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Figure 16: Criteria Used to Determine Apparatus & Vehicle Condition 

Components Points Assignment Criteria 

Age: One point for every year of chronological age, based on 
the date the unit was originally placed into service. 

Miles/Hours: One point for every 10,000 miles or 1,000 hours 

Service: 
1, 3, or 5 points are assigned based on service type 
received (e.g., a pumper would be given a 5 since it is 
classified as severe duty). 

Condition:  
This category considers body condition, rust, interior 
condition, accident history, anticipated repairs, etc. The 
better the condition, the lower the assignment of points. 

Reliability: 

Points are assigned as 1, 3, or 5, depending on the 
frequency a vehicle is in for repair (e.g., a 5 would be 
assigned to a vehicle in the shop 2 or more times per 
month on average; while a 1 would be assigned if in the 
shop on average once every 3 months or less.  

Point Ranges  Condition Rating Condition Description 
Under 18 points Condition I Excellent 
18–22 points Condition II Good 
23–27 points Condition III Fair (consider replacement) 
28 points or higher Condition IV Poor (immediate replacement) 
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As shown in the next figure, BFD maintains two frontline engines, one aerial, and several 
other vehicles. The next figure lists the department’s current frontline inventory. 

Figure 17: BFD Fleet Inventory (2022) 

Unit  Type Manufacturer Year Condition Features 

Engines & Aerials 
Engine 1 Type 1 Pierce  2021 Excellent 1500 gpm/1500 gal. 
Engine 2 Type 1 Pierce 2018 Good 1500 gpm/1000 gal. 
Ladder 1 Aerial Pierce 2019 Excellent 107-ft./1500 gpm 

Other Vehicles 
Squad 1 Squad Chevrolet 2022 Excellent  
Utility 10 Utility Ford 2005 Fair  
UTV UTV Kawasaki 2022 Excellent  
Command/Staff Vehicles 
Car 1 Staff Car Chevy 2022 Excellent Assigned to Chief 
Car 2 Staff Car GMC 2015 Good Assigned to AC 

 

The Brattleboro Fire Department maintains a number of apparatus in reserve, which 
includes Engines 3 and 4, Car 3, and a number of trailers utilized for transporting the UTV, 
communications, and hazardous materials. 

Apparatus Maintenance & Replacement Planning 
No piece of mechanical equipment or vehicle can be expected to last indefinitely. As 
apparatus and vehicles age, repairs tend to become more frequent and more complex. 
Parts may become more difficult to obtain and downtime for repair and maintenance 
increases. Given that fire protection, EMS, and other emergencies prove critical to a 
community, downtime is one of the most frequently identified reasons for apparatus 
replacement.  

Because of the expense of fire apparatus and medic units (ambulances), The Town has a 
developed capital replacement plan. To enable such planning, fire departments often 
turn to the accepted practice of establishing a life-cycle for apparatus that results in an 
anticipated replacement date for each vehicle. 
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The reality is that it may be best to establish a life cycle for planning purposes, such as the 
development of replacement funding for various types of apparatus yet apply a different 
method (such as a maintenance and performance review) for determining the actual 
replacement date, thereby achieving greater cost-effectiveness when possible. 

Economic Theory of Apparatus Replacement 
A conceptual model utilized by some fire districts is the Economic Theory of Vehicle 
Replacement. As a vehicle ages, the theory states that the cost of capital diminishes, and 
its operating costs increase. The combination of these two costs produces a total cost 
curve. The model suggests that the optimal time to replace any apparatus is when the 
operating costs begin to exceed the capital costs. This optimal time may not be a fixed 
point but rather a range of time.  

Shortening the replacement cycle to this window allows an apparatus to be replaced at 
optimal savings to the fire department. If an organization does not routinely replace 
equipment promptly, the overall reduction in replacement spending can quickly increase 
maintenance and repair expenditures. Fire officials, who assume that deferring 
replacement purchases is a good tactic for balancing the budget, need to understand 
two possible outcomes that may occur because of that decision: 

• Costs are transferred from the capital budget to the operating budget. 
• Such deferral may increase overall fleet costs. 

The next figure is a representation of the Economic Theory of Vehicle Replacement. 

Figure 18: Economic Theory of Vehicle Replacement 

 
 



EMS Feasibility Study Town of Brattleboro 

23 
  

Regardless of its net effect on current apparatus and vehicle costs, the deferral of 
replacement purchases unquestionably increases future replacement spending needs. The 
deferral may also impact operational capabilities, including the safe and efficient use of 
apparatus.  

Future Apparatus Serviceability 
An important consideration for fire departments is the cost associated with the future 
replacement of major equipment. Apparatus service life can readily be predicted based 
on factors including vehicle type, call volume, age, and maintenance considerations. 

NFPA 1901: Standard for Automotive Fire Apparatus recommends that fire apparatus 15 
years of age or older be placed into reserve status, and that apparatus 25 years or older 
be replaced. This is a general guideline, and the standard recommends using the following 
objective criteria in evaluating fire apparatus lifespan: 

• Vehicle road mileage. 

• Engine operating hours. 

• Quality of preventative maintenance program and availability of replacement 
parts. 

• Quality of the driver-training program. 

• Whether the fire apparatus was used within its design parameters. 

• Whether the fire apparatus was manufactured on a custom or commercial chassis. 

• Quality of workmanship by the original manufacturer. 

• Quality of the components used in the manufacturing process. 

It is important to note that age is not the only factor for evaluating serviceability and 
replacement. Vehicle mileage and pump hours on engines must also be considered. A 
two-year-old engine with 250,000 miles may need replacement sooner than a 10-year-old 
one with 2,500 miles. 
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BFD Fleet Maintenance 
The Brattleboro Fire Department utilizes internal staff to perform some of its maintenance. 
The staff is not certified as Emergency Vehicle Technicians (EVT) in accordance with NFPA 
1071: Standard for Emergency Vehicle Technician Professional Qualifications. Some 
maintenance and major repairs are outsourced. BFD’s vehicles have regular preventative 
maintenance checks and pump tests are performed annually in accordance with NFPA 
1911: Standard for the Inspection, Maintenance, Testing, and Retirement of In-Service 
Automotive Fire Apparatus. 

Capital Medical Equipment 
The Brattleboro Fire Department maintains four 2022 Zoll X 
Series® Advanced cardiac monitor/defibrillators. These 
devices are equipped and capable of providing cardiac 
monitoring, defibrillation, 12-lead ECGs, and monitoring of 
SpO2, etCO2, carbon monoxide (CO), blood pressure, and 
temperature.  
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Service Delivery & Performance 
An indicator of success is the balance of resources to the utilization of services. The Town of 
Brattleboro must balance fiscal responsibility with performance expectations for the 
delivery of emergency services. The following section is a statistical analysis evaluating the 
fire and EMS service delivery provided by the Brattleboro Fire Department. During the site 
visit on October 17–20, 2022, BFD validated the following statistical information and 
determined that the information was accurate. 

Incident Data Issues 
The service demand figures were acquired primarily from two or three sources: fire 
department internal records management systems (RMS), CAD records, and call volumes, 
as reported on the AP Triton survey tables. The primary data was limited to three years and 
specific elements, including turnout time, were unavailable. The ability to gather accurate 
data is critical to determining service delivery performance. Based on the information 
available, sufficient data existed to evaluate the efficacy and efficiency of emergency 
medical service delivery.  

Service Demand 
The following figures show the workload over the past three years. Like most fire 
departments, emergency medical response constitutes most of the call volume. From a 
combined perspective, emergency responses have increased about 4% from 2017 to 2021. 
There was a slight decrease in call volume in 2020, consistent with the COVID-19 
pandemic. For this valuation, 2020 is considered an outlier. It is unclear how the COVID-19 
pandemic will affect overall service demand, but early data indicates an increase in 
service demand for 2022. 
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The following figure shows the breakdown of incident types for 2021.  

Figure 19: Incident Breakdown by Percentage (2021) 

	
	

Temporal Variation 
A temporal analysis of incidents reveals when the most significant EMS service demand 
occurs. The following figures show how activity and demand change based on various 
time measurements. The analysis was calculated with 2019–2021 EMS data provided by 
BFD. The results are based on the total number of incidents.  

Figure 20: Service Demand by Month (2019–2021) 
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BFD call volume remains consistent throughout the year. The lowest call volume is in 
February, and peak demands of 9.49% are seen in July. There may be an opportunity for 
seasonal up-staffing during the summer. 

The following figure shows the call volume throughout the week. The department has a 
very consistent service demand with a slight decrease on Saturday and Sunday. This 
pattern limits the ability to schedule training and other required duties anytime during the 
week. 

Figure 21: Service Demand by Day of the Week (2019–2021) 

	
 

The following figure illustrates the service demand by hour of the day. The pattern shows a 
specific increase in service demand during the three years on Fridays, with peak periods 
around 11:00 a.m. 
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Figure 22: Service Demand by Hour of the Day (2019–2021) 

	
To determine the potential deployment of EMS resources, the following figure shows the 
percentage of EMS calls by hour and day of the week. 

Focusing on future service demand, particularly EMS, the following figure captures the 
busiest consecutive periods. The information can be used to identify periods for increased 
staffing or placing additional ambulances in service. There appears to be an opportunity 
for peak demand ambulances between 9:00 a.m. and 8:00 p.m. during the summer 
months.  

 
Figure 23: Busiest Consecutive Service Delivery Periods 

Of  8-Hour 10-Hour 12-Hour 

Hours 11:00–17:00 10:00–18:00 9:00–21:00 
Percent of Total: 47% 57% 67% 

 
Spatial Analysis 
In addition to the temporal analysis, AP Triton examined the geographic distribution of 
service demand, evaluation of resource distribution, measurement of Insurance Services 
Office (ISO) response capabilities, and population distribution throughout the jurisdiction.  
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Geographic Service Demand 
The density of incidents is depicted in the following figure. The various colors correspond to 
the differing number of incidents per square mile. This map shows the relationship between 
station locations and the higher service demand intensity.  

Figure 24: EMS Service Demand Incident Density (2019–2021) 
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Service demand is distributed widely throughout the response area, with a higher incident 
density located in the Town of Brattleboro and the eastern portion of the Town. As 
expected, areas of high incident density are typically linked to areas of higher population 
counts.  

Distribution Analysis 
The focus of this analysis is on the provision of EMS and ambulance transport options. The 
following discussion is included due to the potential added value of additional Firefighter 
Paramedics/EMTs within the BFD system. Two methods of analyzing the distribution of fire 
department resources within a jurisdiction exist. The first method is by the Insurance Services 
Office (ISO) criteria. This is based on the requirements to meet the Fire Suppression Rating 
Schedule (FSRS). NFPA uses the second method in their standards and the Center for Public 
Safety Excellence (CPSE) in their accreditation Fire and Emergency Services Self-
Assessment Manual (FESSAM) and the Community Risk Assessment: Standards of Cover 
(CRA-SOC). It defines the desired response time performance and then measures it against 
that standard. GIS analysis can determine the effectiveness of station locations for the 
travel time component of the response time standard. 

ISO Criteria 
The ISO is an independent organization that collects and analyzes data from fire 
departments in communities throughout the United States to determine rates for fire 
insurance. ISO assesses all areas of fire protection as broken down into four major 
categories: emergency communications, fire department, water supply, and community 
risk reduction. Following an on-site evaluation, an ISO rating, or specifically, a Public 
Protection Classification (PPC®) number, is assigned to the community ranging from 1 (best 
protection) to 10 (no protection). The PPC® score is developed using the Fire Suppression 
Rating Schedule (FSRS), which outlines sub-categories of each of the four major categories, 
detailing the specific requirements for each evaluation area. BFD currently has an ISO 
rating of 3/3Y, demonstrating an excellent capacity for fire suppression within the town 
limits of Brattleboro. 



EMS Feasibility Study Town of Brattleboro 

31 
  

A community’s ISO rating is essential when considering fire station and apparatus 
distribution and deployment due to its effect on the cost of fire insurance for the residents 
and business owners. The ability of a fire department to arrive on the scene of an incident 
equipped with personnel, equipment, and water sufficient to mitigate a fire effectively is a 
critical factor for an ISO evaluation. For a structure to be eligible to receive a PPC rating 
better than 10, the system must be within five road miles from a fire station. Typically, areas 
outside of five road miles are a class 10 unless the fire department can demonstrate that 
sufficient fire flow is available. Then some credit is given for the water supply. In addition, to 
receive maximum credit for the station and apparatus distribution, ISO evaluates the 
percentage of the community (contiguously built upon area) that is within specific 
distances of both engine/pumper companies (1.5 miles) and aerial/ladder apparatus (2.5 
miles).  

In addition, ISO evaluates a community’s availability of sufficient water supply, which is 
critical for extinguishing fires. One of the areas assessed regarding the water supply is the 
geographical locations and distribution of fire hydrants. Based on ISO scoring, structures 
that sit outside a 1,000-foot radius of a fire hydrant are subject to separate ratings. That 
rating depends on the fire department demonstrating alternate water sources and the 
ability to use them. Suppose a fire department can demonstrate that sufficient fire flow can 
be maintained at a minimum rate of 250 gallons per minute for 2 hours at a given location. 
This can be accomplished in several ways, such as a dry hydrant, a storage tank, 
tanker/tender shuttle operations, capability for long, large, diameter hose lays or drafting 
operations. Sufficient fire flow must be demonstrated regardless of the system or systems 
utilized.  

The following two figures illustrate the ISO 1.5-mile travel capability, ISO engine capability, 
and ISO aerial capabilities.  
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Figure 25: ISO 1.5-mile Engine Travel Capabilities 
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Figure 26: ISO 2.5-mile Truck Travel Capabilities 
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Travel Time Analysis 
The second standard for resource distribution is using travel time criteria. The following 
figure presents a travel time model from the current station locations over the existing road 
network. Travel time is calculated using the posted speed limit and adjusted for negotiating 
turns, intersections, and one-way streets. 

NFPA Standards 1710 and 1720 recommend the travel times for different response zones 
based on population density. NFPA 1710 Standard for the Organization and Deployment of 
Fire Suppression Operations and Special Operations to the Public by Career Fire 
Departments assumes an entirely urban environment and specifies a travel time of 240 
seconds or 4 minutes. 

Most departments, even fully career departments that serve rural areas, find it 
unreasonable to adopt the NFPA 1710 travel time throughout their jurisdiction. Instead, 
many will adopt the 4-minute travel time in response zones with urban and suburban 
population densities and the NFPA 1720 response time for rural areas.  

Figure 27: NFPA 1720 Response Time Recommendations 

Demand Zone Demographics Minimum Staff 
to Respond 

Response Time 
(minutes) 

Meets 
Objective (%) 

Urban Area > 1,000 
people/mi2 15 9 90 

Suburban Area 500–1,000 
people/mi2 10 10 80 

Rural Area < 500 people/mi2 6 14 80 

Remote Area Travel distance  
≥ 8 mi 4 Directly dependent 

on travel distance 90 

Special risks Determined  
by AHJ 

Determined by 
AHJ based on risk Determined by AHJ 90 

 

Both standards recommend call processing time as 1 minute, and turnout time for staffed 
stations as 1 minute for EMS calls and 80 seconds for fire or special operations calls. Call 
processing time is not reflected in the NFPA 1720 response time, so deducting only the 
turnout time (1:20) from a 14-minute response time is 12 minutes, 40 seconds (12:40). AP 
Triton has used a 8-minute travel time in the GIS analysis of the rural areas and a four-
minute travel time to urban areas. An eight-minute response is also shown with the four-
minute travel time for comparison.  
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Figure 28: Travel Time Analysis—4 minutes 
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Figure 29: Travel Time Analysis—8 Minutes 

 

The previous maps show that most of Brattleboro's town limits are covered by a 4-minute or 
8-minute travel time. This confirms the appropriate location of the BFD stations but may 
indicate that more stations may be necessary to provide 4-minute or 8-minute travel time in 
other response areas.  
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Effective Response Force 
Accepted firefighting procedures call for the arrival of the entire initial assignment 
(sufficient apparatus and personnel to effectively deal with an emergency based on its 
level of risk) within a reasonable amount of time.1 This is to ensure enough people and 
equipment arrive soon enough to safely control a fire or mitigate any emergency before 
substantial damage or injury.  

NFPA 1710 allows 8 minutes to assemble the needed firefighting assignment on the scene 
to affect effective firefighting. The necessary staffing on the scene is recommended to be 
15 Firefighters for a moderate-hazard fire in the urban environment. Moderate hazard is 
described as a 2,000-square-foot, two-story single-family residential dwelling without a 
basement and with no exposures. Larger structures or commercial occupancy may well 
require additional personnel. NFPA 1710 standards may be considered within the Town 
limits, but NFPA 1720 standards should be regarded as outside the area.  

BFD requires mutual aid from numerous regional departments to have an adequate, 
effective response force (ERF) on most structure fires. As previously stated, emphasis is 
placed on having an ERF within 8 minutes of an initial alarm. The following organizations 
can provide resources within 8 to 10 minutes.  

Figure 30: Mutual Aid Organizations with 8-minute Response Time 

Department Station No City State EMS 
Level 

Fire Staff 
Provided 

Putney Fire Station 38 Putney VT BLS 4 
Hinsdale Fire Station 18 Hinsdale NH ALS 4 

Guilford Fire Station 90 Guilford VT BLS 4 
 

The following organizations provide mutual aid in a 10–20-minute response time. 
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Figure 31: Mutual Aid Organizations with 10–20 Minutes Response Time 

Department Station No City State EMS 
Level 

Fire Staff 
Provided 

Chesterfield Fire Station 6 Chesterfield NH BLS 2 
Chesterfield Fire Station 6-1 Chesterfield NH BLS 3 
Dummerston Fire Station 9-1 Dummerston VT BLS 3 
Dummerston Fire Station 9 Dummerston VT BLS 3 
Westminster Fire Station 42 Westminster VT BLS 5 
Keene Fire Station 19-1 Keene NH ALS 5 
Keene Fire Station 19 Keene NH ALS 5 

Diluzio EMS Station 1 Keene NH ALS 0 
Greenfield Fire Station 1 Greenfield MA BLS 4 
Swanzey EMS Station 1 West Swanzey NH ALS 0 

 

The preceding information shows limited support from surrounding agencies for an ERF due 
to prolonged response. Future staffing should consider building an ERF within the BFD 
system, decreasing the dependency on neighboring agencies. The following figure shows 
the coverage area resulting in an ERF within the recommended 8 minutes. 
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Figure 32: BFD 8-Minute ERF Coverage Area 

 

The following figure shows the mutual aid received and given from the neighboring 
agencies over the past four years. 

Figure 33: Fire and EMS Mutual Aid Received (2018–2021) 

Response Vernon Guilford Dummerston Hinsdale Keene 

Fire/EMS Responses 54 62 39 43 34 
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The dependency on neighboring emergency response agencies supports the potential 
provision of EMS transport within BFD. Firefighter Paramedics/EMTs, when not assigned to 
medical events, could support the ERF on significant events.  

Reliability Study 
This section provides an overview of unit utilization. Three types of analyses are shown in this 
section. The first is unit utilization based on call volume, the second analyzes concurrent 
service requests, and the third examines unit hour utilization.  

Unit Workload Analysis 
Units that are very busy or are already out when a second call occurs can result in 
increased response times from remote units. The following process for evaluating apparatus 
response determines the overall amount of time an apparatus is assigned to a specific 
incident. This is a measurement from the initial dispatch time until the unit is available for 
another incident.  

Unit hour utilization (UHU) is but one measure indicating workload. It is calculated by 
dividing the total time a unit is committed to all incidents by the whole time in a year. 
Expressed as a percentage, it describes the amount of time a unit is unavailable for a 
response since it is already committed to an incident. The larger the percentage, the 
greater a unit’s utilization and the less available for assignment to an incident. 

The following figure shows calls for each apparatus within the BFD system 2019–2021. 

Figure 34: Ambulance Utilization BFD Total Calls (2019–2021) 
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The previous figure shows that the utilization of apparatus is increasing due to an increase 
in EMS service demand. Before the termination of services from Rescue Inc. in June 2022, 
BFD used a Squad for medical first response. Future staffing plans may support the 
utilization of a quick response vehicle to increase the availability of suppression apparatus.  

Concurrent Incidents 
Another way to examine resource reliability is to examine the number of times multiple 
incidents happen within the same time frame. The following figure shows the number of 
times that one or more units are assigned to incidents. The data supports that during the 
study period there were many occurrences where more than one incident was occurring 
concurrently.  

This trend can impact the department’s ERF on structure fires. The following figure shows the 
number and percentage of concurrent calls for BFD. 

Figure 35: Response Unit Concurrency Percentages (2019–2021) 

Incidents in Progress 2019 2020 2021 

Single Incident 87% 87% 86% 
Two Incidents 12% 11% 12% 

Three Incidents or More 1% 2% 2% 

Based on this information, BFD has a 14% concurrency of two or more incidents. The 
department currently staffs six Firefighters per shift, cross staffing an engine and an 
ambulance.  

Response Performance 
Perhaps the most publicly visible component of an emergency services delivery system is 
that of response performance. Policymakers and citizens want to know how quickly they 
can expect to receive emergency services. AP Triton recommends that the Town adopt 
the following national standards or develop specific response performance benchmarks 
based on local environments. Setting response standards based on averages is generally a 
poor indicator of performance. Most organizations measure performance on the 90th 
percentile for comparison with the NFPA standards. For policymakers and citizens to make 
informed decisions concerning response performance, jurisdictions must record and report 
the various components of the jurisdiction’s current performance. 
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In analyzing response performance, AP Triton generates percentile measurements of 
response time performance. The use of percentile measurements using the components of 
response time follows the recommendations of industry best practices. The best practices 
are derived from the Center for Public Safety Excellence (CPSE), Standard of Cover 
document, and the National Fire Protection Association (NFPA) 1710/(NFPA) 1720: 
Standard for the Organization and Deployment of Fire Suppression Operations, Emergency 
Medical Operations, and Special Operations to the Public by Career Fire Departments. 

The “average” measure is a commonly used descriptive statistic called the mean of a data 
set. The most important reason for not using the average for performance standards is that 
it may not accurately reflect the performance for the entire data set and may be skewed 
by outliers, especially in small data sets. One extremely good or bad value can skew the 
average for the whole data set.  

The “median” measure is another acceptable method of analyzing performance. This 
method identifies the value in the middle of a data set and thus tends not to be as strongly 
influenced by data outliers. 

Percentile measurements are a better measure of performance because they show that 
most of the data set has achieved a particular level of performance. The 90th percentile 
means that 10% of the values are more significant than the value stated, and all other data 
are at or below this level. This can be compared to the desired performance objective to 
determine the degree of success in achieving the goal. 

As this report progresses through the performance analysis, it is essential to remember that 
each response performance component is not cumulative. Each is analyzed as an 
individual component, and the point at which the fractile percentile is calculated exists in 
a set of data unto itself. 

The response time continuum—the time between when the caller dials 911 and when 
assistance arrives—is comprised of several components: 

• Alarm Processing Time: The time interval from receiving the alarm at the primary 
PSAP until the beginning of the transmittal of the response information via voice or 
electronic means to emergency response facilities or the emergency response units 
(ERUs) in the field.  
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• Turnout Time: The time interval that begins when the emergency response facilities 
and ERUs notification process starts by either an audible alarm or visual annunciation 
or both and ends at the beginning point of travel time. 

• Travel Time: The time interval begins when a unit is en route to the emergency 
incident and ends when the unit arrives at the scene.  

• Response Time: A combination of turn out time and travel time. This is the most 
commonly utilized measure of fire department response performance. 

• Total Response Time: The NFPA 1710/NFPA 1720 definition of Total Response Time is 
the time interval from receiving the alarm at the dispatch center to when the first 
emergency response unit initiates or intervenes to control the incident. For this 
report, Total Response Time will be defined as receipt of the alarm at the dispatch 
center until the arrival of the first fire department unit. 

 
Figure 36: Response Time Continuum 

 

Due to the limited data provided by Rescue Inc. this analysis is limited to the EMS responses 
by BFD and dispatch (CAD) data. There are additional limitations due to the current system 
not capturing turnout time for emergent incidents. The definitions for each population 
category follow the Center for Public Safety Excellence (CPSE) standards for density: Urban 
(> 2,000 persons per square mile), Suburban (> 1,000 persons per square mile), and Rural  
(< 1,000 persons per square mile). 
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Rescue Inc. would not provide incident data from its internal records management system 
(RMS). For comparison, the total response time (90th percentile) for Rescue Inc. within the 
BFD response area in 2021 was 8 minutes, 34 seconds. This calculation is based on data 
provided by the Brattleboro Dispatch Center. Data from the same source showed the BFD 
total response time for medical incidents in 2021 (90th percentile) was 6 minutes,  
13 seconds. During the site visit interviews, with Rescue Inc. there was a concern that the 
current dispatch system/software caused a delay of up to two-minutes in dispatching 
Rescue Inc. A review by AP Triton staff of the current system, did not show any indications 
of a system problem resulting in a delay in transmitting the medical incidents to Rescue Inc. 
The following figure shows the total response time (90th percentile) for all categories of 
service delivery 2019–2021.  

Figure 37: BFD Total Response Time (2019–2021) 
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The following figure compares the 90th percentile total response time for all agencies 
evaluated in the study. Analysis for Rescue Inc. and Brattleboro Fire Department utilized 
2021 data. Analysis for Golden Cross Ambulance included data from July 1 through 
November 30, 2022. 

Figure 38: Percentile Total Response Time Comparison for Agencies Involved In the Study 
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Projected Population Growth & Future Service Demand 
Population Growth Projections 
According to the U.S. Census Bureau, the Town of Brattleboro and the service response 
area around the Town had a population of 12,165 in 2018. Over the past four years, the 
population has seen minimal growth. The overall effects of the COVID-19 pandemic in 2020 
on future population growth remain to be fully understood at this time. For this analysis, 
projections are based on historical data and Esri projection software.2 The following figure 
shows the projected growth based on historical data over the next five years.  

Figure 39: Town of Brattleboro Population Projections (2023–2027) 
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Service Demand Projections 
To forecast the future service demand, AP Triton used the population projections within the 
Town. The population tends to be a relatively good indicator of service demand, and the 
current service demand per 1,000 persons can provide a standard for service demand at 
future dates. The assumption is that future demographics will be like today's demographics. 
The current service demand per 1,000 population is determined by taking the annual 
number of responses and dividing it by the population number in thousands.  

The following service demand projections are based on the estimated 12,439 population.  

Figure 40: EMS Projected Service Demand (2022–2027) 
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Figure 41: Projected Service Demand (2018–2026) 

 

 
Consistent with population growth, BFD has a projected minimal increase over the next five 
years.  
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Training & Continuing Medical Education 
Training is the foundation of all aspects of emergency services. An individual's ability to 
effectively utilize resources and equipment depends on the level of training an 
organization has provided. The following section provides an overview of the current 
training program's equipment, facilities, execution, and efficacy.  

Training Staff 
Training is a significant component of an efficient and capable department. There is no 
Training Officer for the Fire Department’s Fire and EMS programs. This training position can 
ensure the Firefighter/Paramedics are well trained through a single source, an in-house 
coordinator.  

General Training Competencies 
The following figure summarizes the general training topics and certification levels provided 
by BFD. The department has limited Training SOGs with hour requirements to obtain and 
maintain various certification levels. 

Figure 42: General Training Competencies by BFD 

Training Competencies BFD 

Incident Command System NIMS ICS 
Accountability Procedures  Yes 
Training SOGs No 
Recruit Academy No 
Special Rescue Training Yes (High Angle/Water) 
HazMat Certifications Operations 
Vehicle Extrication Training Basic 

Driving Program  Yes 
Wildland Certifications Yes 
Communications & Dispatch  N/A 
EMS Operations Yes 

BFD has demonstrated the capacity to manage critical incidents with limited resources. 
The department maintains general competencies, however, additional focus is necessary. 
AP Triton recommends increasing the general requirements for each Firefighter relating to 
EMS and hazardous materials incident response.  
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Another topic that will require focused evaluation is the training requirements for individual 
Firefighters. The training requirements are defined but appear to lack a consistency 
between shifts. AP Triton recommends a Training Officer position be created as funding 
becomes available. 

The following figure shows a breakdown of the total number of training hours each 
Firefighter received in 2021.  

 
Figure 43: Individual Training Analysis (2021) 

 

BFD demonstrated limited consistency in training hours that individuals received in 2021. 
The data supports developing a program with training topics and hours required per 
individual Firefighter. It is understood that roles such as Company Officer require specific 
training, but there is a need to establish minimal annual training requirements. 
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Training Topics Discussion 
The following figure summarizes the general training topics and emphasis BFD had for each 
discipline from July 2020 through June 2021. The analysis is based on the data provided but 
may not be an accurate representation due to incomplete EMS training records. 

Figure 44: BFD Training Emphasis (July 2020–June 2021) 

Incident Type Training Incident 

Fire  76.5% 3.2% 
EMS 6.1% 53.1% 
Hazmat 0.2% 3.3% 
Rescue 12.4% 0.2% 

Wildland 0.5% 0.6% 
Other 4.3% 39.7% 

 

The previous figure shows an opportunity for improvement relating to the department's 
annual training program. Based on the above information, additional training hours are 
recommended for the low-incident high-risk events, including Hazmat and wildland 
incidents. Of importance to note, 53.1% of all incidents are related to EMS; however, only 
6.1% of training is allocated to patient care. BFD has a progressive advanced life support 
response program. Based on the limited call volume, an increase in EMS training hours is 
warranted. 

EMS Training Program 
The department’s practice is to hire personnel with essential skills and certifications. This 
analysis identified an opportunity for improvement relating to clinical resources. In 2021, 
BFD and Rescue Inc. treated and transported approximately 1,751 patients. Rescue Inc.’s 
did not provide incident data limits accuracy, however, the above data is adequate for 
this analysis. Based on the information found in the Staffing section, a potential fire-based 
EMS transport system would require seven Paramedic positions based on a relief factor of 
1.07. The estimated patient volume would translate to an average of 250 patients per 
Paramedic/Firefighter. The proposed patient contact volume supports excellent skill level, 
however, AP Triton recommends establishing a cooperative agreement with Brattleboro 
Memorial Hospital so Paramedics can support skill competency.  
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Training Methodologies & Delivery 
AP Triton recommends that BFD consider a balanced EMS/Fire training program that 
includes focused training, required re-certification training, immersion training, and 
repetitive training.  

 
Figure 45: Balanced Training Program 

 

 
Immersion Training  
Improved efficacy is a common criteria challenge in developing any training program. 
Current research supports the effectiveness of immersion training that creates the illusion of 
an actual event. Individuals face evolutions with a high level of realism resulting in a 
metaphorical immunization to some of the event's stress and challenges. An example 
would be an active shooter exercise that involves volunteer victims wearing "cut suits," 
which allows a Paramedic to perform advanced procedures while law enforcement 
stabilizes the scene.3 There are difficulties associated with these types of events. They tend 
to be labor extensive and can be cost-prohibitive due to the overtime required. A solution 
to the problem is to create immersion training on a smaller scale and design the training to 
be mobile.  
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Training Repetition 
Another perspective relates to King County, Washington's success over the past ten years. 
Efficacy has been shown based on repetitive skills training for mastery of specific skills. King 
County has demonstrated one of the highest advanced airway successes in the country 
based on redundant skills training.4 Numerous organizations have pursued and purchased 
high-fidelity simulators for enhanced EMS training. The simulators provide excellent real-time 
feedback during a training scenario.  

The devices cost between $60,000–$110,000, and limitations include extensive 
maintenance needs and a lack of mobility. They have proven effective in a hospital setting 
or training facility where the end-users are in one location.  

A more cost-effective and proficient solution is the use of mid-fidelity manikins. Multiple 
manikins can be purchased and deployed throughout the organization for the same 
amount of funding. This option can provide training without significant drive times to 
central training facilities and allows Paramedics to have repetitive skill practice sessions. 
Another benefit of mid-fidelity training manikins is the opportunity to develop proper 
sequencing. Identifying the order of critical interventions is critical to the success of patient 
outcomes.  

The previous concepts also apply to fireground training and the need for repetitive 
evolutions. Individuals can perform multiple evolutions and develop proper sequencing for 
critical tasks and objectives by de-centralizing fire or special team training.  

Focused Training 
Another component of a balanced training program includes focused training. An 
organization's training schedule should consist of a percentage of training reflecting 
retrospective statistical data from actual incidents. The department should look for areas of 
improvement relating to actual emergency responses. The preceding “Balanced Training 
Program” figure shows that the department lacks a balance between actual incident 
volume and training topic percentage. This gap is often attributed to the necessity to 
maintain regional and State certification requirements. Also, organizations must allocate a 
disproportionate amount of training to high-risk/low incidents to maintain fireground safety. 
AP Triton recognizes these limitations, but there should be a focus on training relating to 
service demand when possible. 
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A good example is the region’s specific training relating to the current COVID-19 
pandemic. Responders must learn enhanced body substance isolation, triage protocols, 
and critical interventions specific to the pandemic.  

Recertification Training 
Regional and State requirements for certifications are generally not an option for non-
compliance. Organizations should perform a cost/benefit analysis on the various optional 
certifications when an opportunity exists.  

Training Delivery & Scheduling 
The following figure summarizes the training methodologies utilized by BFD. As discussed 
previously, there is an opportunity for improvement by focusing on better training 
documentation. 

 
Figure 46: Methodologies Utilized in Training 

Training Methodologies BFD 

Mid-fidelity training manikins No 
Advanced Airway Yes 
Arrhythmia generator No 

IV Simulators Yes 
EMS training hours requirements No certification only 
Annual training hours tracked Tracked by Vector Solutions 
Use of lesson plans Limited 

 

The staffing challenges in the future will require a formalized and consistent training 
program. AP Triton recommends developing a formal training program with specific 
training operation guidelines, lesson plans, and detailed attendance documentation for 
each Firefighter. 

BFD has limited training resources, and future growth will require additional capacity. To 
promote fiscal responsibility and efficiency, AP Triton recommends regionalizing training 
resources. Combining training programs will not only improve the cost-effectiveness of the 
program but will promote interagency cooperation.  
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Emergency Medical Transport & System Oversight 
A list of the department's pre-hospital medical services is provided in the Emergency 
Medical Services section. AP Triton developed a perspective of the present and future 
needs for EMS throughout the research area using focused interviews and data from the 
department. This section's objective is to assess the existing state of pre-hospital care and 
anticipated needs considering anticipated call volume and resource availability. AP Triton 
will identify issues with the EMS program and offer suggestions with expected results.  

The fire service has offered emergency medical services for more than 40 years. 90% of the 
31,000 fire departments in the United States offer pre-hospital medical care. Fires in 
residential and commercial buildings have dropped by 52% in the U.S. The following figure 
is based on data from the report's Service Delivery section. 

Figure 47: BFD Percentage of Fire & EMS Calls (2021) 

 

Data from the organization is consistent with national trends, where most emergency 
responses are EMS-related. The overall breakdown was 52% EMS compared to 48% fire for 
service demand.  
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EMS Service Demand 
A combined total for EMS service calls within the study area was approximately 1,367 
incidents for 2021. The following figure shows a breakdown of the medical emergency 
incidents based on the available data. 

Figure 48: BFD EMS Service Demand (2021) 
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The criticality shown in the previous figure supports the necessity of ALS response. If the 
department begins providing EMS transport, there should be a consideration for adding a 
basic life support (BLS) component to the system. Many of the above incidents may be 
adequately cared for by a BLS crew, increasing the availability of Paramedics for higher 
acuity incidents. Falls and non-motor vehicle traumatic events should also be evaluated for 
BLS transport to hospitals in the area.  

Rescue Inc. provided limited information for this analysis; however, Golden Cross 
Ambulance (GCA) provided all requested information from the start of service (July 1, 
2022). The following figure shows the EMS incident disposition for GCA from July 1, 2022, 
through October 31, 2022. 

Figure 49: BFD/GCA EMS Incident Disposition (July–October 2022) 

 

The previous figure shows that 68.4% of EMS incidents required ambulance transport to 
definitive care. The remaining 31.6% supports consideration of billing for first responder 
services.  

The EMS System 
BFD provides Paramedic first responder care, and Golden Cross Ambulance offers 
advanced life support ambulance transport for the Town of Brattleboro. Before July 1, 2022, 
Rescue Inc. provided ambulance transport. The current system is a hybrid system housing 
an ambulance in each BFD station, and each unit is staffed with one Golden Cross 
employee and one BFD Firefighter. Both units are always staffed to provide advanced life 
support (ALS) care. Additionally, BFD provides ALS from each engine depending on 
fire/Paramedic staffing availability. The Town of Brattleboro dispatches both organizations.  
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BFD receives EMS mutual aid from numerous neighboring organizations. The following 
graphic shows the EMS mutual aid resources for the area. 

Figure 50: Brattleboro Fire Department EMS Mutual Aid Resources 
Department 

Name Station # City Level Staff 

Keene Fire Station 19-1 Keene ALS 2 
Keene Fire Station 19 Keene ALS 2 
Diluzio EMS Station 1 Keene ALS 2 
Swanzey EMS Station 1 West Swanzey ALS 2 

 

Air Medical Services  
Emergency scene response and transport by helicopter are available from Dartmouth-
Hitchcock Hospital, Albany Medical, and Umass Memorial. 

Hospitals & Tertiary Care Facilities  
Most patients from the Brattleboro area are transported to Brattleboro Memorial Hospital. 
Patients requiring a higher level of care are transported to Dartmouth-Hitchcock Hospital or 
Baystate Medical Center.  

Medical Control and Oversight 
Rarely do emergency medical services amount to final treatment. Positive patient 
outcomes depend on the continuum of treatment, which begins in the pre-hospital 
context and ends in the proper medical facility.  

The Medical Director rarely interferes with the Paramedics' use of this protocol-based 
approach. The protocols direct the Paramedics to call them for extra guidance not 
covered by those protocols in the case of a patient experiencing a severe medical 
emergency, such as a stroke or developing myocardial infarction. A helicopter or fixed-
wing aircraft may be transferred to trauma-level hospitals in response to a trauma call 
requiring the assistance of a Level I or Level II hospital. Dr. Storn/Dr. Suozzi provides medical 
direction for all aspects of patient care provided by BFD.   
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Oversight is primarily motivated by complaints and negative results. The way that BFD 
administers medications and conducts operations presents room for improvement. 
Emergency medical services must balance being financially responsible and offering the 
required service levels. When hiring personnel, purchasing equipment, or purchasing 
supplies that are not required by law or industry standards, the Brattleboro Fire Department 
should do a cost-benefit analysis.  

There should be six steps in the procedure. Identifying the overall cost is the first step. 
Statistical analysis to ascertain use is the second step. The resources needed in a rural area 
frequently differ from those required in an urban area. Reviewing a resource's perishability is 
the following step. The Paramedic's prescriptions have specific expiration dates; if they are 
not used, they could be expensive. Due to reliability or technological advancements, 
technical equipment like heart monitors is also prone to perishability.  

The level of liability should be considered concerning a given piece of equipment, 
medication delivered, or services offered, as these factors translate to the entire cost of a 
resource. Finally, a statistical study must be carried out to ascertain the appraised 
resource's overall effectiveness. 

Figure 51: Staffing/Equipment/Medication Cost Benefit Analysis Process 
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The above analysis must involve the Medical Director, BFD leadership, and hospital 
emergency department staff. The results will help identify the specific service levels and the 
purchase and utilization of resources on particular response apparatus.  

Quality Management 
As previously discussed, BFD responds to a high percentage of EMS requests for service. 
Considering the potential for increased pre-hospital services, BFD has a limited quality 
management program. AP Triton recommends that emphasis be placed on gathering 
appropriate patient care documentation. A challenge currently facing many EMS 
agencies is the need for more objective data to support high-quality care. As previously 
discussed, there is a necessity for evidence-based data that can provide accurate 
information regarding the level of care provided.  

Additionally, the data may support program expansion and budgetary increases. This 
evaluation process indicated an opportunity for improvement regarding data collection 
and analysis. Currently, BFD is using Image TrendÒ for patient care reporting. Image Trend 
will export data to an Excel format if adequately documented, and the data can be easily 
interrogated to provide various evaluations. The following figure shows a minimal data set 
and potential evaluation criteria that would be beneficial in making objective decisions. 
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Figure 52: Data Set & Quality Assurance Criteria 

 

Logistical Support 
A routine utilization study would help identify opportunities for improved inventory control. 
BFD does not currently utilize an electronic system for logistical support. Due to the 
organization's size, AP Triton recommends implementing a partially automated inventory 
control system. Various systems have proven cost-effective in the long run, especially in 
reducing expiration waste and lost supplies. An efficient inventory control system can 
become cost-effective, channeling funding to other aspects of the program, including an 
EMS coordinator position. The systems can provide current inventories that assist crews in 
familiarizing themselves with the location of equipment and supplies. These systems include 
bar code scanning, QR readers, and radio frequency ID (RFID).  

  

Time Study Efficacy Study Utilization Study

Data Sets

• Medication usage
• Procedures performed

• Expiration (waste)
• BLS Transport
• ALS Transport

• Refusal
• Treat and release 

Data Sets

• Vital signs
• Treatment success/failure

• ETCO2
• ECG

• Pulse Ox
• Advanced airway

• Outcomes

Data Sets

• Travel 
• BLS On-Scene
• ALS On-Scene

• Ambulance On-Scene
• Enroute to Hospital
• Arrival Destination

• Medication and Procedure Times
• Average On-Scene Time

Evaluation (Quarterly)

• How quickly do patients receive ALS 
care?

• What is the time delay between arrival 
of BLS and arrival of ALS?

• Is there a delay of transport for critical 
patients due to ambulance 

unavailability?
• What is the average on-scene time for 

BLS, ALS, cardiac arrests, trauma?
• How quickly/how often are critical 

medications administered?
• What is the average transport time?

Evaluation (Quarterly)

• Were inadequate vitals managed in a 
timely manner?

• What is the success/failure for all 
procedures performed?

• Were respiratory emergencies managed 
appropriately (ETCO2)?

• Was CPR effective (ETCO2)?
• Was current ACLS performed?

• What was the hospital disposition?

Evaluation (Quarterly)

• What medications/supplies are being 
used and what volume should be 

carried?
• Volume of medication and procedures 

to determine necessary inventory?
• What is BLS vs. ALS transport?

• What volume/type of treat and release 
(indications for community paramedic 

programs)?



EMS Feasibility Study Town of Brattleboro 

62 
  

Performance Objectives & Measures 
AP Triton references various industry and national standard benchmarks in this report. 
Benchmarks are considered best practices, but every community is different, and only 
some benchmarks will be a good fit. AP Triton provides the following information to 
correlate the referenced standards and benchmarks to two of the most common incidents 
BFD responds to—medical emergencies and structure fires.  

Performance Benchmarks 
BFD is currently developing performance benchmarks for service delivery. One of the 
improvements in evaluating the current 911 system is to provide the closest unit response. 
AP Triton recommends the development and adoption of formal performance standards. 
The following sections are based on best practices and can be used as examples to 
develop fire, EMS, and hazmat performance benchmarks. NFPA 1710 is based on meeting 
performance benchmarks at the 90th percentile; however, the Town of Brattleboro must 
develop benchmarks based on community expectations and geographic limitations.  

Fire Suppression Benchmarks 
For 90% of all low, moderate, high, and extreme risk fire-related incidents, the total 
response time for the arrival of the first-due unit, staffed with a minimum of one officer and 
three Firefighters, shall be within 7 minutes, 00 seconds (7:00) in urban areas, and 7 minutes, 
20 seconds (7:20) in suburban and rural response zones. The first-due arriving unit shall carry 
a minimum of 500 gallons of water and be capable of producing 1,500 gallons per minute 
pumping capacity. The first-due unit shall declare scene priorities, establish an 
uninterrupted water supply, perform life-saving and property-saving interventions, and 
provide scene safety and accountability for the BFD members and citizenry. 

For 90% of Low-Risk fires, the minimum effective response force (ERF) staffing shall be three 
additional Firefighters that arrive within 8 minutes, 20 seconds (8:20) in urban areas. The ERF 
staffing shall be capable of safely controlling the incident by adopting BFD standard 
operating guidelines. ERF members shall be authorized to request additional resources to 
enhance safety and control an escalating incident.  

For 90% of Moderate/High-Risk fires, the minimum effective response force staffing shall be 
12 Firefighters that arrive within 10 minutes, 00 seconds (10:00). The ERF staffing shall be 
capable of safely controlling the incident by the adopted BFD standard operating 
guidelines. ERF members shall be authorized to request additional resources to enhance 
safety and manage an escalating incident.  
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EMS/Rescue Benchmarks 
For 90% of all low, moderate, high, and extreme risk medical and rescue-related incidents, 
the total response time for the arrival of the first-due unit, staffed with a minimum of one 
officer and two Firefighters, shall be within 7 minutes, 00 seconds (7:00) in urban areas. The 
first-due arriving unit shall be staffed with a minimum of one EMT-Basic and equipped with 
BLS equipment that allows for basic patient care before the arrival of a transport-capable 
unit. The first-due unit shall establish command, conduct, and document the patient 
assessment, provide basic treatment, provide scene safety and accountability for the BFD 
members and citizenry, and assist with packaging and transferring the patient to the 
transport unit. 

For 90% of Low-Risk medical and rescue incidents, the minimum effective response force 
staffing shall be three Firefighters that arrive within 7 minutes, 00 seconds (7:00) in response 
zones. The ERF staffing shall be capable of safely controlling the incident by the adopted 
BFD standard operating and medical care guidelines. ERF members shall be authorized to 
request additional resources to enhance safety and manage an escalating incident.  

For 90% of Moderate/High-Risk medical and rescue incidents, the minimum effective 
response force staffing shall be 12 Firefighters that arrive within 10 minutes, 00 seconds in 
response zones. The ERF staffing shall be capable of safely controlling the incident by the 
adopted BFD standard operating and medical care guidelines. ERF members shall be 
authorized to request additional resources to enhance safety and manage an escalating 
incident.  

Hazardous Materials Benchmarks 
For 90% of all low, moderate, high, and extreme risk hazardous materials-related incidents, 
the total response time for the arrival of the first-due unit, staffed with a minimum of one 
officer and two Firefighters, shall be within 7 minutes, 00 seconds (7:00) in urban areas, and 
7 minutes, 00 seconds in response zones. The first-due arriving unit shall be staffed with 
personnel trained to the minimum level of hazardous materials operations and equipped 
with air monitoring and commodity identification software or references. The first-due unit 
shall establish command, declare scene priorities, initiate confinement plans, and provide 
scene safety and accountability for the BFD members and citizenry. 
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For 90% of Moderate/High-Risk hazardous materials incidents, the minimum effective 
response force staffing shall be 12 additional Firefighters that arrive within 10 minutes,  
00 seconds (10:00) in response zones. The ERF staffing shall be capable of safely controlling 
the incident by the adopted BFD standard operating guidelines. ERF members shall be 
authorized to request additional resources to enhance safety and manage an escalating 
incident. Due to the isolation of the Town of Brattleboro, a technical Hazmat Team could 
take up to two hours to respond. 

Public Assist & Service Call (Other) Benchmarks 
For 90% of all Low-Risk public assist and service incidents, the total response time for the 
arrival of the first-due unit, staffed with a minimum of one officer and two Firefighters, shall 
be within 10 minutes, 00 seconds (10:00) in response zones. The first-due unit shall establish 
command, conduct an incident assessment, initiate mitigation, and provide scene safety 
and accountability for the BFD members and citizenry. 

A draft Performance Benchmark Resolution for the Town of Brattleboro is found in the 
appendix. The resolution provides guidelines for future staffing, capital, and facility growth. 
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Community Survey  
The community perspective began with an anonymous survey identifying the current 
utilization of fire services, satisfaction with services provided, and opportunities for 
improvement. The following figure shows a breakdown of respondents. The following figures 
illustrate the community responses and are intended to guide the Town in developing its 
EMS response plan.  

Figure 53: Community Respondents 

 

The citizen's survey included questions identifying the services the agencies provide. The 
following figure shows the overall utilization of services by the community.  
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Figure 54: Overall Community Utilization of Emergency Services 

 

For clarification, the above figure does not include law enforcement activities. The 
following figure shows the overall satisfaction for services provided based on the above 
utilization. 

Figure 55: Community Satisfaction for Services Provided 
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The community survey identified the expectations for emergency response times by BFD.  

Figure 56: Community Emergency Response Time Expectations 
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Recommendations 
Staffing Recommendations 
Recommendation A-1: AP Triton recommends that future hiring processes focus on 
improving the effective response force responding to a structure fire to be consistent with 
industry standards. (Mid-Term) 
Description: Analysis in the Staffing and Service Delivery sections identified a deficiency in 
the number of Firefighters available to respond to a structure fire. The current staffing 
model uses two of the six duty Firefighters to staff the two private ambulances. This results in 
a deficit of 4–6 Firefighters per shift.  

Outcomes: The capacity to provide a safe and effective response to structure fires.  

Estimated Financial Cost: Cost will depend on the selected model for the provision of 
ambulance transport. BFD providing ambulance transport may support the need for an 
increased effective response force.  

Recommendation A-2: AP Triton recommends the department should consider organizing 
these policies into administrative policies and procedures and operational policies and 
procedures. (Mid-Term) 
Description: BFD full-time and part-time employees are subject to the department’s 
Standard Operating Procedures (SOPs) and Standard Operating Guidelines (SOGs). Both 
documents appear regularly updated, including updates as recent as 2022. A cursory 
review of each set of documents reveals that each contains administrative and 
emergency operations policies and procedures.  

Outcomes: The capacity to have effective use of SOPs and SOGs.  

Estimated Financial Cost: Staff time for revising the two documents.  

Recommendation A-3: AP Triton recommends that future hiring processes continue to 
support Brattleboro’s diversity, equity, and inclusion commensurate with the community's 
demographics. (Mid-Term) 
Description: Windham County has limited ethnic diversity but has a 50/50 breakdown of 
men and women.  

Outcomes: The capacity to improve staffing diversity is essential to success. 

Estimated Financial Cost: Minimum increased cost as part of the existing recruitment 
process.  
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Recommendation A-4: AP Triton recommends continued efforts to develop a cancer 
prevention program. (Mid-Term) 
Description: The fire service functions within an inherently hazardous environment. The 
organization must take reasonable precautions to limit exposure and provide consistent 
medical monitoring. Wellness programs include education on healthy lifestyles, mental 
health support, illness, injury prevention, and, most recently, an emphasis on cancer 
prevention. One suggestion for improvement would be to utilize cancer screening 
urinalysis, establish policies and procedures specific to using the above processes, and 
create a policy limiting cross-contamination of equipment and uniforms in the station's 
living quarters. 

Outcomes: Improved Firefighter safety relating to cancer prevention. 

Estimated Financial Cost: Cost based on contracts for medical evaluation services.  

Service Delivery Recommendations 
Recommendation B-1: AP Triton recommends improved data collection through the 911 
CAD system and department records management system (RMS). (Short-Term) 
Description: The service demand figures were acquired primarily from two or three sources: 
fire department internal RMS, CAD records, and call volumes, as reported on the AP Triton 
survey tables. The primary data was limited to three years and specific elements, including 
turnout time, were unavailable.  

Outcomes: The ability to gather accurate data is critical to determining service delivery 
performance.  

Estimated Financial Cost: Minimal expense utilizing Town staffing. 

Recommendation B-2: AP Triton recommends consideration of peak demand units 
(ambulances) between 9:00 a.m. and 8:00 p.m. during the summer months. (Mid-Term) 
Description: There is an opportunity for peak demand ambulances between 9:00 a.m. and 
8:00 p.m. during the summer months.  

Periods 8 Hour 10 Hour 12 Hour 

Hours 11:00–17:00 10:00–18:00 9:00–21:00 
Percent of Total: 47% 57% 67% 

Outcomes: Cost-effective EMS response.  

Estimated Financial Cost: Cost dependent on the EMS service model selected. 
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Recommendation B-3: AP Triton recommends improvement in daily staffing to accomplish 
an effective response force on structure fires. (Mid-Term) 
Description: NFPA 1710 allows 8 minutes to assemble the needed firefighting assignment on 
the scene for effective firefighting. The necessary staffing on the scene is recommended to 
be 17 Firefighters for a moderate-hazard fire in the urban environment. Moderate hazard is 
described as a 2,000-square-foot, two-story, single-family residential dwelling without a 
basement and with no exposures. Larger structures or commercial occupancy may well 
require additional personnel. NFPA 1710 standards may be considered within the Town 
limits, but NFPA 1720 standards should be considered outside the area.  

Outcomes: Improved safety and efficacy to successful mitigation and rescue at a structure 
fire.  

Estimated Financial Cost: Dependent on selecting the EMS response plan. BFD should set a 
goal of eight Firefighters on duty each shift.  

Training Recommendations 
Recommendation C-1: AP Triton recommends hiring and developing a Training Officer 
(Coordinator). (Mid-Term) 
Description: There is no Training Officer for the fire department’s Fire and EMS programs. This 
training position can ensure the Firefighter/Paramedics are well trained through a single 
source, an in-house coordinator.  

Outcomes: A consistent and improved training program for all line personnel.  

Estimated Financial Cost: One FTE, which may be in conjunction with an EMS Captain 
position if the department elects to provide ambulance transport. 

Recommendation C-2: BFD should continue developing policies and standard operating 
guidelines for the training program. (Mid-Term) 
Description: BFD currently does not have specific standard operating guidelines or policies 
in its training program.  

Outcomes: A consistent and improved training program for all line personnel.  

Estimated Financial Cost: Staff/training time. 
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Recommendation C-3: BFD should consider specific annual training requirements for each 
Firefighter based on a balanced training curriculum. (Short-Term) 
Description: Additional training requirements should be considered for individual 
Firefighters. EMS constituted approximately 53% of the demand for service but only 6.1% of 
the training hours in 2021. The training requirements are defined but appear to lack 
consistency between Firefighters.  

Outcomes: A balanced training program and philosophy can result in a standardized 
program that meets the community's needs. 

Estimated Financial Cost: Staff/training time. 

Recommendation C-4: AP Triton recommends establishing a cooperative agreement with 
Brattleboro Memorial Hospital so Paramedics can support skill competency. (Mid-Term) 
Description: In 2021, BFD and Rescue Inc. treated and transported approximately 1,751 
patients. Based on the information in the Staffing section, a potential fire-based EMS 
transport system would require seven Paramedic positions based on a relief factor of 1.07. 
The estimated patient volume would translate to an average of 250 per Paramedic/ 
Firefighter.  

Outcomes: A balance of field care skills, training manikin skills, and abilities in the clinical 
setting can maintain skills competency and support overall patient care.  

Estimated Financial Cost: Cost dependent on regionalized support and coordination with 
the local hospitals.  

Recommendation C-5: AP Triton recommends implementing an annual EMS check-off 
program to identify opportunities for additional training. (Short-Term) 
Description: The department provided 1,531 Paramedic-level medications or procedures in 
2021. The limited skill volume translated to an average of 56 medications/procedures per 
Paramedic/Firefighter. Eighteen advanced airway procedures (intubations/supraglottic) 
were performed during the same period, correlating to 0.66 airway procedures per 
Paramedic.  

Outcomes: An annual EMS check-off program can help identify skill deficiencies due to 
limited volume and help design an efficient medical training program.  

Estimated Financial Cost: Staff time. 
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Recommendation C-6: AP Triton recommends the purchase of a mid-fidelity manikin to 
support the EMS training program. (Short-Term) 
Description: A cost-effective and proficient solution is the use of mid-fidelity manikins. 
Multiple manikins can be purchased and deployed throughout the organization for the 
same amount of funding. This option can provide training without significant drive times to 
central training facilities and allows Paramedics to have repetitive skill practice sessions.  

Outcomes: A benefit of mid-fidelity training manikins is the opportunity to develop proper 
sequencing. Identifying the order of critical interventions is critical to the success of patient 
outcomes.  

Estimated Financial Cost: Approximately $5,000. 

EMS Recommendations  
Recommendation D-1: Perform a cost-benefit analysis for medications/procedures 
performed/administered by BFD. (Mid-Term) 
Description: All staffing, equipment, and supplies not mandated by the government or 
industry norms should be subjected to a cost-benefit study by BFD. 

Outcomes: A statistical study is required to determine the overall efficacy of the resource 
under consideration. 

Estimated Financial Cost: Staff time. 

Recommendation D-2: BFD should increase the use of a statistically based quality 
management program. (Mid-Term) 
Description: The data may support program expansion and budgetary increases. This 
evaluation process indicated an opportunity for improvement regarding data collection 
and analysis. Currently, BFD is using Image TrendÒ for patient care reporting. Image Trend 
will export data to an Excel format if adequately documented, and the data can be easily 
interrogated to provide various evaluations. 

Outcomes: Evidence-based data can offer objective information measuring the level of 
care provided.  

Estimated Financial Cost: Staff time. 
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Recommendation D-3: AP Triton recommends implementing a partially automated 
inventory control system. (Mid-Term) 
Description: A routine utilization study would help identify opportunities for improved 
inventory control. BFD does a one-for-one exchange with BMH for medical supplies. BFD 
does not currently utilize an electronic system for logistical support. The current internal 
system requires manual data entry. Due to the organization’s size, an automated program 
can improve efficiency. 

Outcomes: Various systems have proven cost-effective in the long run, notably when 
eliminating waste and lost supplies due to expiration. 

Estimated Financial Cost: Cost depends on the type of system/process selected. The actual 
cost would be partially offset by eliminating waste and lost supplies. 

Management Components Recommendations 
Recommendation E-1: AP Triton recommends that BFD conduct a comprehensive strategic 
planning process. (Short-Term) 
Description: This effort should include the participation and input of various key community 
stakeholders and outside agencies to be successful. One cannot overstate the importance 
of current strategic planning efforts. The Town Boards' participation, support, and formal 
endorsement of the planning work results are equally important. With this explicit consent, 
the major stakeholders' efforts will probably help the department's capacity to respond 
quickly and effectively to shifting community needs and expectations. 

Outcomes: A comprehensive strategic planning provides a framework for future 
emergency responses.  

Estimated Financial Cost: Staffing time to complete the process. 
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Analysis of the Current EMS System  
The Brattleboro Fire Department's Emergency Medical Service (EMS) pre-hospital care 
response system is primarily supported by first responders assigned to engine companies 
and privately contracted ambulances providing 911 response and made available for 
inter-facility transfers.  

Based on algorithm-based recommendations, the system dispatches the appropriate 
engine company, truck, and ambulance units concurrently to the incident. Jurisdictional 
PSAP (dispatch) centers transfer 911 calls to the Town of Brattleboro Dispatch, and requests 
for medical emergency responses are sent to each organization.  

Making decisions is necessary for EMS system design. A balance between cost, service 
levels, and provider organization choices is required when choosing solutions because of 
the potential for controversy. Making decisions that reflect the preferences of the 
constituency presents a challenge for local officials. What might be affordable or politically 
acceptable in one town might not be in another. 

System Design 
Emergency medical services are valuable, and the Town is seeking options for delivering 
the pre-hospital EMS system. The current delivery model should be contemporary and 
reliable, balancing system revenue with community demands, including patient 
transportation.  

Universal 911 access, a dispatcher triage protocol, basic life support services, advanced 
life support services, and transportation to the closest or most suitable hospital to handle 
the patient's disposition are the critical elements of Brattleboro's EMS System and Pre-
Hospital Care Response System.  

An EMS incident travels along a preset course when reduced to its essential elements. The 
PSAP receives and processes a 911 call. The emergency dispatch occurs when the ring is 
either triaged or sent to a secondary PSAP for the EMS component. The patient may be 
treated on the spot or made ready for transport to the nearby hospital after the 
ambulance arrives. If the engine company comes first, Firefighters/Paramedics may begin 
providing Paramedic-level care by the standards set forth by the Medical Director.  

Most EMS calls result in the patient being transported to a facility for definitive care. 
Additionally, before the ambulance arrives, a sizeable quantity of EMS delivery and care 
may be given. 
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Current Issue 
The Town of Brattleboro is faced with the cost of the third-party private ambulance service, 
and the need to evaluate fiscal responsibility, accountability, and sustainability. This 
analysis will identify the financial feasibility of alternate models for delivering pre-hospital 
health care.  

Methodology 
Reengineering service delivery models is necessary to achieve the "Triple Aim" of the 
Affordable Care Act (ACA), which calls for adjusting to a new delivery system, raising 
service quality, and lowering the cost per patient per year. The Town also acknowledges 
that there should be a discussion about whether continuing this partnership is in its 
constituents' best interests and whether there is a chance, through alternative service 
models, to reduce pre-hospital healthcare costs, reduce the overall cost of emergency 
response while raising patient satisfaction across the service area.  

According to this study, it is only possible to view a system redesign as requiring a balance 
between cost and income if one has a comprehensive awareness of the revenue sources 
available in the service area. Evidence suggests that without a thorough grasp of income 
potential, system deployment is subject to interpretation as to whether the system can 
create enough revenue to fully meet needs or generate enough cost recovery to allow for 
system reinvestment.  

The Town of Brattleboro has hired AP Triton to advise them on how to discuss a new 
deployment for emergency medical transport services inside the Town of Brattleboro and 
to provide the best practices and a model for doing so. 

Understanding Healthcare Financing 
Healthcare financing and the principles that go along with it often need to be clarified. 
With the mixture of Medicare, Medicaid, private commercial insurance, second and third-
party payers, workers’ compensation, private payers, auto insurance, travelers’ insurance, 
ACA, co-pays, and deductibles, clarification is necessary for local government officials to 
make an informed decision. Although the overall industry is very complex, the actual 
processes within this system can be simplified.  
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Healthcare is the largest civilian industry in the United States. Every day, millions of dollars 
are billed and collected within the healthcare finance industry. Most of those transactions 
are from the small physician offices and medical groups that serve most Americans’ needs. 
Most of America’s healthcare billing and collections are in-house through these small 
offices and medical groups. Although smaller and often narrower in the billing categories 
than the more prominent medical groups or hospitals, these smaller healthcare providers 
use the same 68,000 billing codes to complete the day-to-day billing process.  

However, EMS and ambulance billing are some of the most straightforward healthcare 
billing processes in America’s healthcare system. Due to the perceived complexities, 
municipalities often avoid the medical billing process by deferring the task to private sector 
businesses.  

Unlike the general healthcare system that must categorize the service into one of 68,000 
ICD-10 codes, ambulance billing, under direction from the Centers for Medicaid and 
Medicare Services (CMS), uses a bundled billing process. Submitting a service bill should 
contain only the general services provided and not an itemized bill for services. Only four 
items are generally accepted for reimbursement when billing Medicare or Medicaid for 
assistance. When billing private or commercial insurance, a bundled statement is the 
accepted method as adopted by CMS.  

Another misconception is the assumption that the private sector has the advantage of 
expert knowledge beyond the capacity of a municipality relating to medical billing. As 
significant as the healthcare system is, emergency ambulance transports make up less 
than 1% of the system cost. The bundled billing system is the industry standard and very 
straightforward. The largest provider in America, Medicare, has an 800 number for 
providers to call for billing inquiries. The same applies to Medicaid as well as the other large 
insurance providers. After a short time, any provider can acquire the expertise to facilitate 
medical billing practices.  
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Medical Billing Process 
There is a certain degree of easily attainable knowledge of the rules and regulations 
associated with the billing process. Many government agencies conduct all billing services 
in-house. As previously mentioned, some of the largest healthcare providers are local 
governments. County hospitals, clinics, mental health, and dental offices are all services 
provided in almost every county in the state. Local government includes ambulance 
service billing and collections every day across the country. Most public entities have a 
collection rate on par with the private providers, and in some cases, with a higher 
collection rate.  

When an agency chooses not to provide billing in-house, the most logical choice is to use 
an outside billing company specializing in billing EMS and ambulance services. Numerous 
companies offer this service to public and private ambulance providers. The companies 
specializing in EMS billing have varying collection rates. The difference in collections is 
generally due to internal billing and collection policies. The provider’s billing and collection 
policies determine the reimbursement rate.  

For example, two ambulance providers respond to the same patient and provide the 
same treatment and services. Both charge the county rate of $1,600. Ambulance Provider 
A waives the co-pay and deductible of $200 and collects the insurance payment of $1,400 
as payment in full. Ambulance Provider B accepts a compromise offer of $150 for the co-
pay and deductible and collects the $1,400 insurance payment. Provider A has a 
collection rate of 87% of the billable amount, while Provider B has a collection rate of 98%. 
One must know the billing and collection policy to believe Provider B has the better billing 
company because of the higher collection rate when both providers use the same billing 
company. The difference is the providers’ collection policies. 

Determining System Valuation 
Numerous factors impact the value of an EMS system. The monetary value of the system 
essentially refers to how much revenue an agency can garner from the system. There are 
no varying methods for collecting revenue from an EMS system. A fixed amount of money is 
available to all providers regardless of their public or private status. This is often called the 
cap. There is a disparity in the revenue collected amongst various providers due to two 
main areas—billing and collections.  
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Agencies often base the success of billing practices on historical collection rates. This 
process provides an inaccurate perspective of the efficacy of the billing process. 
Collection rates are just one aspect of the successful management of a system. The 
following key factors determine the success of billing and collections: 

• Billing policy  

• Collection policy  

• Transport rates  

• Documentation  

• Billing contractor’s level of effort 

• Understanding the payor mix  

Billing Policy 
Establishing a billing policy is one of the primary steps a provider needs to accomplish to 
receive the highest possible revenue from the system. When a service is provided, there is 
an assumption that there will be a charge for that service.  

Numerous factors will determine what is included in the patient billing and collection 
policy. The more aggressive the policy, the more potential there is to collect. However, 
some areas have a fixed rate attached, creating a fixed cap on the maximum collections 
available within the system. There will also be a relatively consistent and established 
number of calls for service in each period; therefore, adding additional ambulances to the 
system does not necessarily equate to running more calls and transporting more patients.  

All the patients who request to be transported or whose medical condition requires it will 
be transported to the appropriate facility. There will be fluctuations in the call volume, but 
significant or seasonal changes in call volume are predictable; therefore, reimbursement 
for some services based on the number of calls is relatively established and forecastable. It 
should be noted that an increase in call volume does not directly correlate to a rise in 
revenue. The areas of the billing policy which will determine revenue are collection policy, 
transport policy, documentation accuracy, billing contractor level of effort, and 
understanding of the payor mix.  
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Collection Policy 
The collection policy is the most significant aspect of the collection process affecting the 
revenue stream. Federal regulations which control billing require that every patient receive 
a bill for services rendered to prevent what is known as “cherry-picking,” where only 
specific groups of patients are billed.  

How aggressive a company is with collecting those bills is a matter of business philosophy. 
Most private ambulance companies, and hospitals for that matter, have very aggressive 
collection policies, while many public ambulance providers have much less aggressive 
policies. The reason for this disparity is simple—private ambulance companies are in the 
business of generating profit. For these companies, sending patients to collections or 
placing them on a rigorous payment plan is an industry best practice. Conversely, political 
considerations and public relations must be addressed in the public sector because most 
patients will also be taxpayers.  

A simple formula to consider is this—once the collection effort reaches a point where the 
return in either money or political consequences is less than the monetary gain, the 
collection process should cease. 

Transport Fees 
It has been established in this report that a fixed number of transports will occur each 
period. Still, there is a subsection of patients whose medical conditions will not require 
immediate transport. The percentage of transport has a direct impact on the revenue 
received. Fewer transports result in less reimbursement or supporting revenue.  
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In the private sector, it is in the employees’ best interest to maintain an acceptable 
transport rate since it is directly related to the success of their employer and, subsequently, 
their employment. When a patient is not transported due to the advice or insistence of the 
Paramedic or EMT, there is a loss of revenue that results from these actions. For example, 
AP Triton has estimated that for 2022, there should be approximately 2,576 Emergency 
Medical Service events in the Town of Brattleboro. The actual “transportable patient” 
historical data was unavailable for Triton research. A four-month incident data set was 
made available by Golden Cross Ambulance Company, which is currently “partnered” 
with Brattleboro Fire Department to provide ambulance transports. Gold Cross’s incident 
data allowed Triton to estimate the potential billable incidents scenario, which could be 
reviewed. In this limited timeframe, their historical data showed that approximately 68% or 
1,752 of the 2,576 emergency events resulted in an actual transport to the hospital. The 
remaining 824 or 32% of incidents were patients receiving treatment without transport. 
Again, this data estimate is limited to a four-month data set of actual numbers, limiting the 
accuracy of this report’s results.  

There will always be a percentage of calls that will not result in transport due to 
circumstances, but a portion of these calls will create revenue through a treat-no-transport 
program. This is to be expected and can be projected as a percentage of the overall call 
volume. 

Documentation 
The documentation provided by a Paramedic on the patient care report (PCR) also plays 
a significant role in the collection rate achieved by the provider. One often overlooked 
area is the proper training of field units in the documentation process that accurately 
reflects the actual assessment and treatment provided on-scene. These actions will then 
capture the correct reimbursement rate.  

Reimbursement, mainly through Medicare and Medicaid, is based upon the patient’s 
needs and not reimbursed simply because they called for transport. As stated, many calls 
that should be billed and paid at an ALS rate are often reimbursed at the BLS rate, while 
some that should have been collected at either the ALS or BLS rates are not found to meet 
any reimbursement criteria and are left unpaid due to incorrect documentation. Accurate 
documentation can substantially increase revenue in an area where services are already 
provided. 
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Billing Contractor’s Role 
The billing contractor or billing office also plays a significant role in the collection rate. The 
level of effort demonstrated by the billing provider correlates directly to the collections 
received.  

There are two common ways public providers conduct billing for ambulance services. The 
first is to use an outside third-party billing company that performs all billing on behalf of the 
provider. Their ability to collect depends on several factors, the most significant being the 
billing policy dictated by the agency. A relaxed or vague billing and collection policy will 
result in less revenue collection.  

Most billing companies base their fees on a percentage of the amount they collect. 
Suppose the provider has a billing and collection policy that allows a reduced amount to 
be collected. In that case, the biller will likely charge a higher percentage rate to meet its 
profit margin. Conversely, a well-defined billing and collection policy will reduce the time 
spent by the billing office in working arrangements with the patients.  

Another method of billing and collections is to conduct all billing in-house. There are many 
of the same challenges with billing in-house as with third-party billers. The most significant 
obstacle in establishing in-house billing services is the infrastructure. When considering 
setting in-house billing, there exist multiple facets to consider. These issues include creating 
a business operation facility, hardware, software, personnel, and training—all of which 
require a large capital outlay at least six to nine months in advance.  

It should be understood that even though a fixed and finite amount of money is available 
in the service area, numerous variables influence a provider’s ability to collect that 
revenue. Establishing policies, training personnel, and closely monitoring the delivery system 
will pay forward in collecting revenue. The advertised percentage of collections by billing 
companies is nearly irrelevant because it does not address all the facets that influence 
billing.  

The Town of Brattleboro has options to facilitate EMS billing: 

• Subcontract the ambulance billing services to a private contractor who does the 
billing and collections on the Town’s behalf. 

• Facilitate the billing process in-house. 



EMS Feasibility Study Town of Brattleboro 

84 
  

The advantages and disadvantages of each process will need to be evaluated. In 
addition to the method selected for billing, the Town should review the billing and 
collection services annually to ensure that best business practices and policies meet the 
Town’s needs and objectives. These include: 

• Understanding the payor mix. 

• Reimbursement is based upon providing service and billing the appropriate party 
responsible for the service. Within the healthcare industry, there are primarily four 
categories, or cost centers, for reimbursement:  

§ Medicare is the primary healthcare coverage for persons over the age of 65. 

§ Medicaid is a component of the federal Medicaid program and is provided for 
specific qualified individuals and families (primarily low-income at 138% of the 
national poverty level). 

§ Commercial insurance is commonly associated with employers' benefits but may 
also be purchased independently.  

§ Private pay is the term generally applied to those without insurance.  

Numerous sub-categories are available and used for reimbursement within these 
categories, but they will not be discussed in this report. Sub-categories are predominantly 
workers’ compensation, liability, and auto insurance.  

Each community will see differences in how the payor mix influences healthcare financing 
and reimbursements. As we discuss ambulance revenue in this document, we must also 
understand that many different economic and population subsets exist. To create a 
possible reimbursement scenario, it is necessary to realize that other areas will have 
different ratios of the payor mix demographic. This cannot be very easy simply because an 
area of the community with a large population over the age of 65 will historically have a 
significant Medicare reimbursement. Due to healthcare issues that escalate with age, a 
corresponding increase in call volume would be expected. Conversely, an area with a 
high commercial insurance demographic is likely to have a higher reimbursement rate; 
however, if that area has an average population between the ages of 30 to 50, that age 
group typically has fewer healthcare issues and, thus, fewer transports. This means that 
while a system has an overall total reimbursement, the various locations within the service 
area will have different call volumes and individual reimbursements for each unit. 
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In reviewing the data collected from Golden Cross, AP Triton has a relatively accurate 
payor mix for the Town of Brattleboro for the 2022 year reported. To create an estimate for 
the potential value of the EMS transport system, a comparison must be drawn between the 
current charges for service and revenue collection and modifying the current rates. The 
report does not break out the revenue reports provided by the existing provider about the 
emergency 911 transports, interfacility, non-emergency, and CCT transport numbers.  

Payor Mix 
The following figure shows the payor mix for the Town of Brattleboro.  

Figure 57: Percentage of Total ALS & BLS Transports (2021)  

Cost Center Transports Percentage 

Medicare 894 50% 
NH Medicaid 18 1% 
Commercial Insurance 245 14% 
Private Pay 70 4% 

Veterans Administration 76 4% 
VT Medicaid 473 27% 
Totals 1,776 100.00% 

The third-party ambulance company declined to provide gross revenue amounts, which 
would be used to calculate charges per trip and other percentages.  

  Figure 58: Estimated Charges and Collections 

Charges Collections Percentage 

Gross Charges  $2,452,800 100% 

Cash Collections $935,626 38% 
Charge Per Trip $1,400 100% 
Collection Per Transport $534.03 38% 

Based on the Medicare and Private Pay payor mixes provided by Golden Cross, these are 
within what would be considered average, indicating that the rate structure is artificially 
low for the demographic. 
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When discussing rates for services, there are several thought processes on this subject. The 
first discussion point is whether ambulance transport services are, in fact, part of the 
emergency services paid for by the tax dollar. Each agency must address this. However, a 
good rule of thumb is that if the tax dollars(s) are assigned explicitly to EMS and ambulance 
transport services, there should not be a charge for the services. Typically, the response to 
fires, accidents, and rescues is part of the all-hazards response paid for by the tax dollar. 
However, due to the nature and direct costs of pre-hospital emergency care and 
transportation, these costs are not explicitly allocated tax dollars.  

An example of an incident to which tax dollars are not specified explicitly assigned would 
be hazardous materials incidents. The hazardous materials incident is generally caused by 
an individual act that impacts the operating budget financially. Therefore, fees can and 
do get charged for those incidents. In most cases, EMS and ambulance transport services 
benefit the end-user without placing the public at risk. Unless tax dollars have been 
allocated to a specific service such as ambulance transport, fees are appropriate to the 
patient as they utilize public services for personal needs.  

Conversely, if tax dollars are not allocated to a specific need, such as ambulance 
transport services, the rates charged for those services must align with the cost. Otherwise, 
using tax dollars to offset those services could be construed as a gift of public funds to the 
individual using the transport services. This is an essential factor when reviewing the cost 
versus revenue discussion.  

System Valuation 
Applying the reimbursement formula to the payor mix also requires adjusting for collection 
rates. Unfortunately, the collection rate varies between payor mixes, as discussed 
previously. To recap, private pay is typically the lowest reimbursement cost center with 
aggregate reimbursement of between 5–7% collection rate. This is followed by Medicaid, 
then Medicare, and commercial insurance. In reviewing the ratio between charges and 
collections, we find that the average reimbursement provided by Rescue Inc. is unknown. 
Triton has estimated a possible $534.03.  

In a 2018 study of ten cities across the country (Chicago, Cleveland, La Jolla, Longview, 
New York, Oklahoma Town, Phoenix, Pinellas Co., San Diego, Seattle, and Tucson), the 
average base rate (less mileage, oxygen, medications, etc.) was $1,393.90 per transport. 
This nationwide survey revealed an 58% higher rate than what is currently charged by 
Rescue Inc. and Golden Cross Ambulance. 
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ALS vs. BLS Base Rates 
Charges based on services provided are currently divided between ALS and BLS rates. 
While many feel it is appropriate to only charge for the level of care provided, the reality is 
that the expense is not in the service provided but in the services that responded.  

In the case of Medicaid and Medicare, reimbursement is determined based on the service 
provided, regardless of the staffing level. In other words, a BLS-staffed ambulance that 
responds to and transports a BLS patient will receive the same reimbursement as an ALS-
staffed ambulance transporting a BLS patient. While an ALS-staffed ambulance is more 
expensive to staff due to the higher salaries for Paramedics, equipment, and medications 
carried, the reality is that it does not cost less to respond to and transport a BLS patient by 
an ALS ambulance. Creating two separate billing schedules for a single cost is neither 
required nor advised. This creates an artificially low-rate structure.  

CMS has requested that ambulance providers use a bundled billing methodology to 
streamline the process. This better business practice includes adopting a single base rate, 
then adding the rates for mileage, oxygen, and ALS supplies. This alone would generate a 
greater level of reimbursement than what is seen today. Based on the estimation from 
Golden Cross Ambulance, the collection revenue is currently reported as approximately 
$720,000 based on the service charges.  

Deployment to Cost Recovery 
Reimbursement is only one factor to consider when evaluating a system. As the statistics 
provided pointed out, the reimbursement must support the system, and the system cannot 
exceed in cost what the revenue can support. Essential business principles follow this 
process.  

The selection of a system depends on if the model determined is under development or 
has yet to be decided. AP Triton will first address system demand. System demand is how 
many units are needed to meet the response and transport needs based on call volume.  
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Understanding Unit Hour Utilization 
Unit Hour Utilization (UHU) is a misunderstood topic and is inundated with many myths. A 
simple definition of UHU is this: 

1. U – Unit. A single ambulance response unit. 
2. H – Hour. A single hour of measurement denominator. 
3. U – Utilization. How much time, in decimal form, is an ambulance response unit 

occupying a single hour engaged in an emergency medical event? 

Many believe a hard number must be followed to comply with the standard. The reality is 
that there is no such standard. UHU was initially developed to determine the number of 
units needed to meet the demand of a particular geographical area based on call 
volume. While no regulating agency sets a UHU standard, a recognized industry best 
practice of 0.25 to 0.31 for UHU is an excellent place to set the initial deployment of units. It 
is Time on Task (TOT) that is important. TOT is the time spent on all functions that impact 
service delivery. One major national ambulance provider refers to the exact measurement 
as Workload UHU or WUHU. This company tries to keep WUHU/TOT at less than 0.5, with their 
optimum being 0.41 to 0.45, depending on location. It is reasonable that the Town should 
seek to maintain the UHU and TOT within these parameters. This will provide for a 
reasonable workload that supports the mission. UHU and TOT are extremely important from 
several standpoints: 

• Ensures the number of units is appropriate for the mission demands. 

• Determines unit locations. 

• Determines the cost of the system. 
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Initially, UHU determines the minimum number of units required to meet the demand. This 
calculation assumes a one-hour duration for each transport but does not consider the 
number of hours it takes to run the system. A static UHU is determined by dividing the 
number of transports by unit hours in the system. Using estimated response data as 
reported with limited history, there were 1,752 emergency transports system-wide, which 
we will use to account for the calculation. This total does not include the approximately 
824 responses that did not result in the patient's transport. Still, based on the CAD 
information obtained, accurately reflects the hours needed to operate the system. UHU 
assumes that each transport is equal to one hour and that units are being utilized 
equitably, which is highly unlikely. UHU does not consider multiple calls at once, actual 
transport time to and from a given hospital, patient offload times, time for training and 
restocking units, etc. 

The TOT is most important in determining the number of unit hours needed in the system. 
TOT is best calculated by pulling CAD data showing the actual task time for each response. 
This includes dispatches that result in transport, are canceled en route, canceled upon 
arrival, and treated no transport. Combining all these incident types that the units are 
dispatched to will show actual demand and the time of day the demand is most needed.  

The current transport volume is less than 1,800 transports per year. While a time study has 
yet to be provided, we will use 60 minutes per transport to determine the hours needed to 
service the system's transport volume. The 60-minute factor includes the calculated  
45-minute TOT and 15 minutes to restock the unit after the incident, and is consistent with 
typical urban and semi-rural systems. To determine actual TOT, we must use real CAD data. 
These time-on-task hours will be converted to an appropriate number of deployed units to 
meet demand and an acceptable UHU/TOT.  

The following calculations determine the estimated TOT for the current system. 

• 60 minutes x 1,752 transports = 105,120 minutes on task 

• 105,120 minutes ÷ 60 minutes in an hour = 1,752 hours on task 

• 1,752 ÷ 17,520 (hours for two 24-hour units in a year) = 0.10 TOT 

This deployment suggests that based on 1,752 transports and 824 non-transport responses, 
two 24-hour units would more than meet system demand and provide greater capacity for 
transport volume if needed.  
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The next step will use direct cost inputs to determine a unit hour cost for deployment. The 
purpose of this calculation is not to provide an actual unit hour cost but to provide 
perspective on the validity of the current rates and help determine the rates needed to 
support the deployment model. The EMT/Paramedic hourly rate is based on current pay 
rates for Firefighters/Paramedics employed by the Brattleboro Fire Department. The 
overhead cost is the projected cost for the various components as proposed in the 
operating budget for the EMS Division. The following information is for the operation of two 
ALS medical response ambulances staffed by Firefighters/Paramedics and Firefighters/EMTs 
of the Brattleboro Fire Department.  

Figure 59: Estimated Total Unit Hour Cost 

Direct Compensation Costs 

FF/Paramedic w/benefits $475,140 
FF/Paramedic Overtime 42,763 

FF/EMT w/benefits 450,006 
FF/EMT Overtime 40,501 
EMS Captain 79,860 
Additional Overtime – Training 30,000  
Salaries & Overtime $1,118,269 

Operational Costs 
Supplies $20,000 
Fuel 2,800 

Maintenance 2,000 
Services – Insurance policies 40,000 
Operating Costs $64,800 

Other Costs 
Annual Medic Unit Depreciation $50,000 
Other Equipment Depreciation 6,200 
Other Costs $56,200 

TOTAL 
Total Annual Costs $1,239,269 
Total Unit Hours 17,520 
Total Unit Hour Cost (Two Ambulances/hr) $70.731 
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The calculation in the previous figure uses projected hourly, benefits, overhead, and 
indirect cost rates based on current costs experienced by the BFD. The items that follow are 
accurate for depreciation and operations. The final unit hour cost could be more or less 
because operating costs are estimates for budgeting purposes. However, this provides a 
very realistic cost for discussing the best deployment model.  

The currently estimated collections would likely report as $935,626, leaving a difference or 
cost to be funded by the Town’s General Fund of $303,643 if Brattleboro Fire Department 
were to provide 100% of ambulance transports. Simply modifying the existing rate structure 
to a single average base rate, establishes an average rate of roughly $1,400 per transport. 
This would increase revenue significantly. This revenue estimate does not include co-pays, 
deductibles, or out-of-pocket expenses.  

Exploring Additional Areas for System Revenue 
Throughout the development of a study, items such as policies or concepts come to light 
that provides opportunities that may prove beneficial to the system. Although the following 
items are routinely implemented, changed, or eliminated, it is still in the system's best 
interest to discuss them. Public officials may have to make decisions based on political 
philosophy rather than business best practices. 

Treat No Transport  
Implementing a Treat No Transport (TNT) fee requires establishing a rate for the price. This 
concept is becoming increasingly common across the country and is an accepted 
practice as many states reimburse for TNT under the Medicaid program.  

Commercial insurance has not challenged these charges. They are looked upon in the 
same manner as if a patient presented in a hospital's emergency department (ED) was 
evaluated and treated by the ED Physician but not admitted to the hospital. Insurance is 
billed for the services provided, and reimbursement is not contingent upon the patient 
being admitted to the hospital.  
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The same concept applies if 911 has been summoned to the scene where a patient has 
been encountered but not transported. A fee can be charged and is generally reimbursed 
by private commercial insurance. Current transport data does not include the number of 
patients contacted, assessed, treatment provided, and no transport facilitated. However, 
assuming a modest 20% of the non-transport rate in the commercial insurance 
demographic would result in roughly 165 TNT encounters. While a rate has not been 
established for TNT patients, using per TNT patient at $114, an estimated collection of an 
additional $18,810 is reasonably estimated. 

Subscription Programs 
One of the challenges municipalities face, as addressed above, is the application of the 
billing and collection policies established by the governing entity. On the one hand, they 
must demonstrate equitable billing and collection policies while managing a political 
stance that does not counter the constituents' needs. Balance billing a patient is legal but 
can also be a political challenge. Asking a Medicare beneficiary to pay the 20% co-pay 
on a fixed income can be uncomfortable. An option to defer the balance billing or co-pay 
scenario is to develop a subscription program for the residents within the service area.  

The principles of a subscription program are relatively simple and are based on basic 
insurance principles. A subscription program allows a resident of the service area to enroll 
in the program voluntarily. Individuals pay an annual fee per household to the Town. If an 
enrollee utilizes the ambulance system, the Town will accept the patient coverage as 
payment in full.  

If a patient has commercial insurance that pays 80% of the charges, the Town will not 
balance bill the patient for the co-pays, deductibles, etc. If the patient has no insurance 
and does not qualify for Medicaid, their bill will be waived.  

The principle behind subscription programs is that enrollees outnumber the number of 
patients unable to pay the co-pays, deductibles, etc. Assuming 10% of the general 
population of Brattleboro (12,000) enrolls in a subscription program at $120 per year ($10 
per month), the revenue generated would be $144,000. Half of the suggested amount, or 
$60 per year ($5 per month), would generate approximately $72,000 per year.  
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Calculation of Cost/Cost Recovery 
This analysis has discussed in detail the elements that influence the economics of 
ambulance transport. Topics ranged from how healthcare financing works to determining 
deployments and the associated costs. AP Triton has accurately determined the minimum 
number of unit hours needed to service the system and has included an estimated cost 
using unit hours.  

Next, AP Triton will review the current deployment to a proposed deployment and 
determine if the economics work sustainably to make informed decisions on how best to 
proceed. 

Current Deployment Economics 
The current billing and collection practices of Rescue Inc. are unknown. However, using the 
proposed 17,520 deployed unit hours, the unit hour revenue is $53.40 per unit hour for two 
ambulances 24-hours/seven days a week. For a model that utilizes a 24-hour/seven-days-a-
week ambulance, and a surge capacity ambulance at 10 hours/seven days, would be 
12,370 deployed unit hours. This would result in a unit-hour revenue of $75.63 per unit hour. 
Based on the proposed number of deployed units, the General Fund property tax 
assessment and sales tax revenues collected would be used to offset these costs. The 
current rate structure would not wholly support the transport system.  

Further, the current rate structure does not support the ambulance transport system into 
the future as it is projected to not collect near the actual cost of transport. However, the 
service delivery system(s) being proposed by the fire department is significantly less 
expensive than continuing to contract with a third-party for-profit entity.  

In contemplating the option of the Town providing ambulance services, there are several 
choices. Each has associated costs and benefits. The final decision must account for 
system revenue balanced against system costs. AP Triton believes the Town could 
realistically provide these services if costs align with revenues. Based on calculations 
provided in this report, the following figure demonstrates a realistic revenue for the service 
area.  



EMS Feasibility Study Town of Brattleboro 

94 
  

Figure 60: Projected Revenue for Service Area  
Cost Center Revenue— 

Current 
Revenue—
Proposed Difference 

Transport $413,756 $935,626 $521,870 
Treat No Transport $0 $18,810 $18,810 
Subscription $0 $72,000 $72,000 
Subsidy  125,000   
Totals $538,756 $1,026,436 $612,680 
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Potential Service Delivery Models 
The contract with Rescue Inc. provided two ALS medic units staffed 24 hours per day and 
seven days a week. The previous analysis in this study indicates the Time on Task (TOT)/Unit 
Hour Utilization (UHU) with the two full-time Rescue Inc. ambulances, based on the 17,520 
hours of availability, indicates a modest 1,935 hours of response and restock time or a 0.11 
utilization rate. This rate provides latitude in the deployment model to be adopted. 

Option 1:  
Negotiate a Contract with Rescue Inc.  
Option 1 retains the current system of a third-party EMS transport system with no internal 
costs, employees, or other overhead costs to the Town. Under this system, the third-party 
provider would retain all EMS revenue, and the Town would compensate Rescue Inc. at its 
proposed rate of $288,240 for the following year. The basis behind the stated subsidy is 
$24.02 multiplied by a 12,000-resident population.  

Due to the lack of congruency for private ambulance systems and limited revenue from 
the EMS system, prospective bids will be limited. The Town put out an RFP for private 
ambulance transport. The process resulted in three provider submissions. One of the three 
companies has now gone out of business. The second provider has minimal experience in 
providing 911 ambulance transport. Finally, based on interviews with neighboring agencies, 
the third provider has poor satisfaction based on current performance.  

The decision to continue using private ambulance companies in the Town of Brattleboro 
will likely result in the requirement to routinely repeat the current selection process. 

Option 2:  
One 24/7 BFD unit staffed with one FF/Paramedic and one FF/EMT for each of the three shifts 
and one BFD ten-hour per day/365 days per year staffed with a Paramedic and an EMT.  
Option 2 deploys one medic unit, staffed by one Firefighter/Paramedic and one 
Firefighter/EMT, on a 24-hour, seven day a week, fire department shift rotation and one 
medic unit, staffed with a Paramedic and EMT, operating 10 hours a day, seven days a 
week. The operational rotation is proposed to be four 10-hour days, followed by four days 
off. Two shifts of Paramedics and EMTs could handle this rotation as each shift would work 
an average of approximately 35 hours per week or 1,825 hours per year. In addition, an 
EMS Division supervisor’s position with a rank assignment of at least a Captain would be 
required to manage the division. Benefits for payroll taxes, retirement, certification 
incentives, health, and other insurance costs total approximately 18% of gross wages. 
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Operating costs of the division would include equipment costs for the defibrillators and 
gurneys to be placed on the medic units, medical supplies and consumables, 
maintenance of the medic unit, technology-related expenses for the software data 
terminals and ePCR notebooks for the units, fuel, training, and uniform costs. In addition, 
reserve funds are expected to replace the units at the six-year mark and then replace the 
cardiac monitors and gurneys at the 10-year mark. Reserve funds can be accumulated 
annually by converting depreciation expenditures recognized into a reserve capital 
equipment fund. This fund could be for the exclusive use of apparatus replacement.  

The Town would retain all EMS billing revenue to offset some of the costs associated with 
delivering the services. 

Option 3:  
One 24/7 unit staffed with one FF/Paramedic and one FF/EMT for each of the three shifts and 
one private ambulance staffed with one single-role Paramedic and one single-role EMT. 
Option 3 deploys one medic unit, staffed by one Firefighter/Paramedic and one 
Firefighter/EMT, on a 24-hour, seven days a week, fire department shift rotation and retains 
one private ambulance on a 24-hour per day/seven days per week basis. This option also 
includes an EMS supervisory position, as discussed in Option 2. Operating and capital costs 
have been adjusted to reflect the deployment of one unit through the Brattleboro Fire 
Department. A contract payment of $125,000 to the third-party ambulance service is 
included, and EMS revenue will be retained 100% by Golden Cross Ambulance as part of 
the contract language agreement. Furthermore, the Town of Brattleboro must recognize 
the total cost of augmenting this option by using six on-duty Firefighters. The sunk cost 
embedded into this option is an additional $556,887 making the total General Fund 
commitment $676,877.  

Option 4:  
Two 24/7 units staffed with one FF/Paramedic and one FF/EMT for each of the three shifts. 
Option 4 deploys two medic units, staffed by one Firefighter/Paramedic and one 
Firefighter/EMT, on a 24-hour, seven-day-a-week fire department shift rotation. This option 
also includes an EMS supervisory position, as discussed in Option 2. Operating and capital 
costs have been adjusted to reflect the deployment of one unit through the Brattleboro 
Fire Department. Under this option, a third EMS unit would be acquired as a reserve unit. 
The Town would retain all EMS billing revenue to offset some of the costs associated with 
delivering the services.  
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Options Financial Comparison 
The following figure compares the various options that appear to have merit and would 
warrant consideration. 

Figure 61: Comparison of ALS EMS Transport Service Options 

Expenses/Revenues Option 1 Option 2 Option 3 Option 4 

Salaries & Benefits — 850,815 462,573 1,005,006 

Overtime — 68,967 41,632 113,263 

Salaries & Benefits: — 919,782 504,205 1,118,269 

Third-Party Contract  288,240 — 125,000 —  

Fuel —  1,960 — 2,800 

Supplies — 20,000 — 20,000 

Maintenance — 2,000 — 2,000 

Services–Insurance — 40,000 — 40,000 

Depreciation Capital Replacement —  43,680 — 62,400 

Total Operating Costs: 288,240 1,027,422 629,205 1,245,469 

Revenues (based on 2022 estimation) — 935,626 0 935,626 

Net Amount Required from GF: 288,240 91,796 629,205 309,843 

Medic Unit Costs — 185,500   362,500 

Mobile Radios — 20,980   20,980 

Portable Radios — 25,672  38,508 

Mobile Data Terminals — 0 0 0 

Turnout Gear — 78,620 0 94,344 

Total First Year Costs: — 310,772 0 516,332 

General Fund Impact Year One 288,240 402,568 629,205 826,175 

General Fund Impact Year Two+ 288,240 91,796 629,205 309,843 

BFD FF Funded 0 10 6 12 

BFD Ambulance Funded 0 2 0 3 

 
It should be noted that adding Firefighter-certified personnel to the deployment model 
would benefit the BFD during fire incidents as that person could be tasked with specific 
duties on the fireground, allowing the personnel assigned to the firefighting unit to focus on 
fire control or rescue activities. 
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Appendix B: Community Survey Comments 
 

 
 
 
 
 
 

Please list any suggestions on how fire, EMS, other emergency services, and 
other services can be improved throughout the Brattleboro Fire Department 

response area. 
 

 
Do not let police show up to a non-criminal emergency call. They make things worse. 

Not enough experience to comment.  
The Brattleboro Fire Dept should not assume independent EMS transport operations. There is an 
ambulance service in the Town of Brattleboro.  
In question 8 above I chose the shortest window offered, assuming a response to a life-threatening 
emergency. A more nuanced question might break out differ types of situations for different response 
times.  
Increase the number of staff on the floor for each shift to 10 on duty. 

They can and should take-over, when ready, the services of Rescue and Golden Cross. 
All personnel should be fragrance free.  
Incorporating EMS into the FD allows the town to control it and have transparency related to the work 
being done. 
Student interaction and possible programming at the Tech Center.  
Inasmuch as $25,000 of the funding for this study was intended for a strategic plan study and was 
approved by Representative Town Meeting members on a vote of 100-6-5, AP Triton can use their 
leverage as shepherds of this study to act as mediators and get Town of Brattleboro, the Fire 
Department, and Rescue  back around the table and negotiate a way forward together. Brattleboro 
needs to work together with Rescue, Inc., the EMS service used by the 14 communities.    It only 
makes sense to do that. Under the current  system in place since July 1, EMS mutual would come from 
"Keene ... Diluzio Ambulance, Greenfield . . . "  A quick look at the geography of the area shows this is 
counterproductive.   
Never let rescue Inc come back to service the town 

Very satisfied with the progress of the Department 
The issue is not improvement. The issue is what services can best be handled (effectively and  
affordable) by which agencies in town.  

Firefighter only EMS prevents duplication of efforts during crisis 
Understanding that every interaction with the public is an opportunity for improved public relations. 

Stop trying to end Rescue as Brattleboro’s Heath EMS PROVIDER 
Re-hire Rescue Inc.   EMS doesn't belong in BFD 

Purchase less expensive equipment for minor issues. 

Ensure that the BFD EMS group has all the resources they need to perform their duties. 
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Please list any suggestions on how fire, EMS, other emergency services, and 
other services can be improved throughout the Brattleboro Fire Department 

response area. 
 

Have 1st responders come from service located IN Brattleboro - ie Rescue Inc, 
If Rescue Inc would agree to mutual aid. Honestly, I think less of them for not doing it. It proves that 
they are dollar-driven and arrogant. They are a not-for-profit based on the safety of the community 
and ought to be held to a standard of such. 

Ems in west b 
more collaboration  

Get rid of Golden Cross and go back to Rescue 
Let's just go back with Rescue 
Work with other agencies instead of publicly shaming them, the only way to succeed at Ems is to let 
pride go and do the job working well with others.  
Is this survey being done now to figure out how to handle EMS services in Bratt now that the Rescue 
Inc contract has been cancelled? The main thing for me is that the response happens in Brattleboro. Is 
it true the town currently contracts with some outfit out of Claremont NH? I don’t even understand 
that - if there’s a need to go out of state (and I don’t think there is) Greenfield seems like a better 
option. Anyway if BFD wishes to expand its first responder capabilities I’m all for it. Does it administer 
Naloxone? Provide other types of support for those who are dependent on drugs and especially 
opioids? It could be worth exploring BFD as a site for needle exchange bc the main issue setting up a 
place like that here is that it’s only staffed like 2 hours a week and people aren’t going to plan around 
that! The fire dept is always open, and it doesn’t have to be a big bureaucratic rigmarole to exchange 
needles. Other types of harm reduction that depend on somebody being available to help even in a 
really basic way could also be taken over more by the BFD. Appreciate it!            (Btw my answer to 
question 8 is based on the fact that I live .4mi from the fire station, so I expect it to be pretty fast.) 
All worker's, vehicles and facilities should be fragrance free 
Please return to having an entirely separate  EMS organization and not let this be something the fire 
department does. Having the fire department responsible for taking on all that Rescue Inc. was doing 
puts so many residence and citizens of Brattleboro at tremendous risk.  Please don't allow this to 
continue 

Community involvement  
technical communications have to be laser sharp and up to date 

I want more information on how the decision was made to abruptly end the Rescue Inc. contract. 
We need more staff in all areas who are trained and experienced. I have serious concerns about the 
fire dept replacing or taking on full EMT responsibility. I don’t agree that this will serve us or them well 
and protect all residents sufficiently. And, if there were a large scale emergency, how far away is their 
backup?  

Return to rescue inc. 

As mentioned above I’d like to see a smaller vehicular footprint for certain types of calls. 
EMS should be back with Rescue leaving the FD to do a good job with fire duties.  The stress being 
placed on the members of the department to satisfy the egos of the chief and select board are unfair 
and untenable  

Add trained EMTs to staff and emergency responses 
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Please list any suggestions on how fire, EMS, other emergency services, and 
other services can be improved throughout the Brattleboro Fire Department 

response area. 
 

Develop a community relationship with the public as a whole and access to get to know you all better. 
Go back to a contract with Rescue Inc.  
I don’t see how this survey is going to help much. My answers are based on my experience of never 
needing the fire department, so they are probably worthless. I picked the longest response time but if 
my baby stopped breathing I’d want a two minute response time. Good luck on your mission.  
I think they do a great job. Perhaps add an ambulance and EMTs to accommodate the population as it 
grows. 
It takes a lot of time to focus on certain areas of the FD. Within a five year period the strategic 
planning. Training personal but include educating the public, Use BCTV. Perhaps once a month there 
could be an update on how things are going in the transition. Educate the public on how one could 
prepare for possible trauma, what things should be in a bag someone has to take if they have to leave 
their home. More emphasis on simple things need to be taught not just hand someone s piece of 
paper. 
As we live next door to the Elliot St. Fire Dept, which is amazing in so many ways, we would ask that 
there be a reduction in the Ambulance sirens when leaving the Fire station. There are many older 
people in this building that are sleeping all hours of the day these alarms sometime startle them of 
wake them up. They are very loud and the noise travels thru the windows.  
I work in the industry and I have observed the work of both Rescue Inc and Golden Cross/Brattleboro 
EMS. I truly believe Brattleboro fire is overstepping the line of safety, risk and what is right and just for 
the townspeople of Brattleboro. They are putting lives at risk by the lack of experienced EMS providers 
and I believe the town is fooling itself if it feels this endeavor will be financially lucrative.         

EMS thru Rescue Inc 
I have no complaints so I cannot think of anything. 
Better coordination. I had 4 people respond to my emergency when just one team from Rescue would 
have been enough. 

Stick with fire services.  Get a chief who more interested in the town than his own ego. 

They should NOT be doing EMS.  They are trained fire fighters. That is enough stress  
They're doing a great job so far 

Hire well trained, professional and knowledgeable individuals  
  To go back to Rescue Inc and let the Fire Dept fight fires 
Fire dept should stick to fighting fires and not overburden their firefighters.  Medical emergencies 
should be handled by Rescue Inc. 
Do not bring back Resuce Inc.  That company does not care about the people of Brattleboro.   
Brattleboro Fire Dept should run the ambulance service indefinitely  
More members on shift to cover over lapping calls and other departments getting help increasing their 
numbers 
Increase staffing to allow growth into EMS. Cross train all firefighters to fire/EMS/hazmat/ tech rescue. 
Create a Fire Department that is not a stepping stone to other departments. 
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Please list any suggestions on how fire, EMS, other emergency services, and 
other services can be improved throughout the Brattleboro Fire Department 

response area. 
 

I fear that I if I ever need to use the BFD EMS, that the financial burden will be overwhelming. The 
town is looking to PROFIT off the residents misfortunes. With Rescue, those who chose to, paid annual 
dues and you got 3 call without having to pay any additional fee. They billed the insurance, if you have 
any, and called it good. I fear the Town is willing to trade this for PROFIT, which I don't think will 
happen and if they do make money, it is from their own local citizens who, I'm sure, will have a tax 
increase to fund this pipe dream of theirs. - to answer your question, I've not used their services so I 
can answer the question. 
I do NOT feel Brattleboro Fire Department should be providing EMS when the prior system in place 
worked for many years and was cost effective to the taxpayer and provided superior service. 
EMS response has been trusted to Rescue for decades, and this change will require a swapping of trust 
on a very important matter. Don't drop the ball. 
Return to a private rescue  
Large increase in staffing, as well as training and operational budget.  It sounds like a 'cop out' answer 
to use money and staffing as the solution, but in this case, it really seems to be the answer.  

More open forums and Surveys like ! " # this!!! 

Better pay and more personnel  
Pay for EMS backup services to eliminate 30 minute response times from Keene or Springfield. 

Don't know depend on BPD leadership to maintain the highest degree of response they can 
Bring back golden cross, I will call them directly and bypass the fire department  

Contract with Rescue again! Don't duplicate services.  
transparency to the citizens of brattleboro would be  a wonderful start. be honest to the citizens that 
bfd is losing good members at an alarming rate.  they are very understaffed because their call back 
system is not working.  when this town has a major fire and several ems calls at the same time which is 
very possible, simeone is going to get hurt or lose their life rather it be a citizen or a firefighter.  i truly 
hope this does not happen 
I would like to see Rescue Inc to be part of our community again.  
It seemed that the fire department was under staffed prior to taking in EMS transports. Now with an 
even higher call volume it seems only logical for the safety of personnel and citizens to to add 
additional staffing to compensate for this.  
Let firemen fight fires and EMS professionals deal with medial issues.  

I have no suggestions at this time. 
EMS could be improved if there were a objective, fair, and transparent weighing of the pros and cons 
between Rescue and Golden Cross, instead of the recent switch which selectboard members admitted 
was prompted by local  leaders being pissed off over personality clashes, putting our lives at risk.     
Where are the grown-ups?  
Sufficient staff to avoid burnout  

To much personal turnover. Always new people in trucks. 
The medical first responders including the fire dept, rescue and others need to get beyond this pissing 
contest they are in.  
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What services or programs would you like the fire department to increase or 

add? 
 

You're doing fine. Take care of yourselves too. Don't overextend. 
Do not add EMS services as a transport component. Take a look at the Chesire EMS model. They just 

released a statement stating they were unsure why a municipality would take it upon themselves to 

change everything and buy ambulances when there is a regional model in place. The exact same thing 

happens here in Windham County. There is a regional system in place that is truly effective and has 

the resources needed to maintain the regions EMS needs.  
 Community relations 

I would like them to offer seamless care from site to hospital with no handing off necessary. 

Emergency services for someone who might be incapacitated from a chemical exposure.  
I don't know of anything that they need. They have done a wonderful job through the years. 

Fire extinguisher check. Help the elderly with day to day struggles.   
The department ought to devote greater attention to vacant or abandoned structures which might 

become fire hazards, abating public nuisances and taking a more proactive lead in engaging all 

relevant parties on this issue.    The department is now charged with inspecting rental units. Rental  

buildings are inspected every four years and owners are billed. Reduced billing and more frequent 

inspections should be a goal.    
More robust building inspection for fire /code violations. Landlords get away with some pretty crappy 

situations.  I am in support of EMS residing in the FD.  Brattleboro taxpayers have been subsidizing the 

whole Rescue Inc system for other towns for many years. 

Add ambulances to the department. 
Full paramedic services 

Take over EMS  
More interaction with young people. 

None. Putting out fires is good enough. Rescue can handl health emergencies. 

Maintain First Responder to Paramedic level services. 
go back to local EMT provider - go back to Rescue Inc. 

Maybe children's education  
Number of staff, didn't a whole bunch of seasoned people leave when the ambulance arrived? That is 

the rumor on the street.... 
Community classes like Cpr and first aid, how to use a fire extinguisher etc. at affordable prices or just 

for information at no cost,  

You're doing fine. Take care of yourselves too. Don't overextend. 
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What services or programs would you like the fire department to increase or 
add? 

 
Fire prevention for fire starters, more child safety aspects of railway safety, pedestrian safety, pool 
safety, etc  

Increase attention to illegal burning 

More education about what to do in emergency situations.  More education about open burning. 
If not already offered as much public info about safety especially for kids. 

nothing should be added - but something should be subrtacted 
Outreach  

educating community, ongoing PR around FD services 
about that last question, it depends on where I'm calling from.  I think the program for adding EMT 
services is great 
Welfare checks for homeless/addicts who frequent spots around town. More outreach to these 
individuals who may need ems  
The above question is misleading. We live in a rural area, and some response times will be longer for 
those who live out of the down town area.  Downtown response should be 5 minutes 

EMT if rescue is not aiding medical emergencies  
Increase training in/knowledge of: Restorative practices, harm reduction, antiracism, supporting 
gender diversity and neurodiversity! 
More outreach to schools, camps, etc. with fire safety instruction and information about firefighting 
and EMS careers.   

Public education events - more community presence  

More inspections of rental properties and more enforcement . Drop EMS services.  
EMT services should be part of their job. They are the ones that often arrive first to an emergency. 
Rescue had a lot of volunteers that made it work. All of us worked hard to get where they are now. I 
suggest that in time it would not hurt the fire department use Rescue for part of the training, further 
have them on back up when things are crazy. 
I think the fire department should focus on the fire business where they have a proven record and 
experience and leave EMS to the the experienced EMS experts . We are talking about lives.  
Reducing illegal burning of trash etc 

More medical emergency care 
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What services or programs would you like the fire department to increase or 

add? 
 

Fire prevention education. 
None they are over their heads to do anything more and that comes from most of the employees if 
you ask them. They are drowning  

They just need to stay with fire prevention and safety  
Have enough EMT's trained to fill the need of Brattleboro 
I would love to have them offer cpr and first aid training to the public as well as other trainings like 
stop the bleed. But I also understand that staffing and emergencies are most important 
Community engagement. Transparency and honesty. I am sick of the crap. We want inclusive service 
and stop the divisiveness. It really makes the department look small and mean.  
I understand that Central Fire is a 24-hr "safe space" for anyone on the street who's feeling in danger. 
If that is true, I don't think most people know about it. More community outreach may be necessary. 
I don't think they need to add any more services, they may spread themselves too thin.  
They should take over EMS in the town indefinitely.  I would not allow Rescue Inc to dictate the the 
cost of running an ambulance in this town ever again.  There is no way to tell if they would pull the rug 
out from underneath the town again or increase their bill unexpectedly.  The town of Brattleboro and 
the fire dept should be in control of EMS services in this town not Rescue Inc.  It is very clear that 
Rescue Inc. does not care about the citizens of the town or those who work here or they would have 
agreed to provide a back up to the fire dept.    

Ambulance transport 

Another station at exit 3 
Fully take over EMS transport. Create a revenue source through inter facility transport that can 
support infrastructure in the town. 
I'm worried about the change to EMS. I feel this survey and all training should have been completed 
before dropping Rescue. 

See comment on proactive community programs. 
Fully integrate ems into the fire department. Increased budget and training for technical rescue within 
the community.  
Community cpr 

Crisis Intervention!!! 

More personnel  
More narcan training! Shouldn't be ONLY your job to revive people that have OD'd 

stop ambulance work.  go back to first response and fire calls only 
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What services or programs would you like the fire department to increase or 

add? 
 

More basic home safety maybe for seniors. Or single parents.  

None too much is asked of them now 
I would like to see the fire department have a fully independent operating EMS service that is 
completely provided by members of BFD. 
Getting a stranded cat down from a tree would be a good gesture showing a humane connection with 
the community. 

In-house EMS. I love this idea, thank you for making this move.  
More public relations.  

More Fire Education within community settings 
Social workers and or trained service coordinators that go on  first responder calls to support people 
dealing with substance abuse and or mental health issues 
The department needs more staffing in order to adequately provide both fire and EMS services. They 
should be able to shift to a 4 shift system, as every other career department within a 1 hour radius has 
done. 
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Appendix C: Sample Performance Benchmark Resolution 
RESOLUTION NO. __ 

Series of 2022 

RESOLUTION ADOPTING BRATTLEBORO FIRE DEPARTMENT POLICY ON 
RESPONSE PERFORMANCE OBJECTIVES 

 
 WHEREAS, Brattleboro Fire Department, herein referred to as “BFD,” provides fire and 
non-fire related emergency response to the Town of Brattleboro and outlying boundaries 
through contract and mutual aid agreements; and 
 
 WHEREAS, industry standards based on NFPA 1710/1720 Standard for the Organization 
and Deployment of Fire Suppression Operations, Emergency Medical Operations, and 
Special Operations to the Public by Career Fire Departments provide achievable standards 
for response to Fire, EMS, Hazard Materials, and other types of emergency incidents; and  
 
 WHEREAS, the Town of Brattleboro provides an effective emergency response force 
that must provide reasonable total response times to properly mitigate emergency 
incidents, and; 
 
 WHEREAS, adopting formal performance standards for Brattleboro Fire Department is 
essential to current and future service demand; and 
 
 WHEREAS, low level, moderate level, high level, and extreme risk level are defined as a 
risk category measurement where threats are measured considering the probability of 
occurrence, and hazard, danger or loss is measured in consequence; and  
   
 WHEREAS, the following formal standard response performance benchmarks are herein 
established as core goals for the Brattleboro Fire Department for a response within the 
boundaries of the Town of Brattleboro. 
 
 Turnout Time (Emergent Response) 

1. For 90% (percentile) of all emergent responses will have apparatus turn-out time 
of 60 seconds during day response (8:00 am-10:00 pm) and apparatus turn-out 
time of 90 seconds during night response (10:00 pm-8:00 am).  

Fire Suppression Benchmarks 
1. For 90% (percentile) of all low, moderate, high, and extreme risk fire-related 

incidents, the total response time for the arrival of the first-due unit, staffed with a 
minimum of one officer and two Firefighters,  

a. All Response Zones - Arrival within 7 minutes, 20 seconds (7:20). 
b. The first-due arriving unit shall carry a minimum of 500 gallons of water and 

be capable of producing 1,500 gallons per minute (GPM) pumping 
capacity.  
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c. The first-due unit shall establish command, declare scene priorities, 
establish an uninterrupted water supply, perform lifesaving and property-
saving interventions, and provide scene safety and accountability for the 
BFD members and citizenry.  

2. For 90% of Low-Risk fires, the minimum effective response force (ERF) staffing shall 
be 

a. Three additional Firefighters that arrive within 8 minutes, 20 seconds (8:20) 
all response zones in the town limits of Brattleboro  

3. For 90% of Moderate/High-Risk fires, the minimum effective response force 
staffing shall be  

a. The minimum effective response force staffing shall be 12 Firefighters that 
arrive within 10 minutes, 00 seconds (10:00) in all response zones in the 
town limits of Brattleboro.  
 

EMS Benchmarks 
1. For 90% of all low, moderate, high, and extreme risk EMS/Rescue related 

incidents, the total response time for the arrival of the first-due unit, staffed with a 
minimum of one officer and three Firefighters, shall be within 7:00 minutes (7:00) 
in all response zones in the town limits of Brattleboro. The first-due arriving unit 
shall be staffed with a minimum of three EMT-Basic and equipped with BLS 
equipment that allows for basic patient care before the arrival of a transport-
capable unit. 

2. For 90% of Multi-causality medical and rescue incidents, the minimum effective 
response force staffing shall be 12 Firefighters that arrive within 10 minutes, 00 
seconds in all response zones in the town limits of Brattleboro.  

Hazardous Materials Benchmarks 
For 90% of all low, moderate, high, and extreme risk hazardous materials-related 
incidents, the total response time for the arrival of the first-due unit, staffed with a 
minimum of one officer and two Firefighters, shall be within 7 minutes, 00 seconds 
(7:00) in urban areas, and 7 minutes, 00 response zones. The first-due arriving unit 
shall be staffed with personnel trained to the minimum level of hazardous materials 
operations and equipped with air monitoring and commodity identification software 
or references. The first-due unit shall establish command, declare scene priorities, 
initiate confinement plans, and provide scene safety and accountability for the BFD 
members and citizenry. 

1. For 90% of Moderate/High-Risk hazardous materials incidents, the minimum 
effective response force staffing shall be 12 additional Firefighters that arrive 
within 10 minutes, 00 seconds (10:00) in all response zones in the town limits of 
Brattleboro. The ERF staffing shall be capable of safely controlling the incident in 
accordance with the adopted BFD standard operating guidelines. 
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 NOW, THEREFORE, BE IT RESOLVED BY THE TOWN BOARD OF THE TOWN OF BRATTLEBORO, 
VERMONT THAT: 
 
 Section 1. The findings, conclusions, and statements of fact contained in the preamble 
are hereby adopted, ratified, and incorporated herein. 
 
 Section 2. It is the policy of the Town of Brattleboro to establish and maintain internal 
controls and procedures to ensure that applicable standards are adopted in full or part 
and followed with regard to the good order of the fire department. It is further the policy of 
the Town of Brattleboro to receive benchmark performance versus actual performance 
comparisons annually from Brattleboro Fire Department to ensure efforts are made to meet 
these industry-established standards.  
  
 Section 3. This Resolution shall take effect and be in force from and after its adoption.  
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