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The following are frequently asked questions with regards to changing the Emergency 
Medical Service (EMS) delivery model including the implementation of a Firefighter-
Medic Program and dual role medic providers. This information provides a description 
on how the program will benefit the City; an explanation of the implementation plan; and 
information on how it will affect the employees of the Fire Department. This Frequently 
Asked Question (FAQ) document addresses the larger, overarching concerns about our 
new service delivery model.  
 

1. What is being proposed? The Department is changing the service delivery 
model from a single-role system to an integrated all-hazards emergency services 
system. In this new model, fire and EMS service delivery will be performed by 
personnel that have training in firefighting and Basic Life Support (BLS).  
Advanced Life Support (ALS) service delivery will be performed by firefighters 
that have the additional ALS training (Paramedic). 

 
2. Why are we making this change? 

a. It significantly enhances our service delivery model with regards to rapid 
ALS intervention by increasing the number of ALS response capable units 
(6 units increased to 16 units). 

b. It enhances the safety of personnel and increases the operational capacity 
to mitigate all incidents with greater safety and efficiency by supporting 
the 4-person staffing model on all engines (to include the staffing of E210) 
and ladder trucks, and will provide dedicated staffing for a heavy rescue 
squad (for special operations such as technical rescue, vehicle extrication, 
and hazardous materials support).  *Note: No new positions will be added 
to the Department under this plan.   

c. The change will allow for increased efficiency, accountability, and 
management of the administrative and operational sections of the 
organization. 
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d. It aligns us with the same Fire, EMS, and Special Operations response 
model utilized by our automatic aid partners and neighboring jurisdictions. 

e. When fully implemented all personnel will be working on the same shift 
schedule allowing for more fluid management of personnel and greater 
teamwork.  
 

3. Are there any benefits to the employees? 
a. It provides promotional opportunities that do not currently exist and 

coverage under the heart-lung presumption law for current ALS providers. 
b. The single-role medics that choose to get the firefighter will have the 

opportunity to get in to an enhanced retirement system. 
c. Having the additional training will provide more opportunities for 

professional development. 
d. Single-role firefighters and medics that participate and successfully 

complete the training will have the opportunity to earn additional income 
by moving to a higher grade on the career ladder. 
 

4. How will we implement the program? 
a. The plan is to implement the program over four phases. The plan will be 

assessed at regular intervals and adjustments will be made as needed. 

Phase 1: Beginning of the Transition to a Dual Role Provider System: 
 

In Phase 1 the objective is to transition both existing EMS and Fire Emergency 
Services (FES) personnel who have some previous training or experience. 
 

 Conduct a fire school for existing single-role medics that have 
firefighter certifications. Upon completion they will begin their 
firefighting internship. 

 Place existing firefighters who currently have ALS certifications in the 
ALS internship program. 

 Discontinue the hiring of single-role EMS providers. 

The deliverable for Phase 1 is having an ALS engine and a medic unit staffed 
with (1) BLS provider and (1) ALS provider in service on a 56 hour work week. 
 
Phase 2: Expanding Additional ALS Resources: 
 
In Phase 2 the objective is to begin to transition both single-role EMS providers 
and firefighters to Fire-Medics. 
 
 Conduct fire schools for the single-role EMS providers that are interested. 

 Identify those firefighters who are interested in obtaining ALS Certification 
and support their education and training in a Paramedic program. 
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The deliverable for the second phase is to have an additional ALS engine in 
service and an additional medic unit staffed with (1) BLS provider and (1) ALS 
provider in service on a 56 hour work week by the spring of 2016. 
 
Phase 3: Continued Implementation: 
 
In Phase 3 the objective is to convert additional units into fire-medic units and to 
begin exploring the best opportunity to convert the remaining personnel to the 56 
hour work week.  
 

 Continue providing training for single-role EMS providers and 
firefighters to become Fire-Medics. 

The deliverable for the third phase is to have a total of seven ALS engines in 
service and five medic units staffed with (1) BLS provider and (1) ALS provider 
in service on a 56 hour work week by the spring of 2018. 
 
Phase 4: Fully Integrated Dual Role-EMS System 
 
In Phase 4 the objective is to finalize the process.  All Engine Companies and the 
Rescue Company will be staffed with an ALS provider and all medic units will be 
staffed with (1) BLS provider and (1) ALS provider in service on a 56 hour work 
week. The completion date for this phase will be determined after an assessment 
of where the Department is in the overall process. 

 
5. How will the current single-role medics that cannot or choose not to 

participate be phased out? 
a. Currently we are not planning to force the single-role medics to take the 

firefighter training. However, the training will be strongly encouraged in 
order to meet the goal of changing the service delivery model in a timely 
manner. 

b. The single-role medics will be assigned to medic units only. There may be 
staff positions in other divisions such as training that may be available. As 
the units are converted to being staffed with ALS personnel, there will be 
fewer options for assignments for single-role medics. 

c. Eventually the remaining legacy single-role medics will be converted to a 
56 hour work week until their retirement. 

d. Assignments for the single-role EMS Supervisors have not been 
determined but options will be investigated as the implementation 
progresses. The same strategy outlined above in sections b and c will 
apply. 
 

6. What are the challenges with this change? 
a. Remaining competitive in recruitment and retention with surrounding 

jurisdictions will be a key challenge. This will require ongoing discussions 
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between the City leadership, Fire Department staff and the labor 
organizations. 

b. To ensure we maintain our high quality of EMS service delivery during 
this transition, we are maintaining one position in the organization that 
will have the responsibility of EMS quality assurance.  

c. Recruitment of females as dual role providers may prove to be a 
challenge. To deal with this challenge we have a recruiter who will seek 
out those and other individuals to ensure our best opportunity to get and 
maintain a diverse population of personnel to serve in our system. 

 
 

 
 

 


