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Abstract 

The Burlington Fire Department has provided a basic life support (BLS) service to our 

community for the past 40 years.  The problem is that the Burlington Fire Department has yet to 

determine the feasibility of upgrading to an advanced life support (ALS) service.  The purpose of 

this research project is to determine if it would be feasible for the Burlington Fire Department to 

upgrade its current BLS service to an ALS service.  The descriptive research method was used 

for this project because the data collected will reflect current information related to the subject 

matter.  The following questions were researched in order to determining the feasibility of 

upgrading from a BLS service to an ALS service: (a) what is the primary reasons for fire 

departments to upgrade their BLS service to an ALS service; (b) what operational models are 

currently used by fire departments in order to provide an ALS service to their community; (c) 

what are the costs associated with implementing a fire department ALS service; (d) what 

roadblocks do fire departments commonly encounter when attempting to upgrade from a BLS 

service to an ALS service; (e) what approaches have been used by fire departments in order to 

gain the support of elected officials and the community during the implementation of an ALS 

program.  In order to obtain results for the above research questions, personal interviews were 

conducted, a survey was sent to Massachusetts fire departments that provide an ALS service, and 

a survey was sent to members of the Burlington Fire Department.  The results of this research 

revealed that the Burlington Fire Department should pursue upgrading its BLS service to an ALS 

service however, it is recognized that there is still much work to do.  Based on the results of this 

project, a series of recommendations shall be presented that that will assist the Burlington Fire 

Department in upgrading its service to the ALS level within the next 24 to 30 months.          
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Upgrading to Advanced Life Support: Fact or Fiction 

     Providing advanced life support (ALS) is not a new concept to the fire service.  Back in the 

mid 1960’s Dr. Eugene Nagal, a physician at the University of Miami became interested in 

finding ways to combat pre hospital cardiac arrest.  Dr. Nagal began working with firefighters 

and instructed them on what is commonly known today as cardio pulmonary resuscitation (CPR.)  

Dr. Nagal believed that firefighters could be taught advanced life support techniques and then 

apply those techniques in the field to save lives.  Dr. Nagal and his associates began instructing a 

group of thirty firefighters on how to administer fluids and medications, how to defibrillate the 

heart, and how to intubate a patient.  Dr. Nagal was so passionate about this program that he 

went before the city manager to seek approval for implementation of the program.  Soon 

members of the Miami Fire Department began using electrocardiograms (EKGs) in the field and 

transmitting those EKGs to area hospitals.  In June of 1969 the Miami Fire Department became 

the first fire department in the nation to revive a patient who was in cardiac arrest through 

defibrillation (City of Miami Department of Fire - Rescue, 2014).  In 1971, James O. Page, a 

member of the Los Angeles County Fire Department began coordinating a countywide 

implementation of a paramedic rescue service which would be operated through the Los Angeles 

County Fire Department.  Because of his expertise in emergency medical services (EMS), Page 

served as a technical consultant on the TV program Emergency (Barishansky, 2007). 

As of May 19, 2015, The Massachusetts Executive Office of Health and Human Services 

(EOHHS) list 322 ambulance providers within the Commonwealth of Massachusetts.  Of the 322 

ambulance providers listed, 210 providers or 65 percent are operated by fire departments.  Of the 

210 fire departments that provide an ambulance service, 63 or 30 percent operate at the basic life 

support (BLS) level, 6 fire departments or 3 percent operate at the intermediate level, and 141 
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fire departments or 67 percent operate at the ALS level (Massachusetts Executive Office of 

Health in Human Services [EOHHS], 2015).  The Burlington Fire Department currently operates 

two BLS transport ambulances.  Each ambulance is staffed by two firefighters who are trained to 

the emergency medical technician basic level (EMT-B).   ALS is provided to our community by 

a private ambulance company named Armstrong Ambulance Services which is headquartered in 

Arlington, Massachusetts.  The topic of who should provide ALS to the Town of Burlington has 

been discussed internally within the town for many years. A 2000 fire department study 

conducted by MMA Consulting Group, Inc. placed a high priority on hiring 

firefighter/paramedics in order to augment the current system in place (MMA Consulting Group, 

Inc., 2000).  The town acknowledged this recommendation but took no action. 

Today, we are witnessing a significant increase in call volume for the fire department.  Much of 

the increases in call volume are directly related to emergency medical services.  We are also 

witnessing our community grow at a rapid pace especially on the commercial side.  Traditional 

office parks are being redeveloped into multi purpose developments which include a large 

residential component.  This anticipated increase in call volume has led to staffing discussions 

between the fire department and town management.  The topic of hiring firefighter/paramedics in 

order to increase staffing levels will be at the forefront of these discussions.  Another area of 

concern for our department is that the operational model of our ALS provider has changed.  As 

will be discussed in the background and significance section of this paper, these operational 

changes has led to gaps in ALS coverage for our community as well as an increase in response 

times when ALS units respond to our community.   

When the discussions occur between the fire department and town officials regarding increasing 

staffing levels, the hiring of firefighter/paramedics will be a controversial topic.  The Burlington 
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Fire Department will need to present compelling evidence of how the hiring of 

firefighter/paramedics will be a benefit to the community both operationally and financially.  The 

above statement can be tied directly into this projects problem statement.  The problem is that the 

Burlington Fire Department currently provides a BLS service to our community and has yet to 

determine the feasibility of upgrading to an ALS service.  The purpose of this project is to 

determine if it would be feasible for the Burlington Fire Department to upgrade its current BLS 

service to an ALS service.  The descriptive research method will be used for this project because 

the data collected will reflect current information related to the subject matter.  In order to 

complete this project a literature review will be conducted, interviews with fire chief’s will be 

conducted, and separate surveys will be sent out to both fire chief’s and members of the 

Burlington Fire Department.  The information gathered will assist in answering the following 

five research questions: (a) what are the primary reasons for fire departments to upgrade their 

BLS service to an ALS service; (b) what operational models are currently used by fire 

departments in order to provide an ALS service to their community; (c) what are the costs 

associated with implementing a fire department ALS service; (d) what roadblocks do fire 

departments commonly encounter when attempting to upgrade from a BLS service to an ALS 

service; (e) what approaches have been used by fire departments in order to gain the support of  

elected officials and the community during the implementation of an ALS program.  Once all 

information and data pertaining to the five research questions is gathered it shall be analyzed.  A 

series of recommendations shall then be presented based on the information obtained. 

Background and Significance 

The Burlington Fire Department is a career, full time, fire department.  The department is 

comprised of 65 personnel that include 57 uniformed members.  Of our 57 uniformed members, 
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55 are trained to the EMT-B level and one member is trained to the paramedic level (EMT-P).   

The total operating budget for the Burlington Fire Department for Fiscal Year 2016 is listed at 

6,695,626.  Salaries and overtime account for 6,099,086 of the total operating budget ("Budget 

2016," 2015).  “The mission of the Burlington Fire Department is to protect and preserve life and 

property in the community through code enforcement, public programs and education, and  

incident response to fire, medical, and other emergencies” (Town of Burlington, 2014, p. 30).   

The Town of Burlington is a suburban community that is located 13 miles northwest of the City 

of Boston, Massachusetts.  Burlington is approximately 11.88 square miles in area and has a total 

population of 25,008 as of January 1, 2015 (Town of Burlington, 2014).  Two major highways  

run through Burlington, Interstate 95 and Route Three.  Because of its location off of two major 

highways, Burlington is an attractive location for business.  Burlington Town Administrator John 

Petrin estimates that the daytime population in Burlington surges to 150,000 thanks to  

occupancies such as the Burlington Mall and the Lahey Hospital.  “We are a city by day and a 

town by night” states Petrin (Pecci, 2015, para. 4).  Currently in Burlington two major 

redevelopment projects are underway.  Nordblom Development Company has built 300,000  

square feet of retail space along with six restaurants in the Northwest Park and is currently 

constructing 300 residential units.  An additional 300 residential units, a hotel, and a luxury 

automobile dealership are also planned to be developed within the Northwest Park (Biagiotti, 

2015).  National Development has begun redeveloping the New England Executive Park.  A 170 

room hotel, retail space, restaurants, and more office space are currently being developed within 

the park (Laidler, 2014).  It is anticipated that these two redevelopment projects will have a  

major impact on public safety.  An increase in call volume for both police and fire is expected.   

A 2006 Project Informational Packet that was prepared by Northwest Park and presented to  
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Town Meeting in January 2007 stated that Nordblom’s proposed development would require an 

additional four firefighter positions and the need for one additional ambulance (Northwest Park, 

n.d.). As of today, additional staffing for the Burlington Fire Department has not been 

implemented. 

The Burlington Fire Department operates out of two fire stations.  Fire Headquarters is 

located at 21 Center Street and Station Two is located at 114 Terrace Hall Avenue.  A command 

car, two engines, a tower/ladder, and two BLS ambulances are run out of headquarters.  A single 

engine company is run out of station two.  Each of our department’s four shifts is comprised of 

13 firefighting personnel.  Minimum manning for our department is set at 11 personnel.  When 

our department operates at the minimum staffing level of 11, eight personnel are assigned to 

headquarters and three personnel are assigned to station two.  Because of these staffing levels, 

the Burlington Fire Department does not permanently staff its two BLS ambulances.  The crew 

of Ambulance One (A1) is also assigned to the second engine out of headquarters and the crew 

of Ambulance Two (A2) is assigned to the tower/ladder.  When a fire alarm is received on the 

headquarters side of town, the second engine out of headquarters and the tower/ladder responds 

leaving the Burlington Fire Department with no available ambulance to respond to medical 

emergencies within our community.   

All emergency 911 calls are received by the Burlington Police Department who serves as the 

town’s public safety answering point (PSAP).  Calls that are related to fire or EMS are 

immediately transferred to the Burlington Fire Department where a civilian fire dispatcher takes 

the call.  The Burlington Fire Department is the town’s designated emergency medical dispatch 

(EMD) provider.  If a call is received for a medical emergency, the fire dispatcher will follow 

EMD protocol and dispatch the appropriate apparatus.  The Town of Burlington currently 
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operates a two-tiered EMS system.  Once receiving a call for a medical emergency, our fire 

dispatcher will dispatch our BLS ambulance that is staffed by two firefighters who are trained to 

the EMT-B level and the closest engine company.  Our engine companies are also staffed by 

firefighters who are trained to the EMT-B level.  If the medical emergency requires ALS, the fire 

dispatcher will contact our ALS provider’s dispatch center and request an ALS unit.  Armstrong 

Ambulance provides ALS coverage for the Town of Burlington.  Armstrong Ambulance is 

headquartered in Arlington, Massachusetts, but operates a satellite station in Burlington.  An 

agreement between the Town of Burlington and Armstrong Ambulance Service, Inc. states that 

Armstrong agrees to provide ALS service to the Town and shall be available 24 hours a day, 

seven days a week.  Once the call is received by Armstrong, an ALS unit shall arrive on scene 

within 11 minutes and 59 seconds 90 percent of the time.  The primary ALS vehicle for the 

Town shall be staffed with two registered paramedics with a minimum combined experience of 

36 months.  In the event the primary ALS vehicle is committed at another call, Armstrong may 

provide a backup ALS unit that does not meet the experience criteria listed above (Armstrong 

ALS Agreement, n.d.). 

In the introduction of this paper it was stated that the operational model of our ALS 

provider has changed that has led to gaps in ALS coverage as well as increased response times.  

In order to fully understand how the ALS system has evolved over the years, it is important to 

take a look back at the history of the program.  In 1981, the North Suburban Emergency Medical 

Consortium was formed.  This consortium included the following four local hospitals, Lahey 

Clinic, Choate Hospital, Winchester Hospital, and Symmes Hospital.  The consortium was 

tasked with the planning and implementation of an ALS program for their regional area (Stoman, 

1983).  After discussions with ten local communities within the consortiums service area, 
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including Burlington, three ALS models were presented.  The first model included upgrading 

town BLS ambulances to the ALS level.  The second model included a two-tiered system in 

which the town would continue to provide a BLS ambulance service while the hospitals would 

provide ALS in a bronco-style vehicle.  The third model presented involved allowing private 

ambulance companies to bid for the ALS service while retaining the towns BLS ambulances.  

The consortiums plan was to choose the model by September 1983 and implement the plan 

within six months (Stroman, 1983).  It was determined by the consortium that the second ALS 

model would be implemented.  Lieutenant Mark Saia is the EMS Training Officer for the 

Burlington Fire Department.  He is a former employee of Armstrong Ambulance who was very 

familiar with the development of the consortiums ALS program.  M. Saia (personal 

communication, October 13, 2015) stated that North Suburban Paramedic One (NSP-1) an 

intercept ALS vehicle owned and operated by Lahey Clinic was created and staffed by two 

paramedics.  This vehicle was responsible for providing ALS service to Burlington and its 

northern surrounding communities.  Shortly thereafter, North Suburban Paramedic Two (NSP-2) 

was developed.  NSP-2 was owned and operated by Armstrong Ambulance Service.  This 

vehicle provided ALS service to communities located south of Burlington. 

  John E. Hinds is the Operations Manager for Dartmouth-Hichcock’s Advanced 

Response Team (DHART).  He was the former Director of NSP-1.  Mr. Hinds stated that that 

after ten years Lahey Clinic began to re-evaluate NSP-1’s program.  By that time only two 

hospitals remained within the consortium, Lahey Clinic and Winchester Hospital.  Lahey’s 

Executive Vice President did not believe that the hospital should be in the ambulance business.  

Reimbursements from billing were decreasing and towns were asking for more money for 

providing patient transports (J. Hinds, personal communication, August 10, 2015).  According to 
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M. Saia (personal communication, October 13, 2015) Lahey Clinic basically sold the remaining 

NSP-1 paramedics to Armstrong Ambulance.  An amended agreement between the North 

Suburban Emergency Medical Consortium and Armstrong Ambulance stated that the two-tiered 

EMS system would remain in place in which the town BLS ambulances would respond to all 

calls and that Armstrong Ambulance would provide a minimum of two non-transporting ALS 

vehicles designated NSP-1 and NSP-2 for all calls requiring ALS service (North Suburban 

Emergency Medical Consortium and Armstrong Ambulance Company, 1993).  

In December of 2000, the Chief Executive Officer (CEO) of Armstrong Ambulance sent 

an urgent fax to all cities and towns located within the consortium.  The memo stated that 

effective January 1, 2001 the existing agreement between Armstrong and the consortium towns 

would be voided due to Armstrong’s inability to bill Medicare (Connor, 2000).  A follow up 

memo from Armstrong’s CEO stated that Armstrong Ambulance would continue to provide ALS 

services to consortium communities until March 2, 2001.  The memo further stated that 

Armstrong shall no longer compensate the communities who provide a transport ambulance.  

The memo concluded with a request from the CEO asking for consortium communities to 

contact Armstrong should they wish to continue using Armstrong Ambulance as an ALS 

provider (Connor, 2001). 

In February of 2014, the ALS operational model of Armstrong Ambulance changed.  

Paramedic One (P-1), Armstrong’s non-transporting intercept vehicle that operates out of 

Burlington is now staffed and in-service everyday from 0700 to 1900.  An ALS transport 

ambulance is also housed and staffed in Burlington during this same time period.  At 1900, the 

crew of the ALS transport ambulance is sent home and the crew from P-1 is moved over to the 

transport ALS ambulance (M. Saia, personal communication, February 28, 2014).  Since this 
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change, the Burlington Fire Department has been tracking ALS responses into our community.  

We have asked our personnel to inform fire administration and the EMS training officer when 

ALS dispatching issues occur.  What we have found is that there have been a number of 

instances when Armstrong ALS is not available to respond.  An example of this comes from an 

email from Fire Dispatcher Elaine Carpenter, “I called Armstrong for an ALS unit on Tuesday, 

September 8th at 1159 for the report of a person stung by multiple bees with a reaction.  They did 

not have a unit available” (E. Carpenter, personal communication, September 8, 2015).  We have 

also found that Armstrong ALS units are being dispatched from several communities away.  An 

example of this comes from an email from Firefighter/EMT Jason Hughes, “Last night we 

responded to Memorial School for a patient with very significant blood loss.  P-1 was 

unavailable so P2 was dispatched from Arlington.  Because of the condition of the patient and   

P-2’s location we left the scene and cancelled P-2 (J. Hughes, personal communication, March 

20, 2015).   Because of our concerns with Armstrong ALS units not being available, fire 

administration and the EMS training officer met with the CEO of Armstrong Ambulance Richard 

Raymond in July 2015.  During this meeting, Raymond informed us that Armstrong Dispatchers 

would contact other ALS providers if no Armstrong ALS units were available to respond to 

Burlington.  Raymond also informed us that Armstrong Ambulance would now be providing 

inter-hospital transports for the Lahey Health Network (R. Raymond, personal communication, 

July 9, 2015).  The Lahey Health Network is comprised of the Lahey Hospital in Burlington, 

Winchester Hospital, Beverly Hospital, and the Addison Gilbert Hospital in Gloucester (Dayal 

McCluskey, 2014). 

In summary, the Town of Burlington is growing at a rapid rate.  Because of this growth 

both the fire department and town management are exploring the possibilities of expanding 
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staffing levels.  Over the years, we have witnessed significant changes to our EMS system.  Our 

ALS provider has transitioned from a hospital based ALS program to a private ambulance 

company provider.  Because of changes to the Medicare system this private ambulance provider 

threatened to discontinue ALS service to the Town of Burlington.  We have witnessed an ALS 

operational model change by our private ambulance provider which has led to gaps in ALS 

coverage and increased response times.  It is our belief that the agreement between Armstrong 

Ambulance and the Lahey Health Network will negatively impact ALS availability and response 

times to our community.  This is a critical time for the Burlington Fire Department.  Should 

increased staffing levels include the hiring of firefighter/paramedics?  Now is the time for the 

Burlington Fire Department to determine the feasibility of upgrading its BLS service to an ALS 

service. 

This researcher attended the Executive Leadership (R125) course at the National Fire 

Academy as part of the Executive Fire Officer Program in April 2015.  One of the topics of the 

course that we covered that is closely related to my research project can be found in Unit 8 

Influence and Persuasion of the student manual.  If it is determined that the Burlington Fire 

should pursue upgrading its BLS service to an ALS service, the leadership of the department will 

have to strongly influence both internal stakeholders as well as external stakeholders.  Two 

influence styles can be used by the leadership of the department.  Participation and trust can be 

used for internal stakeholders.  The thoughts and views or our members are of primary 

importance.  It is better to let our members be part of the process and allow them to contribute 

rather than forcing them to buy into a new program.  Logical persuasion can be used for external 

stakeholders.  The leadership of the department needs to get their facts straight which include a 

cost benefit analysis when attempting to implement a new program.  How is this program going 
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to benefit the community and how much is it going to cost.  These questions are of particular 

importance to our elected officials who must approve new programs (United States Fire 

Administration [USFA], 2014).  This research project is closely related to one of the United 

States Fire Administrations (USFA) five goals.  The mission of Goal Three is to enhance the fire 

and emergency services’ capability for response to and recovery from all hazards (United States 

Fire Administration [USFA], 2014, p. 12). 

Literature Review 

The purpose of a literature review is to summarize the findings of others who have 

published research related to this projects problem statement.  Findings related to this projects 

research questions should be included in the literature review (United States Fire Administration 

[USFA], 2010).  For this research project the literature review will focus on why fire 

departments upgrade to the ALS level, what ALS operational models are being used, what are 

the costs associated with implementing ALS, what roadblocks are encountered along the way, 

and how do departments gain the support of local officials.   

The Massachusetts Office of Emergency Medical Services lists five types of responders 

in their pre-hospital statewide treatment protocols.  These treatment protocols represent the 

standard of patient care in the Commonwealth of Massachusetts.  The five types of responders 

are; first responder, emergency medical technician (EMT), emergency medical technician-

intermediate (EMT-I), advanced emergency medical technician (AEMT), and paramedic.  First 

responders provide patient care at the lowest level and paramedics provide patient care at the 

highest level (Massachusetts Office of Emergency Medical Services [OEMS], 2014).  According 

to the American Heart Association, a strong chain of survival can improve the chances of 

survival and recovery for patients of heart attack and other medical emergencies.  The American 
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Heart Association lists five links in the adult out-of hospital chain of survival, they are as 

follows; immediate recognition of cardiac arrest and activation of the emergency response 

system, early CPR with an emphasis on chest compressions, rapid defibrillation, effective 

advanced life support, and integrated post-cardiac arrest care (American Heart Association, n.d).  

The National Highway Traffic Safety Administration (NHTSA) identifies the minimum 

psychomotor skills that are required of a paramedic.  These skills are broken down into three 

categories; airway and breathing, pharmacological interventions, and medical/cardiac care.  The 

skills listed under airway and breathing include perform endotracheal intubation, perform 

percutaneous cricothyrotomy, decrease the pleural space, and perform gastric decompression.  

Skills listed under pharmacological interventions include insert an intraosseous cannula, enteral 

and parenteral administration of approved prescription medications, access indwelling catheters 

and implanted central IV ports for fluid and medication administration, administer medications 

by IV infusion, and maintain an infusion of blood or blood products.  The skills listed under 

medical/cardiac care include perform cardioversion, manual defibrillation, and transcutaneous 

pacing (The National Highway Traffic Safety Administration [NHTSA], 2007). 

Sachs (1997) believes that EMS is a key tool in enhancing customer service in a fire 

department.  When looking to the future, expansion into ALS is critically important.  Sachs 

warns that expansion to ALS must be carefully planned before it is carried out.  A fire service-

based EMS tool kit created in a cooperative effort between the International Association of Fire 

Chiefs (IAFC), the International Association of Firefighters (IAFF), the Metropolitan Fire Chiefs 

Association, the Congressional Fire Service Institute (CFSI), and the International Fire Service 

Training Association (IFSTA) provides information related to fire-service based EMS in general.  

Several “Talking Points” are listed within this tool box.  These talking points can be used in 
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discussions with both fire department personnel and non fire department personnel such as the 

public and elected officials.  Some of the key talking points include, fire departments are 

geographically placed throughout a community to minimize response times.  Pre-hospital 

emergency response is an essential function provided by the fire service.  Of the 200 most 

populated communities in the United States, the fire department provides EMS response in 97% 

of these communities.  Fire departments provide ALS response in 90% of the 30 most populated 

United States cities and counties.  Fire serviced-based EMS brings treatment immediately to the 

patient even if the patient is trapped in a building fire or automobile accident.  EMS response, 

treatment, and transportation are seamless for a fire-based service; one department is responsible 

for the continuity of patient care (International Association of Fire Chiefs [IAFC], 2014).   

In Massachusetts, two communities in close proximity to Burlington have rolled out ALS 

programs.  In Belmont, Massachusetts, the Board of Selectmen approved Chief David Frizzell’s 

ALS plan which was set to begin in July 2013.  Chief Frizell stated that the citizens of Belmont 

will receive quicker and greater care from a fire based ALS service and that financially the town 

would benefit from an increase in ambulance service fees.  As a result of these fees it was 

anticipated that a new ambulance could be purchased in five years without requiring funds 

through the capital budget.  A private ambulance company had been providing ALS service to 

the Town of Belmont.  The Belmont Board of Selectman had been hesitant to approve the ALS 

program due to high start up costs (Tucker, 2013).  In Watertown, Massachusetts, Chief Mario 

Orangio believes that having his department operate at the paramedic level is a quality of life 

issue.  Watertown currently uses Armstrong Ambulance that is based in Waltham, MA as its 

ALS provider.  Orangio believes that a Watertown ALS ambulance will provide improved ALS 

response times.  Chief Orangio stated that the added costs of running an ALS program will be 
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covered in part by ambulance billing rather than having to pay the private ambulance company.  

Watertown Fire Department will hire four firefighter/paramedics as a result of being awarded a 

SAFER Grant from FEMA (Breitrose, 2014).  

The next section of the literature review looks at ALS staffing models.  The 

Massachusetts Department of Public Health (DPH) is defined under Chapter 105 of the Code of 

Massachusetts Regulations (CMR).  Section 170.000 discusses the establishment of a statewide, 

community based EMS system.  Section 170.305(C)(2) details ALS staffing.  When a Class I, II, 

or V ambulance transports a patient receiving care at the paramedic level of ALS, the ambulance 

must be staffed with a minimum of two EMTs, at least one of whom is certified at the paramedic 

level, provided that the conditions set forth in 105 CMR 170.305(C)(2)(a) through (f) are met.  

These conditions are as follows; (a) the ambulances dispatching entity must implement EMD in 

accordance with State 911 Department standards; (b) the ambulance service must implement 

criteria, approved by its affiliate hospital medical director and in accordance with the 

administrative requirements of the DPH, for determining those EMS calls when two paramedics 

would be required to provide appropriate care, based on the patient’s medical condition and 

acuity; (c) the ambulance service must implement a procedure to ensure a second paramedic is 

immediately dispatched if the EMTs determine appropriate care of the patient’s medical 

condition and needs require a second paramedic; (d) the ambulance service must provide 

appropriate training in accordance with the administrative requirements of the DPH; (e) the 

ambulance service in conjunction with its affiliate hospital medical director and in accordance 

with the administrative requirements of the DPH, must establish minimum experience levels and 

skill competencies for each of its employees working in a paramedic/basic or 

paramedic/advanced staffing configuration; (f) The ambulance service must ensure that all 
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paramedic-level responses staffed by EMTs who work in a paramedic/basic and 

paramedic/advanced staffing configurations are reviewed through a quality assurance/quality 

improvement (QA/QI) program under the services affiliation agreement.  For ambulance 

transports of patients receiving care at the paramedic level where these conditions are not met, 

the ambulance must be staffed with two EMTs, both of whom are certified at the paramedic level 

(Commonwealth of Massachusetts, n.d.). 

Chapter four of the National Fire Protection Association’s (NFPA) 1710 Standard states 

that fire departments shall provide service objectives including specific time objectives for each 

service component.  The following time objectives shall be established for EMS response; (1) 

once receiving an alarm, the PSAP shall transfer the alarm within 30 seconds to a 

communications center 95% of the time.  The fire department shall have an alarm processing 

time of not more than 60 seconds for at least 90% of the alarms and not more than 90 seconds for 

at least 99% of the alarms; (2) fire department shall have a 60 second turnout time for EMS 

response; (3) a fire department unit with first responders and automatic external defibrillation 

(AED) or a higher level capacity shall arrive at the emergency medical incident in four minutes 

or less: (4) an ALS unit shall arrive at the emergency medical incident in eight minutes or less 

provided that this ALS service is provided by the fire department and that this fire department 

also provided a first responder with AED or a BLS unit within four minutes (National Fire 

Protection Agency [NFPA], 2010).    

The Handbook for EMS Medical Directors defines a multiple-role EMS agency as an 

agency that will cross train their personnel to provide multiple services.  An example of a 

multiple-role EMS agency is a fire department.  In a fire department, medical response is 

provided by department personnel that are trained to the first responder level, EMT level, or 
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paramedic level.  This type of agency makes use of an existing transportation infrastructure and 

personnel who are trained to respond to emergencies.  The Handbook further defines types of 

response service.  The two types of response service are single-tier and tiered.  A single–tier 

agency provides initial response and transport at a single level of care.  This level of care could 

be at the BLS level or the ALS level.  A tiered agency may have first responders provide care at 

the BLS level and then have paramedic ambulances arrive and provide patient care at the ALS 

level.  Tiered agencies will use a variation of response vehicles.  These may include sports utility 

vehicles (SUVs), fire apparatus, and ambulances (United States Fire Administration [USFA], 

2012).  A white paper commissioned by the Emergency Medical Services Authority (EMSA) 

who serves Oklahoma City and Tulsa, Oklahoma, believes the tiered approach is most efficient 

and cost-effective.  This system requires an effective dispatch system in which call takers 

dispatch the appropriate resources.  If a patient is unstable, the closest BLS unit and ALS unit 

shall be dispatched.  If the nature of the call is unclear, a BLS unit should be sent.  If the patient 

is critical, the BLS unit can initiate care and call for an ALS unit.  This system allows ALS units 

to actually assess, treat, and transport those that require ALS (Blackwell, Clawson, Eckstein, 

Miramonti, & Wang, 2011). 

A questionnaire that was sent to 140 past and present Executive Fire Officer Students 

asked how ALS units are staffed.  Of the 55 respondents, 18.4% reported that all personnel 

assigned to an ALS unit are paramedic certified.  Eighty-one percent of those that responded 

stated that their ALS units were staffed by paramedics and EMTs.  A similar questionnaire was 

sent to 17 fire departments located in Pinellas County, Florida.  Ten questionnaires were 

completed.  Ten percent of the respondents reported staffing their ALS units with paramedics 

while 90% staff their ALS units with paramedics and EMTs (Stefancic, n.d.).  
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In a Journal of Emergency Medical Services (JEMS) article, the topic of using rapid-

response vehicles (RRV) in place of large fire apparatus during response to medical emergencies 

was discussed.  The Los Angeles County Fire Department delivers ALS services through the 

usage of quick-response squad vehicles.  If a patient requires ALS, the paramedic can treat the 

patient and accompany that patient to the hospital in an ambulance.  If no ALS service is 

required, the paramedic returns to service.  Another concept that is discussed is to staff ALS 

resources during peak service demands (Baker, n.d.)  

The next section of the literature review looks at costs associated with ALS.  The 

National EMS Advisory Council (NEMSAC) recognizes that EMS faces many financial 

challenges.  In order to be compensated by Medicare, Medicaid, and insurance companies for its 

services, ambulance agencies must transport patients to an emergency room.  EMS providers 

often provide services that are not eligible for compensation because a patient is not transported 

to the emergency room.  An automobile accident in which no patients are transported is an 

example of this.  NEMSAC identifies that a large percentage of EMS related costs are used to 

maintain a readiness and the ability to respond in a timely and effective manner.  These costs 

include staffing, training, equipment costs and supplies, as well as administrative costs (The 

National EMS Advisory Council [NEMSAC], 2012).  The United States Fire Administration 

(USFA) highlights a variety of funding mechanisms that are available to municipalities in order 

to provide services to its residents.  The most common source of funding for municipalities is 

obtained through taxation.  These taxes include property tax, sales tax, excise tax, and income 

tax.  Property tax is one of the most common sources of municipal funding.  A levy is established 

at a set rate per dollar of assessed property value.  Sales tax is another source of revenue for 

municipalities.  Sales taxes are only paid by the consumer when purchasing a product.  Excise 
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taxes are similar to sales tax in that the consumer pays the tax after purchasing selective 

products.  Income tax is assessed on wages and earnings of the individual.  Other taxes that can 

be a source of municipal funding include real estate transfer tax and utility user tax (United 

States Fire Administration [USFA], 2012).  Sachs (1997) states that because municipalities are 

reluctant to raise taxes to support new programs, other sources of revenue need to be looked at.  

One way to increase revenues is through user fees.  In a Boston Globe article, North Andover 

Fire Chief Andrew Melnikas stated that because of reductions in state local aid and federal 

Medicare reimbursements, as well as the rising cost of fuel, he had to raise ambulance rates.  

Melnikas stated that fees from his two ambulances generated 830,000 in revenues for the town.  

These revenues were placed into the town’s general operating fund where the money could be 

distributed to both the municipality and the schools (Conti, 2011).  In Amherst, Massachusetts, 

ambulance fees were also increased.  In a memo to the Board of Selectman, Town Manager John 

Mustante wrote that the increased fees would cover the rising costs of medical equipment as well 

as increases to the fire department operating budget due to the hiring of eight firefighter/EMTs 

(Lederman, 2014). 

Another funding mechanism that is available to municipalities is the use of an enterprise 

fund.  Fire departments that operate enterprise funds can bill insurance companies for ambulance 

transports and related expenses.  The revenues generated through billing can pay for the 

operating and maintenance costs of the service including salaries of the personnel (USFA, 2012).  

In Massachusetts, an enterprise fund gives communities the flexibility to account separately for 

all financial activities associated with the municipal service.  The revenues and expenses of the 

service are segregated into a fund with financial statements separate from all other government 

activities (Massachusetts Department of Revenue, 2008).  In a 2010 cost of service study, the 
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Port Angeles Fire Department, whose service is supported through an enterprise fund, listed the 

following line items under total Medic 1 expenses; paramedic salaries, paramedic benefits, 

program supplies, professional and contract services, travel and training, dispatching services, 

equipment services, other services and charges, defibrillator replacement, and bad debt.  They 

also listed revenue projections for Medic 1.  These items include; CPR/first aid classes, Medic 1 

monthly fee, Medic 1 transport charges, Medic 1 write-offs, personal reimbursement, 

miscellaneous revenue, general fund transfer, Medic 1 reserve (Port Angeles Fire Department, 

2010). 

  Another source of funding EMS is through grant programs (USFA, 2012).  The Staffing 

for Adequate Fire and Emergency Response Grants (SAFER) was created to enhance fire 

department staffing, response, and operational standards (Federal Emergency Management 

Agency [FEMA], n.d.). 

  Art Hsieh, a fire and emergency medical expert states that training and equipment can 

be costly, he estimates that it could cost 25,000 to 30,000 to upgrade an engine company to the 

ALS level.  Training paramedics and providing continuing education is also costly.  He states 

that firefighters in other parts of the country have received five to 15 percent wage increases for 

being paramedics as well as being compensated for continued education.  Hsieh believes that fire 

department ALS programs are costly and those costs are usually transferred to the taxpayers 

(Van Dyke, 2014). 

The next section of the literature review looks at potential roadblocks to ALS implementation.  A 

study conducted in Ontario, Canada from 1994 to 2002 evaluated the benefit of providing rapid 

defibrillation and pre-hospital advanced cardiovascular life support (ACLS) for cardiac arrest 

patients as well as the benefit of providing ALS to patients with traumatic injuries and other 
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critical illnesses.  The study involved more than 25,000 patients (Stiell et al., 1998).  The results 

of the study revealed that ALS programs showed no improvements in survival rates when 

compared to basic life support with rapid defibrillation.  A far more significant factor in 

improving survival rates were witnesses of the cardiac arrest performing CPR and emergency 

personnel administering rapid defibrillation (Stiell, 2005).  In a New York Times article, when 

discussing a number of ALS studies, Aaron Carroll, a professor of pediatrics at Indiana 

University School of Medicine, stated that ALS did not seem to provide any benefits in these 

studies and often resulted in worse outcomes.  He stated that some believe that BLS measures 

work fine and that ALS may actually slow things down in the field resulting in a delay in getting 

the patient to the hospital (Carroll, 2015).  In a HealthDay article, Dr. Michael Callaham, an 

emergency medicine specialist at the University of California, San Francisco states, “We know 

that high-quality CPR, basic airway management, and rapid defibrillation matter.  There are 

studies that show that ALS doesn’t matter.  You don’t have better survival.  So, you are just 

doing more things and it takes more time” (Reinberg, 2014, para. 16). 

The political climate of a community may also present a roadblock.  In Saugus, 

Massachusetts, an ambulance study committee recommended that the town pursue operating a 

fire department BLS ambulance service.  The plan called for the purchase of an ambulance and 

the establishment of an ambulance enterprise account in order to fund the service.  The 

ambulance committee believed that a fire department ambulance service would enhance the 

department, add manpower, and generate revenue outside of the tax levy.  The ambulance 

committee believed that revenues obtained would help offset the salaries of eight firefighter 

positions that were recently hired through a SAFER grant once the grant expires.  The Saugus 

Finance Committee voted to indefinitely postpone all warrant articles related to development of 
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the program.  The finance committee believed that the costs associated with implementing the 

ambulance service would exceed the operating cost and that the program would require funding 

through the general fund (Gaffney, 2015).  In Natick, Massachusetts, town officials looked into 

the possibilities of the privatization of the fire departments ALS program in a way to save the 

town money.  A preliminary report compiled by the assistant town administrator illustrated that 

the expenses needed to run the service exceeded the revenues coming in.  The preliminary report 

also looked at a comparison of Natick’s ambulance service to those services being provided in 

other nearby communities (McKee, 2009).  In a follow up article, Natick Selectman Joshua 

Ostroff stated “during difficult economic times, it is the obligation of elected officials to explore 

all possible avenues to save money and improve municipal services” (Butler, 2010, para. 1).  

Natick Town Administrator Martha White stated that her assistant town administrator’s report 

also included options which included a public/private partnership, a private ambulance service 

providing the service, or keeping the current system in place (Butler, 2010). 

Collective Bargaining Agreements (CBA) may also present roadblocks.  In Watertown, 

Massachusetts, firefighters have been working without a CBA for six years.  Town Council had 

rejected an independent arbitration award.  During this period, Watertown Fire Chief Mario 

Orangio has been trying to implement an ALS program within the department.  When asked by 

Town Council what else do you need in order to move ahead with the ALS program, Orangio 

stated, “If I could speak candidly, bargaining a contract agreement with the union.  There are a 

lot of changes to working conditions that would need to be negotiated into the CBA” (Breitrose, 

2015, para. 4).   

The hiring of firefighter/paramedics has also been a problem for many Massachusetts fire 

departments.  In Scituate, Massachusetts, Fire Chief John Murphy has been trying to fill two 
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firefighter/paramedic positions.  He has been able to fill one position but has been having trouble 

filling the other position.  As of April 2015, 5,612 total candidates were listed on the state’s civil 

service firefighter list, only 323 of the candidates were listed as paramedics (Simpson, 2015).  

The retention of firefighter/paramedics has also been a problem for fire departments.  In 

Charleston, WV, since 2004, 27 firefighter/paramedics have left the department to take other 

jobs.  Union officials claim that that the opportunity to pursue higher wages, better benefits, and 

a smaller workload may be to blame.  In the past year the city stopped compensating current 

firefighter/paramedics for attending paramedic programs (Fan, 2015).  In Winchester, 

Massachusetts, Town Meeting approved the fire department operating budget which included a 

new wage structure that was developed specifically to retain firefighter/paramedics.  “The 

change in pay structure is intended to address the retention of firefighters, who tend to leave the 

town service after a couple of years” states Peter Cheimets, a member of Winchester’s Personnel 

Board (LaMond, 2015, para. 14). 

Another potential roadblock involves the current ALS provider speaking out against the 

proposed change.  In Andover, Massachusetts, Fire Chief Mike Mansfield presented an ALS 

proposal to his Board of Selectman.  At that same meeting Lawrence General Hospital’s ALS 

Director Paul Brennan spoke out against the change.  Brennan was concerned about the impact 

that a fire department based ALS program would have on the residents of Andover.  Brennan 

spoke on the importance of experience in terms of patient interaction in regard to better patient 

outcomes.  He pointed out that hospital paramedics respond to thousands of ALS calls in 

numerous communities and that they have a high success rate with intubations.  He worries about 

the success rate of a fire department ALS service in which fire department personnel may only 

perform a limited number of intubations (Luca, 2013).  
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The final section of the literature review looks at approaches used to gain the support of 

elected officials and the community.  Compton (2014), states that poor relationships between fire 

chiefs and union officials hamper the ability of an organization to address difficult challenges.  

Those departments in which management and unions work well together usually enjoy more 

success in a variety of avenues.  Management and union officials should develop a strong 

working relationship that allows them to plan together and solve problems together.  This type of 

a relationship will benefit the organization as a whole.  In a separate article, Compton (2010) 

warns that anytime a decision affecting service delivery and/or safety is made by those outside of 

the organization such as consultants or elected officials, there is a possibility that management 

and union leaders will need to collectively develop a joint strategy in order to positively 

influence the decision makers.  If a strong working relationship does not exist between 

management and union officials the department becomes vulnerable to decisions being made by 

those outside the organization which could have a negative impact on both the organization and 

its members.   

The traditional approach to labor and management relations focused primarily on 

individual rights.  This approach did not place an emphasis on the overlapping interests of both 

parties.  The cooperative approach to labor and management relations attempts to focus on the 

overlapping interests of both parties.  A cooperative approach leads to consensus solutions.  The 

key to this approach is having both parties commit to this process and to put any negative history 

behind.  Kenley recommends the use of labor/management committees.  In this type of structure, 

the fire chief will need to “relinquish some level of autonomy in an effort to build organizational 

relationships” (Kenley, 2014, p. 3). 
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Compton (2014) states that that every resource that is located within a fire department 

comes as a result of a positive vote from elected officials.  Because of this, it is important that 

fire chiefs build strong working relationships with their elected officials.  These relationships 

should be built on professionalism and the ability to communicate with one another in order to 

make the department successful.  Grady (2014), highlights the importance of building new 

relationships with elected officials and strengthening those relationships over time.  These efforts 

will lead to mutual understanding, respect, and cooperation.  In a 2013 survey taken by 

metropolitan fire chiefs from across the country, an issue identified by the chiefs pertained to 

communicating with elected officials.  The chief’s stance on this issue stated; “educate the 

people who fund us and the general public about the complete role of the fire department and 

firefighters” (Compton, 2014, para. 3).   

The National Volunteer Fire Council (NVFC) lists five key tools that should be 

considered in order to effectively communicate with elected officials.  These five key tools 

include; make sure that communication is kept simple and concise, don’t raise questions that you 

can’t answer, address the who, what, where, when, and why, whenever possible work to build 

consensus, and utilize the resources and assistance of the NVFC staff and state association 

partners (National Volunteer Fire Council [NVFC], 2009).  Warren (2014) believes that all 

stakeholders should be heard.  Opinions from stakeholders are valid and should not be simply 

dismissed.  The views of the stakeholders should be respected by members of the fire service.  

Disagreements between stakeholders and members of the fire service should be anticipated but 

those disagreements should lead to respectful discussions.  When members of the fire service and 

stakeholders work jointly to solve problems, everyone succeeds. 
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Having an understanding of what elected officials look for can assist in building positive 

relationships.  All elected officials want to see their communities succeed.  Fire service leaders 

should ask elected officials to identify their public safety goals and then work with them to 

achieve those goals.  Fire service leaders should be held accountable and be transparent when 

working with elected officials.  Fire service leaders should not make statements that catch 

elected officials off guard and they should not withhold information from elected officials.  Fire 

service leaders should practice fiscal responsibility.  Spending money wisely and searching for 

ways for the service to be more efficient is very important.  Fire service leaders should market 

their department and highlight what it is the fire department does.  They should also highlight the 

needs of the department, and most importantly, highlight why the department needs it.  Finally, 

elected officials will turn to the fire service leader to help plan for the future (International 

Association of Fire Chiefs [IAFF], 2013).  

In order to keep elected officials and the public informed, fire service leaders should 

consider hosting public meetings.  Allowing attendees the opportunity to provide feedback will 

assist in building support and stopping potential problems.  Anticipate potential questions before 

the public meeting, if a question is asked that you can’t answer, inform that person you will get 

back to them.  Before the meeting, fire service leaders should meet with union officials and 

develop key talking points.  Fire service leaders should bring two or three other fire service 

personnel with them to large meetings.  Finally community data should be presented at the 

meeting that clearly illustrates the need (IAFF, 2013). 

In summary, the findings and observations of others had a significant influence on how I 

plan to move forward with this project.  The literature review provided more than enough 

available information that pertained to each of my five research questions.  As a result of 
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conducting the literature review I was able to gain a clear picture of what type of questions 

needed to be asked through surveys and interviews in order to address each specific research 

question.  Information collected on this subject matter will assist me in making a series of 

recommendations to both my department and elected officials.  What I have also gained is a 

better understanding for what it will take to implement some of these recommendations.  Like 

the American Heart Associations chain of survival, the ability to implement an ALS program 

within the Burlington Fire Department will only occur if all of the stakeholders involved which 

includes fire administration, the firefighters union, and elected officials work closely together.  If 

one group of stakeholders does not support the program it is bound to fail. 

Procedures 

The descriptive research method was used for this project in order to determine if it 

would be feasible for the Burlington Fire Department to upgrade its current BLS service to an 

ALS service.  In order to collect data for this project, both interviews and surveys were 

conducted that were directly related to this projects five research questions.  Prior to conducting 

interviews, this researcher developed a questionnaire that was comprised of 13 questions.  These 

13 questions were created based upon this projects literature review (see Appendix A).  This 

researcher chose to interview four local fire chiefs whose departments had upgraded their BLS 

service to an ALS service.  The four fire chiefs were also chosen based on how long their 

departments had been operating at the ALS level.  On Wednesday, September 23, 2015, Chief 

Gregory Burns of the Reading MA Fire Department was interviewed at Reading Fire 

Headquarters.  Chief Burns was selected because his department was one of the first fire 

departments in our immediate area to upgrade to the ALS level (see Appendix B).  On Thursday, 

September 24, 2015, Chief Chris Leary of the Melrose Fire Department was interviewed at 
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Melrose Fire Headquarters.  Chief Leary was selected because his department recently 

implemented a BLS ambulance program then shortly thereafter, upgraded to an ALS service (see 

Appendix C).  On Friday, September 25, 2015, Chief David Grunes of the Bedford MA Fire 

Department was interviewed at Bedford Fire Headquarters.  Chief Grunes was selected because 

his department within the past month upgraded its BLS service to an ALS service (see Appendix 

D).  On Monday, September 28, 2015, Retired Westford MA Fire Chief Richard Rochon was 

interviewed at Panerra Bread which is located in Chelmsford, MA.  Chief Rochon was selected 

because his departments ALS program has been in existence for several years (see Appendix E).  

Each of the four fire chiefs were asked to respond to the same 13 questions.  Question one is 

directly related to this projects first research question; what was the primary reason behind your 

fire department upgrading from a BLS service to an ALS service.  Questions two and three are 

directly related to this projects second research question; describe your department’s current 

ALS model, has your departments operational model changed since it was first implemented.  

Questions five through nine are directly related to this projects third research question; how 

many firefighter/medics does your department currently employ, describe the costs associated 

with implementing your ALS service, was increasing department staffing part of your ALS plan, 

how do firefighter/medics maintain their certification level and is there a cost associated, and 

does the benefit of providing an ALS service to your community justify the costs of the program.  

Questions four, and 10 through 12 are directly related to this projects fourth research question; 

did your department request a selective certification civil service list and if so, how satisfied are 

you with this process, what roadblocks were encountered when you attempted to upgrade your 

service from the BLS level to the ALS level, if roadblocks were encountered, how did you 

overcome them, has retention of firefighter/medics been a problem for your department.  
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Question 13 is directly related to this projects fifth research question; what approaches did you 

use in order to successfully gain the support of both your elected officials and town citizens in 

order to implement your ALS plan.  

Two separate surveys were conducted for this project.  Both surveys were created using 

the website Survey Monkey.  The website for Survey Money can be found at 

www.surveymonkey.com.  The purpose of the first survey was to gather information pertaining 

to this researchers five research questions from Massachusetts fire departments that currently 

provide an ALS service to their communities.  Based on information obtained through the 

literature review, 27 survey questions were developed.  Questions one through three pertain 

specifically to the demographics of those departments that responded to the survey.  Questions 

four and five are directly related to this projects first research question; prior to your department 

delivering an ALS service, who provided ALS to your community, list the primary reason your 

department upgraded to an ALS service.  Questions six though 11 are directly related to this 

projects second research question; who provides patient transports in your community, if your 

department provides transports, describe your operational model, does your department staff 

ALS engine companies, how many paramedics are typically assigned to your ALS engine 

company, will a paramedic assigned to an engine accompany the patient to the hospital in a 

transport ambulance, who provides back-up ALS coverage for your community.  Questions 12 

through 19 are directly related to this projects third research question; what was your 

departments ALS start-up costs, what did your ALS start-up costs include, what is your 

departments ambulance billing rate as it pertains to Medicare, revenues obtained through patient 

billing are deposited into which account, how are members of your department who are certified 

paramedics compensated, list your paramedics percentage rate or stipend, does your department 
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have a full time EMS officer, if so, list the rank, did department staffing levels increase when 

your department upgraded to the ALS level.  Questions 20 through 24 are directly related to this 

projects fourth research question; where your initial attempts to upgrade to the ALS level met 

with any resistance from the following internal and external stakeholders, how long did it take to 

implement your ALS program once the framework of the program was developed, if your 

department requested a selective service list for paramedics, how satisfied were you of the 

quality of the candidates, when hiring firefighter/paramedics, did lack of paramedic experience 

become an issue, has retention of firefighter/paramedics been a problem for your department.  

Questions 25 through 27 are directly related to this projects fifth research question; was any ALS 

studies conducted by or for your department prior to implementation, was an ALS committee 

formed in your community prior to implementation, if so, what was the makeup of the 

committee, did your EMS committee make formal presentations to the following.   The survey 

entitled Advanced Life Support Survey (see Appendix F) was sent to 141 Massachusetts fire 

departments.  This researcher obtained the Massachusetts ambulance service list from 

www.mass.gov which lists every fire department that provides a paramedic level service.  This 

list included the email address of each fire chief or EMS officer.  On September 9, 2015, this 

researcher emailed a survey along with a request to each of the 141 fire departments (see 

Appendix G).  That same day, eight emails were sent back to this researcher stating that the 

email was undeliverable.  Later that day, this researcher made the corrective changes to the eight 

email addresses and resent the request (see Appendix H).  As of September 21, 2015, this 

researcher had received 39 responses to the Advanced Life Support Survey.  Because of the low 

number of responses, this researcher sent a follow-up email to each of the 141 fire departments 

(see Appendix I).  As a result of the follow-up request, 29 more surveys were completed for a 
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total number of 68 completed surveys.  Three fire chiefs also sent me a direct email stating that 

their department did not provide an ALS service.   

The purpose of the second survey was to gather information pertaining to three of this 

researchers five research questions from members of the Burlington Fire Department.  This 

survey would also be used to gauge the interest of our membership toward the possibly of 

upgrading to the ALS level.  Based on information obtained through the literature review, nine 

survey questions were developed.  Questions one through five are directly related to this projects 

first research question; are you satisfied with our current two tiered EMS system in which the 

fire department provides a transport BLS ambulance and a private ambulance company provides 

the ALS service, how would you rate the overall service provided by our current ALS provider, 

what concerns do you have with our current ALS provider, do you believe the Burlington Fire 

Department should pursue upgrading its current BLS service to an ALS service, the primary 

reason the Burlington Fire Department should pursue upgrading to the ALS level is.  Questions 

six and seven are directly related to this projects fourth research question, what roadblocks 

would you anticipate being encountered if the fire department attempted to upgrade to the ALS 

level, if firefighter/paramedics are hired by the fire department are you concerned about the 

following.  Questions eight and nine are directly related to this projects fifth research question; 

should an ALS study be conducted for the Town of Burlington and if so, who shall conduct that 

study, should an ALS committee be formed within the town, if so, what should be the make-up 

of that committee.  On September 18, 2015, a survey entitled Fire Department Advanced Life 

Support Survey (see Appendix J) was emailed to 57 uniformed members of the Burlington Fire 

Department (see Appendix K).  As of October 1, 2015, this researcher had received 28 responses 

to the Fire Department Advanced Life Support Survey.  Because of the low number of responses, 
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this researcher sent a follow-up email to each of the departments 57 members (see Appendix L).  

As a result of the follow-up request, nine more surveys were completed for a total number of 37 

completed surveys. 

Two limitations have been identified by this researcher.  First the 95 percent confidence 

level for each survey was not attained.  One hundred and forty one Advanced Life Support 

surveys were sent out to fire departments that provide an ALS service; only 68 surveys were 

completed and returned.  Three fire chiefs did send emails stating their department did not 

provide ALS.  Fifty seven Fire Department Advanced Life Support surveys were sent out to 

members of the Burlington Fire Department; only 37 surveys were completed and returned.  The 

second limitation noted is that only fire departments that operate at the ALS level were 

interviewed or sent a survey.  Fire Departments that operate at the BLS level may have had 

valuable information pertaining to upgrading to the ALS level that could have been used in this 

project, but they were never asked by this researcher. 

Results 

The purpose of this research project is to determine if it would be feasible for the 

Burlington Fire Department to upgrade its current BLS service to an ALS service.  In order for 

this researcher to determine if this purpose statement is possible, five research questions were 

developed.  Research question one asks what are the primary reasons for fire departments to 

upgrade their BLS service to an ALS service.  Four local fire chiefs whose departments had 

upgraded to the ALS level were interviewed and asked this specific question.  Reading Fire 

Chief Gregory Burns stated that his town began looking at providing an ALS service back in the 

late 1980’s.  This was brought upon by their current ALS provider being forced to restructure 

their rate fees.  Reading began to question if their current ALS service would continue to be 
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provided.  Because of this, the firefighters union began exploring ALS.  Several meetings were 

held between union firefighters and local officials of the communities that this change would 

impact.  The concept of staffing a fire-based ALS intercept truck was discussed.  This concept 

never got off the ground.  When Greg became the Chief of the Reading Fire Department his town 

manager asked him to implement an ALS plan.  According to Chief Burns; “the bottom line was 

to provide better patient care” (G. Burns, personal communication, September 23, 2015).  

Melrose Fire Chief Chris Leary stated the primary reason for his department to upgrade to ALS 

was to “enhance our service.”  ALS service was provided by a private ambulance intercept truck.  

Melrose Fire Department had been awarded two SAFER grants.  In order to maintain the eight 

firefighter positions, “Melrose got back into the ambulance business.”  Chief Leary stated that 

Melrose was paying the private ALS provider approximately 16 to 20 thousand a month for ALS 

services (C. Leary, personal communication, September 25, 2015).  Bedford Fire Chief David 

Grunes stated that “Bedford did not want to be dependent on a private ambulance company for 

ALS services.”  He stated that Bedford had used three ALS providers over a ten year period.  

Emerson Hospital first provided an ALS service however they changed their ALS model and 

location.  Bedford then used two private ambulance companies to provide an ALS service.  

These two companies also moved locations.  These changes had an impact on ALS response 

times into Bedford.  Grunes stated, “We struggled to get them here.”  Another issue that the 

Bedford Fire Department had was swinging the ambulance crew to the ladder truck on alarm or 

fire calls leaving the department without an ambulance.  Grunes stated that about fifty percent of 

their ambulance calls were at the ALS level, “Bedford was concerned with the continuity of care 

being provided to its residents” (D. Grunes, personal communication, September 25, 2015).  

Retired Westford Fire Chief Richard Rochon also experienced a similar situation as Bedford.  
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Westford’s primary ALS provider was Emerson Hospital.  Emerson was dissolving their ALS 

program.  Another hospital based ALS program which was run out of Lowell also provided ALS 

coverage to Westford.  Because Westford was located at the far end of each provider’s service 

area, ALS response times to Westford were over 15 minutes.  “We wanted to provide a higher 

level of care to our citizens in a shorter period of time” (R. Rochon, personal communication, 

September 28, 2015).  

Sixty eight fire departments that provide an ALS service in Massachusetts responded to 

this researchers Advanced Life Support Survey.  Survey questions four and five are directly 

related to this projects first research question.   

Q4.  Prior to your department delivering an ALS service, who provided ALS to your 

community? 

One respondent skipped this question.  24 respondents or 35.82% answered other.  The 

responses listed under other include; ALS started with fire department (8), no previous ALS (6), 

mutual aid fire departments (3), hospital and private (2), private and mutual aid fire departments 

(1), private non-profit (1), private with no contract (1), hospital (1), and not sure (1).  21 

respondents or 31.34% answered hospital based paramedics. 20 respondents or 29.85% answered 

private ambulance company.  Two respondents or 2.99% answered regional based paramedics. 
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Q5.  The primary reason your department upgraded to the ALS service includes? 

Table 1 

Reasons for Upgrading to ALS  

 Strongly Agree Agree Neutral Disagree Strongly Disagree 

Not satisfied with 

previous ALS 

provider 

15.00% 

9 

18.33% 

11 
41.67% 

25 
18.33% 

11 
6.67% 

4 

Previous ALS 

service no longer 

provided 

16.95% 

10 

16.95% 

10 

32.20% 

19 
13.56% 

8 

20.34% 

12 

Improved overall 

patient care 

84.62% 

55 

9.23% 

6 

4.62% 

3 

0.00% 

0 

1.54% 

1 

Improve ALS 

response times 

87.50% 

56 

10.94% 

7 

1.56% 

1 

0.00% 

0 

0.00% 

0 

Increase 

department staffing 

levels  

33.87% 

21 

24.19% 

15 

30.65% 

19 

6.45% 

4 

4.84% 

3 

Increase revenues 

through billing 

37.50% 

24 

46.88% 

30 

12.50% 

8 

3.13% 

2 

0.00% 

0 

 

Thirty seven members of the Burlington Fire Department responded to this researcher’s 

Fire Department Advanced Life Support Survey.  Survey questions one through five are directly 

related to this projects first research question. 

Q1.  Are you satisfied with our current two tiered EMS system in which the fire 

department provides a transport BLS ambulance and a private ambulance company 

provides the ALS service? 

16 respondents or 43.24% answered they are not satisfied.  11 respondents or 29.73% 

answered they are moderately satisfied.  8 respondents or 21.62% answered they are slightly 

satisfied.  2 respondents or 5.41% answered they are fully satisfied. 
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Q2.  How would you rate the overall service provided by our current ALS provider. 

20 respondents or 54.05% answered fair.  16 respondents or 43.24% answered good.  1 

respondent or 2.70% answered poor. 

Q3.  What concerns do you have regarding our current ALS provider? 

Table 2 

Concerns Regarding Current ALS Provider 

 Very Concerned Concerned Slightly Concerned Not Concerned 

Operational Model 13.89% 

5 

50.00 

18 

19.44% 

7 

11.44% 

4 

Availability 32.43% 

12 

35.14% 

13 

27.03% 

10 

5.41% 

2 

Response Times 32.43% 

12 

21.62% 

8 

40.54% 

15 

5.41% 

16 

Patient Care 2.70% 

1 

18.92% 

7 

35.14% 

13 

43.24% 

16 

Communications 5.41% 

2 

27.03% 

10 

43.24% 

16 

24.32% 

9 

 

 Q4.  Do you believe the Burlington Fire Department should pursue upgrading its 

current BLS service to an ALS service? 

 34 respondents or 91.89% answered yes.  3 respondents or 8.11% answered no. 
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 Q5.  The primary reason the Burlington Fire Department should pursue upgrading 

to the ALS level is? 

Table 3 

Primary Reason for Upgrading To ALS Level 

 Strongly Agree Agree Neutral Disagree Strongly Disagree 

Not satisfied with 

current ALS 

provider 

8.33% 

3 

38.89% 

14 

33.33% 

12 

19.44% 

7 

0.00% 

0 

Improve ALS 

availability 

 

67.57% 

25 

24.32% 

9 

5.41% 

2 

2.70% 

1 

0.00% 

0 

Improve ALS 

response times 

62.16% 

23 

29.73% 

11 

5.41% 

2 

2.70% 

1 

0.00% 

Improve overall 

patient care 

40.54 

14 

21.62% 

8 

24.32% 

9 

13.51% 

5 

0.00% 

0 

Increase 

department staffing 

levels 

62.16% 

23 

27.03% 

10 

5.41% 

2 

5.41% 

2 

0.00% 

0 

Increase revenues 

through billing  

67.57% 

25 

13.51% 

5 

8.11% 

3 

8.11% 

3 

2.70% 

1 

 

 Research question two asks what operational models are currently used by fire 

departments in order to provide an ALS service to their community.  Four local fire chiefs whose 

departments had upgraded to the ALS level were asked two specific questions directly related to 

this research question.  Each chief was asked to describe his department’s current ALS model.  

Chief Gregory Burns of the Reading Fire Department stated that his department staffs one 

primary ambulance 24/7 with two firefighter/medics.  Reading’s engine companies are Class 5 

ambulances that are also equipped with ALS equipment.  Reading has two fire stations and 

medics are usually assigned to every apparatus.  If a Reading paramedic unit is not available they 
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will contact a private ambulance company or use a mutual aid fire department for ALS (G. 

Burns, personal communication, September 23, 2015).  Chief Chris Leary states that Melrose 

staffs one ambulance 24/7 with two firefighter/medics.  Chief Leary stated his department did 

not want to staff their ambulance at the paramedic/basic level.  He felt that this would be a 

decrease in patient care.  He believed that having two medics working together with equal 

training was important especially when administering medications.  Leary reported that structural 

firefighting gear and SCBA are also stored in his ambulance.  A private ambulance company 

provides back-up ALS service when a Melrose unit is unavailable (C. Leary, personal 

communication, September 24, 2015).  Chief David Grunes states that Bedford currently staffs 

two of their department’s four shifts with firefighter/medics.  Their goal is to staff two 

firefighter/medics on an ambulance.  However, if a firefighter/medic position goes unfilled, 

Bedford will drop to the paramedic/basic level.  When this occurs, a private ambulance company 

will be called to provide ALS (D. Grunes, personal communication, September 25, 2015).  

Retired Westford Chief Richard Rochon states that his primary ambulance is staffed by two 

firefighter/medics.  A second ambulance is staffed by firefighter/EMTs who are also assigned to 

an engine company.  If Westford has no ALS unit available they will contact either a private 

ambulance company or a hospital based ALS provider (R. Rochon, personal communication, 

September 28, 2015). 

  The second question the chiefs were asked was has your department’s operational model 

changed since ALS was first implemented.  Chief Burns stated that in 2003, Reading had eight 

firefighter/medics.  Six of those medics were new medics.  Reading took all existing personnel 

who were assigned to the ambulance off the ambulance and replaced them with the new 

firefighter/medics.  This was problematic for his department (G. Burns, personal communication, 



UPGRADING TO ADVANCED LIFE SUPPORT:  FACT OR 43 

September 25, 2015).  Chief Leary stated that Melrose started their ALS program with 10 

firefighter/medics.  Three shifts operated at the ALS level and one shift operated at the BLS 

level.  A private ambulance company would provide ALS coverage when the department 

operated at the BLS level.  Once Melrose had 12 firefighter/medics all four shifts operated at the 

ALS level.  Chief Leary’s goal is to staff ALS engine companies (C. Leary, personal 

communication, September 24, 2015).  Chief Grunes of the Bedford Fire Department was not 

asked this question because his program just was implemented within the past month.  Retired 

Westford Chief Richard Rochon stated that Westford started their ALS program during the day 

shift with only two firefighter/medics.  Between early buyouts and retirements their paramedic 

staffing levels increased rapidly within two years (R. Rochon, personal communication, 

September 28, 2015). 

Sixty eight fire departments that provide an ALS service in Massachusetts responded to 

this researchers Advanced Life Support Survey.  Survey questions six through 11 are directly 

related to this projects second research question. 

Q6.  Who provides patient transports in your community? 

65 respondents or 95.59% answered the fire department.  2 respondents or 2.94% 

answered a private ambulance company.  1 respondent or 1.47% answered city or town EMS. 

Q7.  If your department provides patient transports, describe your operational 

model. 

2 respondents skipped this question.  40 respondents or 60.61% answered ambulance 

staffed by two paramedics.  26 respondents or 39.39% answered ambulance staffed by one 

paramedic and one EMT-Basic.  
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 Q8.  Does your department staff ALS engine companies? 

1 respondent skipped this question.  44 respondents or 65.67% answered no.  23 

respondents or 34.33% stated yes. 

Q9.  How many paramedics are typically assigned to your ALS engine company? 

7 respondents skipped this question.  33 respondents or 54.10% answered none.  18 

respondents or 29.51% answered one.  7 respondents or 11.48% answered two.  3 respondents or 

4.92% answered three. 

Q10. Will a paramedic assigned to an engine accompany the patient to the hospital 

in a transport ambulance? 

10 respondents skipped this question.  30 respondents or 51.72% answered yes.  28 

respondents or 48.28% answered no. 

Q11. Who provides back-up ALS coverage for your community? 

56 respondents or 82.35% answered a neighboring fire department.  12 respondents or 

17.65% answered a private ambulance company. 

Research question three asks what are the costs associated with implementing a fire 

department ALS service.  Four local fire chiefs whose department upgraded to the ALS level 

were asked five specific questions related to this research question.  Each chief was asked how 

many firefighter/medics does your department currently employ?  Chief Burns stated that 

Reading has 24 members that are paramedics out of a total of 46.  Reading’s CBA states that the 

members shall maintain certification throughout their career (G. Burns, personal communication, 

September 23, 2015).  Chief Leary stated that Melrose has 21 firefighter/medics.  The prior fire 

chief offered the entire department the opportunity to take the paramedic course, only three 

members were interested (C. Leary, personal communication, September 24, 2015).  Chief 
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Grunes states that his department has four firefighter/medics.  One firefighter medic is currently 

going to the Massachusetts Firefighting Academy (D. Grunes, personal communication, 

September 25, 2015).  Retired Westford Chief Rochon stated that when he retired, Westford had 

12 firefighter/medics.  When the program started he only had two firefighter/medics (R. Rochon, 

personal communication, September 28, 2015). 

The four local chief’s were asked to describe the costs associated with implementing their 

ALS service.  Chief Burns stated that Readings costs included a 12 lead monitor, medications, 

licensing fees, and a refrigerator for storing medicine.  Chief Burns stated that his 2014 budget 

included 47,000 for supplies, 20,000 for licenses and fees, and 6,000 for the medical director.  

Reading also pays for all firefighter/medics continuing education and the backfilling of their 

positions (G. Burns, personal communication, September 23, 2015).  Melrose Chief Chris Leary 

stated that a bond was required for 65,000 in order to purchase equipment.  This included a 

monitor and maintenance contract for 34,000.  A Lucas chest compressor, a RAD 57, and two 

ALS kits were purchased.  Chief Leary stated that an ambulance enterprise fund covers all costs.  

The enterprise fund covers the salaries of eight firefighter/medics as well as 120,000 for 

overtime.  The training of firefighter/medics requires backfilling (C. Leary, personal 

communication, September 24, 2015).  Chief Grunes of Bedford stated that four 

firefighter/medics were hired.  The cost for labor alone was 332,000.  Grunes stated that his 

department’s overtime account was increased 17,000 to allow for medic training.  21,000 were 

allotted for medication and equipment.  Chief Grunes is a strong believer in the ambulance 

enterprise account.  He worked very closely with the town’s financial department in creating the 

account (D. Grunes, personal communication, September 25, 2015).  Prior to developing 

Westford’s ALS program Retired Chief Rochon stated that Westford’s ambulance service was 
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funded through private donations.  Through this fund an ambulance and equipment were 

purchased.  Westford never billed for their ambulance service.  Because of declining donations, 

an ambulance enterprise account was established.  This budget matched the fire department 

operating budget.  Rochon stated that the salaries of eight firefighter/medics were included 

within the enterprise account.  Rochon also stated that the heart monitor is the biggest expense, 

averaging between 20,000 and 40,000.  Chief Rochon estimated a total equipment cost of 

approximately 90,000 to 100,000 (R. Rochon, personal communication, September 28, 2015). 

The four chief’s were asked if increasing department staffing was part of your ALS 

program.  Reading Chief Burns stated that two additional firefighters were hired through a town 

wide override vote.  This increase in manning brought all four shifts up to 11 personnel (G. 

Burns, personal communication, September 23, 2015).  In Melrose, two SAFER Grants were 

awarded.  Each grant was for four firefighters.  “The ways to maintain those positions were to 

operate an ambulance service” (C. Leary, personal communication, September 24, 2015).  When 

asked about increasing staffing levels through an ALS plan, Bedford Chief Grunes stated, “Yes, I 

can’t think of any other way to do it.”  Chief Grunes looked at manning based on statistical 

demand.  As a result of increasing each shift to six personnel, an additional piece of apparatus 

would be staffed on weekdays and weekends (D. Grunes, personal communication, September 

25, 2015).  Retired Westford Chief Rochon requested eight additional positions.  He 

recommended increasing staffing during the day then reassigning those members to a substation 

at night.  Because of a number of vacancies, Westford’s ALS plan ramped up within two and a 

half years (R. Rochon, personal communication, September 28, 2015). 

The four chief’s were asked how their firefighter/medics maintain their certification level 

and is there a cost associated.  In Reading, Chief Burns stated, “we pay for it all” (G. Burns, 
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personal communication, September 23, 2015).  In Melrose, Chief Leary states that costs include 

both in-house training as well as outside training.  Firefighter/medics are paid overtime for 

training or are given the day off.  Chief Leary stated, “The more medics that are on the 

department, the greater the cost for maintaining certifications” (C. Leary, personal 

communication, September 24, 2015).  In Bedford, Chief Grunes stated that medics will get 

compensated when sent out for training, EMT-Basics will not.  Grunes stated that “this could be 

problematic” (D. Grunes, personal communication, September 25, 2015).  In Westford, Retired 

Chief Rochon stated that initially firefighter/medics were responsible to maintain their own 

certification.  He stated that the initial medic stipend covered education.  Rochon stressed the 

importance of having an in-house member available to train the medics.  He gave the example of 

an outside training company who charged 20,000 for assisting in maintaining certifications (R. 

Rochon, personal communication, September 28, 2015). 

The final question asked to the four chief’s pertaining to the third research question is in 

your opinion does the benefit of providing an ALS service to your community justify the cost of 

the program?  Chief Burns stated “no doubt, the community is very proud of our program and a 

great deal of satisfaction is felt by the membership when they provide an ALS service.  As a 

result, the town supported the ALS engine and ladder company” (G. Burns, personal 

communication, September 23, 2015).  Chief Leary believes that the service justifies the cost.  

“Members of the Melrose Fire Department serve dual purposes as firefighter/medics.  They 

provide an enhanced service to the community.”  Leary also stated that his department has hit its 

projected financial mark every year (C. Leary, personal communication, September 24, 2015).  

Chief Grunes stated that Bedford had a huge service gap when his ladder truck was out of the 

building.  “Bedford now has a dedicated staffed ambulance at a higher level of care with no 
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additional impact on the tax levy.”  Grunes stated that the program was funded on the decrease of 

ALS costs to the private ambulance provider and an increase in ambulance revenues through 

ambulance fees.  Chief Grunes spoke of the first day his department operated at the ALS level.  

A cardiac arrest occurred on a basketball court.  A Bedford engine arrived first followed by the 

ambulance.  Grunes stated “you had six guys wearing the same uniform and there was a natural 

flow to the call.”  Members of the community that witnessed the event called the Chief Grunes 

and praised the department (D. Grunes, personal communication, September 25, 2015).  Retired 

Westford Chief Rochon stated “the service is superior; there are no delivery gaps in patient care.  

We have seen lives saved as a result of this service” (R. Rochon, personal communication, 

September 28, 2015). 

Sixty eight fire departments that provide an ALS service in Massachusetts responded to 

this researchers Advanced Life Support Survey.  Survey questions 12 through 19 are directly 

related to this projects third research question. 

Q12. What were your department’s ALS start-up costs? 

6 respondents skipped this question.  37 respondents or 60.00% listed a dollar amount.  

23 respondents or 37.00% answered unknown.  1 respondent or .02% answered significant.  1 

respondent or .02% answered through budget.  The lowest dollar figure listed was 20,000.  The 

highest dollar figure was listed at 800,000.  The total amount of dollars listed was 6,584,000.  

6,584,000 divided by 37 respondent’s averages out to 177,945.94.  

 

 

 



UPGRADING TO ADVANCED LIFE SUPPORT:  FACT OR 49 

Table 4 

Fire Department ALS Start-Up Costs 

Dollar Amount Total Responses Response Percentage 

20,000 -100,000 17 46% 

101,000 – 150,000 4 11% 

151,000 – 200,000 7 19% 

201,000 – 250,000 1 3% 

251,000 – 300,000 4 11% 

400,000 – 450,000 1 3% 

451,000 – 500,000 1 3% 

501,000 – 600,000 1 3% 

700,000 – 800,000 1 3% 

Note. Based on 37 respondents 

Q13. Did your departments ALS start-up costs include? 

Table 5 

Specific ALS Start-Up Costs 

 Agree Disagree Other 

Firefighter/medic Base Salary 

and Benefits 

76.92% 

50 

23.08% 

15 

0.00% 

0 

Ambulance Purchase 27.42% 

17 

72.58% 

45 

0.00% 

0 

ALS Medical Equipment 98.46% 

64 

0.00% 

0 

1.54% 

1 

ALS Medications 89.23% 

58 

10.77% 

7 

0.00% 

0 

Continuing Education Costs 61.90% 

39 

38.10% 

24 

0.00% 

0 

Ambulance Maintenance Costs 41.67% 

25 

58.33% 

35 

0.00% 

0 

License/Certification Costs 87.69% 

57 

12.31% 

8 

0.00% 

0 
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Q14.  Your ambulance billing rates are based on the current Medicare rate plus? 

4 respondents skipped this question.  19 respondents or 29.69% answered 200%.  13 

respondents or 20.31% answered 150%.  12 respondents or 18.75% answered other.  The 

responses listed under other include; based on cost of proving the service (5), based on average 

rates determined by billing company (2), industry comparison (1), 200% (1), 225% (1), and a set 

ALS rate of 2,100 plus 28 dollars per mile.  8 respondents or 12.50% answered 50%.  7 

respondents or 10.94% answered 100%.  4 respondents or 6.25% answered 300%.  1 respondent 

or 1.56% answered 250%. 

Q15. Revenues obtained through patient billing are deposited into? 

41 respondents or 60.29% answered ambulance enterprise account.  24 respondents or 

35.29% answered city/town’s general fund.  3 respondents or 4.41% answered both the 

ambulance enterprise account and the general fund. 

Q16. Members of your department who are certified paramedics receive; 

3 respondents skipped this question.  39 respondents or 60.00% answered a percentage 

rate increase on base salary.  24 respondents or 36.92% answered an annual stipend.  2 

respondents or 3.08% answered a semi-annual stipend. 

Q17. Please list your paramedics’ percentage rate increase or stipend. 

7 respondents skipped this question.  30 respondents or 49.18% answered percentage rate 

increase.  28 respondents or 45.90% answered stipend.  2 respondents or 3.27% answered up a 

grade.  1 respondent or 1.63% answered hourly rate.  The lowest percentage rate was 5.00%.  

The highest percentage rate was 25.00%.  The average percentage rate increase was 13.30%.  

The lowest stipend was 1,500.  The highest stipend was 8,700.  The average stipend was 5,189.  
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Table 6 

Paramedic Percentage Rate Increase and Stipends 

Percentage Rate 

Increase  

Base Salary 

Number of 

Respondents 

Respondent 

Average 

 Stipends 

(Dollar Amount) 

Number of 

Respondents 

Respondent 

Average 

0 – 5% 1 3%  1,500 – 2000 3 11% 

6 – 10% 8 27%  2001 – 3000 1 4% 

11 – 15% 13 43%  3001 – 4000 0 0% 

16 – 20% 5 17%  4001 – 5000 12 43% 

21 -25% 3 10%  5001 – 6000 5 18% 

    6001 – 7000 3 11% 

    7001 – 8000 3 11% 

    8001 – 9000 1 4% 

 

Q18. Does your department have a full time EMS officer, if so; list the rank of your 

EMS officer. 

1 respondent skipped the question.  27 respondents or 40.30% answered they have no full 

time EMS officer.  12 respondents or 17.91% answered Lieutenant.  11 respondents or 16.42% 

answered Firefighter.  7 respondents or 10.45% answered Captain.  7 respondents or 10.45% 

answered Deputy Fire Chief.  3 respondents or 4.48% answered Assistant Fire Chief. 

Q19. Did your department staffing levels increase when your department upgraded 

to the ALS level? 

1 respondent skipped the question.  41 respondents or 61.19% answered yes.  26 

respondents or 38.81% stated no.  



UPGRADING TO ADVANCED LIFE SUPPORT:  FACT OR 52 

Research question four asks what roadblocks fire departments commonly encounter when 

attempting to upgrade from a BLS service to an ALS service.  Four local fire chiefs whose 

departments upgraded to the ALS level were asked four specific questions related to this research 

question.  Each chief was asked if their department requested a selective certification civil 

service list and if so, how satisfied were you with this process.  Chief Greg Burns of the Reading 

Fire Department stated that the civil service process has been great for Reading.  At the time, 

only six or seven resident’s names appeared on the civil service list.  Since the hiring of 

firefighter/medics only non-residents have been hired.  Reading used the selective service list to 

hire six firefighter/medics (G. Burns, personal communication, September 23, 2015).  Melrose 

Fire Chief Chris Leary stated that guys are taking the paramedic program to get hired by fire 

departments.  Leary stated that once the individual is hired, they have very little interest in 

working on the ambulance.  Chief Leary stated that more non-residents are being hired.  Chief 

Leary also stated that he was competing with other fire departments for the same individuals 

whose name appeared on the civil service list (C. Leary, personal communication, September 24, 

2015).  Bedford Fire Chief Grunes has been trying to hire four firefighter/medics since 

December 1, 2014 when the latest civil service list was established.  Grunes stated that over 40 

fire departments had requested a medic list.  Chief Grunes was concerned that Bedford may be 

seen “as being on the bottom of the list” because these paramedics had options.  Grunes felt that 

he had to sell Bedford to the candidates.  Chief Grunes was not satisfied with the civil service 

process or the candidates (D. Grunes, personal communication, September 25, 2015).  Westford 

Fire Department is a non-civil service community.  Retired Chief Richard Rochon stated that 

Westford developed their own hiring process which included a written test, interview, and 



UPGRADING TO ADVANCED LIFE SUPPORT:  FACT OR 53 

practical exams in which their medical control affiliate was directly involved (R. Rochon, 

personal communication, September 28, 2015).   

The four chief’s were asked what roadblocks were encountered when you attempted to 

upgrade your service from the BLS level to the ALS level.  Chief Burns stated that some internal 

roadblocks existed.  Chief Burns stated that fathers currently on the job wanted to see their sons 

on the job.  He also stated that his members were very concerned that existing firefighters would 

be laid off before firefighter/medics (G. Burns, personal communication, September 23, 2015).  

Melrose Chief Leary stated than no roadblocks were encountered.  He stated that an ALS 

committee was formed and that the Chief, Mayor, and Aldermen supported the plan (C. Leary, 

personal communication, September 24, 2015).  Chief Grunes stated that there was skepticism of 

the business plan by one of his selectman and the entire finance committee.  Grunes stated that 

the focus was not on patient care.  “They wanted hard numbers, not emotion.”  Chief Grunes 

stated that a current roadblock that he is facing is that ambulance revenues from a Veteran’s 

Administrative Hospital that is located in Bedford have declined by 90% due to a change in 

insurance (D. Grunes, personal communication, September 25, 2015).  Retired Chief Rochon 

spoke of both internal and external issues.  Internally it was the unknown; Westford was going to 

be one of the first department’s in the area to run ALS.  Westford’s EMS officer wanted all 12 

firefighter/medics at once in order to start the program.  Rochon stated that both Emerson and 

Lowell ALS came out against the plan (R. Rochon, personal communication, September 28, 

2015). 

Each chief was then asked if roadblocks were encountered, how you overcame them.  

Chief Burns stated that the rank and file was supportive of the ALS program.  The union 

executive board brought a strong package back to the membership that was supported (G. Burns, 
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personal communication, September 23, 2015).  Chief Leary stated that the department, union, 

and the city worked together. He stated that their private ambulance ALS provider assisted with 

the process (C. Leary, personal communication, September 24, 2015).  Bedford Fire Chief 

Grunes stated that the roadblocks were overcome through education.  He stated the first person 

that needed to be convinced was the town manager.  Grunes stated that 16 meetings were held 

over a four month period.  Presentations were given by the finance director and members of the 

union.  Grunes stated “you must have an answer for every question” (D. Grunes, personal 

communication, September 25, 2015).  Retired Westford Chief Rochon stated that there needs to 

be a tremendous amount of communication.  “The union must participate in the process.”  

Rochon advised to negotiate as much as you can in the first contract.  Externally, Rochon stated 

it was all about educating the public.  “How would an ALS program benefit the community?”  

Rochon recommends creating a business plan to show how revenues will offset costs (R. 

Rochon, personal communication, September 28, 2015). 

The final question asked to the chief’s pertaining to this research question was has the 

retention of firefighter/medics been a problem for your department?  Chief Burns stated that 

Reading has not had anybody leave.  He mentioned that several requests have been made from 

firefighter/medics in other communities to lateral to Reading. (G. Burns, personal 

communication, September 23, 2015).  Melrose has had a couple of firefighter/medics leave but 

Chief Leary stated “it is a two-way street.”  Melrose has hired firefighter/medics that have 

transferred in from other fire departments (C. Leary, personal communication, September 24, 

2015).  Because their program is so new, Chief Grunes has not experienced any retention issues 

(D. Grunes, personal communication, September 25, 2015).  Retired Chief Rochon stated that 

retention has been a problem but he believes this issue can be dealt with.  He stated that 
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firefighter/medics do look at other department’s contracts.  He believes how a department pays 

for education is important.  “Some department’s pay for education, some do not” (R. Rochon, 

personal communication, September 28, 2015). 

Sixty eight fire departments that provide an ALS service in Massachusetts responded to 

this researchers Advanced Life Support Survey.  Survey questions 20 through 24 are directly 

related to this projects fourth research question. 

Q20. Were your initial attempts to upgrade to the ALS level met with any resistance 

from the following internal and external stakeholders? 

2 respondents skipped the question. 

Table 7 

Resistance from Internal and External Stakeholders 

 Resistive Moderately 

Resistive 

Slightly Resistive Not Resistive No Response 

Mayor/Town 

Administrator 

4.83% 

3 

8.06% 

5 

11.29% 

7 

69.35% 

43 

6.45% 

4 

City Counsel 

Selectman 

7.69% 

5 

7.69% 

5 

18.46% 

12 

63.08 

41 

4.62% 

3 

Finance Committee 4.76% 

3 

11.11% 

7 

20.63% 

13 

58.73% 

37 

4.76% 

3 

Town Meeting 1.85% 

1 

3.70% 

2 

7.41% 

4 

72.22% 

39 

14.81% 

8 

Firefighter Union 5.00% 

3 

6.67% 

4 

8.33% 

5 

73.33% 

44 
6.67% 

4 

Non Union 

Firefighter’s 

2.04% 

1 

2.04% 

1 

6.12% 

3 

65.31% 

32 

24.49% 

12 

Private Ambulance 

Company 

9.62% 

5 

9.62% 

5 

1.92% 

1 

57.69% 

30 

21.15% 

11 
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 Q21. How long did it take to implement your ALS program after the framework of 

the program was developed? 

 1 respondent skipped the question.  30 respondents or 44.78% answered one year.  27 

respondents or 40.30% answered two years.  7 respondents or 10.45% answered three years.  1 

respondent or 1.49% answered four years.  2 respondents or 2.99% answered five years. 

 Q22. If your department requested a Human Resources Division Selective 

Certification List for EMT paramedics, how satisfied were you of the quality of the 

candidates? 

 5 respondents skipped the question.  32 respondents or 50.79% did not request a selective 

certification list.  14 respondents or 22.22% answered satisfied.  9 respondents or 14.29% 

answered not satisfied.  8 respondents or 12.70% answered very satisfied. 

 Q23. When hiring firefighter/paramedics did lack of paramedic experience ever 

become an issue? 

 30 respondents or 44.12% answered on occasion.  20 respondents or 29.41% answered 

no.  18 respondents or 26.47% answered yes. 

 Q24. Has retention of firefighter/paramedics been a problem for your department? 

 1 respondent skipped the question.  47 respondents or 70.15% answered no.  20 

respondents or 29.85% answered yes.   

 Thirty seven members of the Burlington Fire Department responded to this researcher’s 

Fire Department Advanced Life Support Survey.  Survey questions six and seven are directly 

related to this projects fourth research question. 
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 Q6.  What roadblocks would you anticipate being encountered if the fire 

department attempted to upgrade to the ALS level? 

Table 8 

Anticipated Local Roadblocks to the ALS Level 

 Strongly Agree Agree Neutral Disagree Strongly Disagree 

Fire Administration 5.71 

2 

14.29% 

5 

31.57% 

11 
48.57% 

17 

0.00% 

0 

Town 

Administrator 

10.81% 

4 

32.43% 

12 

27.03% 

10 

27.03% 

10 

2.70% 

1 

Board of Selectman 11.11% 

4 

50.00% 

18 

22.22% 

8 

11.11% 

4 

5.56% 

2 

Ways and Means 

Committee 

35.14% 

13 

32.43% 

12 

29.73% 

11 

2.70% 

1 

0.00% 

0 

Town Meeting 18.92% 

7 

45.95% 

17 

29.73% 

11 

5.41% 

2 

0.00% 

0 

Collective 

Bargaining 

Agreement 

24.32% 

9 

24.32% 

9 

35.14% 

13 

16.22% 

6 

0.00% 

0 

Civil Service 10.81% 

4 

13.51% 

5 

54.05% 

20 

18.92% 

7 

2.70% 

1 

Current ALS 

Provider 

22.22% 

8 

33.33% 

12 

19.44% 

7 

25.00% 

9 

0.00% 

0 

OEMS 0.00% 

0 

8.33% 

3 

55.56% 

20 

36.11% 

13 

0.00% 

0 

Affiliate Hospital 2.78% 

1 

11.11% 

4 

41.67% 

15 

30.56% 

11 

13.89% 

5 
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Q7.  If firefighter/paramedics are hired by the fire department are you concerned 

about the following? 

Table 9 

Fire Department Concerns 

 Very Concerned Concerned Slightly Concerned Not Concerned 

Lack of Experienced 

Paramedics 

16.22% 

6 

35.14% 

13 

21.62% 

8 

27.03% 

10 

Retention of 

Firefighter/Paramedics 

16.22% 

6 

29.73% 

11 

24.32% 

9 

29.73% 

11 

Working Relationships 

between 

Firefighter/Paramedics 

and Firefighter/EMTs 

27.03% 

10 

35.14% 

13 

21.62% 

8 

16.22% 

6 

Maintaining Skills and 

Certifications 

21.62% 

8 

27.03% 

10 

18.92% 

7 

32.43% 

12 

Operating Model 10.81% 

4 

35.14% 

13 

35.14% 

13 

18.92% 

7 

 

 Research question five asks what approaches have been used by fire departments in order 

to gain the support of elected officials and the community during the implementation of an ALS 

program.  Four local fire chief’s whose department upgraded to the ALS level were asked this 

specific question.  Reading Fire Chief Greg Burns stated that his department stressed the quicker 

ALS is provided to the patient the better it is.  “A three minute ALS response time is better than 

a 12 minute response time.”  Chief Burns stated that the community gets to know his 

firefighter/paramedics.  Because of a close relationship with a Reading family, the fire 

department stocks a medication specifically for one local boy.  Chief Burns stated that the town 

breaks even financially with the ALS program but the increased level of care is huge.  Burns 

stated that Reading’s Town Manager would support the program if the cost of providing the 
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service was reasonable.  Burns stated that working with the union was huge.  “Everybody had to 

be on board, the guys benefited by upgrading to the ALS level” (G. Burns, personal 

communication, September 23, 2015).  Melrose Fire Chief Chris Leary stated that an internal 

ALS committee was formed.  The former chief got the full support of the Mayor.  Leary stated 

that without being awarded the SAFER Grant the ambulance plan would not have worked.  Chief 

Leary stated the department set out what it intended to do.  The union voted unanimously for the 

plan (C. Leary, personal communication, September 24, 2015).  Bedford Fire Chief David 

Grunes stated you need to focus on the elected and appointed officials.  “Show respect to elected 

officials and answer all of their questions.”  Chief Grunes did not want the elected officials to 

feel like they were being backdoored during the process.  Chief Grunes stated that Bedford held 

three meetings.  The first meeting was based on what services the fire department currently 

provided.  The second meeting was based on fire department needs.  The third meeting was 

based on addressing those needs.  Chief Grunes stated that “not a whole lot of emotion was 

involved during these meetings.  Each presentation had a white shirt and a blue shirt in 

attendance.  There needs to be buy in from the rank and file.”  Chief Grunes stated that he 

closely worked with the finance director and together they developed a business plan.  Bedford 

also hired a facilitator to assist during the process (D. Grunes, personal communication, 

September 25, 2015).  Retired Westford Chief Richard Rochon stated his department highlighted 

the fact that the hospital ALS program was changing.  Westford was able to show the response 

times for both hospital ALS providers.  Chief Rochon stated a business plan was developed in 

which it was shown how the service would be upgraded and how revenues would be generated.  

Westford conducted a number of presentations for their elected officials.  Members of the fire 

department and the financial director presented information at these meetings.  Westford also 
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brought in other fire chief’s to speak about their successful ALS programs (R. Rochon, personal 

communication, September 28, 2015).  

 Sixty eight fire departments that provide an ALS service in Massachusetts responded to 

this researchers Advanced Life Support Survey.  Survey questions 25 through 27 are directly 

related to this projects fifth research question. 

 Q25. Were any ALS studies conducted by or for your department prior to 

implementation? 

 32 respondents or 47.06% answered an internal fire department study was conducted.  32 

respondents or 47.06% answered no ALS study was conducted.  3 respondents or 4.41% 

answered that both an internal fire department study and an external consulting firm study was 

conducted.  1 respondent or 1.47% answered an external consulting firm study was conducted. 
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 Q26. Was an ALS committee formed in your community prior to implementation?  

If so, what was the makeup of the committee? 

 6 respondents skipped the question.  

Table 10 

ALS Committee Make-up 

 Yes No No Response 

No Committee Formed 42.88% 

21 

55.10% 

27 

2.04 

1 

Fire Administration 86.84 

33 

13.16% 

5 

0.00% 

0 

Firefighters 79.49% 

31 

20.51% 

8 

0.00% 

0 

Elected Town Officials 55.17% 

16 

44.83% 

13 

0.00% 

0 

Citizens 38.46% 

10 

61.54% 

16 

0.00% 

0 

Local Business 16.67% 

4 

83.33% 

20 

0.00% 

0 
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 Q27. Did your ALS committee make formal presentations to the following? 

 7 respondents skipped the question 

Table 11 

ALS Committee Formal Presentations 

 Yes No No Response 

No Committee Formed 42.55% 

20 

55.32% 

26 

2.13% 

1 

City Counsel/Selectman 78.38% 

29 

21.62% 

8 

0.00% 

0 

Finance Committee 55.88% 

19 

44.12% 

15 

0.00% 

0 

Town Meeting 50.00% 

15 

50.00% 

15 

0.00% 

0 

Citizens 43.75% 

14 

56.25% 

18 

0.00% 

0 

 

 Thirty seven members of the Burlington Fire Department responded to this researcher’s 

Fire Department Advanced Life Support Survey.  Survey questions eight and nine are directly 

related to this projects fifth research question. 

 Q8.  Should an ALS study be conducted for the Town of Burlington?  If so, who 

shall conduct that study? 

 16 respondents or 43.24% answered both an internal fire department study and an 

external consulting firm study should be conducted.  9 respondents or 24.32% answered an 

internal fire department study should be conducted.  8 respondents or 21.62% answered that no 

ALS study should be conducted.  4 respondents or 10.81% answered an external consulting firm 

study should be conducted. 
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 Q9.  Should an ALS committee be formed within the town?  If so, what should be 

the makeup of that committee? 

Table 12 

Town ALS Committee 

 Agree Neutral Disagree No Response 

Fire Administration 80.00% 

28 

17.14% 

6 

2.86% 

1 

0.00% 

0 

Firefighters 91.43% 

32 

8.57% 

3 

0.00% 

0 

0.00% 

0 

Elected Officials 44.12% 

15 

20.59% 

7 

35.29% 

12 

0.00% 

0 

Citizens 21.21% 

7 

36.36% 

12 

42.42% 

14 

0.00% 

0 

Local Business 11.76% 

4 

29.41% 

10 

58.82% 

20 

0.00% 

0 

Current ALS Provider 22.22% 

8 

33.33% 

12 

19.44% 

7 

25.00% 

9 

OEMS 0.00% 

0 

8.33% 

3 

55.56% 

20 

36.11% 

13 

Affiliate Hospital 2.78% 

1 

11.11% 

4 

41.67% 

15 

44.44% 

16 

No ALS Committee  18.18% 

4 

13.64% 

3 

68.18% 

15 

0.00% 

0 

 

Discussion 

 The discussion section of this research project compares the results and findings of my 

research to the findings of others which are located in the literature review section of this project.  

Research question one asked what are the primary reasons for fire departments to upgrade their 

BLS service to an ALS service.  Four local fire chiefs whose departments had upgraded to the 

ALS level were asked this specific question.  Chief Gregory Burns of the Reading Fire 
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Department stated that his department began exploring providing an ALS service to their 

community as the result of their current ALS provider being forced to restructure their rate fees.  

Chief Burns began to question if their current ALS service would continue to be provided.  

According to Chief Burns, the primary reason that Reading looked to upgrade their BLS service 

to an ALS service was “to provide better patient care” (G. Burns, personal communication, 

September 23, 2015).  In Melrose, Chief Chris Leary stated the main reason his department 

upgraded to the ALS level was to “enhance our service.”  Melrose had been awarded two 

SAFER Grants and in order to maintain eight firefighter positions, “Melrose got back into the 

ambulance business” (C. Leary, personal communication, September 25, 2015).  Bedford and 

Westford Fire Departments upgraded to the ALS level for similar reasons.  Bedford Fire Chief 

David Grunes stated that “Bedford did not want to be dependent on a private ambulance 

company for ALS services.”  Bedford had used three ALS providers over a ten year period.  

Changes to those providers’ operational models and location had an impact on ALS response 

times into Bedford.  Grunes stated “We struggled to get them here.”  Chief Grunes also stated 

that prior to going ALS his ambulance crew was assigned to the ladder truck.  When the ladder 

truck responded to an alarm of fire his department was left without ambulance coverage.  Grunes 

stated that “Bedford was concerned with the continuity of care being provided to its residents” 

(D. Grunes, personal communication, September 25, 2015).  Retired Westford Fire Chief 

Richard Rochon stated that his primary ALS provider Emerson Hospital was dissolving their 

ALS program.  A second hospital based ALS program also provided ALS coverage to Westford.  

Rochon stated that because Westford was located at the far end of each provider’s service area, 

ALS response times to Westford were over 15 minutes.  Rochon stated “We wanted to provide a 

higher level of care to our citizens in a shorter period of time (R. Rochon, personal 
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communication, September 28, 2015).  In Belmont, Massachusetts, the Board of Selectman 

approved Chief David Frizzell’s ALS plan which was set to begin in July 2013.  Chief Frizzell 

stated that the citizens of Belmont will receive quicker and greater care from a fire based ALS 

service and financially the town would benefit from an increase in ambulance service fees 

(Tucker, 2013).  In Watertown, Massachusetts, Chief Mario Orangio believes that having his 

department operate at the paramedic level is a quality of life issue.  Orangio believes that a 

Watertown ALS ambulance will provide improved ALS response times.  Orangio stated the 

added costs of running an ALS program will be covered in part by ambulance billing rather than 

having to pay the private ambulance company (Breitrose, 2014). 

 Sixty eight fire departments that provide an ALS service in Massachusetts responded to 

this researchers Advanced Life Support Survey.  The departments were asked who provided an 

ALS service to your community prior to your department delivering the service.  35.82% of the 

respondents listed other.  When asked to specify, the majority of the departments listed that ALS 

started with the fire department and secondly, no previous ALS service was available.  31.34% 

of the respondents listed hospital based paramedics and 29.85% answered private ambulance 

company.  When asked to list the primary reason your departments upgraded to the ALS level 

33.33% of the departments either strongly agreed or agreed with not satisfied with previous ALS 

provider, 41.67% were neutral, and 25.00% either disagreed or strongly disagreed with this 

statement.  33.90% of the departments either strongly agreed or agreed that their previous ALS 

service no longer was being provided, 32.20% were neutral and 33.90% disagreed or strongly 

disagreed with this statement.  93.85% of the departments either strongly agreed or agreed with 

improving overall patient care, 4.62% were neutral, and 1.54% disagreed or strongly disagreed 

with this statement.  98.44 of the departments either strongly agreed or agreed with improve ALS 
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response times, and 1.56% was neutral.  58.06% of the departments either strongly agreed or 

agreed with increasing department staffing levels, 30.65% were neutral, and 3.13% disagreed or 

strongly disagreed.  84.34% of the departments either strongly agreed or agreed with increased 

revenues through billing, 12.50% were neutral, and 3.13% disagreed or strongly disagreed (see 

Table 1).      

 The Massachusetts Office of Emergency Medical Services (OEMS) lists five types of 

responders in their statewide treatment protocols.  These treatment protocols represent the 

standard of patient care in the Commonwealth of Massachusetts.  First responders provide 

patient care at the lowest level and paramedics provide patient care at the highest level (OEMS, 

2014).  In addition, according to the American Heart Association, a strong chain of survival can 

improve the chances of survival and recovery for patients of heart attack and other medical 

emergencies.  The American Heart Association lists five links in the adult out-of hospital chain 

of survival, they are as follows; immediate recognition of cardiac arrest and activation of the 

emergency response system, early CPR with an emphasis on chest compressions, rapid 

defibrillation, effective advanced life support, and integrated post-cardiac arrest care (American 

Heart Association, n.d).  A fire service EMS tool created in a cooperative effort between the 

International Association of Fire Chiefs (IAFC), the International Association of Firefighters 

(IAFF), the Metropolitan Fire Chiefs Association, the Congressional Fire Service Institute 

(CFSI), and the International Fire Service Training Association (IFSTA) lists several talking 

points that can be used when discussing EMS with fire department personnel and the general 

public and elected officials.  Some of these key talking points include; fire departments are 

geographically placed throughout a community to minimize response times, pre-hospital 

emergency response is an essential function provided by the fire service, fire based EMS brings 
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treatment immediately to the patient even if the patient is trapped in a building fire or automobile 

accident, and EMS response, treatment, and transportation are seamless for a fire based service.  

One department is responsible for the continuity of patient care (IAFC, 2014).  As is evident by 

interviews conducted with local fire chiefs, information obtained through the literature review, 

and data collected through an Advanced Life Support Survey sent to fire departments that 

provide an ALS service, patient care, ALS response times, increased staffing, and increased 

revenues through billing are the primary reasons behind fire departments upgrading to the ALS 

level.     

 What is also critically important to this project is how the members of the Burlington Fire 

Department view our current ALS system.  Is our membership satisfied with the current system 

in place and would they support any changes to that system.  Thirty seven members of the 

Burlington Fire Department responded to this researcher’s Fire Department Advanced Life 

Support Survey.  Members of the Burlington Fire Department were asked if they were satisfied 

with our current tiered system in which the fire department provides a transport BLS ambulance 

and a private ambulance company provides the ALS service.  43.24% of the respondents 

answered that they are not satisfied, 29.73% answered they are moderately satisfied, 21.62% 

answered they are slightly satisfied, and 5.41% answered that they are fully satisfied.  When 

asked to rate the overall service provided by our current ALS provider, 54.05% answered fair, 

43.24% answered good, and 2.70% answered poor.  When members of the Burlington Fire 

Department were asked what concerns they had regarding our current ALS provider, 63.89% 

responded they were either very concerned or concerned with the operational model of our ALS 

provider, 30.88% were either slightly concerned or not concerned with the operational model.   

67.57% of the members were either very concerned or concerned with ALS availability, 32.44% 
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were either slightly concerned or not concerned.  54.05% of the members were either very 

concerned or concerned with response times, 40.54% were slightly concerned with response 

times.  78.38% of the members were either slightly concerned or not concerned with patient care, 

21.62% were either very concerned or concerned about patient care.  67.56% of the members 

were either slightly concerned or not concerned with communications, 32.44% were either very 

concerned or concerned about communications (see Table 2).  These numbers indicate members 

of the Burlington Fire Department are most concerned with the availability of our current ALS 

provider, the operational model of our current ALS provider, and the response times of our 

current ALS provider.  Patient care was not a primary concern of our members. 

 The Fire Department Advanced Life Support Survey also asked the members of the 

Burlington Fire Department the primary reason why the department should pursue upgrading to 

the ALS level.  47.22% of the members strongly agreed or agreed with not satisfied with current 

ALS provider, 33.33% were neutral, 19.44% either disagreed or strongly disagreed.  91.89% of 

the members strongly agreed or agreed with improved ALS availability, 5.41% were neutral, and 

2.70% either disagreed or strongly disagreed.  91.89% of the members strongly agreed or agreed 

with improving ALS response times, 5.41% were neutral, and 2.70% either disagreed or strongly 

disagreed.  62.16% of the members strongly agreed or agreed to improving patient care, 24.32% 

were neutral, and 13.51% either disagreed or strongly disagreed.  89.19% of the members either 

strongly agreed or agreed to increase department staffing levels, 5.41% were neutral, and 5.41% 

either disagreed or strongly disagreed.  81.08% of department members strongly agreed or 

agreed with increased revenues through billing, 8.11% were neutral, and 10.81% either disagreed 

or strongly disagreed (see Table 3).  These numbers indicate members of the Burlington Fire 

Department believe the primary reasons for the department to pursue upgrading to the ALS level 
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include; improving ALS availability, improving ALS response times, increasing department 

staffing, and increase revenues through billing.  91.89% of the members of the Burlington Fire 

Department believe that the department should pursue upgrading its current BLS service to and 

ALS service.   

 Research question two asks what operational models are currently used by fire 

departments in order to provide an ALS service to their community.  Four local fire chiefs whose 

departments had upgraded to the ALS level were asked this specific question.  Chief Gregory 

Burns of the Reading Fire Department states that his department staffs their primary ambulance 

24/7 with two firefighter/medics.  Reading’s engine companies are Class 5 ambulances that are 

also equipped with ALS equipment.  If a Reading paramedic unit is not available they will 

contact a private ambulance company or use a mutual aid fire department (G. Burns, personal 

communication, September 23, 2015).  Chief Chris Leary stated that Melrose Fire Department 

staffs one ambulance 24/7 with two firefighter/medics.  Chief Leary stated that his department 

did not want to staff their ambulance at the paramedic/basic level.  He felt that this would be a 

decrease in patient care.  Leary stated that structural firefighting gear and SCBA are also stored 

in his ambulance.  A private ambulance company provides back-up ALS service when a Melrose 

unit is unavailable (C. Leary, personal communication, September 24, 2015).  Chief David 

Grunes states that Bedford currently staffs two of their department’s four shifts with 

firefighter/medics.  Their goal is to staff two firefighter/medics on an ambulance.  However, if a 

firefighter/medic position goes unfilled, Bedford will drop to the paramedic/basic level.  When 

this occurs, a private ambulance company will be called to provide ALS (D. Grunes, personal 

communication, September 25, 2015).  Retired Westford Fire Chief Richard Rochon states that 

his primary ambulance is staffed by two firefighter/medics.  If Westford has no ALS unit 
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available they will contact either a private ambulance company or a hospital based ALS provider 

(R. Rochon, personal communication, September 28, 2015).  The Massachusetts Department of 

Public Health (DPH) is defined under Chapter 105 of the Code of Massachusetts Regulations 

(CMR).  Section 170.000 discusses the establishment of a statewide community based EMS 

system.  Section 170.305(C)(2) details staffing.  When a Class I, II, or V ambulance transports a 

patient receiving care at the paramedic level of ALS, the ambulance must be staffed with a 

minimum of two EMTs, at least one of whom is certified at the paramedic level, provided that 

the conditions set forth in 105 CMR 170.305(C)(2)(a) through (f) are met.  For ambulance 

transports of patients receiving care at the paramedic level where these conditions are not met, 

the ambulance must be staffed with two EMTs, both of whom are certified at the paramedic level 

(Commonwealth of Massachusetts, n.d.).  The Handbook for EMS Medical Directors defines a 

multiple-role EMS agency as an agency that will cross train their personnel to provide multiple 

services.  An example of a multiple-role EMS agency is a fire department.  In a fire department, 

medical response is provided by department personnel that are trained to the first responder 

level, EMT level, or paramedic level.  This type of agency makes use of an existing 

transportation infrastructure and personnel who are trained to respond to emergencies (USFA, 

2012).  Each of the four local fire chiefs interviewed utilize their personnel in multiple-roles.  

This is clearly evident in Melrose where structural firefighting gear is placed in the primary 

response ambulance.  The ambulance will respond to both medical emergencies and structure 

fires.   

 The four local fire chiefs were also asked has your department’s operational model 

changed since ALS was first implemented.  Chief Burns stated that in 2003 Reading had eight 

firefighter/medics.  Six of these firefighter/medics were new (G. Burns, personal communication, 
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September 25, 2015).  Chief Leary of Melrose stated that their ALS program started with 10 

firefighter/medics.  Three shifts operated at the ALS level and one shift operated at the BLS 

level.  A private ambulance company would provide ALS coverage when the department 

operated at the BLS level (C. Leary, personal communication, September 24, 2015).  Because 

their program was just established, Chief Grunes of Bedford was not asked this question.  

Retired Westford Fire Chief Richard Rochon stated that Westford started their ALS program 

during the day shift with only two firefighter/medics (R. Rochon, personal communication, 

September 28, 2015).  The goal of all the interviewed fire chiefs was to provide ALS services 

24/7.  It was clear that in order to reach this goal their individual ALS plans were implemented in 

a series of phases.  Westford’s example best illustrates this.  The Handbook for EMS Medical 

Directors defines two types of response service.  These two types include a single-tier and tiered.  

A single-tier agency provides initial response and transport at a single level of care.  This level of 

care could be at the BLS level or the ALS level (USFA, 2012).  The Reading Fire Department is 

an example of department that provides a single-tier response service.  Both Readings ambulance 

and first due engine companies are equipped and staffed at the ALS level. 

 Sixty eight fire departments that provide an ALS service in Massachusetts responded to 

this researchers Advanced Life Support Survey.  When asked who provides patient transports in 

your community, 95.59% answered the fire department.  When asked to describe the operational 

model of your transport ambulance, 60.61% answered their ambulance is staffed by two 

paramedics, 39.39% answered their ambulance is staffed by one paramedic and one EMT-Basic.  

In a questionnaire that was responded to by 55 past and present Executive Fire Officer Students, 

18.4% answered that all personnel assigned to an ALS unit are paramedic certified.  Eighty one 

percent answered that their ALS units were staffed by both paramedics and EMTs (Stefancic, 
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n.d.).  A similar questionnaire was answered by 10 Pinellas County, Florida fire departments.  

Ten percent of the respondents answered they staff their ALS units with paramedics while 90% 

staff their ALS units with both paramedics and EMTs (Stefancic, n.d.).  These numbers illustrate 

that Massachusetts fire departments staff their ALS units with two paramedics at a much higher 

percentage than fire departments throughout the nation. 

  In this researcher’s Advanced Life Support Survey fire departments were also asked if 

their department staff ALS engine companies, 65.67% answered no while 34.33 % answered yes.  

When asked how many paramedics are typically assigned to an ALS engine company, 29.51% 

answered one and 11.48% answered two.  When asked if paramedics assigned to an engine 

company would accompany the patient to the hospital in a transport ambulance, 51.72% 

answered yes while 48.28% answered no.  In a Journal of Emergency Medical Services (JEMS) 

article, the topic of using rapid response vehicles (RRV) in place of large fire apparatus during 

response to medical emergencies was discussed.  The Los Angeles County Fire Department 

delivers ALS services through the usage of quick-response squad vehicles (Baker, n.d.).  What 

this section shows is that there are various operational methods that can be utilized when 

delivering an ALS service to a community.   

The final question that this researcher’s Advanced Life Support Survey asks that is vitally 

important in terms of an ALS operational model is who provides back-up ALS coverage to your 

community.  82.35% answered a neighboring fire department while 17.65% answered a private 

ambulance company. 

Research question three asks what are the costs associated with implementing a fire 

department ALS service.  The National EMS Advisory Council (NEMSAC) recognizes that 

EMS faces many financial challenges.  In order to be compensated by Medicare, Medicaid, and 
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insurance companies for its services, ambulance agencies must transport patients to an 

emergency room.  NEMSAC identifies that a large percentage of EMS related costs are used to 

maintain a readiness and the ability to respond in a timely and effective manner.  These costs 

include staffing, training, equipment and supplies, as well as administrative costs (NEMSAC, 

2012).  Four local fire chiefs whose department upgraded to the ALS level were asked five 

specific questions related to the costs of implementing a fire department ALS service.  Because 

salaries represent the greatest cost to fire department operating budgets, the four chiefs were 

asked how many firefighter/medics your department currently employs.  Chief Gregory Burns of 

the Reading Fire Department stated that 24 out of a total of 46 members are paramedics (G. 

Burns, personal communication, September 23, 2015).  Chief Chris Leary of the Melrose Fire 

Department stated that his department currently has 21 firefighter/medics (C. Leary, personal 

communication, September 24, 2015).  Chief David Grunes of the Bedford Fire Department 

states his department has four firefighter/medics and that a fifth firefighter/medic is currently 

going to the Massachusetts Firefighting Academy (D. Grunes, personal communication, 

September 25, 2015).  When Westford Fire Chief Richard Rochon retired, his department had 12 

firefighter/medics (R. Rochon, personal communication, September 28, 2015).  The four local 

fire chiefs were asked specifically to describe the costs associated with implementing their ALS 

service.  Reading Fire Chief Burns stated that the initial start up costs included equipment, 

medications, and licensing fees.  He stated that his 2014 operating budget includes 47,000 for 

supplies, 20,000 for licenses and fees, and 6,000 for the medical director.  Reading also pays for 

all firefighter/medic continuing education and the backfilling of their positions (G. Burns, 

personal communication, September 23, 2015).  Melrose Fire Chief Chris Leary stated that a 

bond was required for 65,000 in order to purchase equipment.  Chief Leary stated that an 
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ambulance enterprise fund covers all costs which include the salaries of eight firefighter/medics 

as well as 120,000 for overtime.  The training of firefighter/medics also requires backfilling (C. 

Leary, personal communication, September 24, 2015).  Chief David Grunes of Bedford stated 

that four firefighter/medics were hired.  The cost of labor alone was 332,000.  Grunes stated that 

his department’s overtime account was increased 17,000 to allow for medic training.  21,000 

were allotted for medication and equipment.  Chief Grunes is a strong believer in the ambulance 

enterprise account (D. Grunes, personal communication, February 25, 2015).  Retired Westford 

Fire Chief Richard Rochon stated that because of declining private donations to the department’s 

ambulance fund, an ambulance enterprise account was established.  The salaries of eight 

firefighter/medics were included within the enterprise account.  Chief Rochon estimated a total 

equipment cost of approximately 90,000 to 100,000 (R. Rochon, personal communication, 

September 28, 2015). 

  The four local fire chiefs were asked if increasing department staffing was part of your 

ALS program.  Reading Fire Chief Burns stated that two additional firefighters were hired 

through a town wide override vote (G. Burns, personal communication, September 23, 2015).  In 

Melrose, two SAFER Grants were awarded.  Each grant was for four firefighters.  “The ways to 

maintain those positions were to operate an ambulance service” (C. Leary, personal 

communication, September 24, 2015).  When asked about increasing staffing levels through an 

ALS plan, Bedford Fire Chief David Grunes stated “Yes, I can’t think of any other way to do it.”  

Chief Grunes looked at manning based on statistical demand.  As a result of increasing staffing 

levels an additional piece of apparatus would be staffed on weekdays and weekends (D. Grunes, 

personal communication, September 25, 2015).  Retired Westford Fire Chief Richard Rochon 

requested eight additional positions.  He recommended increasing staffing during the day then 
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reassigning those members to a substation at night (R. Rochon, personal communication, 

September 28, 2015).  The four local fire chiefs were also asked how their firefighter/medics 

maintain their certification level and is there a cost associated.  In Reading, Chief Burns stated, 

“we pay for it all” (G. Burns, personal communication, September 23, 2015).  In Melrose, Chief 

Leary states that costs include both in-house training as well as outside training.  Melrose 

firefighters are paid overtime for training or are given the day off.  “The more medics that are on 

the department, the greater the cost for maintaining certifications” (C. Leary, personal 

communication, September 24, 2015).  In Bedford, Chief Grunes stated that medics will get 

compensated when sent out for training (D. Grunes, personal communication, September 25, 

2015).  In Westford, Retired Fire Chief Richard Rochon stated that initially firefighter/medics 

were responsible to maintain their own certification.  Rochon stated that the initial medic stipend 

covered education.  He stressed the importance of having an in-house member available to train 

the medics (R. Rochon, personal communication, September 28, 2015). 

 Sixty eight fire departments that provide an ALS service in Massachusetts responded to 

this researchers Advanced Life Support Survey.  Each department was asked what were your 

department’s ALS start-up costs?  Sixty percent of the respondents listed a dollar amount, 37% 

answered unknown.  The lowest dollar figure listed was 20,000.  The highest dollar figure was 

listed at 800,000.  The total amount of dollars listed was 6,584,000.  6,584,000 divided by the 37 

respondents who listed a dollar amount averages out to 177,945.94 per department.  Forty six 

percent of the 37 respondents who listed a dollar amount stated their ALS start-up costs were 

between 20,000 and 100,000.  Nineteen percent of the 37 respondents who listed a dollar amount 

stated their ALS start-up costs were between 151,000 and 200,000 (see Table 4).  The 

departments were also asked what was included as part of their ALS start-up costs.  98.46% 
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agreed that ALS medical equipment was part of their start-up costs.  89.46% agreed with ALS 

medications. 87.69% agreed with license and certification costs.  76.92% agreed that 

firefighter/medic base salary was included as a start-up cost. 61.90% agreed with continuing 

education costs.  41.67% agreed with ambulance maintenance costs.  27.42% agreed with the 

purchase of an ambulance as being part of their departments ALS start-up costs (see Table 5).                       

 The above sections highlight the fact that significant costs are associated with upgrading 

a fire department to the ALS level.  These costs include staffing, equipment, and training.  The 

primary question that needs to be answered is can a municipality afford to provide an ALS 

service to their community.  The United States Fire Administration (USFA) highlights a variety 

of funding mechanisms in order to provide services to its residents.  The most common source of 

funding for municipalities is obtained through taxation.  Property tax is one of the most common 

sources of municipal funding (USFA, 2012).  Art Hsieh, a fire and emergency medical expert 

believes that fire department ALS programs are costly and those costs are usually transferred to 

the taxpayers (Van Dyke, 2014).  Sachs (1997) states that because municipalities are reluctant to 

raise taxes to support new programs, other sources of revenue need to be looked at. 

One way to increase ambulance revenues is through user fees.  Sixty eight fire 

departments that provide an ALS service in Massachusetts responded to this researchers 

Advanced Life Support Survey.  The departments were asked to list their ambulance billing rates 

based on the current Medicare rate.  Fifty two respondents selected a listed percentage.  Twelve 

respondents listed other.  Of those 52 respondents that selected a listed percentage 19 answered 

200%, 13 answered 150%, 8 answered 50%, seven answered 100%, four answered 300%, and 

one respondent answered 250%.  The average ambulance billing rate of the 52 respondents based 

on the current Medicare rate was 159.62%.  The departments were then asked where revenues 
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obtained through patient billing are deposited into.  60.29% of the respondents answered 

ambulance enterprise account.  35.29% answered the city or town’s general fund.  4.41% 

answered both the ambulance enterprise account and the general fund.  In a Boston Globe article, 

North Andover Fire Chief Andrew Melnikas stated that because of reductions in state local aid 

and federal Medicare reimbursements, as well as the rising costs of fuel, he had to raise 

ambulance rates.  Melnikas stated that fees from his two ambulances generated 830,000 in 

revenues for the town.  These revenues were placed into the town’s general operating fund where 

the money could be distributed to both the municipality and the schools (Conti, 2011).  In 

Amherst, Massachusetts, ambulance fees were also increased in order to cover the rising costs of 

medical equipment as well as increases to the fire department operating budget due to the hiring 

of eight firefighter/EMTs (Lederman, 2014). 

Another funding mechanism that is available to municipalities is the use of an enterprise 

fund.  Fire departments that operate enterprise funds can bill insurance companies for ambulance 

transports and related expenses.  The revenues generated through billing can pay for the 

operating and maintenance costs of the service including salaries of the personnel (USFA, 2012).  

In Massachusetts, an enterprise fund gives communities the flexibility to account separately for 

all financial activities associated with the municipal service.  The revenues and expenses of the 

service are segregated into a fund with financial statements separate from all other government 

activities (Massachusetts Department of Revenue, 2008).  Three of the four local fire chiefs that 

this researcher interviewed utilize an ambulance enterprise account.  In a 2010 cost of service 

study, the Port Angeles Fire Department, whose service is supported through an enterprise fund, 

listed the following line items under total Medic 1 expenses; paramedic salaries, paramedic 

benefits, program supplies, professional and contract services, travel and training, dispatching 



UPGRADING TO ADVANCED LIFE SUPPORT:  FACT OR 78 

services, equipment services, other services and charges, defibrillator replacement, and bad debt.  

The revenue projections for Medic 1 included; CPR/first aid classes, Medic 1 monthly fee, 

Medic 1 transport charges, Medic 1 write-offs, personal reimbursement, miscellaneous revenue, 

general fund transfer, Medic 1 reserve (Port Angeles Fire Department, 2010).  The inclusion of a 

general fund transfer indicates that this program is not self sufficient and requires additional 

funding in order to provide the service to the community.   

Because salaries represent the greatest expense of a fire departments operating budget it 

is important to analyze the costs associated with upgrading to an ALS level.  Sixty eight fire 

departments that provide an ALS service in Massachusetts responded to this researchers 

Advanced Life Support Survey.  The departments were asked how their certified paramedics are 

compensated.  Sixty percent of those respondents answered that their paramedics receive a 

percentage rate increase on their base salary.  36.92% answered that their paramedics receive an 

annual stipend and 3.08% answered their paramedics receive a semi-annual stipend.  The 

departments were asked to list their paramedic’s percentage rate increase or stipend.  49.18% of 

those respondents that answered the question listed a percentage rate.  45.90% of those 

respondents that answered the question listed a stipend.  The lowest percentage rate listed was 

5.00%.  The highest percentage rate listed was 25.00%.  The average percentage rate of the 30 

responses was 13.30%.  The lowest stipend that was listed was 1,500.  The highest stipend listed 

was 8,700.  The average stipend of the 28 responses was 5,189 (see Table 6).  Art Hsieh, a fire 

and emergency medical expert states that firefighters in other parts of the country have received 

five to 15 percent wage increases for being paramedics as well as being compensated for 

continuing education (Van Dyke, 2014).  The fire departments were also asked if their 

department had a full time EMS officer.  If so, what is the rank of the EMS officer?  40.30% of 
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the respondents answered they have no full time EMS officer.  Forty respondents listed their 

EMS officers rank.  17.91% answered Lieutenant.  16.42% answered Firefighter, 10.45% 

answered Captain, 10.45% answered Deputy Fire Chief and 4.48% answered Assistant Fire 

Chief.  The final question asked to fire departments was did your department staffing levels 

increase when your department upgraded to the ALS level.  61.19% of the respondents stated 

yes, 38.81% stated no. 

In concluding research question three, four local fire chiefs were asked the question, in 

your opinion, does the benefit of providing an ALS service to your community justify the cost of 

the program.  Reading Fire Chief Greg Burns stated “no doubt, the community is very proud of 

our program and a great deal of satisfaction is felt by the membership when they provide an ALS 

service.  As a result, the town supported the ALS engine and ladder company” (G. Burns, 

personal communication, September 23, 2015).  Chief Chris Leary of the Melrose Fire 

Department believes the service justifies the cost.  “Members of the Melrose Fire Department 

serve dual purposes as firefighter/medics.  They provide an enhanced service to the community.”  

Chief Leary also stated that his department has hit its projected financial mark every year (C. 

Leary, personal communication, September 24, 2015).  In Bedford, Chief David Grunes stated 

“Bedford now has a dedicated staffed ambulance at a higher level of care with no additional 

impact on the tax levy.”  Chief Grunes stated that the program was funded on the decrease of 

ALS costs to the private ambulance provider and an increase in ambulance revenues through 

ambulance fees (D. Grunes, personal communication, September 25, 2015).  Retired Westford 

Fire Chief Richard Rochon states “the service is superior; there are no delivery gaps in patient 

care.  We have seen lives saved as a result of this service” (R. Rochon, personal communication, 

September 28, 2015).      
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Research question four asks what roadblocks fire departments commonly encounter when 

attempting to upgrade from a BLS service to an ALS service.  Four local fire chiefs whose 

departments upgraded from a BLS service to an ALS service where asked a question directly 

related to their hiring process.  Each chief was asked if their department requested a selective 

certification civil service list and if so, how satisfied were they with this process.  Chief Gregory 

Burns of the Reading Fire Department stated the civil service process has been great for Reading 

(G. Burns, personal communication, September 23, 2015).  Melrose Fire Chief Chris Leary 

believes guys are taking the paramedic program to get hired by fire departments.  Leary stated 

that once the individual is hired, they have very little interest in working on the ambulance.  

Chief Leary also stated that he was competing with other fire departments for the same 

individuals whose name appeared on the civil service list (C. Leary, personal communication, 

September 24, 2015).  Bedford Fire Chief David Grunes has been trying to hire four 

firefighter/medics since December 1, 2014 when the civil service list was established.  Grunes 

was concerned the Bedford may be seen “as being on the bottom of the list” because paramedics 

had options.  Grunes felt he had to sell Bedford to the candidates.  Chief Grunes was not satisfied 

with the civil service process or the candidates (D. Grunes, personal communication, September 

25, 2015).  Retired Westford Fire Chief Richard Rochon worked in a non-civil service 

community.  Westford developed their own hiring process which included a written test, 

interview, and a practical exam in which their medical control affiliate was directly involved (R. 

Rochon, personal communication, September 28, 2015).  The hiring of firefighter/paramedics 

has also been a problem in other Massachusetts communities.  In Scituate, Massachusetts, Fire 

Chief John Murphy has been trying to fill two firefighter/paramedic positions.  He has been able 

to fill one position but has been having trouble filling the other.  As of April 2015, 5,612 total 
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candidates were listed on the state’s civil service firefighter list, only 323 of the candidates were 

listed as paramedics (Simpson, 2015).   

The four local fire chief’s where asked what roadblocks were encountered when you 

attempted to upgrade your service from the BLS level to the ALS level.  Reading Fire Chief 

Greg Burns stated that some internal roadblocks existed.  Chief Burns stated that fathers 

currently on the job wanted to see their sons on the job.  Chief Burns also stated that his 

members were concerned that existing firefighters would be laid off before firefighter/medics (G. 

Burns, personal communication, September 23, 2015).  Melrose Fire Chief Chris Leary stated 

that no roadblocks were encountered (C. Leary, personal communication, September 24, 2015).  

Bedford Fire Chief David Grunes stated there was skepticism of the business plan by one of the 

selectman and the entire finance committee.  Grunes stated that the focus was not on patient care.  

“They wanted hard numbers, not emotion” (D. Grunes, personal communication, September 25, 

2015).  Retired Westford Fire Chief Richard Rochon spoke of both internal and external issues.  

Internally it was the unknown; Westford was going to be one of the first fire departments in the 

area to run ALS.  Internally, Westford’s EMS officer wanted all 12 firefighter/medics at once in 

order to start the program.  Chief Rochon also stated that both Emerson and Lowell ALS came 

out against the plan (R. Rochon, personal communication, September 28, 2015).  Internal 

roadblocks have also occurred in other Massachusetts communities.  In Watertown, 

Massachusetts, firefighters had been working without a collective bargaining agreement for six 

years.  During this time period, Watertown Fire Chief Mario Orangio has been trying to 

implement an ALS program within the department.  When asked by Town Council what else do 

you need in order to move ahead with the ALS program, Orangio stated, “If I could speak 

candidly, bargaining a contract agreement with the union.  There are a lot of changes to working 
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conditions that would need to be negotiated into the collective bargaining agreement” (Breitrose, 

2014, para. 4).  External roadblocks have also occurred in other Massachusetts communities.  In 

Saugus, Massachusetts an ambulance study committee recommended that the town pursue 

operating a fire department BLS ambulance service.  The committee believed that a fire 

department ambulance would enhance the department, add manpower, and generate revenue 

outside the tax levy.  The ambulance committee believed that revenues obtained would help 

offset the salaries of eight firefighter positions that were hired through a SAFER Grant once the 

grant expires.  The Saugus Finance Committee voted to indefinitely postpone all warrant articles 

related to the development of the program.  The finance committee believed that the costs 

associated with implementing the ambulance service would exceed the operating cost and the 

program would require funding through the general fund (Gaffney, 2015).  In Natick, 

Massachusetts, town officials looked into the possibility of the privatization of the fire 

departments ALS program in a way to save the town money (McKee, 2009).  Natick Selectman 

Joshua Ostroff stated “during difficult economic times, it is the obligation of elected officials to 

explore all possible avenues to save money and improve municipal services” (Butler, 2010, para. 

1).     

The four local fire chief’s were asked if roadblocks were encountered, how you overcame 

them.  Reading Fire Chief Gregory Burns stated that the rank and file was supportive of the ALS 

program.  The union brought a strong package back to the membership that was supported (G. 

Burns, personal communication, September 23, 2015).  Melrose Fire Chief Chris Leary stated 

that the department, union, and city worked together.  Their private ambulance ALS provider 

also assisted with the process (C. Leary, personal communication, September 24, 2015).  

Bedford Fire Chief David Grunes stated that the roadblocks were overcome through education.  
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Grunes stated that the first person that needed to be convinced was the town manager.  Chief 

Grunes stated that 16 meetings were held over a four month period.  Presentations were given by 

the finance director and members of the union.  Chief Grunes stated “you must have an answer 

for every question” (D. Grunes, personal communication, September 25, 2015).  Retired 

Westford Fire Chief Richard Rochon stated there needs to be a tremendous amount of 

communication.  “The union must participate in the process.”  Externally Rochon stated it was 

all about educating the public.  “How would an ALS program benefit the community?”  Chief 

Rochon recommended creating a business plan to show how revenues will offset costs (R. 

Rochon, personal communication, September 28, 2015).   

The retention of firefighter/medics is a concern among many fire departments.  Because 

of this the local fire chief’s were asked if the retention of firefighter/medics has been a problem 

for your department.  Reading Fire Chief Gregory Burns stated that Reading has not had 

anybody leave.  He mentioned that several requests have been made from firefighter/medics in 

other communities to lateral to Reading (G. Burns, personal communication, September 23, 

2015).  Melrose Fire Chief Chris Leary stated that he has had a couple of firefighter/medics leave 

but also stated that “it is a two-way street.”  Melrose has hired firefighter/medics that have 

transferred in from other departments (C. Leary, personal communication, September 24, 2015).  

Because their program is so new, Bedford has not experienced any retention issues (D. Grunes, 

personal communication, September 25, 2015).  Retired Westford Fire Chief Rochon stated that 

retention has been a problem but he believes the issue can be dealt with.  He stated that 

firefighter/medics do look at other department’s contracts.  How a department pays for education 

is important.  “Some department’s pay for education, some do not” (R. Rochon, personal 

communication, September 28, 2015).  The retention of firefighter/medics is not unique to just 



UPGRADING TO ADVANCED LIFE SUPPORT:  FACT OR 84 

Massachusetts.  In Charleston, WV, since 2004, 27 firefighter/medics have left the department to 

take other jobs.  Union officials claim that the opportunity to pursue higher wages, better 

benefits, and a smaller workload may be to blame.  In the past year the city stopped 

compensating current firefighter/medics for attending paramedic programs (Fan, 2015).  In 

Winchester, Massachusetts, Town Meeting approved the fire department operating budget which 

includes a new wage structure that was developed specifically to retain firefighter/paramedics.  

“The change in pay structure is intended to address the retention of firefighters, who tend to 

leave the town service after a couple of years” states Peter Cheimets, a member of Winchester’s 

Personnel Board (LaMond, 2015, para. 14).  

Sixty eight fire departments that provide an ALS service in Massachusetts responded to 

this researchers Advanced Life Support Survey.  The departments were asked were your initial 

attempts to upgrade to the ALS level met with any resistance from the following internal and 

external stakeholders.  80.64% of the departments that responded stated that the mayor or town 

administrator was not resistive or slightly resistive.  81.54% of the departments that responded 

stated that the city counsel or board of selectman was not resistive or slightly resistive.  79.36% 

of the departments that responded stated that the finance committee was not resistive or slightly 

resistive.  79.63% of the departments that responded stated that town meeting was not resistive 

or slightly resistive.  81.66% of the departments that responded stated that union firefighters 

were not resistive or slightly resistive.  71.43% of the departments that responded stated that 

non-union firefighters were not resistive or slightly resistive.  59.61% of the departments that 

responded stated that private ambulance companies were not resistive or slightly resistive (see 

Table 7).  These numbers indicate that Massachusetts fire departments that provide an ALS 

service to their communities were successful in getting both their membership and elected 
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officials to buy into the ALS program.  The only listed stakeholder that provided any form of 

resistance was the private ambulance companies.  In Andover, Massachusetts, Fire Chief Mike 

Mansfield presented an ALS proposal to his Board of Selectman.  At that same meeting 

Lawrence General Hospital’s ALS Director Paul Brennan spoke out against the change.  Brennan 

was concerned about the impact that a fire department based ALS program would have on the 

residents of Andover.  Brennan spoke on the importance of experience in terms of patient 

interaction in regard to better patient outcomes (Luca, 2013). 

  Another potential roadblock that may be encountered by fire departments comes from 

the medical community.  A study conducted in Ontario, Canada from 1994 to 2002 revealed that 

ALS programs showed no improvements in survival rates when compared to basic life support 

with rapid defibrillation (Stiell, 2005).  In a New York Times article, Aaron Carroll, a professor 

of pediatrics at Indiana University School of Medicine, stated that some believe that BLS 

measures work fine and that ALS may actually slow things down in the field resulting in getting 

the patient to the hospital (Carroll, 2015).  In a HealthDay article, Dr. Michael Callaham, an 

emergency medicine specialist at the University of California, San Francisco states, “We know 

that high-quality CPR, basic airway management, and rapid defibrillation matter.  There are 

studies that show that ALS doesn’t matter.  You don’t have better survival. So, you are just doing 

more things and it takes more time (Reinberg, 2014, para. 16). 

Massachusetts fire departments that provide an ALS service were asked how long it took 

to implement your ALS program after the framework of the program was developed.  44.78% of 

the departments answered one year.  40.30% of the departments answered two years.  10.45% of 

the departments answered three years.  1.49% of the departments answered four years.  2.99% of 

the departments answered five years.  The average number of years it took all 67 departments to 
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implement their ALS program was 1.77 years.  These numbers illustrate that upgrading to an 

ALS service takes time.  The departments were asked if they requested a Human Resources 

Division Selective Certification list for paramedics how satisfied were you of the quality of the 

candidates.  50.79% of the departments that responded did not request a selective certification 

list.  Of those departments that used a selective certification list 22.22% answered they were 

satisfied with the quality of candidates.  14.29% of the departments were not satisfied.  12.70% 

of the departments were very satisfied with the quality of candidates.  The fact that more 

departments stated that they were not satisfied rather than very satisfied illustrates potential 

problems with the system.  The statements of Melrose Fire Chief Chris Leary and Bedford Fire 

Chief Dave Grunes regarding the civil service hiring process confirm the above statement.  The 

fire departments were asked when hiring firefighter/paramedics did lack or medic experience 

ever become an issue.  44.12% of the departments that responded answered on occasion.  

29.41% of the departments that responded answered no. 26.47% of the departments that 

responded answered yes.  These numbers indicate that the majority of fire departments that hire 

paramedics are concerned with their experience level.  The fire departments were also asked if 

retention of firefighter/paramedics has been a problem for your department.  70.15% of the 

departments that responded answered no.  29.85% of the departments that responded stated yes.  

Melrose Fire Chief Chris Leary and Retired Westford Fire Chief Richard Rochon acknowledged 

that retention of firefighter/medics is a concern. 

Members of the Burlington Fire Department were also asked what roadblocks you would 

anticipate being encountered if the fire department attempted to upgrade to the ALS level.  Thirty 

seven members responded to this researcher’s Fire Department Advanced Life Support Survey.  

20% of the members strongly agreed or agreed that the fire administration could be a roadblock, 
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31.57% were neutral, and 48.57% disagree or strongly disagree with this statement.  43.24% of 

the members strongly agree or agree that the town administrator could be a roadblock, 27.03% 

were neutral, and 29.73% disagree or strongly disagree with this statement.  61.11% of the 

members strongly agree or agree that the Board of Selectman could be a roadblock, 22.22% were 

neutral, and 16.67% disagree or strongly disagree with this statement.  67.57% of the members 

strongly agree or agree that the Ways and Means Committee could be a roadblock.  29.73% were 

neutral, and 2.70% disagree or strongly disagree with this statement.  64.87% of the members 

strongly agree or agree that Town Meeting could be a roadblock, 29.73% were neutral, and 

5.41% disagree or strongly disagree with this statement.  48.64% of the members strongly agree 

or agree that the collective bargaining agreement could be a roadblock, 35.14% were neutral, and 

16.22% disagree or strongly disagree with this statement.  24.32% of the members strongly agree 

or agree that civil service could be a roadblock, 54.05% were neutral, and 21.62% disagree or 

strongly disagree with this statement.  55.55% of the members strongly agree or agree that the 

current ALS provider could be a roadblock, 19.44% were neutral, and 25.00% disagreed or 

strongly disagreed with this statement.  8.33% of the members strongly agreed or agreed that 

OEMS could be a roadblock, 55.56% were neutral, and 36.11% disagreed or strongly disagreed 

with this statement.  13.89% of the members strongly agreed or agreed that the affiliate hospital 

could be a roadblock, 41.67% were neutral, and 44.45% disagreed or strongly disagreed with this 

statement (see Table 8).  These numbers indicate that the members of the Burlington Fire 

Department would anticipate the biggest roadblock to an ALS program would come from the 

political process.  The largest roadblock would come from the Ways and Means Committee.  

This committee oversees all financial articles.  Both Town Meeting and the Board of Selectman 
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must approve all financial articles.  The members also see our current ALS provider as a 

potential roadblock.    

Members of the department were also asked if firefighter/paramedics are hired by the fire 

department are you concerned about the following.  51.36% of the members that responded were 

very concerned or concerned with the lack of experienced paramedics.  48.65% of the members 

were slightly concerned or not concerned.  45.95% of the members were very concerned or 

concerned with retention of firefighter/paramedics.  54.05% of the members were slightly 

concerned or not concerned.  62.17 of the members were very concerned or concerned about the 

working relationship between firefighter/paramedics and firefighter/EMTs.  37.84% of the 

members were slightly concerned or not concerned.  48.65% of the members were very 

concerned or concerned with firefighter/paramedics maintaining their skills and certifications.  

51.35% of the members were slightly concerned or not concerned.  45.95% of the members were 

very concerned or concerned with the ALS operating model. 54.06% of the members were 

slightly concerned or not concerned (see Table 9).  What is clear from these numbers is the 

biggest concern the members of the Burlington Fire Department has relates to the working 

relationship between firefighter/paramedics and those firefighters that are not paramedics.  

Research question five asks what approaches have been used by fire departments in order 

to gain the support of elected officials and the community during the implementation of an ALS 

program.  Four local fire chief’s whose department upgraded to the ALS level were asked this 

specific question.  Reading Fire Chief Gregory Burns stated that his department stressed the 

quicker ALS is provided to the patient the better it is.  “A three minute ALS response time is 

better than a 12 minute response time.”  Chief Burns stated that the town breaks even financially 

with the ALS program but the increased level of care is huge.  Burns stated that Reading’s Town 
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Manager would support the program is the cost of proving the service was reasonable.  Burns 

also stated that working with the union was huge.  “Everybody had to be on board.  The guy’s 

benefited by upgrading to the ALS level” (G. Burns, personal communication, September 23, 

2015).  Compton (2014), states that poor relationships between fire chiefs and union officials 

hamper the ability of the organization to address difficult challenges.  Those departments in 

which management and unions work well together usually enjoy more success.  Melrose Fire 

Chief Chris Leary stated that an internal ALS committee was formed.  The former chief got the 

full support of the Mayor.  Leary stated that without being awarded the SAFER Grant the 

ambulance plan would not have worked.  Chief Leary stated that the union voted unanimously 

for the plan (C. Leary, personal communication, September 24, 2015).  Compton (2104) also 

stated that management and union officials should develop a strong working relationship that 

allows them to plan together and solve problems together.  This type of relationship will benefit 

the organization as a whole.  Bedford Fire Chief David Grunes stated that you need to focus on 

the elected and appointed officials.  “Show respect to elected officials and answer all of their 

questions.”  Chief Grunes did not want his elected officials to feel like they were being 

backdoored during the process.  Chief Grunes stated that Bedford held a series of three meetings.  

The first meeting focused on what services the fire department currently provided.  The second 

meeting focused on fire department needs.  The third meeting was based on addressing those 

needs.  Chief Grunes stated that “not a whole lot of emotion was involved during these meetings.  

Each presentation had a white shirt and a blue shirt in attendance.  There needs to be buy in from 

the rank and file.”  Grunes stated that he worked very closely with the finance director and 

together they developed a business plan (D. Grunes, personal communication, September 25, 

2015).  Compton (2010) warns that anytime a decision affecting service delivery and/or safety is 
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made by those outside of the organization such as consultants or elected officials, there is the 

possibility that management and union leaders will need to collectively develop a joint strategy 

in order to positively influence the decision makers.  Kenley (2014) states the cooperative 

approach to labor and management relations attempts to focus on the overlapping interests of 

both parties.  A cooperative approach leads to consensus solutions.  Grady (2014) highlights the 

importance of building new relationships with elected officials and strengthening those 

relationships overtime.  These efforts will lead to mutual understanding, respect, and 

cooperation.  A 2013 survey taken by metropolitan fire chiefs issued the following statement 

pertaining to communicating with elected officials, “educate the people who fund us and the 

general public about the complete role of the fire department and firefighters” (Compton, 2014, 

para. 3).  Retired Westford Fire Chief Richard Rochon stated that his department highlighted the 

fact that the hospital ALS program was changing.  Westford was able to show the response times 

of both their hospital ALS providers.  Rochon stated that a business plan was developed in which 

it was shown how the service would be upgraded and how revenues would be generated.  Chief 

Rochon stated that a number of presentations were conducted for their elected officials.  

Members of the fire department and the financial director presented information at these 

meetings.  Westford also brought in outside fire chief’s to speak about their successful ALS 

programs (R. Rochon, personal communication, September 28, 2015).  The National Volunteer 

Fire Council (NVFC) lists five key tools that should be considered in order to effectively 

communicate with elected officials.  These five key tools include; make sure that communication 

is kept simple and concise, don’t raise questions that you can’t answer, address the who, what, 

where, when, and why, whenever possible work to build consensus, and utilize the resources and 

assistance of the NVFC staff and state association partners (NVFC, 2009).  Having an 
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understanding of what elected officials look for can assist in building positive relationships.  All 

elected officials want to see their communities succeed.  Fire service leaders should market their 

department and highlight what it is the fire department does.  They should highlight the needs of 

the department, and most importantly, highlight why the department needs it.  Elected officials 

will turn to the fire service leader to help them plan for the future (IAFF, 2013).  The above 

sections highlight the importance of collaboration when attempting to implement a new program.  

It is clear that management will not be successful in implementing a new program without the 

support of the rank and file.  It is also clear that in order to positively influence elected officials, 

both management and the union need to present a unified message.  

In order to keep elected officials and the public informed, fire service leaders should 

consider hosting public meetings.  Before the meeting, fire service leaders should meet with 

union officials and develop key talking points.  Fire service leaders should bring two or three 

other fire service personnel with them to large meetings.  Community data should be presented 

that clearly illustrates the need (IAFF, 2013).  Warren (2014) believes that all stakeholders 

should be heard.  Opinions from stakeholders are valid and should not be simply dismissed.  The 

views of the stakeholders should be respected by members of the fire service.  Disagreements 

between stakeholders and members of the fire service should be anticipated but those 

disagreements should lead to respectful discussions.  

Sixty eight fire departments that provide an ALS service in Massachusetts responded to 

this researchers Advanced Life Support Survey.  The departments were asked if any ALS studies 

were conducted by or for your department prior to implementing ALS.  47.06% of the 

departments that responded answered an internal fire department study was conducted.  47.06% 

of those departments that responded answered that no ALS study was conducted.  4.41% of those 
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departments that responded answered that both an internal fire department study and an external 

consulting firm study was conducted.  1.47% of those departments that responded answered that 

a external consulting firm study was conducted.  The departments were asked if an ALS 

committee was formed in your community prior to implementation.  If so, what was the makeup 

of the committee?  42.88% of the departments that responded answered that no ALS committee 

was formed.  Of those departments that formed an ALS committee, the following stakeholders 

were part of the committee.  86.84% of the departments answered fire administration.  79.49% of 

the departments answered firefighters.  55.17% of the departments answered elected town 

officials.  38.46% of the departments answered citizens.  16.67% of the departments answered 

local business (see Table 10).  These numbers indicate that if an ALS committee was formed, the 

committee was primarily comprised of fire administration and firefighters.  A little over half of 

the committees included elected town officials.  The departments were asked if their ALS 

committee made presentations to the following stakeholders.  42.55% of the departments that 

responded answered no ALS committee was formed.  Of those departments that formed an ALS 

committee, presentations were given to the 78.38% of city counsels or board of selectmen.  

Presentations were given to 55.88% of finance committees.  Presentations were given to 50.00% 

of town meetings.  Presentations were given to 43.75% of citizens within the community (see 

Table 11).  These numbers indicate that presentations were primarily given to city counsel 

members and board of selectman.  Presentations were given to approximately half of the finance 

committees and town meetings.   

Thirty seven members of the Burlington Fire Department responded to this researcher’s 

Fire Department Advanced Life Support Survey.  Members of the department were asked should 

an ALS study be conducted for the Town of Burlington.  If so, who should conduct that study?  
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43.24% of the members that responded answered both an internal fire department study and an 

external consulting firm study.  24.32% of the members that responded answered an internal fire 

department study.  21.62% of the members that responded answered no ALS study should be 

conducted.  10.81% of the members that responded answered an external consulting firm study 

should be conducted.  These numbers differ from those Massachusetts fire departments that 

upgraded to the ALS level.  In these departments 47.06% of the departments conducted an 

internal fire department study and only 4.41% of the departments conducted both an internal fire 

department study and an external consulting firm study.  Members of the Burlington Fire 

Department were also asked if an ALS committee should be formed within the town.  If so, what 

should be the makeup of that committee?  18.18% of the members that responded believe that no 

ALS committee should be formed.  80.00% of the members that responded answered that the fire 

administration should be included.  91.43% of the members answered that the firefighters should 

be included.  44.12% of the members answered that elected officials should be included.  21.21% 

of the members answered that citizens should be included.  11.76% of the members answered 

that local business should be included.  22.22% of the members answered that our current ALS 

provider should be included.  2.78% of the members answered that our affiliate hospital should 

be included.  0.00% of the members answered OEMS (see Table 12).  These numbers are similar 

to the makeup of ALS committees that were formed by Massachusetts fire departments that 

upgraded to the ALS level.  The only significant difference was that more citizens were included 

in the ALS committees of those departments that upgraded to the ALS level. 
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Recommendations 

The purpose of this research project was to determine if it would be feasible for the 

Burlington Fire Department to upgrade its current BLS service to an ALS service.   In the 

introduction and background and significance sections of this research project it was highlighted 

that the Town of Burlington is rapidly growing which has lead to a significant increase in call 

volume for the department.  Much of this increase in call volume is directly related to emergency 

medical services.  Because of this new growth the fire department and town administration has 

begun to explore the possibilities of increasing fire department staffing levels.  Over the course 

of the past several years the operational model of our ALS provider has changed.  The ALS 

system has transitioned from a hospital based system to one that is operated through a private 

ambulance company.  Most recently the operational model of the private ambulance company 

has changed.  The non-transport intercept truck that provides ALS coverage to our community is 

now parked during the evening and night hours and the two paramedics previously assigned to 

the intercept truck have been reassigned to a transport ALS ambulance.  Furthermore, the private 

ambulance company that provides ALS services to our community recently entered into an 

agreement with the Lahey Health Network in which they will provide patient transports between 

Lahey facilities.  Because of these recent changes, the Burlington Fire Department has witnessed 

gaps in ALS coverage as the result of no ALS units being available to respond to our community.  

We have also witnessed increased ALS response times into our community.  The answer to the 

question of whether the Burlington Fire Department should upgrade its BLS service to an ALS 

service should be fairly evident.  The answer to this question is yes, we should upgrade our BLS 

service to an ALS service.  However, it must also be recognized that the process required making 

this goal a reality may be difficult and will require considerable work.  The information that was 
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obtained through this research project will greatly assist the Burlington Fire Department as it 

attempts to upgrade its BLS service to an ALS service.  Based on the information obtained 

through research, the following recommendations shall be presented. 

First and foremost, this researcher recommends that the administration of the Burlington 

Fire Department needs to meet with members of the Firefighters Local 2313 Executive Board to 

discuss upgrading to the ALS level.  What has been clearly identified throughout this research 

project is that fire administration and union members need to work cohesively together in order 

to bring positive change to the department.  If the union firefighters are not on board with 

upgrading to the ALS level, this change will not occur.  The results section of this project has 

highlighted that over 90% of our firefighters believe that the department should pursue 

upgrading to the ALS level.  Because of this, our firefighters need to be part of the planning 

process.  Open lines of communication between the fire administration and the firefighters will 

be critical in order to implement this change.  These discussions between the fire administration 

and the firefighters union should occur before the end of this calendar year. 

This researcher recommends that the administration of the Burlington Fire Department 

and members of Local 2313 should meet with the town administrator and the town accountant to 

discuss upgrading to the ALS level.  Without the support of the town administrator and the town 

accountant who is responsible for all financial matters in the town, upgrading to the ALS level 

will not be possible.  Convincing the town accountant will be far more difficult.  If all the 

stakeholders listed above believe that upgrading to the ALS level will be a benefit to the 

community as well as being cost effective, all parties should work closely together to make this 

happen.  These discussions between the fire department and the town administration should also 

occur before the end of this calendar year. 
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The results section of this project has highlighted the fact the majority of fire departments 

upgrade to the ALS level in order to provide better patient care and to improve ALS response 

times within their communities.  This researcher believes that providing better patient care and 

improving ALS response times are closely associated with one another.  Because of this, it is 

recommended that the ALS response times of our private ambulance provider be analyzed.  A 

three year analysis should be conducted.  The response times of first arriving Burlington BLS 

units should also be analyzed.  In order for our department to be successful in our attempt to 

upgrade to the ALS level we are going to have to clearly illustrate that our response times are far 

superior to those of our current ALS provider.  When presenting information on improving ALS 

response times it is recommended that the geographical location of our two fire stations is 

discussed.  Fire stations are placed in strategic locations within a community in order to provide 

protection and rapid response to its most populated areas.  The availability of an ALS unit to 

respond to our community is a primary concern to members of our department.  Like response 

times, in order for our department to be successful in our attempts to upgrade to the ALS level, 

this researcher recommends that we identify the number of times that an ALS unit has not been 

available to respond to our community.  This is critical information that needs to be presented to 

our town’s decision makers. 

If it is determined that the Burlington Fire Department will upgrade to the ALS level, an 

operational model will need to be identified.  The most common ALS operational model that is 

used by Massachusetts fire departments is to staff an ALS ambulance with two 

firefighter/paramedics.  This model is utilized by the majority of those departments that neighbor 

the Town of Burlington.  Therefore, it is recommended that if the Burlington Fire Department 

upgrades to the ALS level, our primary ambulance shall be staffed by two firefighter/paramedics.  
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This researcher strongly believes that two equally trained firefighter/paramedics that arrive on 

scene together will provide a higher quality service than that of a firefighter/paramedic and a 

firefighter/EMT.   

While conducting research for this project, it became evident that several Massachusetts 

fire departments have phased in their ALS programs.  It is recognized that it may take a small 

department like Burlington several years before eight to twelve firefighter/paramedics are hired.  

Because of this, this researcher recommends that we work with our affiliate hospital to phase in 

an ALS program for the Burlington Fire Department.  If we were to phase in an ALS program 

this researcher recommends working with our current ALS provider to ensure that ALS coverage 

will remain available to the citizens of Burlington during this period of transition.   

A long term recommendation for the Burlington Fire Department would include the 

staffing of ALS engine companies.  Many Massachusetts fire departments now staff ALS engine 

companies.  An ALS staffed engine company would ensure that the highest level of care would 

still be provided to the patient even when our ALS ambulance is unavailable for immediate 

response.  A final long term recommendation regarding ALS operational models would include 

the Burlington Fire Department exploring the possibility of staffing ALS rapid response vehicles.  

Many fire departments throughout our nation are utilizing these smaller vehicles.  This approach 

would reduce the wear and tear of our larger apparatus that frequently respond to medical 

emergencies. 

The cost of providing an ALS service to a community is a major consideration.  The 

question that must be asked is does the benefit of providing an ALS service to the community 

justify the cost of the program.  In order to answer this question, this researcher recommends that 

the Burlington Fire Department work closely with the town accountant’s office in order to 
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determine the actual costs of implementing an ALS program.  Salaries and benefits for 

firefighter/paramedics will be the biggest expense.  The cost of ALS equipment and supplies will 

need to be included as well as licensing and certification costs.  The cost of continuing education 

and overtime will also need to be included. 

One way to offset the costs of a municipal ambulance service is through the utilization of 

user fees.  The insurance companies of patients that are transported to the hospital are billed 

based on the ambulance rate set by the municipality.  In Massachusetts these rates are commonly 

based on the current Medicare rate.  It is this researcher’s recommendation that the Burlington 

Fire Department review its ambulance billing rates on an annual basis and make necessary 

adjustments if so required. 

This researcher recommends that the Burlington Fire Department work with the town 

accountant’s office and our third party billing company to determine how much revenue is being 

collected by the private ambulance company who provides an ALS service to our community.  

This researcher recommends that the past three years of ALS revenues be analyzed.  This is a 

critical step toward the implementation of an ALS program.  If the Burlington Fire Department 

were to collect additional revenues for providing an ALS service, these revenues would offset 

the operating costs of the program.           

All ambulances fees that are collected by our third party billing company are direct 

deposited into the town’s general fund.  The majority of Massachusetts’s fire department’s who 

provide an ALS service deposit their revenues into an ambulance enterprise account.  It is this 

researcher’s recommendation that the Burlington Fire Department work with the town 

accountant’s office to establish an ambulance enterprise account.  The ambulance enterprise 
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account will be able to clearly show town officials all ALS expenses as well as all revenues 

being generated.  

The majority of Massachusetts’s fire department’s that provide an ALS service to their 

communities have increased their fire department staffing levels.  It is the recommendation of 

this researcher that the Burlington Fire Department increase staffing levels by nine positions over 

a three year period.  For Fiscal Year 2016, it is recommended that an EMS officer position be 

created and included within the fire departments operating budget.  For Fiscal Year 2017, four 

firefighter/paramedic positions shall be created and included within the fire departments 

operating budget. And in Fiscal Year 2018, four additional firefighter/paramedic positions shall 

be created and included within the fire departments operating budget.  If approved, this 

researcher recommends that the additional eight firefighter/paramedics be permanently assigned 

to our primary ambulance that runs out of fire headquarters.  These eight firefighter/paramedics 

will not be assigned to another fire apparatus.  It is also the recommendation of this researcher 

that the Burlington Fire Department shall continue to apply for FEMA SAFER Grants.  A 

number of local fire departments in our area have developed their ALS programs through 

SAFER Grants. 

The Burlington Fire Department is a civil service fire department.  All firefighters are 

hired off a certified firefighter civil service list.  It is the recommendation of this researcher that 

the Burlington Fire Department request a selective certification list for individuals who are 

certified at the EMT/paramedic level.  Throughout this research process it has become evident 

that the majority of firefighter/paramedics that are hired by neighboring fire departments are non 

residents.  Based on this information, this researcher recommends that the Burlington Fire 

Department develop a firefighter recruiting program specifically for Burlington High School 
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students.  This recruiting program shall detail the requirements of becoming a 

firefighter/paramedic.  

The retention of firefighter/paramedics has been a problem for many fire departments.  

What has become clear through this research project is that certified paramedics on civil service 

lists can pick and choose which department they wish to join.  Firefighter/paramedics that are 

currently employed also pay close attention to the collective bargaining agreements of other fire 

departments.  Lateral transfers from one department to the next are not uncommon.  In order to 

maintain firefighter/paramedics that become members of the Burlington Fire Department, this 

researcher recommends that Burlington Firefighter’s Local 2313 and the town administrator 

agree to paramedic contractual language that is comparable to other Massachusetts fire 

departments that operate successful ALS programs.  Compensation for continuing education and 

the backfilling of firefighter/paramedic shifts are of particular importance.  This researcher 

strongly believes that existing Burlington Firefighters should be given the opportunity to become 

certified paramedics.  It is this researcher’s recommendation that paramedic contractual language 

should include the opportunity for two current firefighter/EMTs per year, to take a paramedic 

course in order to attain certification.  This opportunity should be in effect for the first three 

years of the program. 

Members of the Burlington Fire Department believe the biggest roadblock to 

implementing an ALS program comes from within the town’s political process.  They believe the 

Ways and Means Committee, Town Meeting, and the Board of Selectman will present the 

greatest challenge.  In order to meet this challenge, this researcher recommends that an ALS 

committee be formed.  This ALS committee should be comprised of fire administration, 

members of the firefighters union, and members of the town’s financial team.  This researcher 
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recommends that the ALS committee work together to develop an ALS business plan.  This 

business plan shall illustrate how a Burlington Fire Department ALS service would benefit the 

citizens of our community.  This business plan would include all expenses related to the delivery 

of an ALS service as well as all projected revenues.  The business plan will need to clearly 

illustrate how revenues obtained through ambulance billing will offset the cost of the program. 

Educating elected officials will be critical if a fire department ALS service is to be 

implemented.  This researcher recommends that the ALS committee present its business plan to 

the Board of Selectman, Ways and Means Committee, and Town Meeting through a series of 

meetings.  This researcher recommends that fire administration, union firefighters, and a member 

of the town’s financial team be present for each presentation. 

This researcher’s final recommendation is that the Burlington Fire Department shall 

implement an ALS program within the next 24 to 30 months.            
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Appendix A 

Fire Chief ALS Questionnaire 
 
 

1. What was the primary reason behind your fire department upgrading from a BLS service to an ALS 
service? 

 
2. Describe your department’s current ALS model?    

 
3. Has your department’s operational model changed since it was first implemented? 

 
4. Did your department request a selective certification Civil Service List and if so how satisfied are you with 

this process? 
 

5. How many firefighter/medics does your department currently employ? 
 

6. Describe the costs associated with implementing your ALS service. 
 

7. Has increasing department staffing part of your ALS plan? 
 

8. How do your firefighter/medics maintain their certification level and is there a cost associated? 
 

9. In your opinion does the benefit of providing an ALS service to your community justify the costs of the 
program? 

 
10. What roadblocks were encountered when you attempted to upgrade your service from the BLS level to the 

ALS level? 
 

11. If roadblocks were encountered, how did you overcome them? 
 

12. Has retention of firefighter/medics been a problem for your department? 
 

13. What approaches did you use in order to successfully gain the support of both your elected officials and 
town citizens in order to implement your ALS plan?  
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Appendix B 

Fire Chief ALS Questionnaire 
Chief Gregory Burns 

Reading Fire Department 
Wednesday September 23, 2015 

Reading Fire Headquarters 
 
 

1. What was the primary reason behind your fire department upgrading from a BLS service to an ALS 
service? 

 
The bottom line was to provide better patient care.  Because of declining revenues due to a change in Medicare in 
the late 1980’s the Consortium/Armstrong Ambulance had to restructure their rate fees.  Reading began to question 
if ALS service would continue to be provided.  Reading switched over to Action Ambulance for ALS coverage.  
Because of the uncertainty, the Firefighter’s Union began exploring ALS.  ALS was the standard of care but the 
budget in Reading was tight.  The Union held meetings with the members of the Consortium which included Town 
Managers and began talking about potential ALS delivery models.  These discussions were based on off duty 
firefighters staffing an intercept truck.  However, this concept never got off the ground.  Because the Reading Town 
Manager was part of these meetings when Greg became chief the Town Manager asked him to implement an ALS 
plan.  There were no issues with Action Ambulance.  
 
 

2. Describe your department’s current ALS model? 
 
We staff one primary ambulance 24/7 with two firefighter/medics.  Reading’s second ambulance is not staffed, it is 
a reserve ambulance.  Reading’s engine companies are class 5 ambulances equipped with ALS equipment.  Reading 
has two fire stations and medics are usually assigned to every apparatus.  If Reading can not provide ALS, a private 
ambulance shall be dispatched.  This includes Armstrong, NorthEast, and a third private ALS provider.  North 
Reading Fire will also be called.     
 
 

3. Has your department’s operational model changed since it was first implemented? 
 
In 2003, Reading had 8 firefighter/medics, six of which were new medics.  Reading took all existing personnel off 
the ambulance and put the new medics on the ambulance.  This was problematic for the department.  This should 
have been considered prior to implementation.  The ALS plan included training one existing member per year to the 
ALS level.  Some members felt it was not fair that they were not given the opportunity to train to the ALS level.  
Budget times were difficult in Reading; there were vacancies in the department.  The Town had to vote on a 
Proposition 2 ½ Override to increase department staffing by two members.  
 
 

4. Did your department request a selective certification Civil Service List and if so how satisfied are you 
with this process? 

 
Yes.  Civil Service has been great for Reading.  You can pick really good people.  At the time only 6 or 7 resident’s 
names appeared on the Civil Service List.  Since the hiring of firefighter/medics it has been non-residents. Reading 
used the Selective Service List to hire six medics.   
 
 

5. How many firefighter/medics does your department currently employ? 
 
24 members are medics out of a total of 46 members.  A firefighter/medic hired off a Selective Service List must 
maintain his certification.  The CBA states that the member will maintain certification throughout his career. 
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6. Describe the costs associated with implementing your ALS service. 
 
Costs associated included the 12 Lead monitor, medications, and licensing fees including a regional fee, and a 
Refrigerator for storing medicine.  Last year (2014) 47K were spent for supplies, 20K for licenses and fees, and 6k 
for the medical director.  Reading also pays for the firefighter/medics time and tuition for education including 
overtime and backfill.  There is annual in-service training as well.  Members of Reading are sent to Armstrong 
Ambulance and Pro Ambulance’s simulation labs.    
 
.     
 

7. Has increasing department staffing part of your ALS plan? 
 
We had to hire two additional firefighters through an Override vote.  At the time two shifts had 11 members and two 
shifts had ten members.  The minimum manning level was 9.  The two additional firefighters brought each shift to 
11 members.  Minimum manning is now set at 10 during nights and weekends.  The fire prevention officer who 
works days is counted toward the minimum manning. 
 
 

8. How do your firefighter/medics maintain their certification level and is there a cost associated? 
 
We pay for it all. 
 
 
 
 

9. In your opinion does the benefit of providing an ALS service to your community justify the costs of 
the program? 

 
Yes, no doubt.  The community is very proud of our program.  A great amount of satisfaction is felt by the 
membership when they provide an ALS service.  As a result, the Town supported the ALS engine and ladder 
company. 
 

10. What roadblocks were encountered when you attempted to upgrade your service from the BLS level 
to the ALS level? 

 
Some internal roadblocks existed.  There were two main reasons.  First, father’s wanted to see their son’s on the job.  
Because of this, a couple of guys tried to sink the program.  Secondly, members were concerned that existing 
firefighters would be laid off before the medics.   
 

11. If roadblocks were encountered, how did you overcome them? 
 
The rank and file was supportive of the ALS program.  The vote passed unanimously.  The Executive Board brought 
a strong package back to the membership that was supported.    
 

12. Has retention of firefighter/medics been a problem for your department? 
 
No.  We have not had anybody leave.  There have been multiple requests from firefighter/medics to lateral to 
Reading.  A Wilmington firefighter who was a medic transferred over because he wanted to use his skills and he 
needed to affiliate with someone to maintain his certification. 
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13. What approaches did you use in order to successfully gain the support of both your elected officials 
and town citizens in order to implement your ALS plan?  

 
Reading stressed the sooner ALS is provided to the patient the better.  A three minute ALS response time is better 
than a 12 minute response time.  Chief Burns stated his department gets to know our patients and that the patient’s 
get to know the firefighter/medics.  Chief Burns told me that Reading stocks a medication specifically for a local 
boy.  The Fire Department can purchase the latest equipment ahead of the private provider.  A fire department can 
control the staffing of an ambulance over the private.  Chief Burns stated that financially the town breaks even but 
the level of care is a huge factor. 
 
The Town Manager stated that for the service to be brought in the service had to be reasonable.  If the model made 
sense he would pursue it.  Meeting with the Union was huge.  Everybody had to be on board.  Negotiations need not 
be contentious.  The guys benefited by upgrading to the ALS level. Chief Burns recommended underestimating 
initial revenue.   
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Appendix C 

Fire Chief ALS Questionnaire 
Chief Chris Leary 

Melrose Fire Department 
Thursday September 24, 2015 

Melrose Fire Headquarters 
 

1. What was the primary reason behind your fire department upgrading from a BLS service to an ALS 
service? 

 
The primary reason was to enhance our service.  ALS was provided by Cataldo Ambulance in an intercept truck.  
Melrose was awarded two SAFER Grants.  In order to maintain the positions awarded through the grant Melrose 
made the decision to get back in the ambulance business.  There were no real response issues or patient care issues 
with Cataldo.  The City was paying out about 16 to 20 K a month to Cataldo for their services.  The rate was 400 
dollars per transport.   
 

2. Describe your department’s current ALS model?   
 
Melrose staffs Rescue One 24/7 with two medics.  They did not want to go the P/B route.  Melrose felt this would be 
a decrease in patient care.  It was important to them to have two medics working together with equal training when 
administering drugs.  It was important to have an equal to bounce something off of.  Melrose Rescue Two is a back-
up that is not staffed.  Cataldo Ambulance provides back-up ALS and BLS service.  For called in structure fires 
Rescue One responds.  Structural firefighting gear and SCBA are stored in the ambulance.  Cataldo will then 
provide coverage.  
 

3. Has your department’s operational model changed since it was first implemented? 
 
Melrose implemented their ALS program with 10 medics.  At first three shifts were ALS and one shift was BLS.  
Cataldo would provide ALS services when the BLS shift worked.   Once Melrose had 12 medics all four shifts 
provided an ALS service.  They now have 21 firefighter/medics.  Melrose has three fire stations.  Their engine and 
ladder companies are not ALS companies.  The goal is to staff ALS engine companies.  
 

4. Did your department request a selective certification Civil Service List and if so how satisfied are you 
with this process? 

 
Yes.  Melrose has a solid employment hiring process in place.  Chief Leary did state that guys are taking the 
paramedic program to get hired on a fire department.  Once hired these same individuals have little interest in 
working on the ambulance.  Chief Leary stated that more non-residents are hired and that half of the medics hired 
are working medics while half are not.  Chief Leary also stated that cities and towns often compete over the same 
guys.  
 
 
 

5. How many firefighter/medics does your department currently employ? 
 
Melrose has 21 firefighter/medics.  Chief O’Brien offered his entire department the opportunity to take the 
paramedic course.  Only three members were interested.  This included two officers. 
 

6. Describe the costs associated with implementing your ALS service. 
 
A bond was required for 65K in order to pay for equipment.  This included a monitor and maintenance contract for 
34K, a Lucas chest compressor, a RAD 57 for 5,400 and two ALS kits for 700 apiece.  4,700 were used for 
miscellaneous supplies and 2,800 were used for medications.  An Ambulance Enterprise Fund covers all costs.  
Medics are required to attend eight hours of simulation lab training.  This training results in backfilling positions.  
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EKG and Protocol training cost eight thousand dollars.  One hundred percent of the revenues go into the Enterprise 
Account.   Pro Ambulance does all the billing.  1,500 patients were transported a year.  Melrose also receives 35K a 
year from Melrose/Wakefield Hallmark Health.  The Enterprise Fund covers the salaries of eight firefighter/medics 
as well as 120K for overtime.  Every year the billing rate is increased.   
 
 

7. Has increasing department staffing part of your ALS plan? 
 
Two SAFER Grants were awarded to Melrose.  Each grant was for four guys.  Melrose started with a BLS 
ambulance in May of 2011.  The way to maintain the SAFER positions were to maintain the ambulance service. 
 

8. How do your firefighter/medics maintain their certification level and is there a cost associated? 
 
Both with in-house training and outside training.  Pro conducts HALO training as well as ACLS and PALS training.  
The hospital conducts cardiac reviews.  The guys are also required to take the 20 hour national courses.  
Firefighter/medics are paid overtime for training or are given the day off.  The more medics that are on the 
department, the greater the cost for maintaining certifications.  
 

9. In your opinion does the benefit of providing an ALS service to your community justify the costs of 
the program? 

 
Yes, definitely.  Members of the Melrose Fire Department serve duel purposes as firefighter/medics.  They provide 
an enhanced service to the community.  Members of the fire department know their patients.  As far as cost benefit, 
the department has hit its projected financial mark every year.  They were in the positive by 50K.     
 

10. What roadblocks were encountered when you attempted to upgrade your service from the BLS level 
to the ALS level? 

 
An ALS Committee was formed.  The Chief, Union, Mayor, and Alderman supported the plan.  Everybody bought 
into the plan. 
 

11. If roadblocks were encountered, how did you overcome them? 
 
The department, Union, and City worked together.  Cataldo Ambulance even assisted.  They pick up 25 runs per 
month backing up Melrose’s ambulance.  
 

12. Has retention of firefighter/medics been a problem for your department? 
 
Melrose has had a couple of firefighters leave.  But it is a “two way street.”  Melrose lost a medic to Cambridge but 
has brought in laterals from other departments.  Other firefighters took the Civil Service exam in order to join the 
department.  The Chief was not sure if there are any conditions in order to retain an employee. 
 

13. What approaches did you use in order to successfully gain the support of both your elected officials 
and town citizens in order to implement your ALS plan?  

 
An internal committee was formed.  The former chief got the full support of the Mayor.  Without being awarded the 
SAFE Grant the ambulance plan would not have happened.  Financially the numbers have been right on target.  The 
department set out what it intended to do.  The plan was unanimously voted for.  EMT-Basics were paid a 2,800 
stipend while EMT-Ps received a 4,800 stipend.  The stipend was on the low end according to Chief Leary.  Salary 
is very important according to the chief. 
Chief Leary did state that there was an us versus them problem, there is a divide.  
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Appendix D 

Fire Chief ALS Questionnaire 
Chief David Grunes 

Bedford Fire Department 
Friday September 25, 2015 
Bedford Fire Headquarters 

 
 

1. What was the primary reason behind your fire department upgrading from a BLS service to an ALS 
service? 

 
Bedford did not want to dependent on a private ambulance company.  Bedford used three private ALS providers 
over a ten year period.  Emerson Hospital changed its ALS model and location which affected response times.  
Action Ambulance covered half of the Town.  Action closed their Burlington headquarters.  Armstrong Ambulance 
covered the other half of the town.  Armstrong closed their Hanscom location as well which led to Bedford sharing 
Burlington’s ALS truck.  This had an impact on response times into Bedford.  “We struggled to get them here.”   
Bedford’s operational model included two firefighter/EMT’S swinging between the ambulance and the ladder truck 
depending on the call.  The model that was implemented included increasing shift manning levels to cover both the 
ambulance and the ladder.   
Bedford was also concerned with the continuity of care to its residents.  Fifty percent of their ambulance responses 
were at the ALS level.      
 

2. Describe your department’s current ALS model?   
 
Bedford currently staffs two of their shifts at the ALS level.  Their goal is to staff two firefighter/medics on their 
ambulance.  Initially Bedford may drop to a medic/basic staff.  When this occurs Armstrong Ambulance will be 
called for ALS.  The goal of Bedford is to hire 12 firefighter/medics per staffed ambulance.  Bedford also cross 
staffs a squad vehicle that responds to all medicals.  Their primary engine responds to only fire calls.      
 

3. Has your department’s operational model changed since it was first implemented? 
 
This question is not applicable as Bedford is just starting their ALS program.  
 

4. Did your department request a selective certification Civil Service List and if so how satisfied are you 
with this process? 

 
Yes.  Bedford has been trying to hire four firefighter/medics since December 1, 2014 when the latest Civil Service 
list was established.  Chief Grunes stated that over 40 fire departments asked for a medic list.  Chief Grunes had a 
concern that Bedford may be seen as “being at the bottom of the list” because firefighter/medics had other options in 
order to be hired by a fire department.  He mentioned Reading Fire Department as being the Cadilac.  Grunes felt 
that he had to sell Bedford to the candidates.  Chief Grunes was not satisfied with the candidates or the Civil Service 
process.     
 

5. How many firefighter/medics does your department currently employ? 
 
Bedford currently has four firefighter/medics.  One firefighter/medic is going to the Massachusetts Firefighting 
Academy. 
 

6. Describe the costs associated with implementing your ALS service. 
 
Bedford hired four personnel.  The cost for labor alone was 332,000.  Bedford increased their overtime 17K to allow 
medics to complete training.  21K was allotted for medication and equipment.  Chief Grunes is a strong believer in 
an Ambulance Enterprise Account.  He worked very closely with Bedford’s finance department.  He stated that “fire 
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chiefs speak with emotion where financial people speak with numbers and facts.”  Bedford was paying 175K a year 
to Armstrong for ALS services, about 375 to 400 dollars per call.  
 

7. Has increasing department staffing part of your ALS plan? 
 
Yes.  “I can’t think of any other way to do it.”  Bedford’s previous staffing level was a five man minimum with a six 
man maximum.  They looked at their minimum manning based on statistical demand.  An additional piece of 
apparatus would be staffed on weekdays and weekends.  
 

8. How do your firefighter/medics maintain their certification level and is there a cost associated? 
 
Armstrong Ambulance will provide training to firefighter medics.  Medics will get compensated if sent out for 
training.  EMT-Basics will not.  This could be problematic.  Bedford has rented Pro Ambulances simulation lab.  
Their contract with Lahey will provide six rounds per month.  Armstrong will also provide six rounds per month. 
 

9. In your opinion does the benefit of providing an ALS service to your community justify the costs of 
the program? 

 
Yes, Bedford had a huge service gap when the ladder truck was out of the building.  We now have a dedicated 
staffed ambulance at a higher level of care with no additional impact on the tax level.  The program was funded on 
the decrease in ALS costs to Armstrong and an increase in ambulance revenues through ambulance fees. 
Chief Grunes spoke of the first day of their ALS program in which a cardiac arrest occurred on a basketball court.  
The engine was first due followed by the ambulance one minute later.  You had six guys wearing the same uniform 
and there was a natural flow to the call.  Chief Grunes received positive feedback from members of the community 
that were present at the event. 
 
 
 

10. What roadblocks were encountered when you attempted to upgrade your service from the BLS level 
to the ALS level? 

 
There was skepticism in the business plan by one of the Selectman, and the entire finance committee.  The focus 
was not on patient care.  They wanted hard numbers, not emotion.  A question was raised to Chief Grunes, “How 
many people are going to die if we don’t do this?”   
A current roadblock that Bedford is facing is that their projected numbers have been impacted by a 90 percent drop 
in ambulance revenues through billing for the Veteran’s Administrative Hospital in Bedford.   
 

11. If roadblocks were encountered, how did you overcome them? 
 
Through education, the first person that you need to convince is your town manager.  We had 16 meetings over a 
four month period.  Presentations were given by the finance director and members of the union. “Have an answer for 
every question.”  The team approach must be used in order for buy in to occur.    
 

12. Has retention of firefighter/medics been a problem for your department? 
 
Not yet because their program has just begun.  He did mention that since the program has gone live some Union 
issues have started.  
 

13. What approaches did you use in order to successfully gain the support of both your elected officials 
and town citizens in order to implement your ALS plan?  

 
Focus on elected and appointed officials.  Show respect to elected officials and answer all of their questions.  
Remember that elected officials represent the citizens.  Chief Grunes did not want the elected officials to feel 
backdoored during the process. 
Bedford held three meetings.  The first presentation was based on what services the fire department currently 
provides.  The second presentation was based on fire department needs and the third presentation was what we could 
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do to address those needs.  “Not a whole lot of emotion was involved.  “Each presentation has a white shirt and a 
blue shirt in attendance.  There needs to be buy in from the rank and file.” 
A business plan was put together the chief and the finance director.  A facilitator was hired during the process.     
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Appendix E 

Fire Chief ALS Questionnaire 
Retired Chief Richard Rochon 

Westford Fire Department 
Monday September 28, 2015 

Panerra Bread 
Chelmsford, MA  

 
 
 

1. What was the primary reason behind your fire department upgrading from a BLS service to an ALS 
service? 

 
The Primary ALS service out of Emerson Hospital was dissolving.  Pro Ambulance was to fill the gap.  Lowell 
Medics also covered half of Westford.  Westford was located at the far end of both providers’ service areas.  Both 
providers’ response times into Westford were high, over 15 minutes.  Westford wanted to provide a higher level of 
care to its citizens in a shorter period of time.  Westford was also experiencing an increase in multiple calls.     
 

2. Describe your department’s current ALS model? 
 
Westford has three ambulances.  Their primary ambulance is staffed by two firefighter/medics.  Their second 
ambulance is cross staffed by firefighter /EMT’s who also are also assigned to an engine.  The third ambulance is in 
reserve and is put in service when one of their front line ambulances is taken out of service.  Chief Rochon stated 
that if multiple calls came in an ALS ambulance may be diverted to the ALS call.  If no Westford paramedic was 
available, Westford would rely on Pro Ambulance who runs out of Emerson or Lowell ALS.    
 

3. Has your department’s operational model changed since it was first implemented? 
 
Chief Rochon stated that operational models are determined by the State.  He highly recommended having a staffing 
plan.  “By such and such date our department will have two medics on duty; by such and such of a date, we will 
have so many medics.  Westford started their paramedic program during the day with only two medics.  Between 
early buyouts and retirements their paramedic staffing increased rapidly within two years.  The goal was to provide 
ALS coverage around the clock.   
 

4. Did your department request a selective certification Civil Service List and if so how satisfied are you 
with this process? 

 
Westford Fire is not a Civil Service Department.  They developed their own hiring process which included a written 
test, interview, and practical exam in which medical control was involved in.  He cautioned that you will find 
medics with prior drug issues.  “You have to be concerned about who you hire as well as maintaining accountability 
of your drug stock.”  Chief Rochon stated that having the Union involved is key.  Westford offered to send two 
current firefighters to school per 18 months followed by two more firefighters per 18 months.  He was able to get 
four of his internal guys into schooling.   
 

5. How many firefighter/medics does your department currently employ? 
 
Before Chief Rochon retired Westford had 12 firefighter/medics.  When the program started he had two, one of 
which was already on staff. 
 

6. Describe the costs associated with implementing your ALS service. 
 
Prior to going ALS Westford had an Ambulance Fund that was funded by private donations through a mass mailing 
effort.  They were able to raise between 30-50K annually.  However, those numbers began dropping off.   The 
Ambulance Fund was able to purchase the ambulance and equipment.  Westford also never billed for their service.  
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Because of declining donations Westford needed to find a funding mechanism for ambulance purchases.  The 
Ambulance Enterprise Account was established.  This budget matched the fire department operating budget.  The 
salaries for eight medics were included.  Chief Rochon stated that the ambulance budged should represent 20-25 
percent of the department’s total operating budget.  He warned to be aware of both direct and indirect costs.  The 
Town can include a charge for the time that others provide for ambulance related duties such as the Town Manager, 
Payroll, ect.  He stated that the fire department should negotiate these costs.   
Medicine and ALS equipment represent some of the costs.  The heart monitor is the biggest expense.  This piece of 
equipment costs between 20 and 40K.  He recommended having a back-up monitor available which could be done 
through the provider’s contract.  He also mentioned costs related to storing ALS equipment and electrical ports and 
warmers in the ambulance.  He estimated 90 to 100K for equipment.     
 

7. Has increasing department staffing part of your ALS plan? 
 
Yes, but the plan was more based on the number of vacant positions.  Chief Rochon did request an additional eight 
positions.  Chief Rochon discussed putting on additional staffing during the day and then assigning those members 
to a substation during the night.  Chief Rochon stated that his plan ramped up with two and a half years.  
 

8. How do your firefighter/medics maintain their certification level and is there a cost associated? 
 
Firefighter/medics initially were responsible to maintain their certification.  Westford did as much in house training 
as we could.  The initial medic stipend covered education.  The key is to have in house training and a member 
available to train the medics.  This is a huge savings.  Rochon spoke of an example of an outside trainer who 
charged 20K for his services.     
 

9. In your opinion does the benefit of providing an ALS service to your community justify the costs of 
the program? 

 
“Yes.  It is so superior; there are no delivery gaps in patient care.  We have seen lives saved as a result of this 
service.” 
 

10. What roadblocks were encountered when you attempted to upgrade your service from the BLS level 
to the ALS level? 

 
Chief Rochon spoke of both internal and external factors.  Internally it was the unknown factor.  Did we have the 
credibility to make it work?  ALS services were primarily based out of private companies and hospitals.  Westford 
was going to be one of the first fire department’s to run ALS.  Westford’s EMS guy at the time wanted all 12 medics 
at once.  Externally did the program make sense?  They looked at the numbers versus quality of care.  Take a hard 
look at your payer rates.  In Westford the Medicare rate was 23 to 27 percent.  Look at your direct and indirect costs.  
The daytime population came into play for Westford.  Both Emerson and Lowell EMS came out against the plan.  
There will be a financial impact on the privates if a fire department begins delivering the service.       
 

11. If roadblocks were encountered, how did you overcome them? 
 
Internally there need to be a tremendous amount of communication.  The Union needed to participate in the process.  
Negotiate as much as you can in the first contract.  Acknowledge you can address additional issues in the future.  
Consider a one year CBA over a three year agreement during implementation.  Externally it was about educating the 
public.  What would an ALS service provide to the community?  Create a business plan to show how revenues will 
offset costs.   
 

12. Has retention of firefighter/medics been a problem for your department? 
 
Yes but it can be dealt with.  The fire service is becoming transitional.  Firefighter/medics may look at other 
contracts.  Rochon stated that he believed medics could make more money in the private sector over the public 
sector mostly because of overtime opportunities.  However benefits such as a pension need to be considered.  How a 
department pays for education is important.  Some departments pay for education some do not.  Westford 
firefighter/medics make about 11/12 percent over base salary.   
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13. What approaches did you use in order to successfully gain the support of both your elected officials 

and town citizens in order to implement your ALS plan?  
 
Westford highlighted the fact that Emerson’s ALS program was changing.  They were able to show ALS response 
times for both Emerson and Lowell ALS.  A business plan was developed in which it was shown how service would 
be upgraded and revenues were discussed.  Westford did a number of presentations to elected officials in which 
members of the department as well as the financial director presented.  The financial director helped with the 
financial aspect of the plan.  Because of the privates opposing the plan, Westford brought in fire chiefs to speak on 
their success with ALS.  
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Appendix F 
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Appendix G 
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Appendix H 
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Appendix I 
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Appendix J 
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Appendix K 
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Appendix L 
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