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1 Introduction

This document is the Fiscal Year 2025 Performance Accountability Report (PAR) for the Fire and Emergency Medical
Services Department.

The PAR is the second of two agency performance documents published each year. A Performance Plan is published at
the start of the fiscal year when budget decisions have been finalized. A PAR is published in January following the end of
the fiscal year. Each PAR assesses agency performance relative to its annual Performance Plan.

PAR Structure: PARs are comprised of agency Objectives, Administrative Structures (such as Divisions, Administrations,
and Offices), Activities, Projects, and related Performance Measures. The following describes these plan components,
and the types of performance measures agencies use to assess their performance.

Objectives: Objectives are statements of the desired benefits that are expected from the performance of an agency’s
mission. They describe the goals of the agency.

Administrative Structures: Administrative Structures represent the organizational units of an agency, such as
Departments, Divisions, or Offices.

Activities: Activities represent the programs and services an agency provides. They reflect what an agency does on a
regular basis (e.g., processing permits).

Projects: Projects are planned efforts that end once a particular outcome or goal is achieved.

Measures: Performance Measures may be associated with any plan component, or with the agency overall. Performance
Measures can address questions about an agency’s overall performance, the performance of an organizational unit,
program, or service, or the implementation of a major project. Performance Measures can answer questions like “How
much did we do?”, “How well did we do it?”, “How quickly did we do it?”, and “Is anyone better off?” as described in the
table below.

Measures are printed in the Performance Plan along with the Objective, Administrative Structure, Activity, or Project that
they measure.

Measure Type Measure Description Example

Quantity Quantity measures assess the volume of work an agency
performs. These measures can describe the inputs (e.g.,
requests or cases) that an agency receives or the work that
an agency completes (e.g., licenses issued or cases closed).
Quantity measures often start with the phrase “Number
of…”.

“Number of public art projects
completed”

Quality Quality measures assess how well an agency’s work meets
standards, specifications, resident needs, or resident
expectations. These measures can directly describe the
quality of decisions or products or they can assess resident
feelings, like satisfaction.

”Percent of citations issued that
were appealed”

Efficiency Efficiency measures assess the resources an agency used to
perform its work and the speed with which that work was
performed. Efficiency measures can assess the unit cost to
deliver a product or service, but typically these measures
assess describe completion rates, processing times, and
backlog.

”Percent of claims processed
within 10 business days”

Outcome Outcome measures assess the results or impact of an
agency’s work. These measures describe the intended
ultimate benefits associated with a program or service.

“Percent of families returning to
homelessness within 6- 12
months”
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(continued)

Measure Type Measure Description Example

Context Context measures describe the circumstances or
environment that the agency operates in. These measures
are typically outside of the agency’s direct control.

“Recidivism rate for 18-24
year-olds”

District-wide
Indicators

District-wide indicators describe demographic, economic,
and environmental trends in the District of Columbia that
are relevant to the agency’s work, but are not in the control
of a single agency.

“Area median income”

Targets: Agencies set targets for most Performance Measures before the start of the fiscal year. Targets may represent
goals, requirements, or national standards for a performance measure. Agencies strive to achieve targets each year, and
agencies provide explanations for targets that are not met at the end of the fiscal year in their PAR.

Not all measures are associated with a target. Newly added measures do not require targets for the first year, as agencies
determine a data-informed benchmark. Changes in some measures may not indicate better or worse performance. They
may be “neutral” measures of demand or input or outside of the agency’s direct control. In some cases, the relative
improvement of a measure over a prior period is a more meaningful indicator than meeting or exceeding a particular
numerical goal, so a target is not set.
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2 Fire and Emergency Medical Services Department Overview

Mission: The mission of the Fire and Emergency Medical Services Department (Fire EMS) is to preserve life and promote
health and safety through excellent pre-hospital treatment and transportation, fire prevention, fire suppression, rescue
activities, and homeland security awareness.

Summary of Services: The Fire and Emergency Medical Services Department (Fire EMS) provides emergency medical
services (EMS), fire suppression, and homeland security and special operations response for the District of Columbia,
including planned events and activities unique to the nation’s capital. The Department is responsible for fire and life
safety code enforcement, along with community-based education and prevention programs. Fire EMS is the lead
first-response agency for managing consequences resulting from natural disasters or other catastrophic events impacting
the national capital region.

Objectives:

1. Service delivery requirements

2. collaborative relationships

3. Timely, high quality, and effective services

4. Supportive work environment

5. Efficient, Transparent, and Responsive Government

Administrative Structures:

1. Administrative Services Bureau (Chief of Staff)

2. Support Services Bureau

3. Office of the Medical Director

4. EMS Operations Bureau

5. Professional Development Bureau

6. Technical Services Bureau

7. Operations Bureau
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3 2025 Accomplishments

3.1 Strengthened Clinical Workforce Pipeline
Strengthened Clinical Workforce Pipeline Through UDC Paramedic Program Partnership The expanded partnership
between DC Fire and EMS and the University of the District of Columbia advanced paramedic education and broadened
access to nationally accredited clinical training for department members.

Impact: This collaboration improves workforce readiness, supports long-term recruitment and retention strategies, and
ensures District residents continue to receive care from highly skilled, professionally trained paramedics. The Department
expects to send the first students to UDC’s new paramedic program during FY26.

3.2 Recognized as ISO Class 1 Public Protection Agency
DC Fire and EMS obtained its ISO Class 1 ranking, placing the department among the highest-rated public safety agencies
in the nation.

Impact: This status reflects exceptional performance in communications, staffing, training, community risk reduction, and
fire suppression capability, ensuring residents receive top-tier emergency services.

3.3 Revised Structural Firefighting SOG
Release and Implementation of Revised Structural Firefighting Standard Operating Guidelines (SOGs) In FY2025, DC Fire
and EMS completed the release and structured rollout of the revised Structural Firefighting ?Standard Operating
Guidelines (SOG)—an initiative designed to improve clarity, operational consistency, and departmental readiness ahead of
the 2026 promotional examination.

Impact: he SOG package included a 30-day review period for members, structured training sessions for Chiefs, Company
Officers, and Battalion Fire Chiefs, and a phased implementation plan with scheduled three-month and six-month
assessments. These updates enhance professionalism, reduce ambiguity in field operations, and strengthen leadership
development throughout the department.

3.4 Coordinated Recovery January 29th Plane Crash
Coordinated Recovery Operations Following the January 29th Plane Crash DC Fire and EMS executed a highly
coordinated and technically complex recovery operation following the fatal January 29th plane crash.

Impact: Despite the absence of survivors, the department conducted a precise, dignified, and safety-focused recovery
effort—stabilizing the scene, supporting federal and regional partners, and ensuring all investigative and recovery
protocols were met. This incident demonstrated the department’s preparedness for large-scale, high-risk events requiring
interagency cooperation and meticulous operational discipline.
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4 Objectives

4.1 Service delivery requirements
Ensure that our facilities, vehicles, equipment and processes remain capable of supporting service delivery requirements.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Percent of time ambulances in the Fire and EMS emergency vehicle fleet were unavailable for daily operation because ofmaintenance or repair work

Efficiency
Down is
Better

28% 31.3% 33.3% 40% 33.15% 25%

Percent of time fire engines in the Fire and EMS emergency vehicle fleet were unavailable for daily operation because ofmaintenance or repair work

Efficiency
Down is
Better

36.7% 36.4% 43.6% 42.2% 39.73% 25%

Percent of time fire ladder trucks in the Fire and EMS emergency vehicle fleet were unavailable for daily operation because ofmaintenance or repair
work

Efficiency
Down is
Better

49.6% 49.4% 49.8% 46.7% 48.88% 25%

Explanation of Missed Targets:

1. Percent of time ambulances in the Fire and EMS emergency vehicle fleet were unavailable for daily operation
because of maintenance or repair work: High operational demand, an aging apparatus fleet, and limited vendor
capacity led to more frequent repairs and longer downtime particularly for critical frontline ambulances and ladder
trucks. Additionally, third-party vendor capacity remained limited throughout FY2025. Extended turnaround times
for major mechanical and body repairs resulted in prolonged out-of-service durations for multiple units.
Recruitment of additional technicians, process streamlining, and prioritizing preventive maintenance are underway
to reduce out-of-service rates in FY2026.

2. Percent of time fire engines in the Fire and EMS emergency vehicle fleet were unavailable for daily operation
because of maintenance or repair work: Ongoing supply chain delays and aging vehicles contributed to longer
repair times. Many components require custom sourcing or remanufacture, further increasing downtime. Extended
lead times for new apparatus have significantly extended the utilization rate of older apparatus, as a result a greater
portion of the fleet consists of older or refurbished units beyond their standard service life. These vehicles
experience higher failure rates and longer repair times due to component incompatibility and limited manufacturer
support. The Department is focusing on technician training, proactive maintenance, and securing new apparatus to
improve fleet readiness next year.

3. Percent of time fire ladder trucks in the Fire and EMS emergency vehicle fleet were unavailable for daily operation
because of maintenance or repair work: The high out-of-service rate reflects vendor delays, parts shortages, and
aging apparatus. The Department is addressing these issues through technician recruitment, supplier diversification,
and improved maintenance scheduling. Replacement planning for older units remains a top priority for FY2026.

4.2 collaborative relationships
Build collaborative relationships within our community to improve service delivery.

No RelatedMeasures

4.3 Timely, high quality, and effective services
Deliver timely, high quality and effective services to better serve the needs of our community.
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Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number home fire safety/smoke alarm installation visits completed for District residents
Quantity Up is Better 439 2,876 2,282 2,775 8,372 4,000

Number of fire safety education presentations completed for pre-school/kindergarten age children
Quantity Up is Better 7 4 8 1 20 300

Number of participants who attended Fire and EMS hands only CPR/AED familiarization training program events
Quantity Up is Better 279 1,545 8,636 9,395 19,855 25,000

Number of civilian fire fatalities

Outcome
Down is
Better

7 3 1 1 12 10

Percent of EMS responses originating from a 911 request for patients 2-18 years of agewith a diagnosis of asthmawho had an aerosolized beta agonist
administered

Outcome Up is Better 58.9% 55.6% 56.05% 53.16% 55.93% 100%

Percent of EMS responses originating from a 911 request for patients less than 18 years of age who received a weight-based medication and had an
estimated weight in kilograms or length-based weight estimate documented during the EMS response

Outcome Up is Better 91.4% 95.51% 94.59% 93.11% 93.65% 100%

Percent of EMS responses originating from a 911 request for patients less than 18 years old with primary or secondary impression of respiratory
distress who had a respiratory assessment

Outcome Up is Better 97.8% 95.87% 94.25% 95.46% 95.85% 95%

Percent of EMS responses originating from a 911 request for patients suffering from a suspected stroke who had a stroke assessment performed
during the EMS response

Outcome Up is Better 99.1% 95.41% 97.88% 98.85% 97.81% 100%

Percent of EMS responses originating from a 911 request for patients who meet CDC criteria for trauma and are transported to a trauma center
Outcome Up is Better 94.8% 96.59% 98.52% 100% 97.48% 100%

Percent of EMS responses originating from a 911 request for patients who receive treatment to correct their hypoglycemia
Outcome Up is Better 83% 67.21% 68.48% 67.47% 71.54% 100%

Percent of EMS responses originating from a 911 request for patients with injury who were assessed for pain
Outcome Up is Better 89.1% 86.73% 90.44% 90.3% 89.14% 100%

Percent of EMS responses originating from a 911 request for patients with status epilepticus who received benzodiazepine aimed at terminating their
status seizure during the EMS response

Outcome Up is Better 24.4% 21.88% 34.1% 28.7% 27.27% 100%

Percent of EMS transports originating from a 911 request for patients whose pain score was lowered during the EMS encounter
Outcome Up is Better 3.3% 4.39% 3.66% 3.86% 3.8% 50%

Percent of NTL eligible patients who were triaged by NTL nurse, who responded to nurse call back within 24 hours of their call to the nurse, and who
indicated they were satisfied; or very satisfied with the services they received from the Right Care, Right Now Program

Outcome Up is Better 97% 95.8% 96.4% 93.3% 95.63% 95%

Percent of all patient transports for patients individually identified as being transported 10 or more times during a 12 month period by a Fire and
EMS transport unit

Outcome
Down is
Better

0.46% 0.51% 0.6% 0.67% 0.56% 10%

Percent of all patients who were individually identified as being transported 10 or more times during a 12 month period by a Fire and EMS transport
unit

Outcome
Down is
Better

5.14% 5.64% 6.5% 7.38% 6.17% 1%

Percent of patients overall who experienced a sudden cardiac arrest that survived to hospital discharge
Outcome Up is Better 7.8% 6.6% 9% 11.5% 8.73% 10%

Percent of patients receiving CPR from a lay person, lay person family member or lay personmedical provider and excluding first responders and/or
EMS personnel

Outcome Up is Better 21.2% 39.1% 40.4% 45.3% 36.5% 50%

Percent of patients surveyed who indicated they agreed or strongly agreed that Fire and EMS personnel acted courteous and respectful during an
EMS call

Outcome Up is Better 93% 94% 93% 93% 93.25% 95%
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(continued)

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Percent of patients surveyed who indicated they were satisfied or very satisfied with the services they received during an EMS call
Outcome Up is Better 95% 94% 95% 95% 94.75% 95%

Percent of patients who experienced a sudden cardiac arrest that survived to hospital discharge with an initial rhythm of ventricular fibrillation
(Utstein 1, ”Survival Rate”)

Outcome Up is Better 40% 26.3% 46.7% 40% 38.25% 40%

Percent of patients with suspected cardiac etiology with an initial rhythm of ventricular fibrillation that survived to hospital discharge after experi-
encing a sudden cardiac arrest witnessed by a bystander other than 911 personnel and with CPR performed by a lay person (Utstein 2)

Outcome Up is Better 58.3% 26.7% 62.5% 45.5% 48.25% 50%

Percent of residential structure fires where flame spread was confined to the room of origin
Outcome Up is Better Pending Pending Pending Pending Data is pending 80%

Percent of residential structure fires where flame spread was confined to the room or structure of origin
Outcome Up is Better Pending Pending Pending Pending Data is pending 95%

Percent of residential structure fires without a working smoke alarm

Outcome
Down is
Better

24% 15% 37.7% 0% 19.18% 8%

Percent of ”structural” arson fires cleared by arrest or exceptional means
Efficiency Up is Better 20% 30% 33.3% 75% 39.57% 25%

Percent of EMS patient transport calls when a Fire and EMS transport unit returned to service in 30 minutes or less after arriving at a hospital with
a patient

Efficiency Up is Better 14.2% 11.7% 10.4% 10.5% 11.7% 50%

Percent of high-rise structure fire calls when a first alarm assignment arrived in 11 minutes 30 seconds or less
Efficiency Up is Better 61.1% 72.2% 66.7% 60.9% 65.22% 90%

Percent of higher priority EMS calls when a Fire and EMS transport unit arrived in 9 minutes or less
Efficiency Up is Better 84.9% 81.8% 83.7% 82.8% 83.3% 90%

Percent of higher priority EMS calls when a first responding EMT arrived in 5 minutes or less
Efficiency Up is Better 58.1% 56.5% 59.3% 57.9% 57.95% 90%

Percent of higher priority EMS calls when a first responding EMT arrived in 5 minutes or less and a Paramedic arrived in 9 minutes or less
Efficiency Up is Better 43.6% 43.9% 47.8% 46.2% 45.38% 90%

Percent of highest priority EMS calls when a first responding EMT arrived in 5 minutes or less and two Paramedics arrived in 9 minutes or less
Efficiency Up is Better 53.8% 55.9% 58.7% 60.2% 57.15% 90%

Percent of structure fire calls when a first alarm assignment arrived in 9 minutes 20 seconds or less
Efficiency Up is Better 85.8% 88.8% 93.1% 90.1% 89.45% 90%

Percent of structure fire calls when a first responding fire engine arrived in 5 minutes 20 seconds or less
Efficiency Up is Better 95.2% 94.5% 96.6% 96.7% 95.75% 90%

Explanation of Missed Targets:

1. Number of fire safety education presentations completed for pre-school/kindergarten age children: The goal was
impacted by staff leave and changes in the Department of Parks and Recreation’s (DPR) rules, which temporarily
limited outreach opportunities. DPR campsites (which are a large part of our presentations for this age group) were
halted during the summer because of DPR’s new rules and regulations about background checks. This KPI is
directly linked to the Department’s ability to collaborate with the Department of Parks and Recreation’s summer
and camp programming. Changes to the program linked to staffing challenges impacted our success this FY. Moving
forward, we plan to increase cross-training among educators and explore new partnerships with schools and early
learning centers to expand our reach in FY2026.

2. Number of participants who attended Fire and EMS hands only CPR/AED familiarization training program events:
The target was not met due to scheduling limitations and competing operational demands that reduced the number
of available training sessions and instructors. While the goal of 25,000 participants required an average of 2,000
trainings per month—exceeding current departmental capacity—the program still reached nearly 20,000 community
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members, reflecting strong public interest. Moving forward, the Department will continue to prioritize CPR/AED
outreach within realistic resource constraints to maximize community impact.

3. Number of civilian fire fatalities: We exceeded the KPI target for civilian fire fatalities in the last fiscal year due to a
combination of structural, socioeconomic, and behavioral risk factors that are outside the direct control of fire
prevention and response efforts. These fatalities often reflect broader systemic challenges—such as aging housing
stock, limited access to fire safety resources, and vulnerable populations—which can lead to year-to-year variability
despite consistent operational performance.

4. Percent of EMS responses originating from a 911 request for patients 2-18 years of age with a diagnosis of asthma
who had an aerosolized beta agonist administered: The cause of lower administration rates remains under review.
The Department is analyzing response data to better understand contributing factors, including provider
decision-making and documentation accuracy. Training updates and data audits will help ensure more consistent
treatment in future years.

5. Percent of EMS responses originating from a 911 request for patients less than 18 years of age who received a
weight-based medication and had an estimated weight in kilograms or length-based weight estimate documented
during the EMS response: While progress remains strong, documentation practices need continued reinforcement.
Specifically, the controlled medication system is still onerous despite improvements with new safes and the
adoption/integration with OperativeIQ. Furthermore, documentation of complete pain scores/assessment – which
include an initial and final pain score remain very low, making the evaluation of effective pain management difficult
due to the incomplete picture provided. The Department is addressing system design and workflow barriers that
make data entry challenging during emergencies. Ongoing training and improved electronic documentation tools
are expected to increase compliance in FY2026.

6. Percent of EMS responses originating from a 911 request for patients suffering from a suspected stroke who had a
stroke assessment performed during the EMS response: Performance remains strong and close to target. Minor
variation is expected due to the fast-paced and unpredictable nature of emergency response and the dynamic of
the prehospital environment. Continued training and quality assurance reviews will support our goal of achieving
full compliance in FY2026.

7. Percent of EMS responses originating from a 911 request for patients who meet CDC criteria for trauma and are
transported to a trauma center: Some target measures may need to be re-evaluated with respect to national
performance. Furthermore, we expect some degree of variability across measures given the dynamic environment
and nature of the prehospital domain.

8. Percent of EMS responses originating from a 911 request for patients who receive treatment to correct their
hypoglycemia: The current measure may exceed typical national standards. The Department is reviewing treatment
documentation processes and training to ensure all eligible patients receive prompt care. Improvements in data
capture and medication administration are planned for FY2026.

9. Percent of EMS responses originating from a 911 request for patients with injury who were assessed for pain: Pain
assessment documentation continues to improve but remains below full compliance. The Department is focusing on
clearer protocols and provider training to ensure both initial and follow-up pain scores are recorded. Updated
documentation of complete pain/assessment which includes an initial and final pain score remain very low, these
factors have made the initial pain management difficult due to the incomplete picture provided. Systems and
cultural reinforcement will help close this gap next year.

10. Percent of EMS responses originating from a 911 request for patients with status epilepticus who received
benzodiazepine aimed at terminating their status seizure during the EMS response: This target does not align with
operational realities and should be re-evaluated by EOM to ensure it reflects achievable outcomes based on
empirical standards. Treatment of status epilepticus with a benzodiazipine is on par with nationally reported data.
We suspect the primary cause(s) are as follows: providers may not fully understand the differences between status
epilepticus and other seizure like pathologies; factors associated with how primary impression values are worded:
Seizure with status epilepticus vs. Seizure without status epilepticus; and differences in diagnosis between BLS
providers and ALS providers. The Department is addressing differences in provider recognition and documentation
of seizure types through enhanced training and clearer clinical guidance. These steps should lead to more accurate
identification and treatment in FY2026.
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11. Percent of EMS transports originating from a 911 request for patients whose pain score was lowered during the EMS
encounter: Pain management and documentation needs focused improvement, hindered by system design,
department culture, documentation gaps, and medication tracking issues. With the continued rollout of
OperativeIQ, new electronic reporting tools, and additional training on pain assessment the Department expects
measurable improvement next year.

12. Percent of all patients who were individually identified as being transported 10 or more times during a 12 month
period by a Fire and EMS transport unit: The KPI for high-utilizer EMS transports was not met this fiscal year due to
a combination of clinical, social, and behavioral health factors that extend beyond the immediate control of
emergency response operations. Individuals who rely heavily on EMS often face complex medical conditions,
unstable housing, behavioral health needs, or limited access to ongoing primary and preventive care. These
systemic challenges can contribute to fluctuations in high-utilizer rates despite consistent service delivery. To
address this, DC Fire and EMS is enhancing early-identification analytics, strengthening coordination with agency
wide social-service partners, and expanding care-navigation efforts with internal groups like the Mobile Integrated
Health team. These initiatives are designed to reduce avoidable transports and improve long-term stabilization for
vulnerable populations.

13. Percent of patients overall who experienced a sudden cardiac arrest that survived to hospital discharge: Survival
following sudden cardiac arrest remains influenced by a combination of patient comorbidities, response conditions,
and the availability of immediate bystander aid. These external factors contribute to variability in survival rates even
with consistent operational performance. DC Fire and EMS is expanding public CPR training, enhancing data-driven
quality assurance reviews, and collaborating with regional hospital partners to strengthen the full chain of survival.

14. Percent of patients receiving CPR from a lay person, lay person family member or lay person medical provider and
excluding first responders and/or EMS personnel: The percentage of patients receiving layperson CPR prior to
EMS arrival fell below the envisioned target. This gap reflects broader community-readiness challenges, including
uneven access to hands-only CPR training, bystander hesitancy, and the frequency of cardiac arrests occurring in
environments where trained individuals are not present. While these factors are influenced by community behavior
rather than operational performance, they underscore the importance of sustained public education. In response,
DC Fire and EMS is expanding hands-only CPR outreach, increasing training events in neighborhoods with higher
cardiac-arrest incidence, and strengthening partnerships with schools, faith institutions, and large employers. These
steps aim to improve public confidence, widen the pool of trained residents, and increase bystander intervention
rates in future years.

15. Percent of patients surveyed who indicated they agreed or strongly agreed that Fire and EMS personnel acted
courteous and respectful during an EMS call: This slight shortfall is attributed to the dynamic and rapidly evolving
nature of emergency incidents, which can influence how interactions are experienced and perceived. DC Fire and
EMS is reinforcing professional-conduct training, increasing supervisory coaching, and leveraging patient-feedback
data to guide targeted improvements in member-to-patient communication.

16. Percent of patients surveyed who indicated they were satisfied or very satisfied with the services they received
during an EMS call: While satisfaction levels remained high, the target was narrowly missed due to the inherent
challenges associated with emergency care delivery, including high-acuity situations and individual expectations
during stressful events. DC Fire and EMS is continuing to refine its patient-experience monitoring processes,
expand customer-service refresher training, and implement additional follow-up outreach where appropriate to
improve satisfaction scores.

17. Percent of patients who experienced a sudden cardiac arrest that survived to hospital discharge with an initial
rhythm of ventricular fibrillation (Utstein 1, “Survival Rate”): This measure is affected by factors that precede EMS
arrival, including the timing of collapse recognition, initiation of bystander CPR, and early access to defibrillation.
These variables significantly influence outcomes despite strong operational performance. DC Fire and EMS is
reviewing interval data for response-to-defibrillation times, expanding AED awareness initiatives, and enhancing
training to improve survival in future years.

18. Percent of patients with suspected cardiac etiology with an initial rhythm of ventricular fibrillation that survived to
hospital discharge after experiencing a sudden cardiac arrest witnessed by a bystander other than 911 personnel and
with CPR performed by a lay person (Utstein 2): The variance in this metric reflects ongoing community-readiness
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challenges, including limited bystander CPR participation and uneven access to CPR training. Because survival in
this category depends heavily on immediate layperson intervention, increased public readiness is essential. DC Fire
and EMS is expanding hands-only CPR training events, strengthening partnerships with community organizations,
and deploying targeted outreach in high-incident areas to improve bystander response rates.

19. Percent of residential structure fires without a working smoke alarm: The increase in incidents without working
smoke alarms shows that public education and installation efforts must continue. The Department is expanding
outreach programs, community canvassing, and free alarm installations to improve home safety. A working smoke
alarm is one of the most effective simple devices for early detection of fire and provides occupants with time to
escape. When the percentage of fires without a working alarm goes down, it suggests more homes are being
protected (either alarms are being installed, maintained, or replaced) which alternatively should correlate to fewer
fatalities or injuries. For the city’s fire-prevention strategy (installing free alarms, outreach, inspections) this metric is
a useful gauge of progress: fewer “unprotected” residences experiencing structure fires. The goal for FY2026 is to
reduce this number through early detection and awareness campaigns.

20. Percent of EMS patient transport calls when a Fire and EMS transport unit returned to service in 30 minutes or less
after arriving at a hospital with a patient: This measure was impacted by extended hospital offload times driven by
factors such as increased emergency department crowding, bed availability constraints, and overall hospital
throughput challenges—conditions outside the operational control of DC Fire and EMS. These system-wide
pressures significantly delayed the return of transport units to service. DC Fire and EMS is working closely with
hospital partners to monitor offload times, implementing data-driven escalation protocols, and exploring process
improvements to support faster unit turnaround while maintaining patient safety.

21. Percent of high-rise structure fire calls when a first alarm assignment arrived in 11 minutes 30 seconds or less:
Slightly below target due to factors inherent to urban high-rise operations, including traffic congestion, vertical
access limitations, and simultaneous incident responses requiring resource redistribution. The data reflects
progress in overall response efficiency and resource deployment. Moving into FY2026, the Department will
continue to focus on intra-agency deployment modeling to further enhance emergency response outcomes.

22. Percent of higher priority EMS calls when a Fire and EMS transport unit arrived in 9 minutes or less: This measure
continues to reflect the downstream impact of extended hospital drop times and increased system demand. While
slightly below goal, overall performance remains consistent with prior-year trends and shows incremental
improvement in quarters where hospital throughput improved. ?The data reflects progress in overall response
efficiency and resource deployment despite persistent external constraints. Moving into FY2026, the Department
will continue to focus on interagency collaboration, hospital throughput optimization, and deployment modeling to
further enhance emergency response outcomes.

23. Percent of higher priority EMS calls when a first responding EMT arrived in 5 minutes or less: Performance
remained steady and close to target, with minor deviations linked to call density during peak periods and unit
distribution challenges across high-demand areas. The data reflects progress in overall response efficiency and
resource deployment despite persistent external constraints. Moving into FY2026, the Department will continue to
focus on deployment modeling to further enhance emergency response outcomes.

24. Percent of higher priority EMS calls when a first responding EMT arrived in 5 minutes or less and a Paramedic
arrived in 9 minutes or less: ?While this KPI exceeded the target, performance trends reflect ongoing challenges
related to unit availability and hospital turnaround times. Continued collaboration with hospitals to address
extended drop times remains a departmental priority. ? The data reflects progress in overall response efficiency
and resource deployment despite persistent external constraints. Moving into FY2026, the Department will
continue to focus on hospital throughput optimization and deployment modeling to further enhance emergency
response outcomes.

25. Percent of highest priority EMS calls when a first responding EMT arrived in 5 minutes or less and two Paramedics
arrived in 9 minutes or less: Performance in this category continues to be impacted by?high hospital drop
times?and?limited AMR unit availability, which have reduced resource readiness and deployment efficiency. These
factors align with historical trends and remain a significant barrier to meeting response benchmarks. Moving into
FY2026, the Department will continue to focus on interagency collaboration, hospital throughput optimization, and
deployment modeling to further enhance emergency response outcomes.
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26. Percent of structure fire calls when a first alarm assignment arrived in 9 minutes 20 seconds or less: Although the
total performance was marginally below target, performance remained stable and within a fraction of the target, the
Department demonstrated consistent improvement across quarters. Minor variations are attributed to fluctuating
call volumes and temporary unit reassignments due to training and equipment maintenance schedules. The data
reflects progress in overall response efficiency and resource deployment despite persistent external constraints.
Moving into FY2026, the Department will continue to focus on response readiness, the importance of turn-out time,
and minimizing out-of-service times enhance emergency response outcomes.

4.4 Supportive work environment
Embrace a supportive work environment focused on creating a safe, competent and professional workforce team.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of labor/management partnership meetings scheduled and attended by executive managers
Quantity Up is Better 8 6 6 6 26 36

Number of Fire and EMS operated vehicles involved in collisions

Outcome
Down is
Better

72 89 76 73 310 230

Number of Fire and EMS personnel injured while at work

Outcome
Down is
Better

66 70 46 59 241 300

Explanation of Missed Targets:

1. Number of labor/management partnership meetings scheduled and attended by executive managers: The number
of meetings held reflects the Department’s standard practice of two sessions per month per union, with extra
meetings as issues arise. The current target will be re-evaluated for FY2026 to ensure it better matches operational
needs while still promoting consistent communication and collaboration.

2. Number of Fire and EMS operated vehicles involved in collisions: The marginal rise in reported collisions is due to
both increased city traffic and a broader classification system that now includes “preventable” and “not
preventable” categories. Most of the increase—from 120 in 2024 to 127 in 2025—occurred in the Not Preventable
category, likely reflecting heavier traffic. To address this, we are strengthening driver training, reviewing collision
trends, and coordinating with Fleet Services to improve situational awareness and safety practices. These steps aim
to reduce future occurrences.

4.5 Efficient, Transparent, and Responsive Government
Create and maintain a highly efficient, transparent, and responsive District government.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Percent of agency staff who were employed as Management Supervisory Service (MSS) employees prior to 4/1 of the fiscal year that had completed
an Advancing Racial Equity (AE204) training facilitated by ORE within the past two years

Outcome Up is Better Annual Annual Annual Annual 76.47%
Target not
required

Percent of employees that are District residents

Outcome Up is Better Annual Annual Annual Annual 31.95%
Target not
required

Percent of new hires that are District residents (Peoplesoft)
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(continued)

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Outcome Up is Better Annual Annual Annual Annual 45.61%
Target not
required

Percent of new hires that are current District residents and received a high school diploma from a DCPS or a District Public Charter School, or
received an equivalent credential from the District of Columbia (eRecruit)

Outcome Up is Better Annual Annual Annual Annual 14.29%
Target not
required

Percent of required contractor evaluations submitted to the Office of Contracting and Procurement on time

Outcome Up is Better Annual Annual Annual Annual 21.88%
Target not
required
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5 Administrative Structures

5.1 Administrative Services Bureau (Chief of Staff)
The Administrative Services Bureau (Chief of Staff) is responsible for services supporting the management,
administration, and coordination of executive office activities for the Fire and EMS Chief, including the Communications
Office, the Equal Employment Opportunity (EEO) and Diversity Office, the Program Analytics Office, the Labor Relations
Office, the Grants Management Office, and the Budget and Accounting Office.

5.2 Support Services Bureau
The Support Services Bureau is responsible for the management and administration of services supporting Department
emergency and business operations including maintenance and repair of emergency apparatus, planning and coordination
of facility maintenance and repair, procurement and distribution of supplies and equipment, administration of training and
development for operational personnel, risk reduction for operational personnel, and the publication of Department
rules, regulations, policies, and procedures.

5.3 Office of the Medical Director
The Office of the Medical Director (OMD) is responsible for the medical direction of EMS operations including EMS
delivery by operational personnel, training and development of EMS operational personnel, administration and
management of controlled substances, EMS quality assurance, and coordination with hospitals, other regional healthcare
partners, community health outreach resources, and Criteria Based Dispatch (CBD) activities.

5.4 EMS Operations Bureau
The EMS Operations Bureau is responsible for the management and administration of EMS emergency operations
including EMS supervision of operational personnel, ALS patient transport, administration of third-party provider (TPP)
BLS patient transport services, and emergency communications services.

5.5 Professional Development Bureau
The Professional Development Bureau is responsible for services supporting the professional development of employees,
including recruitment, training, promotion, and human resources needs, as well as publication of Department rules.

5.6 Technical Services Bureau
The Technical Services Bureau is responsible for the management and administration of technical services supporting
Department emergency and business operations including fire prevention and community risk reduction, fire
investigations, 9-1-1 operations, internal affairs, State Safety Oversight (SSO) for the DC Streetcar rail transportation
system, information technology applications and services supporting Department business operations, and radio/data
communication activities supporting Department emergency operations.

5.7 Operations Bureau
The Operations Bureau is responsible for the management and administration of emergency operations including
emergency medical services (EMS), fire suppression, technical rescue, special hazards, marine rescue and firefighting, and
homeland security preparedness.
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6 Activities

6.1 Alternative Healthcare Access
Identify and provide alternatives for patients who routinely use Fire and EMS for non-emergency healthcare needs,
connecting them to appropriate community health resources. Milestones include referral programs, partnerships with
primary care and behavioral health providers, and measurable reductions in repeat non-emergency Fire and EMS calls

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of individuals from diverted 911 calls transported to the DC Stabilization Center

Quantity Neutral 664 604 540 536 2,344
Target not
required

6.2 Information Technology
Continually leverage technology to support our service delivery requirements.

No RelatedMeasures

6.3 Inventory Management
Ensure that our tools, equipment and supplies are reliably maintained, safely repaired and available for use.

No RelatedMeasures

6.4 Fire Prevention
Provides management, administration, and coordination of community fire risk reduction activities including fire and
technical inspection programs, permitting programs, code enforcement programs, public outreach programs for smoke
alarms, children and senior adult education, after-fire investigation services, and SSO for the DC Streetcar rail
transportation system, along with other activities supporting Department emergency and business operations;

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of fire code complaints investigated

Quantity
Down is
Better

413 439 429 424 1,705
Target not
required

Number of fire code violations observed

Quantity
Down is
Better

8,857 2,043 1,752 1,853 14,505
Target not
required

Number of occupancies inspected

Quantity Up is Better 4,164 3,489 3,344 3,212 14,209
Target not
required

6.5 Performance Management.
Continually strengthen our organizational culture to value community involvement and public service by our workforce
team members.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of emergency incidents
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(continued)

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Quantity
Down is
Better

52,032 52,290 55,129 56,775 216,226
Target not
required

6.6 Performance Management
Build and improve relationships with other District agencies to better integrate services for our customers.

No RelatedMeasures

6.7 Performance Management
Continually optimize resources to support our service delivery requirements.

No RelatedMeasures

6.8 Performance Management
Continually strengthen our labor/management partnership to collaboratively achieve organizational success.

No RelatedMeasures

6.9 Performance Management
Continually strengthen our organizational culture to recognize and appreciate the contributions made by our workforce
team members.

No RelatedMeasures

6.10 Performance Management
Build and improve relationships within the region to better share resources with our partners.

No RelatedMeasures

6.11 Performance Management
Improve the timeliness of our services by monitoring and evaluating response time measures.

No RelatedMeasures

6.12 Performance Management
Improve the quality of our services by monitoring and evaluating the professional competence of our workforce team
members.

No RelatedMeasures

6.13 Personnel
Attract, recruit and retain high performing and diverse workforce team members.

No RelatedMeasures
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6.14 Property Management
Ensure that our buildings and facilities meet acceptable health, occupational, living and working requirements.

No RelatedMeasures

6.15 Performance Management
Continually use information and analytics to guide decision making for improving our services.

No RelatedMeasures

6.16 Performance Management
Build and improve public confidence in our services by exceeding customer expectations.

No RelatedMeasures

6.17 Public Outreach
Build and improve relationships within our community to better understand service delivery expectations.

No RelatedMeasures

6.18 Public Outreach
Improve health safety awareness in our community through public outreach and education.

No RelatedMeasures

6.19 Public Outreach
Improve fire safety awareness in our community through public outreach and education.

No RelatedMeasures

6.20 Risk Management
Continually strengthen our organizational culture to improve the safety and health of our workforce team members.

No RelatedMeasures

6.21 Special Operations
Provides management, administration, and coordination of special operations activities including command of special
operations incidents and operational personnel; first response to technical rescue, special hazards, and marine incidents;
mitigation and management of technical rescue, special hazards, and marine incidents; administration and operations of
the Fire Operations Center (FOC); along with other activities supporting Department emergency and business
operations; and

No RelatedMeasures

6.22 Training And Employee Development
Train and develop our workforce team members to become competent professionals.

No RelatedMeasures
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6.23 Training And Employee Development
Train and develop our workforce team members to become professional leaders.

No RelatedMeasures

6.24 Homeland Security
Provides management, administration, and coordination of homeland security activities including pre-planning for natural
disasters; chemical, biological, radiological and nuclear incidents; and other types of terror-related incidents; along with
other activities supporting Department emergency and business operations;

No RelatedMeasures

6.25 Field Infrastructure
Ensure that our emergency vehicles are reliably maintained, safely repaired and available for use.

No RelatedMeasures

6.26 Emergency Medical Services Operations
Improve services for our patients with time sensitive illnesses and injuries.

No RelatedMeasures

6.27 Time-Sensitive Emergency Response
Improve outcomes for patients with time-sensitive illnesses and injuries by enhancing response protocols, treatment
standards, and coordination with healthcare partners. Milestones include reduced response times and partnerships with
time sensetive trauma centers.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of “higher priority” (time-sensitive) EMS incidents

Quantity
Down is
Better

13,579 14,059 13,773 14,374 55,785
Target not
required

Number of “highest priority” (very time-sensitive) EMS incidents

Quantity
Down is
Better

1,376 1,421 1,544 5,690 10,031
Target not
required

Number of “lower priority” (not time-sensitive) EMS incidents

Quantity
Down is
Better

24,956 24,713 27,458 28,405 105,532
Target not
required

6.28 Compassionate Patient Care
Provide high-quality, compassionate care for sick and injured patients by maintaining professional standards of EMS
operations. Milestones include patient satisfaction scores, compliance with clinical protocols, and continuous training for
EMS providers.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of Calls Diverted by the Nurse Triage Line

Quantity Neutral 733 737 572 560 2,602
Target not
required

Number of EMS incidents
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(continued)

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Quantity
Down is
Better

39,911 40,193 42,775 44,128 167,007
Target not
required

Number of individually identified patients who were transported 10 or more times during a 12 month period by a Fire and EMS transport unit

Quantity
Down is
Better

163 185 223 263 834
Target not
required

Number of patient transports for individually identified patients who were transported 10 or more times during a 12 month period by a Fire and EMS
transport unit

Quantity
Down is
Better

2,528 2,897 3,491 4,288 13,204
Target not
required

Number of Fire and EMS patient transports

Outcome
Down is
Better

21,132 22,015 22,136 22,879 88,162
Target not
required

6.29 Emergency Medical Services Operations
Identify alternatives for patients who routinely use our services for access to healthcare.

No RelatedMeasures

6.30 Agency Financial Operations
Ensure that all resources supporting our service delivery requirements are fiscally sustainable.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

EMS patient transport revenue

Quantity Up is Better Pending Pending Pending Pending Data is pending
Target not
required

Fire Prevention fee and permit revenue

Quantity Up is Better $224,486 $256,700 $283,146 $223,247 $987,579
Target not
required

6.31 Community Trust
Build and improve community trust by sharing information with the public and media.

No RelatedMeasures

6.32 Fire/Rescue Operations
Quickly control and extinguish fires.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of fire incidents

Quantity
Down is
Better

8,817 8,518 8,835 9,569 35,739
Target not
required

Number of “other fires” extinguished

Quantity
Down is
Better

151 9 31 11 202
Target not
required

Number of “residential structure fires” extinguished
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(continued)

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Quantity
Down is
Better

66 60 76 65 267
Target not
required

Number of “structure fires” extinguished

Quantity
Down is
Better

78 69 76 85 308
Target not
required

Number of “structure fire” incidents

Quantity
Down is
Better

801 773 629 663 2,866
Target not
required

6.33 Investigations
Reduce threats to the lives and property of our community residents by investigating the cause and origin of fires.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of fires classified as “arson”

Quantity
Down is
Better

28 21 24 4 77
Target not
required

Number of “arson” arrests

Quantity Up is Better 6 8 3 2 19
Target not
required

6.34 State Safety Oversight Program
Reduce threats to lives and property in our community by providing safety and security oversight of the District Streetcar
System.

No RelatedMeasures
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7 Projects

7.1 Decrease the 90th Percentile Ambulance Patient Offload Times (APOT)
Related Administrative Structure: Office of the Medical Director

Project Description: In FY25, the Department will collaborate with our partners at the Health Emergency Preparedness
and Response Administration (HEPRA) to create a data-driven feedback system shared with receiving hospital emergency
departments across the District to achieve a reduction in the 90th percentile ambulance patient offload times (APOT) to
less than one hour. This targeted reduction in APOT should improve the patient experience and increase the total unit
availability of ambulances in the District at any given time. Strategic reductions in APOTs are also important for our
members as prolonged APOTs are associated with EMS provider burnout. DC Fire and EMS is the crucial first link by
which patients with emergency conditions enter our healthcare system. Collaboration with our hospital partners to
reduce APOT improves the resiliency of our healthcare system and emergency response framework. Deadline:
September 30, 2025

Start Date: October 1, 2024
Date Completed: September 30, 2025
Current Project Phase: Completed

Project Status: The initiative remains in progress and will continue into FY2026 as the Department advances efforts to
reduce 90th percentile Ambulance Patient Offload Times.

7.2 Enhance High Rise Firefighting Operations through Comprehensive SOG
Revisions, Training, and Equipment Upgrades

Related Administrative Structure: EMS Operations Bureau

Project Description: In FY25, the Operations Bureau will revise High Rise Firefighting Operations per SOG and NFPA
1710. This includes department-wide training to ensure personnel mastery of new procedures. Upgrades to firefighting
equipment—like standpipe kits, nozzles, hoses, and additional positive pressure fans—will be prioritized to boost efficiency
and effectiveness in high-rise fires. Revamping the SOG, aligning with NFPA 1710, and conducting comprehensive training
will ensure firefighters are well-prepared for high-rise incidents. The upgraded equipment will enable faster, more
effective responses, improving safety, reducing response times, and saving lives and property. Timeline: October 2025 –
September 2026 for SOG revisions, training, and equipment upgrades.

Start Date: October 1, 2024
Date Completed: September 30, 2025
Current Project Phase: Completed

Project Status: Implementing ongoing effort for Q1 in 2026

7.3 Good Neighbor Campaign
Project Description: The Department will develop a comprehensive and community-informed framework designed to
support each engine company’s ability to engage in partnerships with key community stakeholders, including schools,
places of worships, local youth serving organizations, and local businesses. Specifically, The Good Neighbor campaign
seeks to ensure that our members are actively contributing to each neighborhood in meaningful ways, and prepared to
understand specific community risks and proactive solutions. The components of the initiative will enable the Department
to: (1) Host or attend formal or informal meet and greet opportunities with targeted neighbors, including but not limited
to, engine house visits, civic or ANC meeting presence, participation in neighbor events, etc., (2) identify specific risks
within neighborhoods and create a risk reduction goal and plan for members; and (3) Commit to a community centered
project or need to address and inform solutions to leadership.

Start Date: October 1, 2024
Planned Completion Date: September 30, 2026
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Current Project Phase: 0/3 Milestones Complete

7.4 Growing the Paramedic Workforce
Project Description: In FY25, Fire and EMS will continue to grow the paramedic workforce by developing paramedic
educational pathways through existing partnerships with local paramedic programs and a new program with the University
of the District of Columbia-Community College (UDC-CC). This effort will support the commitment to prioritizing
programs that advance equity by preparing residents for solid middle-class health care professional careers. We will
strengthen connections to EMT training programs that can be eventual feeders for UDC-CC’s program, marking success
as the training of District residents not currently part of the Department. These educational pathways will help to
increase paramedic staffing through internal upgrades. In addition, we will focus on diverse and aggressive recruitment of
paramedics, with a goal of increasing the number of paramedics by 100 by 2030 to reach the appropriate staffing factor
for ALS positions.

Start Date: October 1, 2024
Planned Completion Date: September 30, 2026
Current Project Phase: 0/4 Milestones Complete

Project Status: We made substantial progress on this strategic initiative in FY25, but due to resource and time
constraints, were unable to start the program in FY25. We have a plan in place with UDC to start the program in FY26,
and thus will be rolling over this initiative.

7.5 Immersive Youth Engagement Programs
Related Administrative Structure: Administrative Services Bureau (Chief of Staff)

Project Description: In FY25, the Department planned to organize and host three immersive youth programs to increase
awareness, access, and engagement with the community—particularly among underrepresented populations such as
women and Latinx residents. These programs include: (1) Babysitter’s Health and Safety Training, a one-day hands-on
course providing critical safety skills and exposure to Department members and career pathways; (2) Camp Spark, a
two-day bootcamp for girls ages 12–17 offering hands-on experience with fundamental fire and EMS skills and led by
women in the Department; and (3) the Youth Explorer Program, which builds leadership skills and introduces youth to
careers in fire and rescue. This initiative supports our commitment to equity by preparing residents for middle-class
health care careers and strengthening connections to EMT training programs. Substantial progress was made in FY25;
however, resource constraints prevented full program launch. A plan is in place with UDC to start the program in FY26,
and the initiative will roll over.

Start Date: October 1, 2024
Planned Completion Date: September 30, 2026
Current Project Phase: 0/4 Milestones Complete

Project Status: We made substantial progress on this strategic initiative in FY25, but due to resource and time
constraints, were unable to start the program in FY25. We have a plan in place with UDC to start the program in FY26,
and thus will be rolling over this initiative.

7.6 Increase Bystander Intervention Rates inOutof Hospital Cardiac Arrest
(OHCA)throughStrategicAutomatedExternalDefibrillator (AED)Deploy-
ment and Community Training

Related Administrative Structure: Office of the Medical Director

Project Description: In FY25, the Department will launch a comprehensive initiative to enhance bystander intervention
rates in out-of-hospital cardiac arrests (OHCA) across Washington, DC. This project will include strategic placement of
public access defibrillators (PADs) in underserved areas, targeted community training programs, and partnerships with
local organizations to promote CPR and AED use. The initiative aims to address existing disparities by ensuring equitable
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distribution of life-saving resources and increasing community engagement in cardiac arrest response. By leveraging
data-driven insights and community collaboration, this project will significantly improve survival rates and health outcomes
for all residents of DC (JHC NOTE: Underpromise, overdeliver. This is too strong.). This initiative aligns with our strategic
objectives to build collaborative relationships within our community and deliver timely, high-quality, and effective services
to better serve the needs of our community. Deadline: September 30, 2025

Start Date: October 1, 2024
Date Completed: September 30, 2025
Current Project Phase: Completed

7.7 Peer Support
Related Administrative Structure: Support Services Bureau

Project Description: In FY25, the Health and Safety Division aims to enhance peer support training and delivery. This will
include a needs assessment to identify knowledge gaps. From that analysis, we will create a comprehensive curriculum
with core competencies and specialized modules, which we will launch as blended learning sessions utilizing the most
up-to-date adult instructional techniques.

Start Date: October 1, 2024
Date Completed: September 30, 2025
Current Project Phase: Completed

Project Status: Work will resume as personnel placement are finalized the department will continue advancing this
initiative into FY2026.

7.8 Policy Framework Modernization Initiative
Project Description: In FY26, the Department will plan, organize, and study the reorganization of its policy ecosystem.
This effort will evaluate the development of a Comprehensive Operational Policy Book (COPB) that consolidates existing
guidelines and bulletins into a unified, scalable framework. The COPB will serve as the foundation for command, control,
and operational directives, ensuring clarity and consistency across fire and EMS operations. Concurrently, the initiative
will assess modern policy management practices to address inefficiencies created by scattered documents, outdated
intranets, and duplicative processes. The study will explore centralized, searchable, and version-controlled solutions that
streamline policy creation, approval, and updates. Through workshops, stakeholder input, and pilot testing, the
Department will identify opportunities to enhance accountability, reduce operational risk, and support compliance. This
initiative will position the department to implement a modern, adaptable policy framework that improves access,
accuracy, and long-term sustainability.

Start Date: October 1, 2024
Planned Completion Date: September 30, 2025
Current Project Phase: 0/5 Milestones Complete

7.9 Suitability Board
Project Description: In FY25, the Department will implement an annual training program for all Suitability Board
members focusing on inclusive hiring. The Suitability Board reviews and approves all applications for new sworn recruits.
The course will focus on bias, cultural competency, and generational dynamics and how they are relevant to recruiting and
hiring. The course will also serve as a refresher on multiple portions of the District Personnel Manual. Specifically, we will
discuss what being a Safety Sensitive Agency means, along with Chapters 4, Suitability, and Chapter 8, Police, Fire, and
Emergency Medical Services Employees. Improving the training that members of the Suitability Board receives will ensure
that systemic racism and biases that are ingrained in the recruitment process are reduced or eliminated and that
consistent and fair selection practices are implored resulting in the hiring of better talent. The training will begin on
October 1, 2024, and conclude by September 30, 2025.

Start Date: October 1, 2024
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Date Completed: September 23, 2025
Current Project Phase: Completed

Project Status: This strategic initiative has been meaningful and will result in the better selection of uniformed applicants.
The course received positive feedback from all who participated. Suitability Board members feel better prepared and
motivated to make a difference in the hiring process.

7.10 World Pride
Related Administrative Structure: Administrative Services Bureau (Chief of Staff)

Project Description: In FY25, the Department will develop and execute events and communications in conjunction with
World Pride 2025 and the fiftieth anniversary of LGBTQ+ Pride in the District. Specifically, events will focus on education,
community engagement, and mission-oriented messages. The Department will convene internal and external stakeholders
to develop innovative programming to: (1) increase awareness and education among our members through trainings,
seminars, conferences, and events; (2) recruit locally and nationally to increase the diversity of our Department; (3)
highlight members and allies of the LGBTQ+ community within our ranks; and (4) convene fire service and EMS leaders
from other departments in the U.S. and internationally to discuss pressing issues in the community.

Start Date: October 1, 2024
Date Completed: June 30, 2025
Current Project Phase: Completed

Project Status: DC Fire and EMS successfully delivered World Pride 2025 initiatives by coordinating events and outreach
that promoted education, inclusion, and community engagement. The Department convened internal and external
partners, expanded training and visibility efforts, elevated LGBTQ+ members and allies, and strengthened recruitment
and leadership development, advancing a safe, diverse, and supportive workforce culture.
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