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1 Introduction

This document is the Fiscal Year 2026 Performance Plan for the Fire and Emergency Medical Services Department.

This Performance Plan is the first of two agency performance documents published each year. The Performance
Plan is published twice annually – preliminarily when the Mayor’s budget proposal is delivered, and again at the
start of the fiscal year when budget decisions have been finalized. A companion document, the Performance
Accountability Report (PAR), is published annually in January following the end of the fiscal year. Each PAR
assesses agency performance relative to its annual Performance Plan.

Performance Plan Structure: Performance plans 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 answer broad questions about an agency’s overall performance or the performance of
an organizational unit, a program or service, or the implementation of a major project. 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”
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(continued)

Measure Type Measure Description Example

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”

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 the
subsequent Performance Accountability Report.

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 FireandEmergencyMedicalServicesDepartmentOverview

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

Page 6 / 21



3 Objectives

3.1 Service delivery requirements

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

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Efficiency

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

Down is
Better

34% 25% 33.15% 30%

Efficiency

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

Down is
Better

42.5% 25% 39.73% 40%

Efficiency

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

Down is
Better

46.7% 25% 48.88% 45%

3.2 collaborative relationships

Build collaborative relationships within our community to improve service delivery.

No Related Measures

3.3 Timely, high quality, and effective services

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

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Quantity

Number home fire
safety/smoke alarm installation
visits completed for District
residents

Up is Better 9,631 4,000 8,372 5,000

Quantity

Number of fire safety
education presentations
completed for
pre-school/kindergarten age
children

Up is Better 382 300 20 300
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(continued)

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Quantity

Number of participants who
attended Fire and EMS hands
only CPR/AED familiarization
training program events

Up is Better 18,565 25,000 19,855 8,500

Outcome Number of civilian fire fatalities
Down is
Better

5 10 12 10

Outcome

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

Up is Better 50.6% 100% 55.93% 100%

Outcome

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

Up is Better 93.4% 100% 93.65% 100%

Outcome

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

Up is Better 96.1% 95% 95.85% 95%

Outcome

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

Up is Better 100% 100% 97.81% 100%

Outcome

Percent of EMS responses
originating from a 911 request
for patients who meet CDC
criteria for trauma and are
transported to a trauma center

Up is Better 82.2% 100% 97.48% 100%

Outcome

Percent of EMS responses
originating from a 911 request
for patients who receive
treatment to correct their
hypoglycemia

Up is Better 46% 100% 71.54% 100%
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(continued)

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Outcome

Percent of EMS responses
originating from a 911 request
for patients with injury who
were assessed for pain

Up is Better 83.9% 100% 89.14% 100%

Outcome

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

Up is Better 23.5% 100% 27.27% 100%

Outcome

Percent of EMS transports
originating from a 911 request
for patients whose pain score
was lowered during the EMS
encounter

Up is Better 57.1% 50% 3.8% 50%

Outcome

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

Up is Better 97.5% 95% 95.63% 95%

Outcome

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

Down is
Better

7% 10% 0.56% 10%

Outcome

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

Down is
Better

0.6% 1% 6.17% 1%

Outcome

Percent of patients overall who
experienced a sudden cardiac
arrest that survived to hospital
discharge

Up is Better 4.8% 10% 8.73% 10%

Outcome

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

Up is Better 44.6% 50% 36.5% 50%
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(continued)

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Outcome

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

Up is Better 93.8% 95% 93.25% 95%

Outcome

Percent of patients surveyed
who indicated they were
satisfied or very satisfied with
the services they received
during an EMS call

Up is Better 94% 95% 94.75% 95%

Outcome

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”)

Up is Better 37.5% 40% 38.25% 40%

Outcome

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)

Up is Better 31.3% 50% 48.25% 50%

Outcome
Percent of residential structure
fires where flame spread was
confined to the room of origin

Up is Better
No data
available

80%
Data is
pending

80%

Outcome

Percent of residential structure
fires where flame spread was
confined to the room or
structure of origin

Up is Better
No data
available

95%
Data is
pending

95%

Outcome
Percent of residential structure
fires without a working smoke
alarm

Down is
Better

17.3% 8% 19.18% 8%

Efficiency
Percent of ”structural” arson
fires cleared by arrest or
exceptional means

Up is Better 41.3% 25% 39.57% 25%

Efficiency

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

Up is Better 13.2% 50% 11.7% 50%
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(continued)

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Efficiency

Percent of high-rise structure
fire calls when a first alarm
assignment arrived in 11
minutes 30 seconds or less

Up is Better 58.9% 90% 65.22% 90%

Efficiency

Percent of higher priority EMS
calls when a Fire and EMS
transport unit arrived in 9
minutes or less

Up is Better 79.2% 90% 83.3% 90%

Efficiency

Percent of higher priority EMS
calls when a first responding
EMT arrived in 5 minutes or
less

Up is Better 54.9% 90% 57.95% 90%

Efficiency

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

Up is Better 45.7% 90% 45.38% 90%

Efficiency

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

Up is Better 58.4% 90% 57.15% 90%

Efficiency

Percent of structure fire calls
when a first alarm assignment
arrived in 9 minutes 20
seconds or less

Up is Better 85.3% 90% 89.45% 90%

Efficiency

Percent of structure fire calls
when a first responding fire
engine arrived in 5 minutes 20
seconds or less

Up is Better 93.6% 90% 95.75% 90%

3.4 Supportive work environment

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

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Quantity

Number of labor/management
partnership meetings
scheduled and attended by
executive managers

Up is Better 59 36 26 36

Outcome
Number of Fire and EMS
operated vehicles involved in
collisions

Down is
Better

277 230 310 230
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(continued)

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Outcome
Number of Fire and EMS
personnel injured while at work

Down is
Better

297 300 241 300

3.5 Efficient, Transparent, and Responsive Government

Create and maintain a highly efficient, transparent, and responsive District government.

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Quantity
Number of crash response
plans for motor vehicle crashes

Neutral
New in
2026

New in
2026

New in
2026

New in
2026

Quantity

Number of events hosted in
partnership with the Highway
Safety Office or Vision Zero
Office

Neutral
New in
2026

New in
2026

New in
2026

New in
2026

Quantity
Percent of first responders
trained in the District’s Traffic
Incident Management System

Up is Better
New in
2026

New in
2026

New in
2026

New in
2026

Outcome

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

Up is Better 21.05%
Target not
required

76.47%
Target not
required

Outcome
Percent of employees that are
District residents

Up is Better 31.77%
Target not
required

31.95%
Target not
required

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

Up is Better 36.13%
Target not
required

45.61%
Target not
required

Outcome

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)

Up is Better 5%
Target not
required

14.29%
Target not
required

Outcome

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

Up is Better 75%
Target not
required

21.88%
Target not
required
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4 Administrative Structures

4.1 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.

4.2 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.

4.3 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.

4.4 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.

4.5 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.

4.6 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.

4.7 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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5 Activities

5.1 Response Time Performance

Improve service timeliness by monitoring and evaluating response time data, identifying bottlenecks, and
implementing process improvements. Milestones include quarterly response time reports and year-over-year
performance improvements.

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Quantity
Average minutes to offload
patient at hospital

Down is
Better

0 min
New in
2025

29.42 min 40 min

5.2 Resource Optimization

Continually evaluate and align financial, human, and operational resources to ensure effective service delivery.
Milestones include annual resource audits, optimized staffing models, and reduced overtime reliance.

No Related Measures

5.3 Interagency Collaboration

Strengthen relationships with District agencies to improve cross-agency service integration for residents.
Continually evaluate and align financial, human, and operational resources to ensure effective service delivery.
Milestones include interagency agreements, shared service protocols, and improved customer service satisfaction
measures.

No Related Measures

5.4 Regional Partnerships and Resource Sharing

Build regional partnerships to share expertise, training opportunities, and operational resources with neighboring
jurisdictions. Milestones include formalized MOUs, annual joint exercises, and regional resource-sharing
benchmarks.

No Related Measures

5.5 Professional Workforce Competence

Enhance service quality by evaluating workforce training and professional development programs. Strengthen
relationships with District agencies to improve cross-agency service integration for residents. Milestones include
certifications achieved, annual skills assessments, and improvements in service delivery quality scores.

No Related Measures

5.6 Data-Driven Decision Making

Leverage data analytics and performance metrics to guide program planning and operational improvements.
Milestones include interagency agreements, shared services protocols, predictive modeling pilots, and decisions
informed by analytic reports to improve customer safety engagement and satisfaction.
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No Related Measures

5.7 Public Confidence and Customer Satisfaction

Strengthen public trust in Fire and EMS by consistently exceeding customer expectations through high-quality
service delivery. Milestones include annual customer satisfaction surveys, reduced complaint volumes, and
recognition from external accreditation bodies.

No Related Measures

5.8 Community Partnerships and Engagement

Build and strengthen relationships within our community to better understand service delivery expectations and
improve collaboration. Milestones include quarterly community forums, partnership agreements, and measurable
increases in resident engagement feedback.

No Related Measures

5.9 Health and Safety Education

Improve community health and safety awareness through targeted outreach, education campaigns, and prevention
programs. Milestones include distribution of health and safety materials, increased participation in community
workshops, and measurable improvements in public awareness.

No Related Measures

5.10 Fire Prevention and Safety Education

Enhance community fire safety awareness through proactive outreach, fire prevention campaigns, CAMP spark,
and school-based education programs. Milestones include annual fire prevention week activities, smoke alarm
installation campaigns, and increased community participation in fire safety events.

No Related Measures

5.11 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 Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

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

Neutral 2,333
Target not
required

2,344
Target not
required
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5.12 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 Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Quantity
Number of fire code
complaints investigated

Down is
Better

1,395
Target not
required

1,705
Target not
required

Quantity
Number of fire code violations
observed

Down is
Better

21,531
Target not
required

14,505
Target not
required

Quantity
Number of occupancies
inspected

Up is Better 11,737
Target not
required

14,209
Target not
required

5.13 Health Safety and Preparedness

Encompasses risk management for employees and community risk reduction services and efforts

No Related Measures

5.14 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 Related Measures

5.15 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 Related Measures

5.16 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.
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Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

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

Down is
Better

48,627
Target not
required

55,785
Target not
required

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

Down is
Better

7,231
Target not
required

10,031
Target not
required

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

Down is
Better

104,674
Target not
required

105,532
Target not
required

5.17 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 Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Outcome
Number of Fire and EMS
patient transports

Down is
Better

51,430
Target not
required

88,162
Target not
required

Quantity
Number of Calls Diverted by
the Nurse Triage Line

Neutral 3,582
Target not
required

2,602
Target not
required

Quantity Number of EMS incidents
Down is
Better

160,532
Target not
required

167,007
Target not
required

Quantity

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

Down is
Better

967
Target not
required

834
Target not
required

Quantity

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

Down is
Better

16,305
Target not
required

13,204
Target not
required

5.18 Agency Financial Operations

Ensure that all resources supporting our service delivery requirements are fiscally sustainable.

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Quantity EMS patient transport revenue Up is Better $64,042,132.78
Target not
required

Data is
pending

Target not
required
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(continued)

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Quantity
Fire Prevention fee and permit
revenue

Up is Better $1,047,106
Target not
required

$987,579
Target not
required

5.19 Fire/Rescue Operations

Quickly control and extinguish fires.

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Quantity
Number of “other fires”
extinguished

Down is
Better

37
Target not
required

202
Target not
required

Quantity
Number of “residential
structure fires” extinguished

Down is
Better

165
Target not
required

267
Target not
required

Quantity
Number of “structure fire”
incidents

Down is
Better

2,945
Target not
required

2,866
Target not
required

Quantity
Number of “structure fires”
extinguished

Down is
Better

202
Target not
required

308
Target not
required

Quantity Number of fire incidents
Down is
Better

34,892
Target not
required

35,739
Target not
required

5.20 Investigations

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

Measure
Type Measure Directionality FY2024 FY2025

Target FY2025 FY2026
Target

Quantity Number of “arson” arrests Up is Better 12
Target not
required

19
Target not
required

Quantity
Number of fires classified as
“arson”

Down is
Better

103
Target not
required

77
Target not
required

5.21 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 Related Measures
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6 Projects

6.1 Policy Framework Modernization Initiative

Proposed Completion Date: September 30, 2025

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.

6.2 Good Neighbor Campaign

Proposed Completion Date: September 30, 2026

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.

6.3 Immersive Youth Engagement Programs

Related Administrative Structure: Administrative Services Bureau (Chief of Staff)

Proposed Completion Date: September 30, 2026

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.

6.4 Growing the Paramedic Workforce

Proposed Completion Date: September 30, 2026

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
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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.

6.5 Community Risk Reduction (CRR)

Proposed Completion Date: September 30, 2026

In FY26, the Department will renew its comprehensive and strategic community risk reduction (CRR) plan to best
idenitfy and address some of our community’s greatest risks and threats. FY26 CRR efforts include: streamlining
the Department’s coordination and delivery of community service deliveries and engagement practices such as
All-Hands-On-Prevention and public safety walks, Mobile Integrated Health (MIH) team and Hands-on-Hearts
along with strengthening coordination among intra-district partners, hospitals and clinics, local universities, and
civic and community-based organizations.

6.6 Youth Safety and Engagement Protocols, Trainings, and Partnerships

Proposed Completion Date: September 30, 2026

In FY26, the Department will develop best practices, frameworks, and guidance for creating safe, respectful, and
enriching experiences for youth (under age 18) participating in DC Fire and EMS programs. The framework will
apply to all staff, volunteers, leadership, and partners engaged in youth programs, including Camp Spark,
A.C.T.I.O.N., firehouse visits, ride-alongs, community events, and other interactions with youth. By standardizing
practices and providing clear guidance, the initiative will enhance program quality, ensure participant safety, and
strengthen positive youth engagement, fostering future public service leaders and reinforcing the department’s
role as a community partner.

6.7 Metro SOGS

Proposed Completion Date: September 30, 2026

In FY26, the Department will conduct a comprehensive review and restructuring of its Metro Rail Standard
Operating Guidelines (SOGs) to align with best practices, operational realities, and regional interoperability
standards. The initiative will modernize procedures for fire, EMS, technical rescue, hazardous materials, and
mass-casualty incidents in the Metro Rail system. Revisions will draw on recent incidents, after-action reviews,
infrastructure updates within WMATA, and advances in technology. We will collect input from internal
stakeholders, mutual aid partners, and WMATA officials to ensure a unified and practical framework. The outcome
will be a clear, concise, and operationally effective Metro Rail SOG manual that provides firefighters, EMS
providers, and incident commanders with standardized tactical and strategic guidance, strengthening safety,
coordination, and efficiency during all Metro Rail emergencies.

6.8 Civilian Workforce Engagement

Proposed Completion Date: September 30, 2026

In FY26, the Department will assess and strengthen its engagement with its civilian workforce. Insights will inform
strategies to better leverage civilian expertise across the department, enhance professional development, and
support operational success. This study will include a SWOT analysis that will allow our civilian workforce members
to identify: (1) their personal strengths, the values that they bring to the Department, as well as the strengths they
perceive the Department to have currently; (2) personal areas of improvement, skillset gaps, perceived
Department areas of improvement; (3) opportunities to further personal and departmental success; and (4)
potential personal and departmental threats to our overall success. We will also explore the possibility of creating
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Civilian Workforce-focused forums throughout the fiscal year as well. By engaging this critical segment of the
workforce, the Department will build a more sustainable, adaptable, and high-performing civilian staff, ensuring
continued contributions to DC Fire and EMS’s mission and long-term success.

6.9 Life Skills and Community Service and Engagement for Recruits and Cadets

Proposed Completion Date: September 30, 2026

In FY26, the Department will strengthen the Fire Cadet Program as a pathway to the middle class for District
residents. The initiative will expand beyond technical training to integrate life skills education, mentorship, and
community service into the development of recruits and cadets. By emphasizing personal growth, civic
responsibility, and community engagement, the program will prepare young adults not only for careers in fire and
EMS but also for long-term success as community leaders and providers. Structured learning, professional
certifications, and hands-on service will equip participants with the competencies needed to thrive in public safety
and beyond. The outcome will be a workforce that reflects the community it serves, creates sustainable career
opportunities for local residents, and strengthens the Department’s connection to the people of the District.

6.10 Growing a DC-based Paramedic Workforce

Proposed Completion Date: September 30, 2026

In FY26, the Department will strengthen and expand the paramedic workforce by continuing its internal paramedic
training initiative for EMTs upgrading to paramedic certification. In partnership with the University of the District of
Columbia (UDC), the Department will design a tailored training pipeline that aligns with operational needs while
removing barriers through tuition assistance, flexible scheduling, and integrated field training. This approach will
create a sustainable pathway for EMTs to advance into well-paying health care careers, expand the department’s
Advanced Life Support (ALS) capabilities, and ensure continued delivery of high-quality prehospital care. The
initiative will enhance workforce stability, broaden access to middle-class careers, and strengthen the
Department’s role as both a public safety and community anchor.

6.11 Innovation in EMS

Proposed Completion Date: September 30, 2026

In FY26, the Department will assess and plan for incorporation of additional high-quality, state-of-the-art EMS
equipment that supports the delivery of high-quality emergency medical care. This initiative will evaluate current
patient transport systems and life-saving medical devices to meet the highest standards of prehospital care.
Through structured review, stakeholder input, and operational analysis, the department will identify opportunities
to enhance reliability, efficiency, and provider safety. This effort will lay the groundwork for a long-term strategy
that strengthens clinical effectiveness, supports personnel in the field, and upholds the department’s commitment
to protecting the health and well-being of District residents and visitors.

6.12 Fire Prevention Inspections

Proposed Completion Date: September 30, 2026

In FY26, the Department will enhance citywide fire safety by strengthening coordination between the Fire
Prevention Division and the Department of Buildings (DOB). The initiative will focus on streamlining inspection
workflows to clearly differentiate new inspections from re-inspections, improving tracking, accountability, and
resolution of code violations. By optimizing processes and fostering collaboration, the Department will ensure
more efficient use of resources, faster correction of hazards, and improved compliance with fire and building
codes. This effort will strengthen public safety, reduce risk to residents and properties, and support a proactive,
data-driven approach to fire prevention across the District.
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