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1 INTRODUCTION

This document is the Fiscal Year 2025 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 in March 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 throughout the Performance Plan, as they may be
measuring an objective, an administrative structure, an activity, or be related to the agency performance as a whole.

Measure Type Measure Description Example
Quantity Quantity measures assess the volume of work an agency “Number of public art
performs. These measures can describe the inputs (e.g., projects completed”

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..”.

Quality Quality measures assess how well an agency’s work meets "Percent of citations
standards, specifications, resident needs, or resident issued that were
expectations. These measures can directly describe the appealed”

quality of decisions or products or they can assess resident
feelings, like satisfaction.
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(continued)

Measure Type Measure Description Example

Efficiency Efficiency measures assess the resources an agency used to ~ "Percent of claims
perform its work and the speed with which that work was processed within 10
performed. Efficiency measures can assess the unit cost to business days”

deliver a product or service, but typically these measures
assess describe completion rates, processing times, and

backlog.

Outcome Outcome measures assess the results or impact of an “Percent of families
agency’s work. These measures describe the intended returning to
ultimate benefits associated with a program or service. homelessness within 6-

12 months”

Context Context measures describe the circumstances or “Recidivism rate for
environment that the agency operates in. These measures 18-24 year-olds”
are typically outside of the agency’s direct control.

District-wide Indicators  District-wide indicators describe demographic, economic, “Area median income”

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.

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. For example, newly added
measures do not require targets for the first year, as agencies determine a data-informed benchmark. Additionally,
change in some quantity or context measures and District-wide indicators may not indicate better or worse
performance, but are “neutral” measures of demand or input, or are 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 (FEMS) 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: FEMS provides emergency medical services (EMS), fire suppression, 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. FEMS is the lead first-response agency for managing consequences
resulting from natural disasters or other catastrophic events impacting the national capital region.

Objectives:

1.

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

2. Build collaborative relationships within our community to improve service delivery.
3. Deliver timely, high quality and effective services to better serve the needs of our community.
4. Embrace a supportive work environment focused on creating a safe, competent and professional workforce
team.
5. Efficient, Transparent, and Responsive Government
Structures:
1. Services
2. Operations
3. Chief of Staff
4. Office of the Medical Director
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3 OBIJECTIVES

3.1 ENSURE THAT OUR FACILITIES, VEHICLES, EQUIPMENT AND PROCESSES REMAIN

CAPABLE OF SUPPORTING SERVICE DELIVERY REQUIREMENTS.

Related Measures Measure Directionality FY2023 FY2024 FY2025
Type Target

Percent of time ambulancesin  Efficiency Down is 36.7% 34% 25%

the FEMS emergency vehicle Better

fleet were unavailable for daily

operation because of

maintenance or repair work

Percent of time fire engines in Efficiency Down is 37.80% 42.5% 25%

the FEMS emergency vehicle Better

fleet were unavailable for daily

operation because of

maintenance or repair work

Percent of time fire ladder Efficiency Down is 40.30% 46.7% 25%

trucks in the FEMS emergency Better

vehicle fleet were unavailable
for daily operation because of
maintenance or repair work

3.2 BUILD COLLABORATIVE RELATIONSHIPS WITHIN OUR COMMUNITY TO IMPROVE

SERVICE DELIVERY.

No Related Measures

3.3 DELIVER TIMELY, HIGH QUALITY AND EFFECTIVE SERVICES TO BETTER SERVE
THE NEEDS OF OUR COMMUNITY.

Related Measures Measure Directionality FY2023 FY2024 FY2025
Type Target

Number home fire Quantity Up is Better 5,797 9,631 4,000

safety/smoke alarm installation

visits completed for District

residents

Number of civilian fire fatalities ~Outcome Down is 7 5 10

Better
Number of fire safety Quantity Up is Better 409 382 300

education presentations
completed for
pre-school/kindergarten age
children
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(continued)

Related Measures

Measure
Type

Directionality FY2023

FY2024

FY2025
Target

Number of participants who
attended FEMS hands only
CPR/AED familiarization
training program events

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

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

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

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

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

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

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

Quantity

Efficiency

Outcome

Outcome

Efficiency

Outcome

QOutcome

Outcome

Up is Better

Up is Better

Down is
Better

Down is
Better

Up is Better

Up is Better

Up is Better

Up is Better
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1,435

33.1%

5%

0.4%

13.5%

60.9%

100%

93.3%

18,565

41.30%

7%

0.6%

13.20%

50.6%

93.4%

96.10%

25,000

25%

10%

1%

50%

100%

100%

95%



(continued)

Related Measures Measure
Type

Directionality FY2023

FY2024

FY2025
Target

Percent of EMS responses Outcome
originating from a 911 request

for patients suffering from a

suspected stroke who had a

stroke assessment performed

during the EMS response

Percent of EMS responses Outcome
originating from a 911 request

for patients who meet CDC

criteria for trauma and are

transported to a trauma center

Percent of EMS responses Outcome
originating from a 911 request

for patients who receive

treatment to correct their

hypoglycemia

Percent of EMS responses Outcome
originating from a 911 request

for patients with injury who

were assessed for pain

Percent of EMS responses Outcome
originating from a 911 request

for patients with status

epilepticus who received

benzodiazepine aimed at

terminating their status seizure

during the EMS response

Percent of EMS transports Outcome
originating from a 911 request

for patients whose pain score

was lowered during the EMS

encounter

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

Percent of higher priority EMS  Efficiency
calls when a first responding

EMT arrived in 5 minutes or

less

Percent of higher priority EMS  Efficiency
calls when a first responding

EMT arrived in 5 minutes or

less and a Paramedic arrived in

9 minutes or less

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better
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99.7%

78.7%

59.1%

78.5%

42.80%

22%

76.3%

54.30%

45.9%

100%

82.2%

46%

83.9%

23.5%

571%

79.2%

54.9%

45.7%

100%

100%

100%

100%

100%

50%

90%

90%

90%



(continued)

Related Measures

Measure
Type

Directionality FY2023

FY2024

FY2025
Target

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

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

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

Percent of patients overall who
experienced a sudden cardiac

arrest that survived to hospital
discharge

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

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

Percent of patients surveyed
who indicated they were
satisfied or very satisfied with
the services they received

during an EMS call

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”)

Efficiency

Efficiency

Outcome

Outcome

Outcome

Outcome

Outcome

Outcome

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better
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59.30%

62.7%

94.9%

7.2%

31.6%

1%

90.8%

42.4%

58.4%

58.9%

97.5%

4.8%

44.6%

93.8%

Q4%

37.5%

90%

90%

95%

10%

50%

95%

95%

40%



(continued)

Measure
Type

Related Measures

Directionality FY2023

FY2024

FY2025
Target

Percent of patients with Outcome
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 on
personnel and with CPR
performed by a lay person
(Utstein 2)

Percent of residential structure  Outcome
fires where flame spread was

confined to the room of origin

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

structure of origin

Percent of residential structure  Qutcome
fires without a working smoke

alarm

Percent of structure fire calls Efficiency
when a first alarm assignment
arrived in 9 minutes 20

seconds or less

Percent of structure fire calls Efficiency
when a first responding fire
engine arrived in 5 minutes 20

seconds or less

Up is Better

Up is Better

Up is Better

Down is
Better

Up is Better

Up is Better

43.80%

83.8%

98%

12.4%

88.60%

94.3%

31.3%

No data
available

No data

available

17.3%

85.3%

93.60%

50%

80%

95%

8%

90%

90%

3.4 EMBRACE A SUPPORTIVE WORK ENVIRONMENT FOCUSED ON CREATING A SAFE,
COMPETENT AND PROFESSIONAL WORKFORCE TEAM.

Related Measures Measure Directionality FY2023 FY2024 FY2025
Type Target

Number of FEMS operated Outcome Down is 282 277 230

vehicles involved in collisions Better

Number of FEMS personnel Outcome Down is 347 297 300

injured while at work Better

Number of labor/management ~ Quantity Up is Better 76 59 36

partnership meetings
scheduled and attended by

executive managers
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3.5 EFFICIENT, TRANSPARENT, AND RESPONSIVE GOVERNMENT

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

Related Measures Measure Directionality FY2023 FY2024 FY2025
Type Target

Percent of agency staff who Outcome Up is Better NA 21.05% No Target

were employed as Set

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

Percent of employees that are Outcome Up is Better  32.43% 31.77% No Target

District residents Set

Percent of new hires that are Outcome Up is Better  49.21% 5% No Target

current District residents and Set

received a high school diploma

from a DCPS or a District

Public Charter School, or

received an equivalent

credential from the District of

Columbia

Percent of new hires that are Outcome Up is Better 38.04% 3613% No Target

District residents Set

Percent of required contractor ~ Outcome Up is Better 40% 44.44% No Target

evaluations submitted to the Set

Office of Contracting and

Procurement on time
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4 ADMINISTRATIVE STRUCTURES

4.1 SERVICES

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.

4.2 OPERATIONS

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.

4.3 CHIEF OF STAFF

The Chief of Staff is responsible for providing management, administration, and coordination of executive office
activities for the Fire and EMS Chief, along with other activities supporting Department emergency and business
operations. Divisions overseen include the Strategic Change Division (EEO and Diversity Office, Program Analytics
Office, Labor Relations Office, Grants Management Office, and Budget Office); the General Counsel Office; and
the Media and Community Relations Division.

4.4 OFFICE OF THE MEDICAL DIRECTOR

The Office of the Medical Director is responsible for the medical oversight of EMS operations EMS care delivery
by operational personnel, as well as the management of controlled substances utilized in the field; management of
the Nurse Triage Program; Management of the Hands-on Heart Program, and overall EMS quality improvement and
quality assurance for the department.

Related Measures Measure Directionality FY2023 FY2024 FY2025
Type Target

Average minutes to offload Quantity Down is New in New in New in

patient at hospital Better 2025 2025 2025
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5 ADDITIONAL MEASURES

Measure Measure Directionality FY2023 FY2024 FY2025
Type Target

Agency Financial Operations

EMS patient transport revenue Quantity Up is Better  $5645766191 $64042132.78 *

Fire Prevention fee and permit Quantity Up is Better  $764,917 $1,047,06 *
revenue
Emergency Medical Services Operations

Number of FEMS patient Outcome Down is 54,534 51,430 *
transports Better

Number of “higher priority” Quantity Down is 49,86 48,627 *
(time-sensitive) EMS incidents Better

Number of “highest priority” (very ~ Quantity Down is 8,539 7,231 *
time-sensitive) EMS incidents Better

Number of “lower priority” (not Quantity Down is 108,275 104,674 *
time-sensitive) EMS incidents Better

Number of Calls Diverted by the Quantity Neutral 4,964 3,582 *
Nurse Triage Line

Number of EMS incidents Quantity Down is 166,000 160,532 *

Better

Number of individually identified ~ Quantity Down is 596 967 *
patients who were transported 10 or Better
more times during a 12 month period
by an FEMS transport unit

Number of individuals from Quantity Neutral No 2,333 *
diverted 911 calls transported to the incidents
DC Stabilization Center

Number of patient transports for ~ Quantity Down is 9,663 16,305 *
individually identified patients who Better
were transported 10 or more times
during a 12 month period by an
FEMS transport unit
Fire/Rescue Operations

Number of “other fires” Quantity Down is No data 37 *
extinguished Better available

Number of “residential structure ~ Quantity Down is No data 165 *
fires” extinguished Better available

Number of “structure fire” Quantity Down is 2,994 2,945 *
incidents Better

Number of “structure fires” Quantity Down is No data 202 *
extinguished Better available

Number of fire incidents Quantity Down is 33,685 34,892 *

Better

Inspections

Number of fire code complaints Quantity Down is 940 1,395 *
investigated Better

Number of fire code violations Quantity Down is 27,109 21,531 *
observed Better
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(continued)

Measure Measure Directionality FY2023 FY2024 FY2025
Type Target
Number of occupancies Quantity Up is Better 10,901 1,737 *
inspected
Investigations
Number of “arson” arrests Quantity Up is Better 16 12 *
Number of fires classified as Quantity Down is 243 103 *
“arson” Better
Performance Management
Number of emergency incidents Quantity Down is 209,899 207,915 *
Better

*Specific targets are not set for this measure
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6 ADDITIONAL ACTIVITIES

Activity Name

Activity Description

Community Trust
Personnel

Training And Employee
Development

Training And Employee
Development

Performance
Management

Risk Management

Performance
Management

Performance
Management

Property Management
Field Infrastructure
Inventory Management

Information Technology

Performance
Management

Agency Financial
Operations

Public Outreach

Performance
Management

Performance
Management

Emergency Medical
Services Operations

Emergency Medical
Services Operations

Public Outreach

Fire/Rescue Operations
Special Operations

Homeland Security

Build and improve community trust by sharing information with the public and media.
Attract, recruit and retain high performing and diverse workforce team members.

Train and develop our workforce team members to become competent professionals.
Train and develop our workforce team members to become professional leaders.

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

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

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

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

Ensure that our buildings and facilities meet acceptable health, occupational, living
and working requirements.

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

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

Continually leverage technology to support our service delivery requirements.

Continually optimize resources to support our service delivery requirements.

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

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

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

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

Compassionately care for our sick and injured patients.
Improve services for our patients with time sensitive illnesses and injuries.

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

Quickly control and extinguish fires.
Rescue victims of fires and other emergencies.

Prepare for natural disasters or other catastrophic events that may take place in our
community.
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(continued)

Activity Name

Activity Description

Inspections
Investigations
Public Outreach

State Safety Oversight
Program

Performance
Management

Performance
Management

Performance
Management

Emergency Medical
Services Operations

Performance
Management

Reduce threats to the lives and property of our community residents by preventing
fires.

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

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

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

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

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

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

Identify alternatives for patients who routinely use our services for access to
healthcare.

Build and improve public confidence in our services by exceeding customer
expectations.
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7 PROIJECTS

71 ENHANCE HIGH RISE FIREFIGHTING OPERATIONS THROUGH COMPREHENSIVE
SOG REVISIONS, TRAINING, AND EQUIPMENT UPGRADES

Proposed Completion Date: September 30, 2025

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.

Related Administrative Structure: Operations

7.2 INCREASE BYSTANDER INTERVENTION RATES IN OUT OF HOSPITAL CARDIAC
ARREST (OHCA) THROUGH STRATEGIC AUTOMATED EXTERNAL DEFIBRILLATOR
(AED) DEPLOYMENT AND COMMUNITY TRAINING

Proposed Completion Date: September 30, 2025

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 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

Related Administrative Structure: Office of the Medical Director

7.3 DECREASE THE 9OTH PERCENTILE AMBULANCE PATIENT OFFLOAD TIMES (APOT)
Proposed Completion Date: September 30, 2025

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 9oth 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

Related Measures: Average minutes to offload patient at hospital

Related Administrative Structure: Office of the Medical Director
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7.4 PEER SUPPORT
Proposed Completion Date: September 30, 2025

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.

Related Administrative Structure: Services

7.5 WORLD PRIDE
Proposed Completion Date: September 30, 2025

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.

Related Administrative Structure: Chief of Staff

7.6 IMMERSIVE YOUTH ENGAGEMENT PROGRAMS
Proposed Completion Date: September 30, 2025

In FY25, the Department will organize and host three immersive youth programs designed to raise awareness,
access, and engagement with our community, especially most underrepresented populations within the
Department (women, LatinX). The programs will focus on hands-on fire safety, EMS prevention and response, and
recruitment efforts. The programs include: (1) Babysitter's Health and Safety Training, a one day hands-on training
to provide critical safety skills including First Aide, CPR, cooking safety, etc. and exposing young people to our
members and career opportunities; (2) Camp Spark, a two-day immersive bootcamp designed for DC girls, ages
12-17, to gain hands-on experience of key elements and skills of the fire and EMS service, and led by women
members of the Department; and (3) the Youth Explorer Program, designed to offer an opportunity to learn about
a career in fire and rescue, and provide constructive means for explorers to build leadership skills, and learn about
ways to keep their community healthy and safe. This effort will support the commitment to prioritizing programs
that advance equity by preparing residents for solid middle-class health care professional careers. Connections to
EMT training programs that can be eventual feeders for the paramedic school will be strengthened with a critical
marker of success the training of District residents not currently part of Fire and EMS.

Related Administrative Structure: Chief of Staff

7.7 GOOD NEIGHBOR CAMPAIGN
Proposed Completion Date: September 30, 2025

In FY25, 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
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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.

7.8 SUITABILITY BOARD
Proposed Completion Date: January 04, 2036

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.

79 GROWING THE PARAMEDIC WORKFORCE
Proposed Completion Date: November 05, 2030

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.
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