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1.0 EXECUTIVE SUMMARY
1.1 Legacy
The study presented in this report determined the feasibility of implementing a regional
consolidated Public Safety Answering Point and dispatch services in the northeast
Homeland Security Planning Region shown in Figure ES-1. As is apparent in the report,
regional consolidated dispatch became feasible
At 8:46:40 [September 11, 2001], [when] American 11 crashed into the North tower of
the World Trade Center in New York City. All on board, along with an unknown number
of people in the tower, were killed instantly.1

That one terrorist act, resulting in the deaths on over 3000
Regional consolidated dispatch
Americans within a couple hours - including hundreds of
became feasible the moment that
loyal Public Safety heroes – led to the:
American 11 crashed into the
• Creation of the Department of Homeland Security,
North tower of the World Trade
with the Office of Domestic Preparedness (ODP)
Center in New York City,
and the SAFECOM program, explicitly sanctioned
September 11, 2001, 9-11 Day.
to support information sharing between and across
all levels of government for the Public Safety
• Concentration of Federal resources to be focused on the historic (and tragic) lack
of communications interoperability between First Responders
• Issuance of major funding grants to each state and territory in the United States to
“fix” the interoperability problem, such as NHSPR interoperability.
The interoperability problem was also tragically illustrated to the world on that day.
Minutes after the south tower collapsed at the World Trade Center, police helicopters
hovered near the remaining tower to check its condition. "About 15 floors down from the
top, it looks like it's glowing red," the pilot of one helicopter, Aviation 14, radioed at
10:07 a.m. "It's inevitable."
Seconds later, another pilot reported: "I don't think this has too much longer to go. I
would evacuate all people within the area of that second building."
Those clear warnings, captured on police radio tapes, were transmitted 21 minutes before
the building fell, and officials say they were relayed to police officers, most of whom
managed to escape. Yet most firefighters never heard those warnings, or earlier orders to
get out. Their radio system failed frequently that morning. Even if the radio network had
been reliable, it was not linked to the police system. And the police and fire commanders
guiding the rescue efforts did not talk to one another during the crisis.
Cut off from critical information, at least 121 firefighters, most in striking distance of
safety, died when the north tower fell, an analysis by The New York Times has found.2

Again, regional consolidated dispatch in the NHSPR became feasible that day, just as the
greatest military mobilization in history became feasible after Pearl Harbor, and watching
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video from an all-terrain vehicle driving on the surface of the moon became feasible after
the Soviets put a small radio transponder into earth’s orbit. We pull together as a nation.
Regional consolidated dispatch is nothing more than mobilization for the “War on
Terror,” but now it’s on our shores, but it also provides the best Public Safety for the least
cost and is imminently justifiable to the public.
1.1.1 Consolidation
Some might argue that a 9-11-like attack on any part of the NHSPR is unlikely – as
would have been said about airliners crashing into the WTC on September 11 before it
happened, or the bombing in Oklahoma City, or the Sniper incident in Northern Virginia
and Maryland – but it is the day-to-day Public Safety service that suffers the most from
locally centered PSAP/dispatch operations. Although Police and Fire agencies in the
NHSPR communities have Mutual Aid agreements allowing units outside a community
to enter and act, these agreements largely require invitation by the community in which
the event occurred.
The biggest problem is that you have people who look at their borders or the
community’s borders as the beginning and end of what occurs in their community. … I
think it is important to force the issue of homeland security funding coming into a
regional basis and not a community basis. So you force the money flow that is going to
make people think differently about how they’re spending money and deploying
resources. 3

More importantly, Police, Fire, and Emergency Medical Service (EMS) units are in
general dispatched automatically from the town or city’s departments upon receipt of the
E9-11 call, even if the Police or Fire/EMS units of an adjacent (bordering) community
are closer to the incident. This proximity means that help could arrive sooner – but
cannot due to impenetrable town/city boundary lines, which can mean many critical
seconds in any criminal, fire, or medical emergency.
I can get that ambulance moving on the road in 15 seconds or I can get it moving in a
minute and a half. Now if you are the one having a heart attack, which one would you
prefer? If you have Regional dispatch controlling all the ambulances, you don’t have to
call back and forth asking “this” dispatch center or “that” dispatch center if they can help
with a call. When you explain the scenario like that, the paradigm of “My dispatch, my
community” goes away. You need to personalize it to them. End up asking the specific
local authority, if you were the one having the heart attack how would you like the
response to go? All of a sudden they take notice.4

“The biggest problem is that you
have people who look at their
borders or the community’s
borders as the beginning and
end of what occurs in their
community.” - Mike Woronka:
Chief Operations Officer, Action
EMS, Wilmington,
3
Interview with, September 2, 2005.
Massachusetts
4
Interview with William Scoble: Fire Chief, Westwood, Massachusetts, September
1, 2005.
Are survivors of those who were not rescued in time ever
told that it might have been different had there been
effective automatic dispatch of nearby First Responders –
but because they wore a shoulder patch from another town
– couldn’t help save a life? Would they care in 2005 – or
ever - that the patch was not from the town in which they

lived? … or that it was Police or Fire or EMS Officer that did it?. ,,, of course not. They
often appear as one to those saved.
The 9-11 attack – and the apparent lack of coordination earlier in the Oklahoma City
bombings, the recent Hurricane Katrina disaster, and in countless other events not
‘making the news’ – has fostered a National Will to Prevent all such incidents in the
future. If not preventable, then assure that our First Responder community can quickly:
• Detect and verify the occurrence of the disaster
• Protect through pre-planned and automatic action people and property from
further injury or damage, respectively
• Alert as soon as possible the necessary First Responders, government authorities,
and others as required
• Respond with the appropriate personnel and assets to mitigate the disaster,
stopping further injury, treating the wounded, and caring for the deceased, and
preventing further damage, such as containing HAZMATS and stopping fire
spread.
• Recover demographic, economic, and environmental conditions to their predisaster levels, as well as restoring public safety systems to their normal state of
readiness.
All of these Public Safety tasks are commanded and controlled through communications
and coordination provided by the Public Safety Answering Point (PSAP) and dispatch
center, and depending on the scope of the event, an integrated Emergency Operations
Center (EOC). Except in a few notable cases, most communities in the NHSPR have
there own PSAP/dispatch site operated by the local Police, and there are proposals for
independent Fire/EMS dispatch centers5. Separating Police, Fire, and EMS services –
after they’ve been consolidated in most communities and as the New York Times citation
emphasizes –is a “step backwards.” But this does not mean that Police, Fire, and EMS
dispatching itself should be treated functionally similar, for as was recommended in a
report commissioned for the MetroWest region as long ago as 1993, …
“…separation of police dispatch functions from fire dispatch functions solves many operational problems.
It should be recognized, however, that there need be no separation of police and fire call-taking functions;
that is, for receiving the initial call and complaint information.”6

1.1.2 Regionalization
The use of regional PSAP call takers is directly analogous to how lines of people are best
managed at some banks, airline counters, Motor Vehicle Bureaus, help desk services, toll
booth lines, and even fast food establishments. Arriving customers, that is, the first
customer in a line (or queue) is assigned the next available server, so any server may help
that next customer. This arrangement is far and away preferred in practice over the
5
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archaic situation in which each server has his or her on line formed in front of them.
Consider the following simple example.
Consider the following simple example. Assume there are 10 communities; each with a
single dispatcher needed to handle whatever dispatch requirement is in their community.
Imagine that for each dispatcher, 30% of their time is taken on the phone responding to 91-1 calls or on the radio doing dispatch. If a new caller demands a dispatcher’s time, they
have a 30% probability that they will be blocked by someone holding the dispatcher’s
attention (even if they’re held in a queue) and their emergency response is delayed.
Imagine instead that we have five dispatchers available to the caller, each busy half the
time. In this case, the likelihood that all five dispatchers are busy at exactly the same
time is simply 0.205 or about 0.25%. With one dispatcher available, the next caller has
only a 20.0% chance of getting through right away, but if all five dispatchers are possible
to reach, there is about a 99.97% chance that the next caller will get through immediately
to at least one dispatcher. The ten communities pay for five dispatchers, not ten, and they
collectively offer better performance. Because fewer dispatchers are required, there are
significant cost savings that come with this better service for the participating
communities result from such regionalization. Extrapolating from the MetroWest Study,
these long-term savings were estimated at $6 per resident per year in the participating
communities.
Thus, regionalizing these consolidated centers into one
center is the essential “step forward” in 2005; there is no
rational alternative. These findings of this report justify this
statement, and the recommendations and Implementation
Plan define a roadmap for doing so.
1.2 Principal Findings and Recommendations

“I can get that ambulance
moving on the road in 15
seconds or I can get it moving
in a minute and a half. Now if
you are the one having a heart
attack, which one would you
prefer? ” - William Scoble:
Fire Chief, Westwood,
Massachusetts

This section summarizes the findings and provides
corresponding recommendations for regionalized and
consolidated emergency first responder dispatch in the NHSPR. The principle findings
of this dispatch study are presented below

1.2.1 Feasibility of Regionalized Consolidated PSAP/Dispatch in the Commonwealth
of Massachusetts
1.2.1.1 Finding: The implementation of regional consolidated E91-1-1 call taking
and First Responder dispatch in the NHSPR is not only feasible, but necessary to
meet evolving command, control, communications, and information sharing
requirements for Homeland Security. The increased threat of terrorism and experience
with recent natural disasters has emphasized the need for immediate and trusted crossdiscipline collaboration best achieved in the consolidated dispatch of all First Responder
disciplines. Furthermore, the regionalization of First Responder dispatch to provide
“automatic aid,” that is, the dispatch of the closest (in time) appropriate Responder to an
incident independent of City or Town boundaries, is fundamentally important to the

Public Safety. Already a law in the Commonwealth for dispatching the nearest
ambulance to a medical emergency, this practice must be extended to other First
Responders as seconds wasted in executing Mutual Aid requests can mean the difference
between life and injury or death. Consolidated regionalized dispatch is already being
provided in the Commonwealth, such as in Franklin County, now a Regional Council of
Government, and regionalized dispatch for Fire and EMS has been successful in
Barnstable County on the Cape. Consolidated PoliceFire/EMS dispatch is already practiced in almost every
The implementation of
community within the NHSPR, and regional coordination is
regional consolidated E91-1-1
fundamental to the proven success of CMED, Metrofire, and
call taking and First
NEMLEC.
Responder dispatch in the
NHSPR is not only feasible,
1.2.1.1 Recommendation: An immediate program –
but necessary … for Homeland
outlined in this report – for institution of regional
Security.
consolidated PSAP/Dispatch centers in the NHSPR
should be developed and implemented. A three-stage process described in this report
should be employed to develop one or more regional consolidated PSAP/dispatch centers
in the NHSPR. Stage 1 planning includes the development of center’s Enterprise
Architecture (which includes the supporting Stations for information sharing),
performance requirements, financial support, governance structure, and plans to support
stakeholder acceptance through Change Management. Stage 2 Implementation
corresponds to the procurement, installation, integration, test, and performance
verification of the center. Finally, Stage 3 is the long-term operation of the center, with
technology refreshment and procedure improvements over the long term. It is time now
to consolidate the strong regionalization of operations inherent in CMED, Metrofire, and
NEMLEC into one unified – and fast responding – capability for the citizens of the
NHSPR
1.2.2 Inherent risk associated with the Single Telecommunicator PSAP/dispatch
model
1.2.2.1 Finding: The inherent risk associated with the Single Telecommunicator
PSAP/dispatch model, used in 56 of the 85 communities for at least one shift per
day, would be eliminated in a regional center. A Single Telecommunicator is often
used in a community during hours when history has proven that a minimum of E9-1-1
calls will occur. If and when an event occurs that’s more than they can handle alone,
they can request help – possibly calling in a dispatcher who is “on call”. This approach
accepts the risk that the time lost in getting help – or the potential for calls to be dropt or
delayed because of Single Dispatcher workload or medical condition – are unlikely, in
lieu of paying for someone who may have little or nothing to do during those normally
inactive times. The regional center would always have three or more Telecommunicators
on duty (depending on the number of participating communities) and not take the Single
Telecommunicator risk in any of the communities covered.
1.2.2.2 Recommendation: establish the regional consolidated PSAP/dispatch center
to avoid the Single Telecommunicator risk prevalent in 56 of the 85 NHSPR

communities. Implement a regional dispatch center in the NHSPR for a sufficient
number of communities to justify the proper numbers of telecommunicators and avoid the
Single Telecommunicator risk. Even dispatching for three Single-Telecommunicator
communities assures that even assuming no effective cost savings, there are at least three
Telecommunicators available for any community in need, and the probability that more
than one community will have a major event at the same time is much smaller than it
happening in one community at a time.
1.2.3 Regional Information sharing network for all disciplines
1.2.3.1 Finding: The role of dispatcher in an
The inherent risk associated with
existing Station can be replaced by a position that
the Single Telecommunicator
maintains the Common Operational Picture (COP)
PSAP/dispatch model, used in 56
for regional situational awareness. Each Station
of the 85 communities for at least
would perform all the duties and operations it currently
one shift per day, would be
does, except the dispatcher’s terminal would be
eliminated in a regional center.
replaced with a PC displaying a GIS for the region,
with the ability to focus on the Town or City alone or any part of it) with overlaid AVL
tracks of regionally dispatched units, incident locations/types, and other important status
information. Personnel staffing this position would monitor the regional COP and update
elements of the COP to reflect local environment and conditions, officer status, and other
information. Of course, this COP is available to all dispatchers at the regional center.
This COP would include, but not be limited to, the Web EOC incident management tool
being distributed throughout the NHSPR as an information-sharing tool in the many
independent community EOCs.
1.2.3.2 Recommendation: The information-sharing COP should be implemented at
every participating First Responder Station covered by the regional consolidated
center. Implementation of the regional center should simultaneously include deployment
of the center COP at each existing (and planned) First Responder Station in participating
communities. Training of COP managers at each Station will be provided by the center.
The COP should be implemented over a secure broadband network backbone and include
password protection and other standard network security measures. Internet access for
approved sites would also be included, as well as IP Voice Intercom service between the
center and each Station for periodic audio status checks.
1.2.4 Cost Savings to Commonwealth Communities from Regionalized Consolidated
PSAP/Dispatch in the Commonwealth of Massachusetts
1.2.1.2 Finding: The implementation of regional consolidated E91-1-1 call taking
and First Responder dispatch in the NHSPR will result in cost savings for the
participating communities. The regionalization of PSAP and dispatch
Telecommunicators will result in a reduction in the number of personnel engaged in this
activity while achieving better performance, resulting in lower operating costs to the
participating communities as personnel retire or leave employment through normal

attrition. It was estimated that a community would save at least $6 per person per year7
in the community if a regionalized dispatch center were employed over their local
independent dispatch costs.
1.2.4.2 Recommendation: The cost saving calculations presented in this report
should be performed with up-to-date data from participating agencies in a regional
initiative and used in the Business Case Analysis (BCA) to be performed for each
community.. The NERAC should perform a BCA for each community interested in
pursuing regionalization to demonstrate the potential long-term savings. This analysis
should include all projected expenses as a small independent PSAP/dispatch center
compared to the expected costs of the envisioned regionalized consolidated center on a
per inhabitant basis.
1.2.5 Significant funds are available for “start-up” and operating costs to support
regionalized consolidated PSAP/dispatch in the NHSPR
1.2.5.1 Finding: There are funds available, and that can eventually be made
available, to support planning, implementation, and operation of a regional
consolidated dispatch center in the NHSPR. The use of E9-1-1 wireline and wireless
surcharges to support regional PSAP/dispatch centers will result in additional cost
savings for the participating communities in the long run. Furthermore, DHS funding for
capital expenses acquired through EOPS for regional dispatch centers will pay for the
start-up costs, while the surcharges will cover equipment,
The implementation of regional
labor and maintenance costs. The participating
consolidated E91-1-1 call
communities will cover any remaining costs according to a
taking and First Responder
fair allocation based on their population, property valuation,
dispatch in the NHSPR will
and E9-1-1 call frequency.
result in cost savings for the
participating communities.
1.2.5.2 Recommendation: The NERAC should seek the
appropriate grant funding to provide the resources needed for regional center
planning and construction, and plan to support development of a new E9-1-1
wireline and wireless surcharge usage plan. The Northeast Homeland Security
Regional Advisory Council (NERAC) should work with the Massachusetts Executive
office of Public Safety (EOPS) to develop the appropriate grant applications for funding
the planning and capitalization requirements in 2006. Planning and implementation can
then proceed without interruption into 2008, when operating funds would become
available from the new E9-1-1-1 surcharge plan to begin center operation. This plan
should be developed in collaboration with the Massachusetts Communications
Supervisors Association (MCSA), EOPS, and the State Emergency Telecommunications
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Board (SETB), who would be the authority to authorize equipping and operating regional
centers, and it must be submitted to the legislature before December 31, 20068.
1.2.6 Issues between the EMS, Fire Service, Police Service communities regarding
dispatch operations can be resolved in a consolidated dispatch environment through
cross-trained dispatchers
1.2.6.1 Finding: Cross-trained dispatchers who work one discipline per shift,
barring contingencies in emergencies, can meet all EMS, Fire, and Police dispatch
needs in a consolidated center. The significant differences between the skills needed
for EMS, Fire Service, and Police Service dispatch operations – particularly with regard
to incident support – necessitate the thorough training of these dispatchers in all National
Standards for each profession. Maintaining one dispatch discipline posture through a
shift provides stability to the supported discipline and simplifies the dispatcher’s job.
However, having cross-trained dispatchers available means that if necessary, such as in a
major medical, fire, HazMat, or major criminal/terrorist/gang event, they can rapidly
support or backfill whatever discipline best satisfies the emergency conditions – and
following predefined center policy.
1.2.6.2 Recommendation: All dispatchers to be located in the center should be
cross-trained in EMD, Fire Dispatch, and Police Dispatch (including CJIS
certification) according to their respective National Standards. The differences
between these First Responder disciplines and their proper professional dispatch
operations in 2005, unlike (arguably) decades in the past, requires specialized training to
protect the well-being of the First Responders as well as the Public they serve. In
addition, these dispatchers should receive the professional compensation and full benefits
commensurate with the critical public safety nature of their work, and be provided with a
wide range of career paths in the field of public safety in general.
1.2.7 “Starting points” for regional dispatch centers
1.2.7.1 Finding: There are four “starting points” for regional dispatch centers in the
NHSPR, namely the InterValley Communications Center subregion, the MetroWest
subregion, the Metrofire North subregion (including Woburn), and the HamiltonWenham subregion. This study has identified these subregions within the NHSPR as
the most likely starting points for a regional consolidated dispatch center. These findings
are based on literature review results, stakeholder/SME interview analyses, and
associated hypotheses.
1.2.7.2 Recommendation: The four identified “starting points” should be
investigated to determine if any of the current or formerly included communities in
these defined subregions are interested in exploring regionalization. The NERAC
8
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should begin discussions with the Chiefs and representatives from the communities in
these subregions to determine their interest after reviewing the envisioned regional center
and its Implementation Plan as well as the expected performance benefits and anticipated
cost savings.
1.2.8 Governance for the regional center
1.2.8.1 Finding: The governance of the regional center should be provided by a
Board of Directors made up of representatives from all disciplines of all
communities participating in the center. This Board would vote on all center policies
and procedures, except the fundamental founding architecture of the center as a regional
consolidated PSAP/dispatch capability. Key objectives of the Board include assuring that
all communities receive the same Public Safety response speed and accuracy independent
of their location or socioeconomic condition, and that strict National Standards and
associated training are employed at the center for all disciplines.
1.2.8.2 Recommendation: The NERAC should adopt the Board of Directors form of
governance for the regional center. The NERAC should begin discussions with the
Chiefs and representatives from the communities in the interested subregions, determine
interested agency Chiefs, and invite them to sit on the Board. Directors of CMED and
other private organizations should be considered as well for membership in the Board,
although voting in the State Chartered organization may not be possible. The Board
would periodically elect a Chairman, who would serve as a single POC for the Board.
1.2.9 The regional center as a State Chartered Public Authority
1.2.9.1 Finding: The best form of legitimacy for the regional center is as a StateChartered Public Authority. The State Chartered Public Authority provides the a “new
organization” approach – with organizational structure and make-up governed by the
Board of Directors, such as the NHSPR, offers a “clean slate” approach to creating a
state-of-the-art optimal regional dispatch capability for the NHSPR. It also gives the
managing organization freedom to arrange the local, state, and Federal interoperability
based on local knowledge, but be absent of the local political pressures that may produce
the best information sharing for incident prevention and the most comprehensive
approach to detection, protection, alert, response, and recovery.
1.2.9.2 Recommendation: The NERAC should seek to institute the regional center as a
State Chartered Public Authority. This action, if realized, would provide the regional
center with the authority it would need to separately negotiate with dispatcher unions and
perform cross-boundary dispatch as required to achieve the regional benefit.

1.3 Subsidiary Findings and Recommendations

These subsidiary findings and recommendations are important in the design and
workflow of the Implementation plan provided in Section 5 of this report and are closely
related to the Principal Findings and Recommendations presented above.
1.3.1 Most PSAP/dispatch centers in the NHSPR are operated by the Police Service.
1.3.2.1 Finding: The Police Service operate the great majority of PSAP/dispatch
centers in the NHSPR. As Table 3-4 demonstrates, the Police Service, due to
information security requirements, operates the vast majority of PSAPs in the NHSPR.
This fact was cited by Metrofire – combined with anecdotal reports that Fire Service
dispatch requirements have not always been met – has motivated the Fire Service to seek
its own regional dispatch capability.
1.3.2.2 Recommendation: Employ properly trained EMS, Fire, and Police
dispatchers in the regional center. Independent of the source and validity of Fire
Service concerns regarding Police Service dispatch of there assets, all First Responders
deserve the proper command and control expertise from trained and experienced
dispatchers for their discipline. No regional centers should be developed that only
support one discipline, whether it be EMS, the Police Service, or Fire Service. On the
contrary, public funds should only be used to support regional, and disciplineconsolidated, PSAP/dispatch centers.
1.3.2 Dispatchers in local communities do not necessarily have local knowledge
1.3.2.1 Finding: The dispatchers that operate local independent PSAP/dispatch
centers do not necessarily have local knowledge. For many reasons, the PSAP call
takers/dispatchers in the NHSPR communities do not necessarily have local knowledge.
This situation may be due to them being hired originally from outside the community, not
living within the community, or simply not knowledgeable about all locations within the
community.
1.3.2.2 Recommendation: Each station – for the benefit of the surrounding
community, to support regional information sharing, and to maintain a more up-todate local COP – should be provided with the tools needed to maintain local
situational awareness. The regional network should provide the COP from the center
that will contain a detailed and up-to-date road network, building locations, floor plans
(where available), and other information quickly viewable by the COP administrator.
This administrator should be able to enter updates to the COP to the center staff,
including road closures, construction sites, and other important local information
potentially affecting tactical response.

1.3.3 Private ambulance services do not have inherent boundary issues
1.3.3.1 Finding: Private ambulance services do not have inherent boundary issues
when responding to a medical emergency. The private ambulance services, which are
contracted in many NHSPR communities to provide medical transport services, have no
inherent boundary issues and therefore can (and must) attend the closest reported medical
emergencies by law. The fact that a private agency can offer this “automatic aid” service
without the delays caused by following existing Mutual Aid agreements suggests that the
regional center similarly employ this optimum boundary-free incident response model.
1.3.3.2 Recommendation: The NERAC should adopt the State Chartered Public
Authority model for the regional center so it has the inherent authority to provide
“automatic aid” to all participating communities. Arguably, the regional center’s
greatest advantage is to be able to dispatch the most appropriate and closest (in time) first
Responders to an incident scene. This power is inherent on making the center a State
Chartered Regional Authority. However, the regional center would be trained to follow
all Mutual Aid pacts with surrounding communities not participating in the center.
1.3.4 Regional center leadership
1.3.1.3 Finding: The perception of favoritism to one discipline caused by selecting a
serving Chief from a specific discipline to lead the regional center would cause the
perception of bias. Selection of the Director of the center should avoid serving Police or
Fire Chiefs. Anyone selected for the position would need to be divorced of any close
relationship with one discipline that would lead to the perception of bias by other
disciplines. This perception would slow or prevent those disciplines in communities
interested in participating from joining the center.
1.3.1.3 Recommendation: A standing chief in any discipline cannot hold the position
of regional center Director. Arguably, the perception of the center – and particularly its
leadership – is critical in establishing the critical trust that the center’s intentions
represent the best interests of all participating disciplines and communities. Thus, an
acting Chief should not be allowed to hold this position, and all those who take the
position must sign a statement assuring their independence of discipline as well as
support for the founding rules of the center.
1.3.5 Career paths for dispatchers in the center
1.3.5.1 Finding: The role of dispatcher in the NHSPR does not have prominence
or importance of other public safety service positions in the NHSPR and therefore is
perceived to lead to a less-than-desirable career path, resulting in higher turnover,
fewer personnel with public safety backgrounds, and inconsistencies between
agencies dispatch staff. These results track the APCO 40 results (see Appendix E),
which was a scientifically developed, non-subjective perspective of the state of the
existing dispatch environment. The turnover rates in qualified dispatchers are detrimental
to all disciplines to be dispatched in the center.

1.3.5.2 Recommendation: The role of dispatcher in the center must be elevated to
the importance corresponding to the inherent impact of the job on the lives and
property of the public and the safety of its First Responders. It is recommended that
the NHSPR utilize the survey developed by APCO 40 (see Appendix E) to determine a
more scientifically developed, non-subjective perspective of the as-is state of the existing
dispatch environment. Then, using the best practices document found in Appendix D
begin investigating the impact (cost, personnel attributes, and operations) on dispatching
as a whole by addressing the listed issues in developing a unified regional dispatch center
and promoting an increased professional career level atmosphere for the dispatching
personnel.
1.3.6 Staffing profile for the regional center
1.3.6.1 Finding: The proper governance structure and internal operation of the
regional center is critical to its success. The assurance of quality PSAP/dispatch
services for the participating communities relies on the training, motivation, expertise,
and continuous performance review and reward of its call takers and dispatchers. Best
practices in PSAP/dispatch centers include positions for Operations Director, Quality
Control, Training Coordinator, and Human Resources.
1.3.6.2 Recommendation: The staffing profile of the regional center should include
the positions and organizational structure shown in Figure 3-18. It is recommended
that the NHSPR utilize the survey developed by APCO 40 (see Appendix E) to determine
a more center staff positions shown in Figure 3-18 be employed in the center. In
particular, the positions of Operations Director, Quality Control, Training Coordinator
and Human Resources are critical to the success of the center must be included, among
others shown.
1.3.6 Technologies and systems in the regional center
1.3.6.1 Finding: Many technologies and systems exist to support the basic
functionality and information sharing of the regional center and its supporting
Stations. Commercial-off-the shelf (COTS) and Government off-the-shelf (GOTS)
technologies, systems, and services, such as CAD, mobile data, AVL, event forecasting,
Incident Management tools, etc., have been developed and proven to support tactical
operations and information sharing. Many, though not all, of these capabilities are
deployed, or are being deployed, throughout the NHSPR – but usually independently by
different agencies, resulting in a lack of intertalkability between disparate systems and
interoperability.
1.3.6.2 Recommendation: Adopt Technical Standards in the center and employ
these standards at all participating Stations. Standards-based and interoperable
technologies, systems, and services, including CAD, mobile data, AVL, event
forecasting, Incident Management tools, and other capabilities, should be employed in the
regional center implementation and operation Stages.

1.3.7 Phased approach to regional center development
1.3.7.1 Finding: Short of a state mandate, the success of regional dispatch in this
“Home Rule” state will require a phased community-by-community evolution of
participating jurisdictions. The most feasible approach to evolving a regional
consolidated PSAP/dispatch center will require the initial participation of a group of
communities in a subregion of the NHSPR (including overlapping communities in other
planning regions). Once the initial center is in development or established, other
communities are considered likely to see the advantages and seek to participate.
1.3.7.2 Recommendation: Adopt an evolutionary approach to center development,
accounting for potential participation of all communities in the region. Begin with
supporting regionalization efforts where they have begun on their own or been envisioned
(see Section 1.3.7). Support these initiatives while requiring common standards in
keeping with the center concept described in this report, then locate a proper location for
the regional center to cover all participating communities to gain the maximum economy
of scale, operational benfit, and cost savings.
1.3.8 Phased approach to regional center development
1.3.8.1 Finding: Short of a state mandate, the success of regional dispatch in this
“Home Rule” state will require a phased community-by-community evolution of
participating jurisdictions. The most feasible approach to evolving a regional
consolidated PSAP/dispatch center will require the initial participation of a group of
communities in a subregion of the NHSPR (including overlapping communities in other
planning regions). Once the initial center is in development or established, other
communities are considered likely to see the advantages and seek to participate.
1.3.8.2 Recommendation: Adopt an evolutionary approach to center development,
accounting for potential participation of all communities in the region. Begin with
supporting regionalization efforts where they have begun on their own or been envisioned
(see Section 1.3.7). Support these initiatives while requiring common standards in
keeping with the center concept described in this report, then locate a proper location for
the regional center to cover all participating communities to gain the maximum economy
of scale, operational benefit, and cost savings.
1.3.9 Data Depth, Availability, and Accuracy
1.3.9.1 Finding: Data resources for the NHSPR public safety services as a whole
that allow real-time sharing of information do not exist. The availability and
reliability of data regarding all public safety assets in the region is not adequate to make
rapid analyses of the state of readiness of the region. This lack of data forces the use of
personal interviews and surveys for each new study that take more time and effort than it
would be to create a single web-based repository with standard input format
requirements.

1.3.9.2 Recommendation: The NERAC should develop an interactive Web site so
the individual communities, as well as external agencies and other HLS regions in
the state, can share dispatch (and other public safety) needs and capabilities
information. This information sharing will be necessary in order to select a regionalized
dispatch solution from the available options and produce an improved budgetary estimate
for the NHSPR. It will also provide each participating community and associated
emergency first responder discipline with “ownership” of the solutions selected.
Additionally, it is recommended that through a web portal, a survey be conducted that
provides accurate numbers of dispatch personnel in all agencies within the NHSPR
region. This common repository would allow for up to date information regarding
dispatch personnel within the NHSPR. It is recommended that the NHSPR communities
be given access to a secure Web site where they can maintain their emergency first
responder system configuration data for all disciplines, including communications,
dispatch, contingency capabilities, “best practices,” SOPs/SOGs, MOUs, etc. A Webbased survey would begin with a simple self-assessment tool, which could be used by the
member communities and analyzed by the region. From this initial self-assessment,
likely candidates for deeper assessment would be developed. A sample survey/checklist
created from a subset of Appendix C requirements, and other factors developed in this
report, to be used by member communities of the NHSPR and returned to the committee.
1.4 Issues to be Resolved.
This section presents several unresolved issues identified by the study but which could
not addressed. These issues must be resolved as part of the work involved in developing
the regional center.
1.4.1 Contractual requirements
This study did not address the means by which the communities pay the center for their
allocated costs. This contractual arrangement was not addressed in this report, or the
contractual relationships between the center and each of its supporting services.
1.4.2 Voting by discipline
This study did not address the voting process of the center Board of Directors to prevent
the perception that one discipline could slant the policies and procedures of the center to
benefit one discipline over the other. An appropriate and fair approach, arguably based
on mandating basic center tenets that are inviolable by the Board, must be established at
the outset.
1.4.3 Cost savings: Real and present or long-term
Consolidated centers can provide advanced services and excellent dispatching-in-depth
that are beyond the fiscal reach of small communities. The larger the centers are, the
more efficient (at their dispatching job) and cost-effective they will become. Proposals to

start with small groups of towns to “prove the concept” sound inviting, but cannot be
cost-effective unless the subregion contains enough communities and disciplines. There
are no cost savings to offer the member towns unless the state provides E9-1-1 surcharges
to support operations and/or until the center has grown to a size large enough to offset the
allocated cost to each community, especially considering that Station staff often perform
other duties than dispatch, and they will now be maintaining the information sharing
COP.
The point at which the consolidated center reaches “critical mass” – the first point at
which it will be less expensive to operate than the local dispatch operations it replaced –
is larger than simple manpower cost calculations would seem to indicate. Why? Because
the new centers represent more than just a conglomeration of dispatchers – they represent
a new way of doing business. Presumably, higher compensation levels will be achieved
for Telecommunicators in the regional center due to the skill sets required and the need to
create a career ladder for these employees. Additional employees will be required to
provide training, supervision, quality assurance, management and back office services,
because this is an independent organization. Communications system costs are higher
due to the need to connect disparate communications resources into a centralized
location. The center will also be offering advanced services such as AVL and networkbased information sharing to their members, and additional maintenance costs are
associated with all these items.
1.5 Regional consolidated center Enterprise concept
The regional consolidated PSAP/dispatch concept is depicted in Figure 1-1.
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Figure 1-1 regional center concept.
The center would employ a two-stage dispatch methodology where PSAP call takers
direct calls to the appropriate dispatchers. These dispatchers, all cross-trained in bestpractice dispatch for all disciplines according to corresponding National Standards will
work only one discipline per shift unless emergency conditions require otherwise under
pre-approved center policy. All Telecommunicators will be properly compensated to
keep their skills at the center and provided a clear career path for personal growth. The
organizational chart for the center will be as shown in Figure 1-2. It includes the staffing
profile needed to support these professional dispatchers and the capabilities they require
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to support the participating communities.
1.2 Regional center organizational chart.
The participating Stations will continue to function exactly as they do today, with the
exception that the dispatch function will be replaced with an information-sharing
requirement to maintain the Station and communities Common Operational Picture
(COP). This COP will be available on a PC to be installed in each Station as a part of the
center implementation. Former dispatchers at each Station who are not employed at the
center would be trained, if they chose to do so, to maintain and monitor the Stations COP.
It would include information about all aspects of the community that could impact
tactical public safety operations in the community, such as road closures, construction
sites, building floor plans, etc.

