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STATE OF PENNSYLVANIA 
 

CHAPTER 120d. 

911 PERFORMANCE REVIEW AND QUALITY ASSURANCE STANDARDS 
Sec. 

120d.101.     Purpose.  

120d.102.     Definitions.  

120d.103.     Scope.  

120d.104.     Time frames and procedures for quality assurance reviews.  

120d.105.     Quality assurance review standards. 

 
Authority:  The provisions of this Chapter 120d issued under the Emergency Management Service Code, 35 Pa.C.S. §  7313, unless otherwise noted. 

Source:  The provisions of this Chapter 120d adopted August 11, 2000, effective August 12, 2000, 30 Pa.B. 4238, unless otherwise noted. 

§ 120d.101. Purpose. 

 

  (a)  This chapter implements section 3(a)(8) of the act (35 P. S. §  7013(a)(8)) which was added by section 3(a)(8) of the act of February 12, 1998 

(P. L. 64, No. 17) to establish standards for performance review and quality assurance programs for 911 emergency communications systems 

operating in this Commonwealth. The quality assurance standards in this chapter are designed to: 

   (1)  Promote Statewide adherence to established 911 communications center goals and procedures. 

   (2)  Facilitate the learning process for 911 communications center personnel. 

   (3)  Provide a framework for the continuous improvement of the overall operation of 911 communications centers in this Commonwealth. 

 

 (b)  These procedures will also provide the operational standards that are needed to ensure that 911 communications centers consistently provide the 

best possible emergency communications service to the citizens of this Commonwealth. 

 

§ 120d.102. Definitions.  The following words and terms, when used in this chapter, have the following meanings, unless the context clearly 

indicates otherwise:  

Act—The Public Safety Emergency Telephone Act (35 P. S. § §  7011—7021). 

Agency—The Pennsylvania Emergency Management Agency.  

Call-taking—The act of answering 911 calls from the public and obtaining the information necessary to dispatch a public safety unit, such as fire, 

police, medical and rescue, to the reported location of the emergency.  

Catastrophic loss—The loss of three or more human lives or property damage or loss exceeding $75,000. 

Day—Refers to an actual 24-hour day, not a ‘‘working day.’’   

Dispatching—The act of alerting and directing the response of public safety units to the desired location. 

Emergency dispatched calls—Emergency incidents to which a 911 communications center dispatches public safety units. 

Emergency medical dispatch protocols—A system or program that enables patients to be assessed and treated via telephone by utilizing current 

accepted emergency medical dispatch standards. 

 911 communications center—A 911 Public Safety Answering Point or PSAP; also referred to as a remote dispatch point in this chapter. A 

communications center may be operated by a county, city, borough or township.  

Performance appraisal—A yearly written evaluation of a telecommunicator’s job performance measured against established 911 communications 

center expectations and standards. 

Quality assurance action—An action taken by a quality assurance reviewer or 911 center supervisor after the occurrence of a quality assurance 

review of a telecommunicator to correct or improve job performance deficiencies identified by the quality assurance review. The quality assurance 

action may require the telecommunicator to take additional training courses or instruction, be subject to a second quality assurance review process 

outside of the normal time frames identified in this section, or be subject to disciplinary or other personnel actions deemed appropriate by the 911 

communications center supervisor or reviewer. 

Quality assurance review—A quality assurance process that is used to assess the job performance of a telecommunicator.  

Radio activity—The act of dispatching and communicating on a public safety radio frequency. 

Standard operating procedures—A set of policies and procedures developed and adopted by a 911 communications center to aid in directing the 

daily operations of the telecommunications staff. 

Telecommunicator—A full-time or part-time 911 communications center call-taker or emergency dispatcher. 
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STATE OF PENNSYLVANIA  CHAPTER 120d. 

911 PERFORMANCE REVIEW AND QUALITY ASSURANCE STANDARDS 

 

§ 120d.103. Scope. 

 

(a) The quality assurance reviews in this chapter will be employed in accordance with the time frames in §  120d.104 (relating to time frames and 

procedures for quality assurance reviews). These reviews will be used to evaluate the performance of various aspects of a telecommunicator’s 

duties. In addition to measuring individual performance, these reviews will aid in determining whether the processes used by the 

telecommunicators are functionally efficient on a regular basis. 

 

(b) The quality assurance provisions in this chapter apply to all 911 communications centers operating in this Commonwealth and to all remote 

dispatch points operated by a city, borough or township of this Commonwealth which are included within the 911 communications system 

identified in a county 911 plan. Each county, city, borough or township that operates a 911 communications center or remote dispatch point 

included in a 911 county plan shall be responsible for implementing the quality assurance provisions of this chapter as they apply to their 

employees. 

 

 

 

§ 120d.104. Time frames and procedures for quality assurance reviews. 

 

(a) A random sampling of 911 communications center calls will be reviewed on a recurring basis by the quality assurance reviewer to ensure 

compliance with the quality assurance review standards in §  120d.105 (relating to quality assurance review standards), as well as those outlined 

in the standard operating procedures of each 911 communications center or remote dispatch point. If needed, additional quality assurance 

reviews will be performed to ensure that each telecommunicator receives a minimum of one call-taking quality assurance review per month. All 

calls, whether voice or TDD/TTY, will be reviewed in the same manner. The quality assurance reviewer shall complete a review form for each 

quality assurance review. All incidents involving catastrophic loss shall be included in the quality assurance review process. 

 

(b) A minimum of ten call-taking quality assurance reviews shall be performed each week in 911 communications centers and remote dispatch 

points that dispatch, on average, 72 or less emergency dispatch calls per day. Those 911 communications centers and remote dispatch points 

that average more than 72 emergency dispatch calls per day shall perform a weekly quality assurance review of 2% of the total 911 calls that 

they process per week. The weekly quality assurance review process may assume a monthly review process to accommodate those 911 centers 

that may have personnel or scheduling constraints. A monthly quality assurance review may not last for more than 90 days without the written 

permission of the Agency. In addition, the minimum number of quality assurance reviews required by this subsection shall remain unchanged 

during the monthly review process. 

 

(c)  Twice each year, the quality assurance reviewer will review a segment of each telecommunicator’s radio activity to determine adherence to the 

911 communications center’s or remote dispatch point’s dispatch standards. At a minimum, each segment of the telecommunicator’s radio 

activity that is monitored shall contain three emergency dispatched calls. The quality assurance reviewer will complete a quality assurance 

review form for each segment reviewed. The review form will be supplied by the Agency. 

 

(d)  The quality assurance reviewer will be designated by the director of each 911 communications center or remote dispatch point. The reviewer 

shall be at a supervisory level with a minimum of 3 years experience in the field of emergency telecommunications. Internal standards shall be 

established to ensure that the quality assurance review process is executed with consistency and objectivity. 

 

(e) To provide optimum feedback, the date selected for a quality assurance review will not exceed 5 days prior to the review. Telecommunicators 

shall receive the results of their quality assurance review within 5 days of the review. Copies of each quality assurance review will be retained 

on file at the 911 communications center for 1 year. Actual transcripts or recordings of phone calls made to and from a 911 communications 

center or remote dispatch point are not public records under the act of June 21, 1957 (P. L. 390, No. 212) (66 P. S. § §  66.1—66.4), known as 

the Right-to-Know Law, and shall not be included in the text of any quality assurance review. 

 

(f)  The quality assurance reviews will be used to support the development and assessment of goals and expectations on the telecommunicator’s 

yearly performance appraisal. The quality assurance reviews will also be used to identify areas of the telecommunicator’s job performance 

which may require additional or supplemental training, and aid in determining whether any processes of the 911 communications center or 

remote dispatch point require modification or change. 

 

(g)  All telecommunicators, whether they are part-time or full-time employes of the 911 communications center or remote dispatch point, shall be 

subject to this quality assurance review process. 

 

(h)  Quality assurance actions that are initiated in response to the results of a quality assurance review will be documented and placed in the 911 

communications center’s or remote dispatch point’s records. 

 

Cross References 
   This section cited at 4 Pa. Code §  120d.103 (relating to scope) 

 

 

 

 

END 
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STATE OF PENNSYLVANIA  CHAPTER 120d. 

911 PERFORMANCE REVIEW AND QUALITY ASSURANCE STANDARDS 
 

 

§ 120d.105. Quality assurance review standards. 

 

(a) Call-taking (telephone performance). The following telecommunicator performance standards will be checked by the 

quality assurance reviewer during each quality assurance review: 

 
1) Answers the telephone quickly and correctly (within 10 seconds of the call, 90% of the time). 

2) Asks and verifies the location of the incident or emergency. 

3) Obtains the callback phone number from the person making the call. 

4) Determines the nature of the incident or emergency and selects and assigns the appropriate response to the incident. 

5) Accomplishes the tasks listed in paragraphs (1)—(4) quickly and effectively (within 60 seconds of the receipt of the phone 

call, 90% of the time). 

6) Obtains all pertinent information and makes updates accordingly and keeps the caller on the line until all required 

information is obtained. 

7) Controls the conversation with the caller, explains all possible emergency actions and employs calming techniques when 

required. 

8) Exhibits a calm and professional demeanor at all times and acts in a courteous and tactful manner. 

9) Demonstrates proper documentation of the information received on call-taker screens or cards. 

 

(b) Dispatching (radio performance). The following telecommunicator radio performance standards will be checked by 

the quality assurance reviewer during each quality assurance review: 

 
1) Dispatches the appropriate police, fire or EMS units within the prescribed time frame established by the 911 emergency 

communication center’s or remote dispatch point’s standard operating procedures. 

 

2) Provides all pertinent information to the responding police, fire or EMS units and relays updated information about the 

incident or emergency to the responding units. 

3) Answers all radio transmissions promptly. 

4) Speaks clearly and concisely to the responding units. 

5) Listens attentively and understands each message that is received from the responding units. 

6) Exhibits a timely response to requests from field units. 

7) Maintains a calm and professional demeanor at all times. 

8) Emergency medical dispatch. Emergency medical dispatch protocols will be utilized by all 911 emergency communications 

centers and remote dispatch points. Due to the existence of various emergency medical dispatch programs, each 911 

emergency communications center and remote dispatch point shall use the quality assurance process associated with the 

program that it is licensed to use.  
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SUBJECT:  QUALITY IMPROVEMENT POLICY   

 

OBJECTIVE:  To provide the EMD with the necessary understanding of the call 

review process and how the Bureau maintains the requirements for 

accreditation with NAEMD as a “Center of Excellence.” 

 

POLICY:   The Quality Improvement Process shall follow a standardized format and 

procedure as detailed here and as recommended by industry standards to 

meet national accreditation. 

I. Quality Improvement Case Review 

 

A. To meet the National Academy call review standards, medical 9-1-1 calls will be 

randomly selected and reviewed by the EMD-Q assigned to the Quality 

Improvement Unit.  

B. The level of compliance required to meet NAEMD accreditation standards is 

currently set at 90% or greater for each individual EMD. The standards are: 

Key Questions/DLS instructions: 90% 

Case Entry: 95% or greater 

Determinant Descriptor: 90% 

Chief Complaint card: 100% 

 

II. Case Review Feedback 

 

A. During training, all CET’s will be processed by the training department for 

review,  then to the CTO for review with the trainee. 

B. Following training, CET’s not in compliance with the standards will be reviewed 

with the EMD by the EMD-Q. CET’s that are in compliance will be given to 

EMD’s by a supervisor. 

C. If circumstances dictate, the EMD-Q should document a quality action plan for 

the EMD on the form. This should include problem identification, recommended 

action on the part of the EMD, dates and time frames for achieving specific goals 

and desired date of effective improvement. Recommended actions can include: 

Continuing Education 

Remedial Training 

Removal from active call-taking status 

Etc. 

D. Action plans for exemplary performance may include: 

A presentation by the EMD at a future Con-Ed forum 

Recommended commendation 

Time given on-duty to write a summary of the incident for the newsletter to share 

the experience with fellow EMD’s. 
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E. The EMD will notify the EMD-QC Supervisor, Operations Supervisor, Training 

Coordinator, and the TC Supervisor of any recommended training issues 

documented in any action plan. The EMD-QC Supervisor will bring these issues 

to the Medical Dispatch Review Committee in formulating PSAP training action 

plans. 

F. The original Case Evaluation Compliance Report shall be kept in the Quality 

Improvement Unit (QUI) file located within the Operation Supervisor’s office. A 

copy may be given to EMD if s/he requests one. 

 

III. QIU Database Compliance Data 

 

A.  Compliance data on individual EMD’s shall be held in strict confidentiality 

between management and the EMD. Hard copy shall be generated on a monthly 

basis by the EMD-QC Supervisor.  Both the EMD-QC Supervisor and the 

Operations Supervisor shall review the data. 

B. Compliance data for each shift and the PSAP as a whole shall be generated on a 

monthly basis by the EMD-QC Supervisor.  Distribution shall include the 

Director, the Operations Supervisor, Shift Supervisors, the Training Coordinator, 

the Medical Dispatch Steering Committee (Medical Control Board), and the 

Medical Dispatch Committee. 

 

 

References  
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«Company» 

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

Page 1 of 3 
Version 3 2/12/2012 

TO: ALL «COMPANY» DISPATCH PERSONNEL 

 

SUBJECT: POLICY  - MEDICAL PRIORITY DISPATCH QUALITY IMPROVEMENT PROCESS, ROLES AND 

RESPONSIBILITIES 

 

AMENDED:  ______________________ (date) 

 

APPROVED:  ______________________ (date) BY: __________________________________________________ 

 

 

POLICY: The quality improvement process shall follow a standardized procedure as detailed below and as required by 

the National Academy of Emergency Medical Dispatch to meet accreditation standards. 

 

PURPOSE: To provide all dispatch personnel with the necessary understanding and skills as they relate to the efficient 

and effective provision of quality assurance for the Medical Priority Dispatch System.  Such quality assurance 

processes shall be sufficient to meet the requirements of the National Academy of Emergency Medical 

Dispatch for accreditation of «Company» as a Dispatch Center of Excellence. 

 

PROCEDURE: 

 

1. QUALITY IMPROVEMENT CASE REVIEW 

 

A. A sampling of at least 25 EMS cases per week shall be randomly selected and evaluated  by the EMD Quality 

Improvement Unit. 

 

B. An approximately equal number of calls shall be reviewed for each individual EMD. 

 

C. Minimum protocol compliance levels will be set and issued in a separate “Incremental Compliance Policy.” 

 

2. CASE REVIEW FEEDBACK PROCESS 

 

A. Completed Case Evaluation Records (CERs) generated by the AQUA database will be forwarded to Shift 

Supervisors/Lead Dispatchers on a regular basis. 

 

B. Shift Supervisors/Lead Dispatchers will distribute each CER to the relevant dispatcher.  Both the Supervisor 

and the EMD may add their comments to the forms and both must sign it. 

 

C. When circumstances dictate, the Supervisor will develop an action plan and document this on the form.  A 

deadline for completion of the action plan will be given.  Action plans may be necessary if remedial training 

is required. 

 

D. Supervisors may use the form to request further QIU follow-up or action if required.  Examples of QIU action 

include requests for a particular Continuing Dispatch Education topic to be covered, a letter of commendation 

be submitted, or that a problem be raised at the Medical Dispatch Review Committee meeting. 

 

E. Completed forms must be returned to the QIU within 14 days of receipt by the Supervisor. 

 

F. The QIU must be informed of the completion of any action plan noted on the form. 

 

G. A copy of the completed form will be kept by the QIU in the EMD’s QIU file. 

 

  

3. QIU DATABASE / INDIVIDUAL EMD COMPLIANCE REPORTS 
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_____________________________________________________________________________________________________ 

Page 2 of 3 
Version 3 2/12/2012 

A. Compliance data for individual EMDs shall be generated from the AQUA database and forwarded to Shift 

Supervisors on a monthly basis. Data on individual dispatcher’s performance will treated as confidential; 

viewed only by the EMD’s supervisor and the necessary administrative, training and quality improvement 

staff.  

 

B. Action plans will be developed, when necessary, based on average and/or cumulative compliance scores. A 

deadline for completion of the action plan will be given. 

 

D. Supervisors may use the form to request further QIU follow-up or action if required. 

 

E. Completed forms must be returned to the QIU within 14 days of their receipt by the Supervisor. 

 

F. The QIU shall be informed of the completion of any action plan noted on the form. 

 

G. A copy of the completed form will be kept by the QIU in the EMD’s QIU file. 

 

 

4. QIU DATABASE / SHIFT COMPLIANCE REPORTS 

 

A. Compliance data for each shift overall may be generated from the AQUA database and posted on the MPDS 

bulletin board in dispatch at monthly intervals by the QIU. 

B. Shift compliance scores may be reviewed by administrative staff, and corrective action taken when necessary.  

C. The QIU will be informed of the completion of any action plan. 

D. A copy of each Shift Compliance Report will be kept by the QIU in the Shift’s QIU file. 

 

 

 

5. QIU DATABASE / DISPATCH SUMMARY COMPLIANCE REPORTS 

 

A. A Quality Improvement Summary Compliance Report will be generated from the AQUA database and copied 

to each member of the MRDC at monthly intervals. The Steering Committee will receive quarterly updates on 

monthly center-wide compliance 

 

B. The MDRC will review the Quality Improvement Summary Compliance Reports at monthly intervals. The 

MDRC will identify performance issues and recommend actions for performance improvement.  

 

C. The Steering Committee will review the Dispatch Summary Compliance Report at quarterly intervals.  The 

Steering Committee will evaluate and approve any policy changes and resource allocation plans proposed by 

the MDRC.  

 

 

6. MEDICAL DISPATCH FEEDBACK REPORTS 

 

A. These forms will be made available to all field personnel who respond to EMS calls.  They will be utilized to 

provide feedback from the field to dispatch in the event of exemplary dispatcher performance or if a case 

proves problematic. 

 

B. Completed forms will be forwarded directly to the QIU via the internal mail.   

 

C. Upon receipt of a form, the QIU will review the tape of the relevant call and evaluate the case for compliance 

to protocol. 

 

D. A reply to the initiator of the query or feedback will be provided within 14 days of receipt of the form by the 

QIU.   
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E. Copies of the completed Medical Dispatch Feedback Report will be kept by the QIU in the relevant EMD’s 

file and in a file dedicated to completed Medical Dispatch Feedback Reports. 

 

E. Copies of the completed Medical Dispatch Feedback Report will be distributed by the QIU to the 

Communications Director, the Medical Director and the shift supervisor. 

 
 

Thank you in advance for your cooperation.  Inquiries regarding this policy should be directed to Communications 

Director or the MPDS QIU. 
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Cambridge Emergency Communications-EMD Procedures    1 

 The following sections contain the Emergency Medical Dispatch 

Procedures for the Department. 

Section I : Emergency Medical Dispatch 

1 General Description 

 

The Department utilizes the Medical Priority Dispatch System in handling 

Emergency Medical calls that are designed to provide the most appropriate 

EMS response possible, to minimize call processing delays in the ECC, to 

provide responders with the most relevant information on the patient’s 

location and condition, and to improve pre-arrival patient care. 

 

The system of call-handling and dispatch has been developed under the 

general guidelines of a nationally recognized protocol adapted to meet the 

tiered EMS dispatch needs of the City of Cambridge. This program and 

related procedures are a product of joint effort among the Cambridge Fire 

Department and its Rescue service, the ECC, Professional Ambulance (the 

city’s contract ALS and BLS provider), and the Cambridge Police 

Department. 

 

The Department utilizes the Medical Dispatch Priority System (MPDS) 

protocol for every EMS incident. In addition, the Department has adopted 

various program elements that support the proper use of the MPDS protocols. 

These include EMD Certification and Training for every Dispatcher and 
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Cambridge Emergency Communications-EMD Procedures    2 

Communications Supervisor, on-going incentive pay for yearly EMD 

refresher and recertification training, and EMD call review designed to 

improve call handling skills. An EMD Review Committee has also been 

established to review the operation of the program, suggest changes, and 

work on overall improvements to the city’s EMD and EMS procedures. 

 

2 Training 

 

All Dispatchers and Supervisors are required to be trained and certified in 

the MPDS protocol for EMD. 

 

All Dispatchers and Supervisors are also required to undergo yearly refresher 

training in EMD as part of the Medical Preparedness incentive pay program. 

 

Medical Priority Dispatch re-certification is required every two (2) years on 

the anniversary date of the month that the Dispatcher/Supervisor received 

his/her initial EMD Training.  They must submit verification of twenty-four 

(24) hours of Continued Dispatch Education in approved categories (ex. 

workshops/seminars, planning meetings, quality assurance, audio visual, and 

teaching).  Each credit hour is based on one (1) hour of participation. 

 

A valid CPR Card which meets Red Cross, American Heart Association or 

equivalent standards will also be required to complete re-certification. 

 

3 Use of Pro-QA MPDS Protocol Software  

 

Call taking for EMS incidents will consist of interrogation of the caller using 

Pro—QA, a computerized version of the MPDS protocol.  The software guides 

the call taker through a series of questions that are geared to quickly obtain 

vital patient information, including: 

 

 the general problem,  

 the patient’s age,  

 the status of consciousness  

 the status of breathing. 
 

After obtaining this information, the Call Taker continues onto a secondary 

interrogation to determine the most appropriate EMS response.  The 

software is designed to initiate a dispatch sooner for high priority incidents.  

It also guides the call taker through appropriate Pre-Arrival or Post-Dispatch 

Instructions.  Pre-arrival instructions are a mandatory function of the EMD 

process. 
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All calls for medical assistance shall be handled in a professional manner.  

 

All calls for medical assistance shall be processed using ProQA, except the 

following: 

 Radio Calls 

 Telephone Calls from Public Safety Dispatch Centers  

  (i.e. State Police, Transit Police, MBTA Control Center) 

 

Note that Lifeline, Onstar and similar services that could have voice contact 

with the patient are NOT included in this exception list.     

  

4   Use of MPDS Card sets 

 

MPDS card sets shall only be used when the PRO-QA software is not 

available due to CAD, network or other technical problems.  One set of cards 

shall be kept at the Supervisor’s console at all times.  If the Pro-QA software 

will not be available for an extended period of time, the Supervisor shall 

retrieve the remaining card sets from the Supervisor’s closet and place them 

at the consoles.  When the software becomes available, the card sets shall be 

returned to their storage locations. 

 

The MPDS card sets contain valuable and useful information for the call 

taker.  Knowledge of this information is vital to quick and efficient processing 

of medical calls.  It is the responsibility of all call takers to periodically 

review this information.  Card sets are available upon request to anyone 

wishing to review them during their shift.    

 

When using the card sets, call takers are required to use UPDATE AND 

CONTINUE to quickly route the incident to the appropriate dispatchers. 

 

5   Managing Caller Questioning 

 

While engaging in caller questioning in order to determine the proper 

determinant for an optimal dispatch, Call Takers are urged to make sure the 

caller knows that help is being sent so they can more easily relax and provide 

succinct and helpful answers to the few key EMD questions. 

 

Early in the conversation, the Call Taker can insert one of the following 

phrases to assist a caller in being able to provide information without getting 

upset that the call taker is asking unnecessary questions and unnecessarily 

delaying the response. 
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 “Help is on the way. Please stay on the line with me, so I can get 

the information needed to assistance the ambulance personnel” 

 “An ambulance is being dispatched, but I need you to stay on the 

line to answer a few more questions.” 

 “My partner is starting an ambulance to your location, please help 

(the patient, e.g., your father/mother/sister/child, etc.) by answering 

a few questions”. 

 

When using the card sets, Call Takers are required to use Update and 

Continue to get an incident to the dispatcher quickly when the highest 

determinant (e.g.,E, D level) is reached early in the questioning. For 

example, if an early question reveals the patient is not breathing, quickly 

enter an E level incident code, use Update and Continue to enter the call and 

route to the dispatchers, and then continue the questioning or pre-arrival 

instructions as appropriate. 

 

6    CAD Entry for EMS Incidents 

 

All calls for medical services shall be entered into CAD in an efficient manner 

using MED (Incident Code) or MEDICAL (Incident type) to launch ProQA as 

soon as the location and call back number have been verified.    

 

CAD and ProQa are interfaced so most information entered into ProQA is 

transferred to CAD when the call taker accepts the dispatch 

recommendation.   Any information that doesn’t transfer over should be 

entered into CAD as a note.    Because the CAD screen will freeze while it is 

waiting for the update, call takers shall have at least two call taker screens 

up in case there is a malfunction with the software or information needs to be 

manually added to the incident.    

 

7    Dispatch of EMS Incidents 

 

The Fire/EMS dispatcher will dispatch each call received as soon as possible 

by using the CAD, Zetron Station Alerting System and radio channel and/or 

telephone system (to Pro). 

 

The Fire Dispatcher will initially be alerted to an EMS incident by the entry 

of the MEDICAL incident into CAD.   Unless not possible because of other 

telephone or incident activity, the Fire Dispatcher will access the live call in 

ProQA and follow its progress.  If the Chief Complaint is one of the following:   
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From the time of the call being displayed for dispatch, to the time of the call 

closing, the following information shall be entered into the call record: 

 the time transporting unit went to hospital 

 the hospital name 

 any other important information ( note field ) 

 

8   Quality Assurance, Evaluations/Reviews  

 

All evaluations and reviews of the program, will be performed in accordance   

with the recommendations of the Medical Priority Consultants. 

  

Performance reviews will be conducted by a Supervisor of the Emergency 

Communications Department, certified by Medical Priority, with an EMD-Q 

Certificate. 

 

The Medical Priority Case Review Evaluation Template will be used for all 

case reviews.  The passing score for these reviews is 90%.  Each case will be 

scored in the following categories: 

 Case Entry. 

 Chief Complaint 

 Key Questions 

 Post Dispatch and or Pre-Arrival Instructions 

 Final Coding 

 

A Dispatch-Feedback & Tracking Form will be made available to responding 

medical units ( FD and Pro ) to evaluate responses for corrections, 

recommendations, and/or positive performance by a Call Taker. 

 

Feedback of all calls reviewed will be given back to the Call Taker and 

his/her Supervisor in a timely manner. The Feedback Review will show 

positive and negative feedback. A copy of this form is attached to this 

Procedure Memorandum. 

 

Feedback forms will be reviewed by the Supervisor before it is presented to 

the Call Taker.  This will allow the Supervisor to understand it prior to 

presenting it to the Call Taker.  If a Supervisor has a question regarding the 

content of the comments or scoring, you must see the EMDQA or Chief of 

Operations prior to review with the Call Taker.    

 

The objective of the evaluations/reviews is to ensure consistency of 

compliance and to highlight areas that may require additional training and 

or guidance.  It is important to note that the intent is not of a punitive 

nature.   
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The Call Taker will have the opportunity to appeal the review by submitting 

an EMD QA Appeal form within 7 days of receiving the review.  The form can 

be found on the R drive in the Form folder, EMD subfolder or on the 

department’s intranet page.  The first step in the appeal process will be with 

the EMD QA Supervisor.  The EMD QA Supervisor will review the call again 

and determine whether they want to stick by the original review, or amend 

it.  If they determine that they were correct in the original assessment of the 

call, the form and tape will be forwarded to the Chief of Operations for 

review.  The Chief of Operations will review the case and make a final 

determination.   

 

 

9 Quality Assurance/ Quality Improvement Program 

 

To maintain compliance with the National Academy of Emergency Medical 

Dispatch (NAEMD) the following standards must be maintained by all EMDs: 

 

Case Entry:    95% 

Chief Complaint:                                95% 

Key Questions:    90% 

Post Dispatch Instructions:    90% 

Pre-Arrival Instructions:   95% 

Determinant Accuracy:   90% 

Cumulative Overall Score:             90% 

 

 

All Emergency Communication EMDs are expected to meet these 

requirements.  Approximately 25 medical calls per week will be audited with 

the results posted on a monthly basis by group and the center as a whole.  All 

EMDs should receive feedback as part of the random review process. 

 

Individual Emergency Communication EMD’s with an overall score 

of less than 90% for any month shall be classified as “non-complaint”, 

and shall participate into the ECC Medical Dispatch Quality 

Improvement Program. 

 

 

Role of Supervisor: 

To ensure that all group members are actively participating in the medical 

priority protocol.  Answer any questions or concerns of EMD’s. Offer 

resources if individuals are seeking assistance. If a member of a supervisors 
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group is below 90% the supervisor will assume monitoring responsibility.  

Once notified, the supervisor will monitor 5 medical calls each tour not to 

exceed 15 in one month.  To identify these calls you must search the CAD by 

the call-takers name, date of call and incident type group EMS.  The 

following is step-by-step instructions. 

 

1.) Go to CAD admin menu and select F 

2.) Go into Search/Screen 

3.) Select A for CAD incident log 

4.) Enter date and call taker information 

5.) Select (End) key for more screens 

6.) Select C for routing information 

7.) Use EMS for incident type group 

 

After the calls are identified, the Quality Improvement Log will record 

whether the protocol is being used by the EMD.  The Quality Improvement 

Log will be utilized to identify trouble areas. It will be the responsibility of 

the supervisor to turn the weekly logs in to the EMD-Q for review.  In 

addition, the supervisor will notify the EMD of the areas of concern. The 

discretion is up to the supervisor on how the information will be delivered to 

the EMD.  This function will allow the EMD to understand where they are 

having trouble and areas that need improvement. 

 

 

 

Role of EMD-QA: 

The role of the EMD-Q will be to conduct monthly reviews and identify 

individuals below compliance. The EMD-Q will notify the EMD’s supervisor 

and will make arrangements to set up a meeting.  This meeting will begin 

the Quality Improvement Program. 

 

The EMD-Q will also be responsible for identifying all deficiencies and non-

compliant scores. They will be identified on every call of every EMD that is 

non-complaint.  This will take place before and during all EMD phases.  This 

will assist supervisors in identifying areas of concern prior to entering the 

QIP plan. 

 

Role of the EMD: 

To receive and process EMD telephone calls.  To dispatch and coordinate all 

resources.  To provide medical instructions to callers and scene information 

to EMS personnel.  Post-dispatch and Pre-arrival instructions are an 

important cornerstone of the EMD process. Therefore, each EMD is required 

to give these instructions if possible. 

 

Medical Dispatch Quality Improvement Plan (QIP) 
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1.) Performance Assistance Program 

The first month that the EMD falls below the minimum performance 

standards, this information will be forwarded to the EMD’s immediate 

Supervisor.  The Supervisor will meet with the EMD and discuss the 

unacceptable performance documented by the EMD Quality Assurance 

personnel.  The purpose of this meeting is to assist the EMD in improving 

their skills.  The Phase 1 action plan shall be filled out and signed by the 

EMD and the Supervisor, and forwarded to the EMD-QA personnel.  If the 

EMD improves to meet or exceed the minimum standards, no further action 

is necessary.  If the EMD performance remains below minimum standards 

after one month, the EMD will enter Phase 2 of the Quality Improvement 

Plan (QIP). 

 

2.) Intervention Phase 

If after the first full month after the Phase 1 meeting and the EMD does not 

improve with compliance standards, the EMD will enter Phase 2 of the 

Quality Improvement Plan (QIP).  Phase 2 is a disciplinary remediation 

Phase, and a letter to the employee’s file will reflect such.  A Phase 2 meeting 

will take place including the EMD, immediate supervisor, EMD-Q and the 

Chief of Operations.  This meeting will outline an intervention action plan.  

The intervention action plan will include: 

 

 Specific identification of the problem 

 Reason that problem needs to be addressed 

 Emergency Communications expectations 

 Resources available to assist EMD with performance improvement and 

 assist  with questions or concerns. 

 Consequences of failure to respond 

 

The EMD will be expected to meet performance criteria within their next 

tour.  If the EMD meets minimum criteria within their next tour, no further 

action will be required and EMD will be reset to normal operating status.  If 

EMD fails to meet performance criteria, Phase 3 will be implemented. 

 

3.) Continued Intervention 

If a minimum criterion is not being met with the EMD’s tour as appropriated 

in Phase 2, EMD, EMD’s Supervisor, EMD QA, Chief of Operations and the 

Director will convene a meeting to discuss remediation/correctional process.  

Options will include (but not limited to) repeating Phase 2, re-attendance of 

an EMD class, assignment to a preceptor, etc.  Phase 3 is disciplinary, and a 

letter to the employee’s file will reflect such. 
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4.) Disposition Status Meeting 

If EMD performance is not corrected in Phase 3, a meeting will be convened 

to determine the disposition of the status of the EMD.  The EMD, their 

immediate Supervisor, EMD-QA, Chief of Operations and the Director will 

attend this meeting.  The EMD QA will present all documentation regarding 

the EMD from the previous Phases to the participants of the meeting.  

Disposition of the EMD’s status will ultimately be decided by the Chief of 

Operations and Director. 

 

10  Questions, Comments, and Suggestions 

 

All Dispatchers/Call Takers are strongly encouraged to forward any and all 

questions, comments, and suggestions concerning EMD to their immediate 

Supervisor (Form 1).  The Supervisor will in turn forward the information to 

the appropriate responsible person for review and response.  
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EMERGENCY MEDICAL DISPATCH 
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A.     PURPOSE

To establish a process and policy by which incoming emergency, non-emergency and 
911 calls are reviewed to insure proper call taking and questioning techniques are 
utilized, officer safety is being addressed and excellent customer service is provided.  
 
B.    SCOPE 

This policy applies to all Communications personnel, including police officers assigned 
to work in the Communications Center on over-time or on a temporary basis. 
 
C.   PROCESS

Once a month the committee members will meet and review a randomly selected call 
for each Public Safety Dispatcher (full time, part-time, officer, other). The committee 
members will evaluate the call verbally while utilizing the Quality Assurance Rating 
Sheet which identifies the use of the following: 
 
1. Proper greeting 

All incoming Calls are answered with the appropriate greeting, i.e. “9-1-1 
Emergency, this is ‘dispatcher’s name’ what are you reporting?” 

 
2. Address/Location of Event verification 

Verbal verification of the address and/or location of a call is necessary to ensure 
a unit is sent to the correct location.  Visual verification of the address from the 
“911” screen is not valid verification. 

 
3. Telephone Number Verified 
 

Confirming or verifying the phone number from which the rp is calling is 
necessary in situations which require a call back, validation of information or in 
situations where the caller is involved or a witness. Visual verification of the RP’s 
telephone number from the “911” screen is not valid verification. 
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4. Address/Name of RP verification 

Verbal verification of the address and/or name of the Reporting Party is 
necessary to assist in locating the problem and in case it is necessary for a unit 
to contact the Reporting Party.  Visual verification of the address from the “911” 
screen is not valid verification. 

 
5. Call Classification Used 

Identify the call type that was used.  If necessary, a more appropriate call type 
will be suggested. 
 

6. Correct call classification 

The CAD call classification used is an accurate category for the call in question.   
 

7. Time element 

The time element regarding the incident was determined, i.e. in progress, just, 
occurred, occurred earlier). 
 

8. Call priority used 

Identify the call priority that was used.  If necessary, a more appropriate call 
priority will be suggested. 
 

9. Appropriate priority 

The call priority used is the correct priority for the type of call and 
circumstances. 

 
10. Customer Service 

Identify that the Dispatcher utilized proper customer service techniques and was 

courteous, helpful and non-judgmental. This also ensures that proper voice 

inflection and tone were used.  
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11. Positive Attitude Towards Caller 

The Dispatcher is non-judgmental and willing to help the reporting party 

regardless of the situation, the way the caller is treating the Dispatcher or the 

events occurring. 

 

12. Victim Information Requested 

 If the victim information is different from the reporting party and is relevant to 

 the call type this information should also be ascertained. This will include the 

 victims name, address and/or phone number.  

 

13. Drugs or Alcohol Involved 

 The Dispatcher questions the caller about use and/or possession of alcohol or 

 drugs. This question assists with officer safety as it can assist in identifying the 

 volatility of the situation and the types of behavior we may expect from the 

 DP/RP.  This question is especially important during in-progress calls, 

 disturbance type of calls or narcotic/drunk in public incidents.  

 
14. Weapons Involved or in the Residence/Location 

 When appropriate the RP is questioned in regards to weapons involved in the 

 incident or at the scene of the incident.  This question should be asked on all 

 in-progress or just occurred violent crimes including but not limited to 

 robberies, assaults, disturbances, etc.  
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15. DP information/description 

The Dispatcher ascertained information and description on all DP’s involved in 
the call. This will include the name, date of birth and full description including 
clothing. This is especially relevant on calls that are in-progress or just 
occurred.  

 
16. DP Information Entered Correctly 

 The descriptive information ascertained for the rp is documented correctly in 

 the CAD remarks.  

17. Vehicle information 

The RP was asked to describe the vehicle involved in the incident and how the 
vehicle is involved.  The vehicle description is entered correctly; color, year, 
make, model, style, license plate number and state if the vehicle is out-of-state. 
 

18. Direction of travel 

The direction of travel the vehicle and/or subject was last seen, if available, the 
street name, hundred block, cross street and direction. 
 

19. RP kept on the line until officers arrived 

The rp should be kept on the phone with the Dispatcher during volatile 
situations, in-progress situations where the rp can be a useful witness or in 
situations where the rp can potentially become a victim, such as a prowler call.  

 
20. Appropriate CAD updates 

Additional Call information involving a call already entered to be dispatched will 
be updated accurately, briefly and in a timely fashion. 
 

21. Ascertained RP contact 
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The rp was questioned as to whether or not they requested contact from an 
officer. Additionally the information was documented in the CAD call.  

 
22. Call Completed Appropriate Time 

The information was ascertained, customer service was provided and the call was 
completed as quickly as possible, depending on the situation.  
 

23. Proper Closing Remarks 

 The Dispatcher gave the proper closing remarks such as thanking the caller and 

 saying goodbye.  

24. Overall 

 This is the overall ranking of the call. Quality assurance calls are categorized as 

unsatisfactory, needs improvement, satisfactory and excellent. A call will be considered 

unsatisfactory if there is a deficiency in customer service, accuracy of documentation, 

officer safety questioning, priority or going outside of policy and procedures. A call 

that needs improvement will have minor mistakes such as forgetting to give your name 

in the greeting, choosing an inappropriate call classification or incomplete call 

questioning that does not affect officer safety. Satisfactory calls are those calls in 

which thorough questioning and documentation was completed, correct classification 

and prioritization utilized, appropriate customer service demonstrated and no call 

taking errors were evident. Excellent calls are those out of the ordinary above and 

beyond critical event in which the call taker excelled at questioning, customer service, 

officer safety awareness, etc.  

 
D.  QA Feedback 
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A copy of the quality assurance checklist and the call will be emailed to every 
Dispatcher who had a call evaluated.  If the Dispatcher is on training the call will be 
sent to the trainer. The trainer and trainee will listen to the call together and go over 
the feedback given by the Quality Assurance committee members.   
 
An electronic copy of the quality assurance checklist is kept by the Communications 
Training Coordinator as well as a copy of the CAD call and the recording of the call.  
 
E. Quality Assurance Committee 
 
The committee is put together of volunteers who are interested in participating in the 
Quality Assurance process. They will receive compensation for meetings attended when 
they participate during off duty hours. If the member is working during a meeting 
every effort will be made to relieve them from the Communications Center.  
The committee will also provide feedback and assist in call taking training materials for 
the Communications Center. 
 
F. Dispatch Responsibility for QA Meetings 
 
Every member of the Communications Center must attend one Quality Assurance 
meeting a year. They will assist in the committees evaluation process, listen to the calls 
and provide feedback. This meeting attendance is designed to incorporate learning 
from each other, the call examples and the verbal dialogue that occurs during these 
events.  
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SUBJECT: Emergency Medical Dispatch (Emergency Medical Dispatch) 
 
OBJECTIVE: The West Newbury Public Safety Dispatch Center will provide Emergency 

Medial Dispatch (EMD) in accordance to Massachusetts 560: CMR State 
911 Department Standards for Enhanced 911.  This policy outlines the 
Emergency Medical Dispatch program and Dispatcher’s responsibilities.  

 
POLICY:  The West Newbury Public Safety Dispatch utilizes the Association of 

Professional Communication Officers, Intl. (APCO) Emergency Medical 
Dispatch Protocol Reference System that is designed to provide:  

 the most appropriate EMS response possible 
 minimize call processing delays 
 provide responders with the most relevant information on the 

patient’s location and condition 
 offer  pre-arrival patient care 

 
The oversight of the APCO Emergency Medical Dispatch Program 
procedures is a joint effort among the West Newbury Fire Department, the 
West Newbury Police Department, the West Newbury Dispatch Center, and 
American Medical Response (AMR). AMR is the contracted ALS and BLS 
provider for the Town. An Emergency Medical Dispatch Review Committee 
established to review the operation of the program, suggest changes, and 
work on overall improvements to the Dispatch Center’s APCO Emergency 
Medical Dispatch Protocol Reference System procedures consists of: 

 American Medical Response Emergency Medical Dispatch 
Representative  

 West Newbury Fire Chief 
 West Newbury Police Chief  
 West Newbury Lead Dispatcher  

 
The system of call handling and dispatch has been developed under the 
general guidelines of the nationally recognized standards.  The APCO 
Emergency Medical Dispatch Protocol Reference System is adapted to meet 
the needs of the Town of West Newbury.  American Medical Response 
provides medical oversight for the program.  The American Medical 
Response Dispatch Center also uses the APCO Emergency Medical 
Dispatch Protocol Reference System.  Having both the West Newbury 
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Dispatch Center and American Medical Response providing the same 
Emergency Medical Dispatch Protocol Reference System provides for the 
opportunity to offer the same standard of Emergency Medical Dispatch 
should a resident call American Medical Response directly. 
 
The West Newbury Public Safety Dispatch Center utilizes the APCO 
Emergency Medical Dispatch Protocol Reference System for every 
Emergency Medical Service incident baring exigent circumstances. In 
addition, the West Newbury Dispatch Center has adopted various program 
elements that support the proper use of the Emergency Medical Dispatch 
Protocol Reference System protocols. These include Emergency Medical 
Dispatch Certification and Training for every Full and Part-time Dispatcher, 
refresher and recertification training, and Emergency Medical Dispatch call 
review designed to improve call-handling skills.    

 
Training 
 
All Full and Part Time Dispatchers are required to be trained and certified in 
the APCO Emergency Medical Dispatch Protocol Reference System. 
 
All Full and Part Time Dispatchers are also required to undergo yearly 
refresher training in Emergency Medical Dispatch. 
 
APCO Emergency Medical Dispatch Protocol Reference System re-
certification is required every two (2) years on the anniversary date of the 
month that the Dispatcher received his/her initial Emergency Medical 
Dispatch Training.  They must submit verification of twenty-four (24) hours 
of Continued Dispatch Education in approved categories (ex. 
workshops/seminars, planning meetings, quality assurance, audio visual, and 
teaching).  Each credit hour is based on one (1) hour of participation. 
 
A valid CPR Card which meets Red Cross, American Heart Association or 
equivalent standards is also required to complete re-certification. 

 
Call taking/Dispatching for EMS incidents: 
 
Call taking for EMS incidents will consist of All Caller’s Interrogation Card 
of the caller using APCO Emergency Medical Dispatch Protocol Reference 
Card System.  The Card guides the call taker/dispatcher through a series of 
questions that are geared to quickly obtain vital patient information, 
including: 

 the location of the emergency 
 the nature of the emergency 
 the patient’s age 
 the status of consciousness  
 the status of breathing 
 the telephone number from which the caller is calling 
 the patients name 
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After obtaining this information and determining the appropriate EMS 
response, the Dispatcher will tell the caller they are going to be placed on 
hold while dispatching out the fire, police, and EMS response.  It is 
imperative that the dispatcher makes the caller aware they are being 
placed on hold and that the dispatcher will be back to ask questions and 
provide pre-arrival instructions.  Pre-arrival instructions are a mandatory 
function of the Emergency Medical Dispatch process. 

 
Dispatchers are urged to make sure the caller knows that help is being 
sent, before placing the caller on hold, so they can more easily relax and 
provide succinct and helpful answers to the few key Emergency Medical 
Dispatch questions. 
 
Early in the conversation, the Dispatcher can insert one of the following 
phrases to assist a caller in being able to provide information without 
getting upset that the call taker is asking unnecessary questions and 
unnecessarily delaying the response. 
 
 “Help is on the way. Please stay on the line with me, so I can get 

the information needed to assistance the fire department and 
ambulance personnel” 

 “An ambulance is being dispatched, but I need you to stay on the 
line to answer a few more questions.” 

 “I am going to put you on hold to start an ambulance response to 
your location, please stay on the phone, I will be back to ask you to 
answer a few questions. 
 

IMC CAD Entry of Emergency Medical Dispatch Calls 
 
All Emergency Medical Dispatch calls shall be entered into CAD selecting 
the Emergency Medical Dispatch Tab in the IMC CAD System.  The 
Determinant, Chief Complaint, Complaint Code, Pre-Arrival check box 
and Aborted Check box, as well as the Narrative must be filled out.  
 
Quality Assurance, Evaluations/Reviews  
 
Quality Assurance is an important component of the Emergency Medical 
Dispatch process.   All evaluations and reviews of the program will be 
performed in accordance with the recommendations of the APCO.   
 
A minimum of 7%-14% of the Emergency Medical Dispatch calls will be 
reviewed monthly.    
 
The objective of the evaluations/reviews is to ensure consistency of 
compliance and to highlight areas that may require additional training and 
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or guidance.  It is important to note that the intent is not of a punitive 
nature.   
 
The Lead Dispatcher will conduct call reviews. 
 
The APCO Emergency Medical Dispatch Call Review Template will be 
used for all call reviews.  The passing score for these reviews is 90%.  The 
Call Review Template is attached.   
 

• Averages of 90 or above – you have exceeded the Centers 
performance standards.   
 

• Average of 80 or above, but below 90 – you are currently not 
meeting the Centers performance standards.  Please make 
efforts to increase your average. You will be asked to perform 
a Call Review of the call. You will be required to submit an 
action plan if your average does not significantly increase over 
the next two months. 

 
• Average of 60 or above, but below 80 – you must submit an 

action plan, using the attached form, outlining areas in which 
your Dispatcher performance can be improved and steps to be 
taken to improve each area.  During the following two months, 
periodic calls will be reviewed with your performance 
compared against your action plan, with continuance of action 
plan if your average improves, or mandatory retraining if no 
improvement is shown. 

 
• Average below 60 – you must attend mandatory retraining with 

the Lead Dispatcher, with card review and call simulations.   
 

• The review process may include a Dispatcher performing a 
self-call Emergency Medical Dispatch review.   

 
• Any occurrence of gross deviation from the protocol or patient 

negligence shall immediately be reported to the Director of 
Dispatch. 
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QUALITY ASSURANCE REVIEW FORM / DISPATCHING & RADIO SKILLS 

Telecommunicator        ID    Date of Review     

Position     Date Monitoring     Time Radio Answered    Time Call Ended    

1. Dispatches the appropriate unit within the prescribed time frame Yes/No  2. Provides all pertinent information and relays updates Yes/No 

3. Answers radio transmissions promptly  Yes/No  4. Speaks clearly and concisely    Yes/No 

5. Listens attentively/Understands each message Yes/No  6. Exhibits a timely response to requests from field units Yes/No   

7. Maintains a professional demeanor   Yes/No   8. Abides by all applicable FCC rules and regulations  Yes/No   

Position     Date of Call     Time Call Answered    Time Call Ended    

1. Dispatches the appropriate unit within the prescribed time frame Yes/No  2. Provides all pertinent information and relays updates Yes/No 

3. Answers radio transmissions promptly  Yes/No  4. Speaks clearly and concisely    Yes/No 

5. Listens attentively/Understands each message Yes/No  6. Exhibits a timely response to requests from field units Yes/No   

7. Maintains a professional demeanor   Yes/No   8. Abides by all applicable FCC rules and regulations  Yes/No 

Position     Date of Call     Time Call Answered    Time Call Ended    

1. Dispatches the appropriate unit within the prescribed time frame Yes/No  2. Provides all pertinent information and relays updates Yes/No 

3. Answers radio transmissions promptly  Yes/No  4. Speaks clearly and concisely    Yes/No 

5. Listens attentively/Understands each message Yes/No  6. Exhibits a timely response to requests from field units Yes/No   

7. Maintains a professional demeanor   Yes/No   8. Abides by all applicable FCC rules and regulations  Yes/No 

Position     Date of Call     Time Call Answered    Time Call Ended    

1. Dispatches the appropriate unit within the prescribed time frame Yes/No  2. Provides all pertinent information and relays updates Yes/No 

3. Answers radio transmissions promptly  Yes/No  4. Speaks clearly and concisely    Yes/No 

5. Listens attentively/Understands each message Yes/No  6. Exhibits a timely response to requests from field units Yes/No   

7. Maintains a professional demeanor   Yes/No   8. Abides by all applicable FCC rules and regulations  Yes/No 
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QUALITY ASSURANCE REVIEW FORM / DISPATCHING & RADIO SKILLS 

Telecommunicator        ID    Date of Review     

Position     Date of Call     Time Call Answered    Time Call Ended    

1. Dispatches the appropriate unit within the prescribed time frame Yes/No  2. Provides all pertinent information and relays updates Yes/No 

3. Answers radio transmissions promptly  Yes/No  4. Speaks clearly and concisely    Yes/No 

5. Listens attentively/Understands each message Yes/No  6. Exhibits a timely response to requests from field units Yes/No   

7. Maintains a professional demeanor   Yes/No   8. Abides by all applicable FCC rules and regulations  Yes/No 
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Grants Pass Department of Public Safety / Josephine County 9-1-1

Communications - Emergency Call-handling Review for Fire / EMS

Date: Time: Incident #: Nature:

Call Taker: Dispatcher:

Section A - Initial Call Taking - 15 points

Call Information: Max. pts Pts Earned: Comments:

4 0
3 0
5 0
3 0

Section A Subtotal: 0 Effectiveness:

Section B – Required Questions – 20 points

Motor Vehicle Accidents Max. pts Pts Earned: Comments:

4 0
4 0
3 0
3 0
3 0
3 0

Fire Calls Max. pts Pts Earned: Comments:

4 0
4 0
4 0
4 0
4 0

Medical Max. pts Pts Earned: Comments:

6 0
6 0

Patient breathing? 4 0
4 0

Section B Subtotal: 0 Effectiveness:

Section C – Dispatching – 15 points

All Fire/EMS Calls Max. pts Pts Earned: Comments:

3 0
5 0
3 0
4 0

Section C Subtotal: 0 Effectiveness:

Section D – Inquiry and Pre-arrival Instructions – 15 points

All Medical Calls Max. pts Pts Earned: Comments:

5 0
4 0
3 0
3 0

Section D Subtotal: 0 Effectiveness:

Phone answered within 10 seconds?

Proper EMD card(s) used?

0%

Desc. of vehicles involved?
Are vehicles in the roadway?

Flames or smoke; smoke color?

Are there injuries? How many patients?

How many vehicles involved?

Type of fire (structure, grass, etc)?

Pre-arrival instructions given?

Patient conscious?
Chief complaint; what's happening?

0%

#DIV/0!

Was correct unit dispatched?
Dispatched within 90 seconds?

Disconnected in appropriate manner?

Patient age and sex?

Key questions asked?

Proper tone out format?
Proper patient info given to EMS?

Phone answered w/ standard phrase?
Incident location verified with caller?
Caller's phone number verified?

Vehicle upright, on its side or top?
Are subjs in the vehicle? Trapped?

Injuries or all exited fire area?
Threat of further spread? To what?

0%

Size of fire?
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Grants Pass Department of Public Safety / Josephine County 9-1-1

Communications - Emergency Call-handling Review for Fire / EMS

Date: Time: Incident #: Nature:

Call Taker: Dispatcher:

Section E – Fire Support – 15 points

All Fire Calls Max. pts Pts Earned: Comments:

3 0
4 0
4 0
4 0

Section E Subtotal: 0 Effectiveness:

Section F – CAD Entry – 20 points

All Fire/EMS Calls Max. pts Pts Earned: Comments:

5 0

4 0

3 0

3 0

2 0
3 0

Section F Subtotal: 0 Effectiveness:

Section G – Personal Interaction - 15 points

Communication Skills Max. pts Pts Earned: Comments:

4 0
4 0
4 0
3 0

Section G Subtotal: 0 Effectiveness:

Total Points: 0 Effectiveness:

Reviewed by: Date:

Reviewer Comments:

Dispatcher Comments:

Narrative concise and accurate?

If structure fire, working times provided?

Nature code and priority matches chief 
complaint / key questions?

Command properly documented?

Documented Caller's name and phone 
number correctly?

Address information entered and 
updated correctly?

Narrative relatively typo free?

Calm professional manner?

Speaks clearly and audibly?
Displays empathy towards caller?

Size-up well documented?

Prompt notification to PP&L, ODF, etc.?

Narrative included answers to key 
questions?

0%

#DIV/0!

0%

0%

Uses calming techniques if necessary?
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 RFTQA  Y SUPV:  

1st 2nd 3rd

Y N NA
Y N
Y N NA
Y N NA
Y N NA
Y N

Y N

Y N
Y N NA
Y N NA
Y N NA
Y N NA
Y N NA
Y N

Y N NA
2.  Did call taker maintain professionalism? Y N NA

Y N NA
Y N NA
Y N NA
Y N NA

SECTION SCORE %

100

8

COMPLIANT EXEMPLARY

SECTION SCORE %

Point ValueCALL PROCESSING

100

EXEMPLARY

100

Call Was:

155. Was pertinent key questions asked?

Total Section Points Achievable

1. Was the nature of incident determined?

4. Was the remaining 8 of the 10 commandments asked?

8

100

2. Was the call correctly prioritized?
3. If dual call was created, was call correctly processed?

Call Was: NON-COMPLIANT

5

18

15

4

NON-COMPLIANT

Points Earned

5

15

15

8

CASE ENTRY

35

6. Was method received completed?

Total Section Points Achievable

4. Area code/call-back number determined?
35

8

4

100

COMPLIANT

Point Value

35

1. Was call entered in a timely manner? 24

5. Call-back number verified?

35

Call Was: NON-COMPLIANT COMPLIANT

Call Type:  

Party Non-Compliant Ctrl #

EXEMPLARY

100

10

8

101. Case entry questions asked in the correct order?

3. Incident location/city verified?

100

Point Value Points EarnedCHIEF COMPLAINT

2. Incident location entered correctly?

CALL TAKER CASE REVIEW EVALUATION

Employee Name:

Incident Number:

Method Received:

 

 

100

Points Earned

15

8

24

18

Points Earned

EXEMPLARY

15

2020

Total Section Points Achievable

100

25

COMPLIANT

SECTION SCORE %

Point ValueCUSTOMER SERVICE

25

15

10

5.  Provided calming techniques?

15

10

20 20

100

NON-COMPLIANT

4.  Explained agency response?

10

Call Was:

SECTION SCORE %

6.  Used correct volume/tone?

Total Section Points Achievable

10

6. Was pertinent information documented in comments?
7. CAD entry has less than (2) misspellings?

1.  Was caller quickly assured that help was being sent?

3.  Avoided gaps?  (periods of silence)
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Date of Review:
Due back to SSU by:

Employee's Signature:

Trainer Signature:

SSU/QA Mgr's Signature: Date: ________________

QA Evaluator:

***Feedback Process***

SHIFT SUPERVISOR REVIEW, PERFORMANCE FEEDBACK, AND IMPROVEMENT PLAN

Comments:   

Shift Supervisor's Comments & Improvement Plan: (mandatory for any section that is non-compliant)

Comm Cmdr's Signature: Date:

Employee Comments:

Date:

occurred with employee and improvement plan.

Trainer Comments:  (Mandatory - for every non-compliant section).  Explain type of review that 

2/13/12

Supervisor's Signature:

2/27/12

Date:

Date:
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RFTQA  Y
Supv:

Y N N/A
Y N N/A
Y N N/A
Y N N/A
Y N N/A

Y N N/A
Y N N/A
Y N N/A
Y N N/A

Y N N/A
Y N N/A
Y N N/A
Y N N/A
Y N N/A

Y N N/A
Y N N/A
Y N N/A
Y N N/A
Y N N/A

LAW ENFORCEMENT DISPATCH CASE REVIEW EVALUATION
Non-Compliant Ctrl #

Incident #:  Date:   

Dispatcher:  Incident Type:  

INCIDENT DISPATCH                                                      Point Value   Points Earned
P1/P2 dispatched/acted upon < 2/5 minutes? 25 25
P3 dispatched/acted upon <30 minutes? 25 25
P4/lower dispatched/acted upon <60/120 min? 20 20
Appropriate alert tone(s) used? 20 20
Correct location dispatched? 10 10

Total Section Points Achieveable 100
SECTION SCORE % 100

NON-COMPLIANT COMPLIANT EXEMPLARY

UNIT ASSIGNMENT                                                          Point Value     Points Earned
Call inappropriately routed to TS/FD/MCT? 25 25
Correct unit(s) assigned? 25 25
Call dispatched following 1075 policy? 25 25
Unit(s) properly placed on self initiated call? 25 25

Total Section Points Achieveable 100
SECTION SCORE % 100

NON-COMPLIANT COMPLIANT EXEMPLARY

INFORMATION BROADCAST                                          Point Value    Points Earned
Premise hazard provided? 30 30
Was confidential information broadcast? 30 30
Was broadcast clear and concise? 20 20
Updated information provided to unit(s)? 10 10
Proper radio ettiquette followed? 10 10

Total Section Points Achieveable 100
SECTION SCORE % 100

NON-COMPLIANT COMPLIANT EXEMPLARY

DOCUMENTATION                                                                        Point Value      Points Earned
All status changes documented? 30 30
Field unit update(s) documented? 30 30
All unit location changes documented? 20 20
Patrol Supv notifications documented in call? 15 15
Correct disposition code(s) entered? 5 5

Total Section Points Achieveable 100
SECTION SCORE % 100

NON-COMPLIANT COMPLIANT EXEMPLARY
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Y N N/A
Y N N/A
Y N N/A
Y N N/A
Y N N/A

Y N N/A
Y N N/A
Y N N/A
Y N N/A
Y N N/A

    SHIFT SUPERVISOR REVIEW, PERFORMANCE FEEDBACK, AND IMPROVEMENT PLAN

Date:

Date:
Date:
Date:
Date:
Date:

NOTIFICATIONS                                                                             Point Value     Points Earned
Patrol Supervisor notified? 20 20
Patrol Supervisor notified of Code 4 Calls? 20 20
CCC Supv notified of calls upgraded to P1/P2? 20 20
F-R requests initiated within 1 minute? 29 20
Scene status provided to F-R dispatch? 20 20

Total Section Points Achieveable 100
SECTION SCORE % 100

NON-COMPLIANT COMPLIANT EXEMPLARY

UNIT SAFETY                                                                                 Point Value      Points Earned
Unit checks conducted per protocol? 25 25
Reaction to unit who "fails to respond"? 25 25
ECB activation handled properly? 25 25
P1 call information relayed to GPD or ACSO? 15 15
FCIC/NCIC info entered/reviewed and relayed? 10 10

Total Section Points Achieveable 100
SECTION SCORE % 100

NON-COMPLIANT COMPLIANT EXEMPLARY

Comments:   

            ***COMMENTS ARE MANDATORY FOR EACH NON-COMPLIANT SECTION***

Shift Supervisor's Comments & Improvement Plan:

Trainer Comments:  Explain trainer and/or supervisory review that occurred with employee.

Trainer Signature:                                                                                            

Employee's comments:

Reviews:

QA Evaluator: 02/13/12
Dispatcher: Due back  by: 02/27/12
Trainer:
Supervisor:
Logged into Data Book:
Commander:
SSU/QA Mgr's Signature:
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HIPAA: The Intersection of Patient Privacy with Emergency Dispatch 

By Douglas M. Wolfberg, Stephen R. Wirth, & Cindy R. Staffelbach, Esquires 

The Federal Health Insurance Portability and Accountability Act (HIPAA) has ushered in a new era of privacy with respect to patient 
information. The dense and complex HIPAA Privacy Rule, which went into enforcement on April 14, 2003, has left many communications 
centers and emergency dispatch agencies pondering how HIPAA may-or may not-affect them. Does HIPAA directly affect your dispatch 
agency? At the risk of perpetuating the, "why can't you just give me a straight answer" lawyer stereotype, the answer is simply, "it 
depends!" First, let us address three of the top HIPAA/dispatch myths that have arisen. 

Myth No. 1: Dispatch centers can't give out any identifiable information over the radio. Fact: HIPAA doesn't prevent dispatch centers 
from communicating all information necessary for EMS response and treatment to EMS agencies. While patient names shouldn't be given 
out unless truly necessary, a dispatch center may transmit any information necessary to facilitate the EMS treatment of a patient. 

Myth No. 2: Ambulance services are violating HIPAA if they give patient information to the hospital over the radio.  Fact: HIPAA 
permits any and all treatment-related disclosures of patient information between health care providers. Ambulances are freely permitted to 
give patient information to hospitals over the radio for treatment purposes. 

Myth No. 3: Dispatch centers must convert all communications equipment to digital or institute new privacy technologies so that 
people with scanners can no longer hear radio dispatches.  Fact: HIPAA does not prohibit dispatch centers from communicating with 
ambulance services, which is necessary for response and patient treatment, even though everyone in "scannerland" can listen in! These are 
called "incidental disclosures" under HIPAA, meaning they are legitimate disclosures with unavoidable side-effects, and are permissible 
under HIPAA. 

What about the question of whether your individual dispatch agency is itself covered by the HIPAA Privacy Rule? First and foremost, 
dispatch entities must determine if they are "covered entities" under the Privacy Rule. 

What is a "Covered Entity?" A covered entity is an organization that satisfies a two-part test under the Privacy Rule. First, the 
organization must fall under one of the following categories: (1) a "health plan"; (2) a "health care clearinghouse;" or (3) a "health care 
provider" that engages in certain electronic transactions involving Protected Health Information (PHI). Let's examine the three types of 
covered entities more closely to determine whether dispatch centers may fall under the Privacy Rule. 

First, "health plans" include insurers, HMOs, and other entities or groups that pay for healthcare. This includes self-funded group health 
plans, which may be the case with many municipal agencies. Once a municipality is a covered entity, the whole municipality is covered, 
including its dispatch operation. However, as we explain later in this article, a covered entity can declare itself a "hybrid entity" when it 
performs both "covered" functions and "non-covered" functions under HIPAA. 

Second, "health care clearinghouses" are entities that convert certain health care transactions into HIPAA-approved standard formats. 
Third party billing agencies are one example. It is very unlikely that most dispatch centers would fall under the definition of a "health care 
clearinghouse." 

Third, "health care providers" are any person or entity that furnishes or provides health care to patients. An argument can be made that 
EMDs and any dispatch agency that provides EMD services are health care providers. However, recall from above that health care 
providers must engage in certain types of electronic transactions in order to trigger the "health care provider" definition of a "covered 
entity" under the Privacy Rule. Under this "electronic transactions" part of the definition, an organization must transmit health information 
electronically in its performance of a "covered transaction." One example of a covered transaction is electronic billing for health care 
services. Other types of "covered transactions" include coordination of benefits, making electronic inquiries with insurers regarding health 
plan eligibility or enrollment, making health plan premium payments, and certain other types of administrative or financial transactions. 

Obviously, most dispatch entities do not engage in any of these types of administrative or financial electronic transactions and would not 
therefore trigger the "health care provider" component of the covered entity definition by virtue of their dispatch operations alone.  
However, the inquiry cannot end there. Some dispatch entities are part of ambulance services,hospitals, or other "health care providers" 
that very likely do satisfy the "covered entity" test.  This means that every manager and every employee of any emergency services 
dispatch operation are likely to be considered part of a larger covered entity and should be concerned about HIPAA! 

Provider-Based Dispatch Agencies:  A provider-based dispatch agency can be an ambulance service's own dispatch or communications 
center, or a dispatch operation that is part of a hospital or some other HIPAA covered entity. As a covered entity, the ambulance service is 
responsible for applying the Privacy Rule requirements and protections throughout its operation. However, these types of organizations can 
also make a "hybrid entity" designation to reduce the HIPAA compliance requirements in other parts of their organizations. 

The dispatch service within a covered entity may serve as the front- end receiver of patient information. For example, the dispatch agency 
that also functions as a Public Safety Answering Point (PSAP) answers the call of the public; receives pertinent patient information 
including patient location and physical condition; and transmits that information to crewmembers responsible for direct treatment of the 
patient. 

The identifiable patient information received by the dispatch service is considered PHI, received on behalf of the covered entity (the 
ambulance service). Simply because the information is received before the initiation of treatment does not change the fact that the 
information received by the dispatch portion of the covered entity is PHI subject to the protections of the Privacy Rule. If the ambulance 
service has not declared itself a "hybrid entity", then the dispatch service, as a department of the covered entity, is a covered entity. As 
such, all dispatch personnel must adhere to the same privacy standards as field providers and administrative personnel within the covered 
entity's organization, including following all of the privacy policies and procedures, receiving mandatory privacy training and much more. 

Conclusion: Dispatch agencies provide an important function in patient care. In most cases, dispatch agencies are free to do their jobs with 
minimal worries imposed by HIPAA. HIPAA permits all communications necessary to treat a patient-from call intake to initial dispatch to 
on-scene coordination to the communication of medical information to the hospital. However, some dispatch entities may themselves be 
"covered entities" under the HIPAA Privacy Rule, which means they have a host of administrative policies and procedures they must 
implement. 
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