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Glossary of Terms 

Advanced Life Support (ALS): Prehospital care provided by paramedic above that of an EMT. 

Basic Life Support (BLS): Prehospital care provided by an EMT or EMR. 

Bundle Billing: A bundled payment is a method of billing for healthcare services that groups or "bundles", together 

all the services used to treat a particular medical episode. This means that instead of paying for each medication, 

procedure, and service, you'll have a single payment for the total service. 

Cardio Pulmonary Resuscitation (CPR): a medical procedure involving repeated compression of a patient's chest, 

performed in an attempt to restore the blood circulation and breathing of a person who has suffered cardiac 

arrest. 

Connecticut Public Act 16-43: A Public Act concerning opioids and access to overdose reversal drugs. 

Defibrillator (Automatic or Semiautomatic- AED or SAED): an apparatus used to control heart fibrillation by 

application of an electric current to the chest wall or heart. 

Emergency Medical Dispatching (EMD): the management of requests for emergency medical assistance 

using a system of (1) tiered response or priority dispatching of emergency medical resources based on the 

level of assistance needed and (2) pre-arrival first aid or other medical instructions given by trained 

personnel who are responsible for receiving 9-1-1 calls and directly dispatching emergency response 

services. Any PSAP arranging for EMD from a public or private agency or regional center must file with the 

office documentation demonstrating that the agency or center satisfies the bill's requirements.  

Emergency Medical Services (EMS): The treatment and transport of people in crisis health situations that may be 

life threatening. 

Emergency Medical Technician (EMT): Individual who is specially trained and certified to administer basic 

emergency services to victims of trauma or acute illness before and during transportation to a hospital or other 

healthcare facility. 

Emergency Medical Responder (EMR): individual that has been trained in providing pre-hospital care. With more 

knowledge and training than what is provided in a first aid and CPR course but not at the same training as an 

EMT. 

First Responder (by OEMS): A service that does not transport that provides pre hospital care. The level of care is at 

the Emergency Medical Responder level or Emergency Medical Technician level of care. 

Girard and Girard: A third party firm that provides patient care quality improvement services. Utilized by 

Southbury Ambulance Association. 

HEARTSafe Community: The Connecticut Department of Public Health's Office of Emergency Medical 

Services and the American Heart Association encourage and promote community awareness of the potential 

for saving the lives of sudden cardiac arrest victims through the use of cardiopulmonary resuscitation (CPR) 

and increased public access to defibrillation. In order to increase this awareness, the Connecticut Departme nt 

of Public Health and the American Heart Association developed an initiative to designate Connecticut 

municipalities, campuses, and workplaces as "HEARTSAFE.". 

Heritage Village Ambulance Association (HVAA): A BLS Transport Service for "the boundaries of the 

Heritage Village". 
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Heritage Village Master Association: A supplemental first responder agency providing services to the 

boundaries of Heritage Village. 

Local Emergency Medical Services Plan (LEMSP): A local municipal plan that satisfies the municipality's 

statutory requirement and provides a comprehensive local EMS plan (LEMSP) that communicates information 

about the local EMS system to all stakeholders and to establish methods to monitor how well the EMS system is 

functioning and frames objectives and methods for improving the EMS system. 

Mass Casualty Incident (MCI): An incident within the United States in which emergency medical services 

resources, such as personnel and equipment, are overwhelmed by the number and severity of casualties. For 

example, an incident where a two-person crew is responding to a motor vehicle collision with three severely 

injured people could be considered a mass casualty incident. 

Medical Control: Direction of life support procedures by a physician and carried out by EMS in the pre-hospital 

setting. 

Mobile Intensive Care (MIC): All equipped ambulance service staffed with a paramedic providing services 

above that of a BLS service. 

Mobile Integrated Health (MIH): Defined as patient-centered, mobile resources in the out-of-hospital 

environment, MIH components can include traditional EMS response, community paramedics, advanced 

practice provider (PA-C, NP) responders, 911 nurse triage lines, and alternate destination/ER diversion. The 

approach aims to deliver higher quality and more cost-effective medical care by coordinating resources and 

helping patients get the right care at the right location, including assisting them in taking better care of 

themselves in their own homes. 

Mutual Aid: Services provided through an agreement to assist another agency. 

Northwest Connecticut Public Safety (Northwest C-Med): provides EMS dispatch services and hospital 

communications coordination since 1975 and processes over 200,000 calls for service annually in the greater 

Waterbury and Naugatuck Valley area. 

 

Office of Emergency Medical Services (OEMS): The Office of Emergency Medical Services is responsible for 

strategic planning, regulatory & statutory oversight, as well as programmatic implementation of the Emergency 

Medical Services (EMS) system in Connecticut. 

Opioid Antagonist: Medication to treat certain drug overdoses.  

Paramedic (EMT-P) is an allied health professional whose primary focus is to provide advanced emergency 

medical care for critical and emergent patients who access the emergency medical system. This individual 

possesses the complex knowledge and skills necessary to provide patient care and transportation. Paramedics 

function as part of a comprehensive EMS response, under medical oversight. Paramedics perform interventions 

with the basic and advanced equipment typically found on an ambulance. The Paramedic is a link from the 

scene into the health care system 

Primary Service Area (PSA): A specific geographic area that is served exclusively by an emergency medical 

services (EMS) provider. The State of Connecticut Department of Public Health (DPH) designates this 

provider. Only the Primary Service Area Responder (PSAR) designated by the State may answer emergency 

calls in the specified geographic area. 

Public Safety Answering Point (PSAP): The first point of reception of a 911 call in Connecticut. 

Quality Assurance: All planned or systematic actions necessary to provide adequate confidence that a 

service or product will satisfy given the requirements for quality. 

Quality Improvement: The process of working towards higher levels of performance or quality associated with 

changes in system or process design, rather than improving process quality assurance. 
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Southbury Ambulance Association (SAA): A Mobil Intensive Care transport service for the geographical area of 

the Town of Southbury. 

Southbury Police Department: The holder of the Public Safety Answering Point and serves as a Supplemental First 

Responder in the entire Town of Southbury. 

Supplemental First Responder: A First Responder agency that is not required to respond to every call for service, 

serves to assist the BLS Transport Service. 

System Overload: The time period of requests for service either at one scene or a series of multiple calls exceeds 

the available resources of the PSA for EMS care. 
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Purpose Statement 

To develop a plan that satisfies the municipality’s statutory requirement and provides a comprehensive local EMS 

plan (LEMSP) that communicates information about the local EMS system to all stakeholders, including municipal 

and EMS organization leaders, EMS organization members, citizens, regional and State policy makers and planners. 

To establish methods to monitor how well the EMS system is functioning and frames objectives and methods for 

improving the EMS system. 

The LEMSP encompasses all components of the EMS system; both statutorily required and recommended “best 

practices”. 
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Local EMS Planning Statutory Requirement 

The required components of the Local EMS Plan are delineated in §CGS 19a–181b, which was comprehensively 

updated in 2014, and have been addressed in this plan. Additional information regarding the Emergency Medical 

Services System within the Town of Southbury has been included so that this plan will be a valuable resource to 

anyone seeking information about our system. 

Municipal Information 

Town Contact Information:  

Office of the First Selectman Phone: (203) 262-0647 

Southbury Town Hall  

501 Main Street South Email: selectman@southbury-ct.gov  

Southbury, CT 06488 Town Tax Code: 130 

Demographic Information:  

State Office of Rural Health designation: Non-Rural 

Population: 19,879 (2020 census) 40% of the population of Southbury is of older adults with concentrations within 

the Heritage Village Retirement Community and six extended care facilities. 

Square Miles: 39.0 

 

Southbury Emergency Medical Services Committee  

John Potz, Chairman 

Southbury Town Hall Phone: 203-262-0647 

501Main Street, South Fax: 203-264-9762 

Southbury, CT 06488 

The Committee shall serve in an advisory capacity to the First Selectman and Board of Selectmen, and such other 

boards, commissions, committees, departments, and offices as the Board of Selectmen may require or request, as to 

the implementation of emergency medical services in the Town of Southbury. This Committee will establish a 

mechanism for objective, periodic (e.g., monthly) reporting with verification that actual performance results meet or 

exceed established service requirements or recommend actions to mitigate circumstances when performance fails to 

meet such requirements. This independent oversight committee will consist of an objective group of town citizens 

selected for their professional disciplines, life experiences, skills, and capabilities. 

 

 

 

 

 

mailto:townhall@
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Plan Development 

Local Emergency Medical Services Plan has been developed as a collaborative effort between the Town of 

Southbury, Southbury Police Department, Southbury Ambulance Association, Heritage Village Ambulance 

Association, Heritage Village Security and the Town of Southbury EMS Committee. 

Plan development was based on the CT Department of Public Health Office of Emergency Medical Services 

"EMS Planning Toolkit". Public Stakeholder meetings were held to have open discussion on many aspects of 

the plan. 

The Plan upon completion has been approved by the Board of Selectman and the CT Dept. of Public Health. 

 

System Overview 

The Emergency Medical Services (EMS) System for the Town of Southbury is based upon a multi-tiered response; 

911 PSAP, supplemental first responder, first responder, Basic Ambulance, and Paramedic Response. The Town of 

Southbury is served by two ambulance services, each holding their own primary service area (PSA) in accordance 

with State of Ct. DPH OEMS regulations. The services cover a specific geographic area: SAA provides ALS and 

BLS Ambulance service to "The Town of Southbury including Heritage Village, HVAA covers "The Boundaries 

of Heritage Village, Southbury CT" as a BLS provider. A system of "first responders" is within the system to 

include Southbury Police Department as a supplemental first responder to all geographical areas of the 

municipality, Heritage Village Security as a supplemental first responder to the geographical area of the Heritage 

Village property. 

The Town of Southbury Dispatch (PSAP) receives 911 calls originating within the Town. The PSAP then processes 

the call through Total Response Computer-Aided Call Handling (CACH) as required under CGS 28-25b (g) (1). 

This is a software tool used to display and present protocols and procedures used when handling calls for service 

and are subject to approval by the Medical Control. 

The PSAP dispatcher then dispatches the appropriate service via "tone-activated dispatching." Paramedic level 

service is activated following Emergency Medical Dispatching (EMD) protocol or as requested by EMS responders 

at the scene. Southbury Ambulance Association provides paramedic-level service to the entire town by OEMS 

designation from OEMS. Patients are transported to the most appropriate local primary receiving facility 

(Emergency Department) in accordance with patient requests, State Regulations and Regional Patient Care 

Protocols. All ambulances are equipped with "CMED" hospital coordination radios for radio contact with all 

hospitals in the state. Depending upon severity of the call and the destination facility the ambulance crew can and 

will advise the hospital of their incoming patient and condition. 

A comprehensive mutual-aid system based on written mutual aid agreements provided by each service helps to 

assure EMS response during times of "system overload," which is defined as having more requests for emergency 

response than the system's providers have resources to handle This system is managed by the Southbury PSAP 

dispatcher who will determine the mutual aid provider and resources needed. 

The EMS system in Connecticut requires that all services have medical oversight from a Medical Control Hospital 

and Physician. In Southbury all First Responder, Transport and Paramedic Contract provider as well as the PSAP 

operate under the medical control of Trinity Health of New England. 
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Independent Agency Status 

The organizations providing each segment of EMS to the Town of Southbury are incorporated 

independently of the Town of Southbury with the exception of Southbury Police Department. As such, they 

are governed by their own Tables of Organizations, and operate in compliance with State and Federal laws. 

The following details the day to day operations of each organization.  

Southbury Police Department (SPD): The SPD is responsible for the Public Safety Answering 

Point (PSAP) and a Supplemental First Responder program (SFR). 

Under the PSAP the dispatch center is staffed with 5 Full time and 4 Part time certified dispatchers. They are 

scheduled with a minimum of 1 on first shift, 1 on second and 1 on third. They utilize Power Phone for EMD 

purposes and a program from NEXGEN services for EMS provider call handling. 

Under the SFR program all police officers are certified by OEMS at a minimum of the Emergency Medical 

Responder level. They are scheduled with between 2 and 9 first responder staff dependent upon the staffing 

levels and the shift. All in-service cruisers are equipped with defibrillation and other SFR required equipment 

as well as opioid antagonist supplies. 

All employees are municipal town employees. Funding for both the PSAP and the SFR are part of the 

municipal budget. 

 

Southbury Ambulance Association (SAA) SAA provides BLS transport services to "The Town of 

Southbury" and for ALS services, includes Heritage Village for their BLS services. 

SAA began operations in October of 1953 providing ambulance transportation in the Town of Southbury 

originally as part of the Southbury Lions Club. Over the years they separated from the Lions Club. In 2019 they 

assumed the assigned area of the STS for EMS transport. 

SAA operates with five ambulances utilizing a minimum of one 24/7 ambulance daily with a paramedic. A 

second ambulance crew is staffed daily as well. Additional crews are scheduled as call volume warrants. The 

volunteer members that staff the ambulance vehicles include one EMR and twelve EMT's. The balance of 

coverage is provided by a contract staffing service with all costs assumed by SAA. 

Funding of the SAA comes from billing, donations and various grants.  

 

Heritage Village Ambulance Association (HVAA) HVAA provides BLS transport and first responder services to 

"The Boundaries of Heritage Village, Southbury CT" which is defined locally as any property within the Heritage 

Village Master Association. In compliance with a Coverage Area Agreement dated 7/15/2021 HVAA also covers 

The Watermark, Heritage Crest, Heritage Circle, Pomperaug Woods and the Lutheran Home. The commercial areas 

and local roads) fall under the SAA Primary Service Area. 
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HVAA began operations in April of 1971 as an incorporated organization providing ambulance 

transportation to the residents of the Heritage Village Retirement Community. 

HVAA operates with one ambulance with two volunteer members and 18 paid staff providing prehospital 

medical care. 

Funding of the HVAA comes from billing, donations and various grants. 

Heritage Village Master Association: HV Security provides supplemental first responder coverage to the 

geographical boundaries of Heritage Village as described under the HVAA. 

Under the SFR program all Security Officers are certified by OEMS at a minimum of the Emergency 

Medical Responder level. They are scheduled with 1 staff on all shifts. The security vehicle is equipped with 

defibrillation and other SFR required equipment as well as opioid antagonist supplies. 

Funding of the Heritage Village Security and SFR program comes from the maintenance fees imposed on the 

condominium owners of Heritage Village. 
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Levels of Emergency Medical Services (§CGS 19a-181b) 

Public Safety Answering Point (PSAP): 

Southbury Emergency Dispatch Phone: (203) 264-5912 

421 Main Street South Fax: (203) 264-5913 

Southbury, CT 06488 Contact: Sergeant Chris Grillo 

 

Written Agreement and Performance Standards required pursuant to §CGS 19a–181b are 

included in the appendix. 

First Responder: 

Southbury Police Department Phone: (203) 264-5912 

421 Main Street South Fax: (203) 264-5913 

Southbury, CT 06488 Contact: Sergeant Chris Grillo 

This provider fulfills the requirements outlined in Connecticut Public Act 16-43 and is equipped with and trained in 

the administration of an opioid antagonist. 

Written Agreement and Performance Standards required pursuant to §CGS 19a–181b are included in the appendix. 

Heritage Village Security Phone: 203-264-4600 

1 Heritage Way Fax: Not available 

Southbury, CT 06488 Contact: Dan Drew 

 

Has been designated as a supplemental first responder by the Dept. of Public Health for Heritage Village in the Town of 

Southbury. 

This provider fulfills the requirements outlined in Connecticut Public Act 16-43 and is equipped with and trained in 

the administration of an opioid antagonist. 

Written Agreement and Performance Standards required pursuant to §CGS 19a–181b are included in the appendix. 

Basic Ambulance Service: 

Southbury Ambulance Association Phone: 203-262-8082 

68 Georges Hill Road Fax: 203-262-8082 

Southbury, CT 06488 Contact: Geralyn Hoyt, Chief 

 

Has been assigned the PSA for first responder by the Dept. of Public Health for "The Town of  

Southbury excluding Heritage Village. This agency is equipped with five transport vehicles. 

This provider fulfills the requirements outlined in Connecticut Public Act 16-43 and is equipped with and trained in 

the administration of an opioid antagonist. 

Written Agreement and Performance Standards required pursuant to §CGS 19a–181b are included in the appendix. 
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Heritage Village Ambulance Phone: 203-267-1515 

PO Box 2045 Fax: Not available 

Southbury, CT 06488 Contact: George Goodwin, Chief 

Has been assigned the PSA for first responder by the Dept. of Public Health for "The Boundaries of Heritage Village, 

Southbury CT". This agency is equipped with one BLS transport vehicle. 

This provider fulfills the requirements outlined in Connecticut Public Act 16-43 and is equipped with and trained in 
the administration of an opioid antagonist. 

Written Agreement and Performance Standards required pursuant to §CGS 19a–181b are included in the appendix. 

Advanced Life Support Providers (Paramedic Level): 

Southbury Ambulance Association    Phone: 203-262-8082 

68 Georges Hill Road Fax: 203-264-8082 

Southbury, CT 06488 Contact: Geralyn Hoyt, Chief 

Has been assigned the PSA as a certified ALS provider by the Connecticut Office of Emergency Medical Services for the 
Town of Southbury. 

This provider fulfills the requirements outlined in Connecticut Public Act 16-43 and is equipped with and trained in 
the administration of an opioid antagonist. 

Medical Oversight/Medical Control:  

 

Trinity Health of New England     Phone: 203-709-3534 

56 Franklin Street Fax: 

Waterbury CT. 06706 Contact: Paul Yeno- EMS Coordinator 

All Southbury EMS entities in this plan are provided EMS Medical Control from Trinity Health of New England 

 

Mutual Aid Call Arrangements: 

PSAP: During system overload, equipment failure, or other situations where the PSAP cannot answer E-911 calls, calls 

are transferred automatically to another designated PSAP. Town of Newtown, CT, CSP Troop L & Northwest Public 

Safety Communications 

 Basic Ambulance: SAA and HVAA provide mutual aid respectively to each other . Under most circumstances, 

the mutual aid will be provided by, but not limited to: 
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American Medical Response 

Trinity Health of NE EMS 

Middlebury Fire Dept. Ambulance 

Newtown Ambulance 

Oxford Ambulance 

Roxbury Ambulance 

Woodbury Ambulance 

Hatzalah of Waterbury 

Heritage Village 

 

Contact: 203-573-7710  

Contact: 203-753-5055 X 0  

Contact : 203-577-4036  

Contact: 203-270-4380  

Contact: 203-888-9090  

Contact: 860-354-9938  

Contact: 203-263-3777 

Contact: 203-754-4200 

Contact: 203-267-1515 

 

Subcontracts or Other Agreements for segments of the EMS System: 

Sponsor Hospital Agreements: Details on sponsor hospital agreements to include skill authorization and 

quality assurance measures are in place with Trinity Health of New England. 

Bundle Bill agreements are located within this plan. 

Currently there are no additional subcontracts or other agreements that have been submitted for this plan from any 

of the Southbury response agencies. 
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Local System comparison to a Model EMS Plan 

The following section provides answers to a series of questions created by the Office of Emergency Medical Services to 

benchmark the Town of Southbury’s EMS System to a “Model EMS System.” As with any model that is designed to 

represent a “perfect system”, the benchmark may not be realistic within the community but provides a goal for this and 

every community to examine and, if appropriate, strive to achieve. 

1) Accident/Injury Prevention and Community Response  

Having a community knowledgeable and prepared to act in the time of an accident or other emergency contributes 

significantly to a positive outcome. Just as important is the ability to prevent an accident or emergency before it 

even occurs. 

It is estimated that 10% of the Town's citizens are trained in CPR. Both ambulance services offer CPR on a regular 

basis. There are also several other organizations in Town that also offer CPR classes. The tracking of how many 

citizens are trained in CPR is very difficult. Southbury Training School provides mandatory annual CPR training to 

their entire residential and day program staff, of which is in excess of 50% of their staff on campus. The local Parks 

and Recreation Department offers CPR training as part of their seasonal activities programs as well as training of 

their staff which is upwards of over 50 people per year. Regional School District 15 teaches all of their staff CPR. 

The Southbury Ambulance Association successfully obtained the "HEART Safe Community" designation from the 

Connecticut Department of Public Health in 2011 and has been renewed in 2020. 

The Southbury Ambulance Association conducts several programs associated with Children safety which include 

annual Amber Alert ID program, First Aid badge training for various scout groups, Mock drills associated with the 

High School and the drinking and driving concerns as well as Emergency Medical Responder and Emergency 

Medical Technician training for all populations. 

 

2) Citizens educated in the proper use of 9-1-1: 

In an emergency, call 911 from any hard wired or cellular phone. An emergency is any situation that requires 

immediate assistance from the ambulance, police or fire department. Examples include a medical emergency, an 

accident, a crime or a fire. 

There is a multi-agency effort in educating the citizens in Town; Southbury Volunteer Firemen's Association has 

many sessions in the school system and a public safety day, the local police department in the school system 

conducting the DARE program. SAA attends many public events educating the public of all aspects of EMS as well 

as information on their web site.  

 

3) All streets clearly identifiable, homes and businesses properly numbered:  

The Southbury Public Works Department is proactive in insuring the proper identification of the streets in town. SAA 

does at least one publicity spread each year expressing the importance and need to number their mail box and home 

with reflective decals specifying size, and location of numbering. Heritage Village Master Association continually 

maintains the marking of the addresses in their community.  

 

4) Public Safety Answering Point utilizes Emergency Medical Dispatch 
The PSAP for the Town of Southbury is the Southbury Police Department. The PSAP utilizes the Power Phone EMD 

Program which utilizes interview/interrogation techniques systems which meets the requirements under Public Act 00-

151and is under medical control approval of Trinity Health of New England. Dispatching of response priority.  

Dispatching protocols and procedures are facilitated jointly between the PSAP and the response agencies. 

 

5) Rapid deployment of Opioid Antagonist by EMS Responders 

The Town of Southbury assures rapid deployment of opioid antagonist through the use of all EMS response agencies to 

include all First Responder Agencies, Transport Ambulance providers and ALS Providers. All agencies are equipped 

and trained in compliance with Public Act 16-43. 

 

6) EMS First Responder with Primary Service Area assignment for your community: 

The Southbury Ambulance Association and Heritage Village Ambulance Association provide PSA First Responder 

within their assigned Primary Service Areas. 

 

7) EMS First Responder (Supplemental) with automatic defibrillators: 
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a. The Heritage Village Security provides Supplemental First Responder within 

the geographical boundaries of Heritage Village. 

b. The Town of Southbury Police Department provides 

Supplemental First Responder coverage for all areas of the Town of Southbury. 

 

  8) EMS First Responder (Non Supplemental) with automatic defibrillators  

a. SAA is assigned the First Responder for the geographical boundaries of the Town of Southbury 

except the PSA boundaries of Heritage Village. 

b. HVAA is assigned the PSA for first responder by the Dept. of Public Health for the geographical 

boundaries of Heritage Village in the Town of Southbury. 

 

9) Basic Ambulance Service with PSA Assignment for the community with AED: 

a. Heritage Village Ambulance serves the PSA assignment of the geographical boundaries of the Heritage 

Village retirement community. 

 

** The BLS transport ambulance providers are authorized for the Medical Control authorized skills of AED, Aspirin 

Administration, Glucometer, Epinephrine Auto injector and Naloxone (Opioid Antagonist) 

 

10) Paramedic Service with PSA assignment for the community:  

a. Southbury Ambulance Association provides paramedic transport service in the Town of Southbury 

through a designation from OEMS HVAA has an agreement with SAA to bundle bill for the 

service. 

b. Trinity Health of New England EMS through a mutual aid agreement provides intercept or 

transport ALS in the Town of Southbury. 

c.  

 11) Ongoing EMS System Evaluation 

Medical Quality Assurance and Improvement 

a. In Appendix 6 of this local Emergency Medical Services Plan are performance 

measures for all aspects of the EMS system 

b. Trinity Health of New England, who serves as the Sponsor Hospital and the Medical Control for all 

EMS services in Southbury, provides Medical Quality Assurance and Quality Improvement for 

their protocols. 

c. Each service has an in house system that reviews their calls in conjunction with electronic and paper 

patient care reports. 

i. Southbury PD- by the CT State Police 

ii. SAA has an in house policy and does utilize the services Girard and Girard as needed. 

iii. HVAA has a committee that performs this function 

Staffing and Coverage of each segment of the EMS System 

a) PSAP- the Town of Southbury Dispatch has 24 hour per day paid staff assigned to answer E-

911 calls and to provide dispatch services to the service agencies. 

b) Southbury PD First Responders- the Town of Southbury PD utilizes all patrol officers and 

supervisors as first responder staff.  They are assigned 24 hours per day, 7 days per week. 

c) SAA-SAA operates with five ambulances utilizing a minimum of one 24/7 ambulance daily 

with one paramedic minimum. A second ambulance crew is staffed daily as well. The crews 

are dispatched via tone activated dispatching. 

d) HVAA- Basic Transport. Staffing is provided by volunteers and agency hired staff to provide 24 

hours per day service with one crew. The crews are dispatched via tone activated dispatching 

e) Heritage Village Master Association Supplemental First Responder-Staffing is provided by 

Security Staff with one staff assigned 24 hours per day. They are dispatched from their security 

dispatcher via two way radio. 

 

 

 

12) Written mutual-aid agreements for back up to existing EMS responders at all levels: 

Definition: "System Overload." System Overload occurs when the requests for assistance exceeds the resources 

of a specific provider of a segment of the emergency medical services system. Example: If an ambulance 
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service has two ambulances and three calls requesting ambulance service are received within their response 

area at the same time, the service's ambulances are already committed for the first two calls received. During 

system overload, mutual aid is requested from neighboring services to provide assistance in fulfilling any 

request for service that has exceeded the designated service's resources, usually through CMed. 

 

PSAP: Public Safety Answering Points do not enter into traditional mutual aid agreements. 

Automatic back up is built into the E-911 phone system in Connecticut. 

 

Basic Ambulance: Each service has written mutual-aid agreements. 

 

Paramedic: SAA provides a transport paramedic. SAA has a mutual aid agreement with Trinity Health of New 

England EMS for an intercept or transport paramedic. 

 

 

13) Written Mass Casualty Plan: 

There is a written mass casualty plan for each service and a letter on file with the First Selectman for the 

Town of Southbury as to the protocol for the Town covering both EMS services. 

 

 

14) Mass Casualty Plan Exercise: 

SAA has sponsored Smart Tag training for staff and exercised table top scenarios in house. 

HVAA has trained in cooperative training sessions with SAA. 

 



P a g e  17 | 122 

  

Potential impediments to response in EMS in the Town of Southbury 

The Town of Southbury, as well as other communities, face certain potential concerns that may affect the 

Emergency Medical Services System. The following areas of concern are potentially a challenge in communities 

such as Southbury in Connecticut and across the nation. 

CONCERNS: 

1. Local demographics generally results in a smaller pool of people from which to recruit volunteer 

EMS personnel as many families are dual income working families.  

2. Southbury with over 40 square miles is a large geographical area with secondary roadways is often 

difficult to navigate, making the Model EMS Response System recommended time of less than 8 

minutes for a transport unit to arrive difficult from the response agency base location. 

3. Inclement weather and hilly terrain further delays response time. 

4. Volunteer EMS personnel living in Southbury frequently work out of town and thus are not available 

to serve their home community during the weekday hours. 

5. Recruitment and retention is difficult with volunteer personnel because they must attend EMS initial 

education and training courses at night and on weekends as well as attend recertification and continuing 

education courses in order to receive and maintain state certification. This is a significant time 

commitment in addition to the hours they actually spend "on duty". This is uncompensated time not spent 

with their families or in pursuing career development. In addition, EMS personnel are frequently working 

under hazardous conditions. 

6. There is difficulty in keeping EMS staff current with newest technology and training due to the time 

commitment issues. 
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EMS System Development Goals and Objectives 

Goal: Maintaining Mass Casualty Incident management standards, in conjunction with local, regional, state and federal 

partners. 

 

Objectives: 

 EMS Agencies to update and adopt a mass casualty incident plan compliant with state and federal standards. 

Timeframe: 12 months. 

 EMS Agencies to train and drill all levels of responders in the execution of the MCI plan. Timeframe: 18 months. 

 EMS Agencies to conduct HSEEP-compliant exercises to test the MCI plan. Timeframe: 24 months. 

 

Goal: Participate in All-Hazard Preparedness Planning with Regional, State, and Federal agencies. 

Objectives: 

 Participate in all-hazards exercises with local, county, and regional exercises, inclusive of MCI exercises. 

Timeframe: Not less than once every 24 months. 

 EMS Agencies to participate in the Town’s response to the annual State Emergency Preparedness and Planning 

Initiative (EPPI). Timeframe: Annually, as prescribed by the Governor. 

 

Goal: Support the mission of EMS to reduce morbidity and mortality by providing access to time-critical life-saving 

treatments and procedures. 

Objectives: 

 EMS Agencies to develop response data and clinical data reporting mechanisms to implement the performance 

measures agreed to with the Town. Timeframe: 12 months. 

 EMS Agencies to train personnel in the 2014 CHEMS protocol updates that provide expanded skill sets. Timeframe: 

100% compliance within eighteen months. 

 

Goal: Timely, efficient, cost-effective delivery of Emergency Medical Service to the visitors and citizens of the Town of 

Southbury. 

Objectives: 

 Maintain criteria to meet Connecticut Department of Public Health “HEARTSafe” designation. Timeframe: 

Renewal every three years based on 2012 initial certification. 

Evaluate the efficacy of initiatives and incentive programs to promote volunteerism in the EMS Agencies. Timeframe: 

12 months.  

 

Goal: Support and encourage the obtaining of Federal, State, and Private Grants. 

Objectives: 

 Survey community, to identify town residents with grant writing experience and technical expertise then follow up 

with targeted recruitment. Timeframe: 18 months. 

 Conduct annual review of grant criteria for applicable submissions.  

 

Goal: Support EMS programmatic development on the Local, Regional, and State levels. 

Objectives: 

 Participation of EMS Agencies in the Regional EMS Council and its committees, as deemed appropriate by EMS 

Agency's leadership. Timeframe: Monthly attendance. 

 

Goal: Foster the development of public education. 

Objectives: 

 Increase community based CPR training and Public-Access Defibrillation. EMS Awareness education by adding an 

additional two classes per quarter. Timeframe 12 months. 

 

First Selectman closing remarks. 

The components of this Local EMS Plan are in a constant state of development. The system as reflected in this plan will 

change. The underlying objective will always be the same: to provide our citizens and visitors with the best EMS system 

possible with the resources we have available to us. I encourage you to participate as a volunteer or career provider to 

help us succeed in our mission. 
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Local EMS Plan Performance Measures  

First Responder Level of Service PSAR 

After a detailed analysis of the first responder programs in Southbury a decision has been made to not develop 

performance measures for the first responder level of service 

The First Responder Program is addressed as follows:  

PSAR First Responder-  

Southbury Ambulance Association meets their First Responder requirements with the use of the BLS 

Transport ambulance. This service has performance measures established under the BLS Transport 

program. The establishment of performance measures for first responder would be redundant.  

Heritage Village Ambulance Association meets their First Responder requirements with the use of the 

BLS Transport ambulance. This service has performance measures established under the BLS Transport 

program. The establishment of performance measures for first responder would be redundant.  

First Responder-  

Southbury Police Department has an established < 1 minute activation time as they are simulcast dispatched 

with the corresponding BLS Transport service and the responder is on the road. As the supplemental 

designation there is no requirement for a response, as such there will be no measures established  

Heritage Village Security has an established < 1 minute activation time as they are simulcast dispatched 

with the corresponding BLS Transport service and the responder is on the road. As the supplemental 

designation there is no requirement for a response, as such there will be no measures established.
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Local EMS Plan Performance Measures  

Basic Ambulance level of Service PSAR 

The following performance measure agreement, required pursuant to Section 19a-181b of the Connecticut General 

Statutes is being entered into between the Heritage Village Ambulance Association (the basic ambulance service 

PSAR) and the Town of Southbury. 

Minimum response data reporting 

The basic ambulance PSAR shall report activation and response times in the following format and schedule. 

Each fractile response category may vary +1- 5% for any given reporting period: 

Activation Time means the measure of time from notification to the PSAR that an emergency exists, to the beginning 

of the response of PSAR personnel. 

Percentage of responses where activation time was: 

Greater than 3.0 minutes but less than or equal to 3.9 minutes  ............................. Standard 90% 

Response Time means the total measure of time from notification to the PSAR that an emergency exists, to arrival at 

the patient's side, including the activation time. 

Percentage of Hot responses where the response time was:  

Greater than 7.5 minutes but less than or equal to 8.5 minutes ........................................  Standard 90% 

First call responses: PSAR must respond to at least fifty percent or more first call responses in any rolling three-month 

period. 

Rolling average - Mo 1: 90%. Mo 2: 90%. Mo 3: 90%. Standard: 90% or greater 

PSAR must respond to at least eighty percent or more first call responses, excluding those responses excused by 

the municipality in any rolling twelve-month review period. 

Rolling average - Mo 1: 90 %. Mo 2: 90%. Mo 3: 90%. Standard: 90% or greater 

Reporting period: The PSAR shall submit written reports based on the total EMS responses quarterly to the Office of 

the First Selectman. 

Due: First quarter—April 30, Second quarter —July 31, Third quarter — October 31, Fourth quarter—January 31 

The reports shall be generated from data collected from a combination of sources including Southbury 

Police Department Dispatch and EMS Charts, (or the E-PCR software in use by the agency if applicable). 

Reported times are not based on hot and/or cold responses, due to the fact that Southbury Police 

Department Dispatch does not document calls as such. The PSAR must meet defined response time 
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Local EMS Plan Performance Measures  

Basic Ambulance level of Service PSAR 

The following performance measure agreement, required pursuant to Section 19a-181b of the Connecticut General 

Statutes is being entered into between the Southbury Ambulance Association (the basic ambulance service PSAR) 

and the Town of Southbury. 

Minimum response data reporting 

The basic ambulance PSAR shall report activation and response times in the following format and schedule. 

Each fractal response category may vary +1- 5% for any given reporting period: 

 

Activation Time means the measure of time from notification to the PSAR that an emergency exists, to the beginning 

of the response of PSAR personnel. 

Percentage of responses where activation time was:  

Greater than 3.0 minutes but less than or equal to 3.99 minutes  .............................. Standard 90% 

 

Response Time means the total measure of time from notification to the PSAR that an emergency exists, to arrival at 

the patient's side, including the activation time. 

 

Percentage of Hot responses where the response time was:  

 

Greater than 11 minutes but less than or equal to 12 minutes ........................................ Standard 90% 

First call responses: PSAR must respond to at least fifty percent or more first call responses in any rolling three-month 

period. 

Rolling average - Mo 1: 90%. Mo 2: 90%. Mo 3: 90%. Standard: 90% or greater 

PSAR must respond to at least eighty percent or more first call responses, excluding those responses excused by 

the municipality in any rolling twelve-month review period. 

Rolling average - Mo 1: 90 %. Mo 2: 90%. Mo 3: 90%. Standard: 90% or greater 

Reporting period: The PSAR shall submit written reports based on the total EMS responses quarterly to the Office of 

the First Selectman. 

Due: First quarter—April 30, Second quarter —July 31, Third quarter — October 31, Fourth quarter—January 31 

The reports shall be generated from data collected from a combination of sources including Southbury 

Police Department Dispatch and EMS Charts, (or the E-PCR software in use by the agency if applicable). 

Reported times are not based on hot and/or cold responses, due to the fact that Southbury Police 

Department Dispatch does not document calls as such. The PSAR must meet defined response time 

standards agreed to with the municipality, excluding those responses excused by the municipality under 

the criteria listed below. 
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Local EMS Plan Performance Measures 

Paramedic Level of Service PSAR 

The following performance measure agreement, required pursuant to Section 19a-181b of the Connecticut General 

Statutes is being entered into between Southbury Ambulance Association Inc., the paramedic PSAR, and the Town of 

Southbury. 

Minimum response data reporting 

The basic ambulance PSAR shall report activation and response times in the following format and schedule. Each 

fractal response category may vary +/- 5% for any given reporting period: 

Activation Time means the measure of time from notification to the PSAR that an emergency exists, to the beginning 

of the response of PSAR personnel. Percentage of responses where activation time was: 

Greater than 3.0 minutes but less than or equal to 3.99 minutes ...Standard 90% 

Response Time means the total measure of time from notification to the PSAR that an emergency exists, to arrival at 

the patient's side, including the activation time. Percentage of responses where the response time was: 

Greater than 11 minutes but less than or equal to 12 minutes...... Standard 90% 

First call responses: PSAR must respond to at least fifty percent or more first call responses in any rolling three-

month period. 

Rolling average - Mo 1: ______________ %. Mo 2:  __________ %. Mo 3:  _______________ %.Standard: 50%  

or greater 

PSAR must respond to at least eighty percent or more first call responses, excluding those responses excused by the 

municipality in any rolling twelve-month review period. 

Rolling average - Mo 1: _____________%. Mo 2:  ___________ %. Mo 3: __________ %. Standard: 80%  

or greater Reporting period: 

The PSAR shall submit written reports based on the total EMS responses quarterly to the Office of the First 

Selectman. 

Due: First quarter — April 30, Second quarter — July 31, Third quarter — October 31, Fourth quarter — January 31 

The reports shall be generated from data collected from a combination of sources including (PSAP/Dispatch) 

Emergency Communications, Inc., and the EMS Service Software. 

The PSAR must meet defined response time standards agreed to with the municipality, excluding those responses 

excused by the municipality under the criteria listed below. 

Delayed response times due to inclement weather, Mechanical failure enroute, unsafe scene or difficult scene access,  

Second calls (A call that is received while the department is currently responding to another call). 

 

The PSAR’s failure to respond to a first call shall be excused by the municipality. Response is halted due to catastrophic 

weather, in consultation with the First Selectman, mechanical failure of an ambulance and second calls (A call that is 

received while the department is currently responding to another call) 
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Local EMS Plan Performance Measures  

Public Safety Answering Point 

MEDICAL DISPATCH CENTER PERFORMANCE STANDARDS 

I. PURPOSE 

The purpose of this document is to establish the minimum standards for the Southbury Emergency 

Communications, Inc. dispatch center serving the Town of Southbury Emergency Medical Services system. 

II. POLICY 

Only Medical Dispatch Centers designated by the Town of Southbury EMS System may provide emergency 

medical dispatching for permitted Basic or Advanced Life Support Ambulance providers. 

Power Phone is the designated Emergency Medical Dispatch Priority Reference System authorized for use within 

the Town of Southbury EMS System. 

   REQUIREMENTS 

Be designated as a Medical Dispatch Center by demonstrating compliance with applicable State and Federal 

statues, codes and regulation through written internal policies and procedures and by allowing announced or 

unannounced audits and on-site inspections. 

Have a current Federal Communications Commission (FCC) license. 

Have internal policies for the retention of medical dispatch call logs, records, and tapes for a minimum of 180 days, 

or as required by the Town of Southbury EMS System record retention and destruction policies, whichever is 

greater. 

Every dispatcher must have current certification as an Emergency Medical Dispatcher (EMD). 

At least one certified Emergency Medical Dispatcher must be available to perform dispatching at all times. Have 

available at all times a Dispatch Supervisor for the Emergency Medical Dispatchers. Provide a structured training 

program for dispatchers that minimally include: 

 Certifying call taking personnel as Emergency Medical Dispatchers. 

 Orientation to the EMS System including any current or updated revisions to applicable EMS 

Agency policies and procedures. 

Medical Dispatch Centers must use the POWER PHONE Card Set or computerized system. Each on-duty call 

taker workstation must be provided with a POWER PHONE Card Set or properly enabled computer terminal for 

POWER PHONE. 

POWER PHONE must be used on every request for medical assistance. This includes: 

 The standardized caller interrogation and response assignment protocols; and 

 Pre-arrival instructions when appropriate for a call. 

 Use of POWER PHONE may be suspended during disaster situations or during periods of unusual extreme 

call demand. The Medical Dispatch Center must notify the EMS Agency Medical Director of all incidents 

that trigger suspension of POWER PHONE. Notification must occur within 1 business day after the 

suspension. Have a Quality Improvement program that meets the standards listed in Section IV of this 

policy. 

Have designated representative(s) that participate in the relevant EMS Agency committee meetings. 





P a g e  34 | 122 

  

Southbury Ambulance Association PSAR 
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Southbury Police Department First Responder Certificate 

 

Heritage Village Masters Association First Responder Certificate 
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Southbury Ambulance Association Basic & Paramedic Ambulance Certificate

 

Heritage Village Ambulance Association Basic Ambulance Certificate 
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Bundle Billing Agreements 
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Southbury Police Department Mission Statement 

 

 

 

 
Southbury Police Department  

 

Organizational Statement 

 

 

 

 

 

 

 

The Southbury Police Department is staffed for 25 full-time police officers, one Resident Trooper Supervisor, 5 Full-time 

dispatchers, 3 part-time dispatchers and 2 civilian employees. 
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Southbury Police Department  

 

Mobile Intensive Care Authorization 
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Heritage Village Masters Association Mission Statement 

 

 

 

The Heritage Village Emergency Services Unit is committed to delivering exceptional support to local ambulance and 

fire department. Our primary objective is to ensure prompt dispatch as available to emergency locations within the 

Heritage Village Community. Where we will provide reassurance to patients while relaying critical updates to 

responding EMS and fire personnel until their arrival on scene. 

Upon reaching the emergency location, our utmost priority is to seamlessly transition patient care to the on-scene 

medical professionals. Heritage Village Safety Officer will remain present, offering assistance as requested, and will only 

leave once released by the on-scene ambulance. 

We strive to be a dedicated resource within the emergency response community, focusing on maintaining open lines of 

communication, ensuring the well-being of our residents, and providing seamless coordination between various response 

teams. 

 

 

 

Heritage Village Master Association Organizational Chart 
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Heritage Village Master Association  

 

Mobile Intensive Care Authorization 
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Southbury Ambulance Association Mission Statement 
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Southbury Ambulance Association   

 

Organizational Statement 
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Heritage Village Ambulance Association 

 

Mission Statement 
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Heritage Village Ambulance Association 

 

Organizational Chart 
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Heritage Village Ambulance Association 

 

Mobile Intensive Care Authorization 
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Southbury Police Department – Supplemental Frist Responder 

 

 

Southbury Ambulance Association BLS PSAR (excluding Heritage Village) 

 

 

Southbury Ambulance Association ALS PSAR 
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Heritage Village Ambulance Association – BLS PSAR 

 

Heritage Village Masters Association – Supplemental First Responder 
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Southbury Ambulance Association  

Article of Incorporation 
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Coverage Area Agreement & Mutual Aid Agreements 
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Quality Assurance  
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Town of Southbury Emergency Services Volunteer Appreciation Program Criteria Individual Emergency 

Service’s Processes and Record keeping Procedures:  

  

Southbury Volunteer Firemen’s Association Process and Record keeping Procedures: 

Fire Calls - 

1. The Board of Directors shall establish the number of calls for a calendar year.   

2. Attendance at a call shall be verified on the run form and signed by the Officer in Charge and reviewed and 

approved by the Fire Chief/ Assistant Chief monthly. 

Drills –  

1. The Board of Directors shall establish the number of drills for a calendar year.   

2. Firefighters name must be checked on the drill attendance sheet, exceptions are listed below 

3. A firefighter attending and completing a Department approved training course, may receive credit for a 

department drill by presenting a certificate for the course to the Training Officer.   

4. A firefighter who does not make a call due to attending an authorized Fire Department meeting or training shall 

receive credit for the call or training.  It is the firefighter responsibility to bring this to the attention of a 

department officer. 

 

Heritage Village Ambulance Association Process and Record keeping Procedures: 

Recording Activity Hours: 

1. All Monthly schedules for riding crew members are monitored daily by the scheduler and the President. At the 

end of each month the scheduler prepares a list of riding crew members for the President’s final review and 

approval. 

2. Committee Chairs for each of the ambulance committees: Schedulers, Instructors, Maintenance and Stockers 

will prepare a report each month showing times worked for each of their respective member. The Chair signs off 

on these activity reports forwarding them to the President for final review and approval. 

3. The President then tallies and records all members’ activity times for the month. 

4. The President then prepares a quarterly report showing all accumulated times for all if it’s participating 

members for and submits to the Town of Southbury EMS committee. 

5. Officers: Based on the assigned duties the Officers of the respective ambulance organizations, it has been 

determined that each officer’s duties automatically are equivalent to 601 plus hours. This shall be certified by 

each service chief annually 

Training Requirements: 

1. Minimum training requirements include maintaining state EMT certifications, required OSHA training and 

other training Sessions deemed mandatory by the President of the Association. 

2. The President will maintain records and certify that each member attends the required training annually. 

 

Southbury Ambulance Association Process and Record keeping Procedures: 

Recording Activity Hours: 

 

1. All documents are to be submitted to the President/Chief by the 5th of each month for time served the previous 

month on designated form. 

2. Staff must submit hours to the President/Chief for time served (other than those of scheduled SAA training 

sessions with a sign in log sheet and those on electronic schedule) examples of hours needed are: clerical, shift 

going longer than on electronic schedule, special events and etc. 

3. SAA Admin Staff will compile all training hours and schedule hours. They will be submitted to the 

President/Chief for approval. 

4. SAA Admin Staff will enter all approved hours to the VAP monthly report.  This report will reflect each 

month’s hours and year to date total hours for each staff person for the current year. 

5. The President/Chief will assign a staff person to audit at least ten percent of data entered. Once this is done the 

President/Chief will sign off for the report to be posted (in locked bulletin board) for all Staff to view.  

6.  Each Staff person is responsible to report any discrepancy in their hours to the President/Chief. 

7. Officers: Based on the assigned duties the Officers of the respective ambulance organizations, it has been 

determined that each officer’s duties automatically are equivalent to 601 plus hours. This shall be certified by 

each service chief annually. 

Training Requirements: 

1. Minimum training requirements include maintaining state EMR/EMT certifications, SAA annual required 

training and other training Sessions deemed mandatory by the President/Chief of the Association. 
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2. The President/Chief will maintain records and certify that each Staff person fulfills the required training 

annually. 

 

 

Minimum Eligibility to Participate & Payment Amounts 

Membership:    

As of December 31st of beginning of program year: 
SVFA: Must have been an active member in the Southbury Volunteer Firemen’s Association for at least the two (2) 

preceding calendar years. 

EMS: Must be a volunteer member of the Southbury Ambulance Association, Heritage Village Ambulance Association 

or an active Q-Item. 

Training:  

SVFA:  Must meet all department minimum-training requirements annually and must attend at least four (4) department 

drills. 

EMS: Must meet all Association’s minimum training requirements annually. 

Participation: 

SVFA: Must respond to a minimum of 10 % of the calls for the calendar year. 

EMS: Minimum of 50 hours participation in organizations duties, each year to participate 

  

 

Payment Amounts: 
Amount of Payment eligible is based on the following: 

 

SOUTHBURY VOLUNTEER FIREMEN’S ASSOCIATION  
EMS SERVICES 

Calendar Years In 

Services 

10 – 24 % 

of calls 

At least 

25% of calls 

 

 
50 – 100 hours $ 150 

2 - 3 $200 $400  101- 200 hours $ 300 

4 – 5 $400 $800  201 – 300 hours $ 500 

6 or more $800 $1,000  301- 400 hours $ 650 

    401 – 500 hours $ 800 

   501 – 600 hours $ 900 

    Greater than 601 hours $ 1000 

 

Payment: 

The Chief of Southbury Firemen's Association and the Chiefs of the Ambulance Associations shall, on or before the 

certification date, submit their original certifications and criteria currently in effect to the Town of Southbury Fiscal Office 

for review and requested Approval of the herein reimbursement sum. Each certification shall be made only for a currently 

serving "Eligible Volunteer" and based upon that individual’s activity in the previous calendar year. 
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SOUTHBURY AMBULANCE ASSOCIATION 

SOUTHBURY, CONNECTICUT 

MASS CASUALTY PLAN 

1.0 NOTIFICATION AND DECLARATION  

The INCIDENT COMMANDER, if on the scene when the first medical units arrive, will be the single individual from whom 

authority will be obtained to enter the area where the victims are locate ,and will be the official who will designate the EMS 

SCENE CONTROL OFFICER to serve in that capacity to coordinate medical responses. In the absence of an INCIDENT 

COMMANDER in the initial phase of operations, the first medical unit crew chief or leader on the scene assumes the role of 

EMS SCENE CONTROL OFFICER and begins to function in that capacity without supervision until the INCIDENT 

COMMANDER functions emerge at a later time.  

1.2.3 SIZE UP: FIRST MEDICAL RESPONDER PROTOCOL  

Size up will be done in accordance with the determination of the resources that can be reasonably expected to respond within 

the first fifteen minutes to a local event (number of ambulance vehicles times 2 patients per vehicle equals the number of 

patients that can be served by normal mutual aid). The threshold number to declare a mass casualty has been established at 8 

VICTIMS.  

1.1 EARLY ALERT: DISPATCH PROTOCOL  

1.2.1 DETERMINATION OF INCIDENT COMMANDER AND SIZEUP:  

The first responding medical unit shall determine and report the following:  

a.    Extent (# of casualties) 

b. Nature  (mechanisms of injury) 

c. Severity (# of non-ambulatory patients) 

d. Spread (geographic area covered) 

According to state law it is recognized that the senior fire officer is in large of the on-scene operations where large numbers of 

injured victims are present. In this capacity, the senior officer will serve as INCIDENT COMMANDER with the primary mission 

of coordinating overall operations and cooperation between the various responding services. An exception to this would be, for 

example, a sniper incident where the senior police office will serve as INCIDENT COMMANDER.  

Any dispatcher, upon learning of the POTENTIAL for a mass casualty event, shall provide an early notice of the possibility of 

a mass casualty response to the Southbury emergency services (fire, ambulance, police), and state police, in accordance with 

the protocol in the DISPATCH DUTIES section of this plan. It is anticipated that the Official Declaration of mass casualty 

would occur within the next few minutes by the senior fire officer present at the scene but could be EMS. Following the 

official declaration of a mass casualty incident, the dispatcher will then notify all of the emergency services and agencies 

listed in the DISPATCH DUTIES section of this plan.  

The dispatch center responsible for emergency equipment dispatch in the Town of Southbury is Southbury Dispatch Center.  

1.3 DECLARATION  

First responding emergency units may declare a POTENTIAL MASS CASUALTY. The official confirmation of an 

ACTUAL MASS CASUALTY will come from the senior fire department officer to "EXECUTE THE MASS CASUALTY 

PLAN."  

 
1.3.1 ADDITIONAL RESOURCES  

Following dispatch protocols defined under DISPATCH DUTIES, the appropriate number of additional resources will be  

requested. Information is provided directly through the dispatch center to the emergency services identified in the dispatch  

Southbury Dispatch Center shall notify the emergency services and agencies listed in the dispatch section.  
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2.0 MUTUAL AID DISPATCH PRE-PLANS AND PROTOCOLS  

The dispatch section of this document contains worksheets for the completion of local dispatch protocols for resource 

mobilization on authorized command from the scene. These are provided as separate documents to allow the completed 

protocols to be filed at dispatcher consoles for direct consultation.  

The following BLS equipment items should be stockpiled by each ambulance service and unloaded at the treatment area upon 

arrival at the scene.  

Backboards  (10)  Portable Oxygen (inhalation and demand valves)  

Cravats    (50)  Dressings and Bandages (in cases)  

Specialized rescue equipment will be called for by the Senior Fire Official in charge of the scene, and will be dispatched 

according to the Town Emergency Plan on file in the dispatch center and considered as an appendix to this document.  

RADIO CALL SIGN: "Southbury Dispatch"  

        3.0 ON SITE ORGANIZATION AND OPERATION  

3.1 COMMAND STRUCTURE: 

 In a declared mass casualty situation, the following structure of command organization will apply:  

 

1. Receive initial information on the nature and extent of the situation 

2. Initial dispatching of responding units. 

3. When indicated, notify other public safety dispatchers to coordinate fire, police and area ambulance 

units.  

4. When initial information is received from the scene, following written protocols, step up the number 

of units dispatched as indicated.  

5. When acting on authorized command from the scene, coordinate the dispatching of the required 

ambulances and other medical response unit to the scene.  

 

2.1 EQUIPMENT AND SUPPLIES  

2.2 NON-TRANSPORTING RESCUE SERVICE DISPATCH PROTOCOLS  

      MISSION: This activity is assigned to SOUTHBURY DISPATCH CENTER  

      FUNCTION: Receive initial information of a possible mass casualty' incident, dispatch the appropriate resources to size  

up and initiate on scene activity, and to act on authorized orders to dispatch additional resources required.  

REPORTS TO: Chiefs of all services who have authorized their units and resources to be dispatched. 

SUPERVISES: Dispatch personnel. 

OPERATIONAL COMMENTS:  Following written protocols, the dispatcher on duty will provide initial responses and, if 

indicated, additional resources, before a formal declaration of mass casualty incident is made at the scene. 

 Initial dispatching of responding units.  

 

 

INCIDENT COMMANDER 

 

FIRE SERVICE CHIEF 

 

EMS SCENE CONTROL 

OFFICER I  

 
 

STATE PERSONNEL 
 

       

PRIMARY TRIAGE 

OFFICER  

SECONDARY TRIAGE 

OFFICER  
 

 
 TREATMENT OFFICER 

 

LOADING 

OFFICER 

 



P a g e  106 | 122 

 

 

 

 

 

 

 

 

 

 

 

 

3.2 GENERAL PROCEDURES:  

3.2.1 PERSONNEL: A Command Post will be established for coordination of all resources in the scene to include the 

following personnel:  

A. Senior Fire Officer  

B. Fire Officer  

C. Police Officer  

D. EMS Control Officer  

3.2.2 STRUCTURE  

The Communication Center will usually be located at the Southbury Town Hall Annex during any mass casualty incident 

(medical and non-medical) because of its enhanced communications facilities.  

3.3 SCENE ACCESS AND SECURITY: POLICE PROTOCOL  

Police agencies will establish a secure perimeter to control access to the scene. This function is critical to efficient on-site 

operations.  

Communication will be established between the Command Post and p1lice units at the perimeter in order to verify the need 

for, and to direct all incoming personnel and apparatus. Personal vehicles will not be permitted on the scene. All incoming 

apparatus will be directed as follows:  

A. Fire apparatus to Fire Officer  

B. Rescue Squads to Fire Officer  

C. Ambulances to Loading Officer once established; to EMS Scene Control Officer early in the operation.  

All incoming personnel will be directed as follows:  

A. Firefighters to Fire Officer  

B. Police Officers to Police Officer  

C. EMS Personnel to EMS Control Officer.  

3.5  EQUIPMENT  

When indicated, incoming ambulances will be asked to offload the following medical supplies at a stockpile adjacent to the) 

Category 1 (RED) Treatment Area:  

 1. Backboards and straps (10 sets)  

 2. Cravats (50)  

 3. Portable Oxygen (inhalation and demand valves)  

 4. Dressings, Bandages (in cases)  

 5. Portable Suction  

 6. Splints  

 7. Airways  

 8. Trauma Kits  

3.4  TREATMENT AREA.  This is the responsibility of the TREATMENT OFFICER.  

3.6  RESCUE EQUIPMENT  

Specialized rescue equipment will be called for by the Senior Fire Official in charge of the scene, and will be dispatched 

according to the Town Emergency Plan on file in the dispatch center.  
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3.7 TRIAGE AND STAGING  

After unloading medical supplies, ambulances will be requested to report to a loading area adjacent to the category I 

treatment area and await assignment by the Treatment Officer or Loading Officer.  

CATEGORY I (RED) TREATMENT: Category I (red) patients will be carried on spine boards to a treatment area for  

immediate care to be assigned by the Treatment Officer. The Treatment Officer will further sort Category I patients as either  

A (highest priority) or B (high priority).  

CATEGORY II (YELLOW) TREATMENT: Category II (yellow) patients will be carried on spine boards to a treatment 

area for delayed care to be assigned by the Treatment Officer.  

CATEGORY III (GREEN) TREATMENT: Category III (green) patients will be escorted to an area for evaluation and  
care of minor injuries not requiring immediate hospital care, and for psychological support. This area will be staffed  

primarily by non-medical personnel but supervised by an EMT. An E.R  physician should evaluate all persons involved in  

the incident, including Category III (green) patients. Category III patients can be transported by bus to an area hospital as  

time permits. An EMT must be on the bus and an ambulance must escort the bus.  

3.8 TRANSPORTATION: LOADING OFFICER PROTOCOL  

The Loading Officer will give incoming ambulance crews their patient assignments.  

No Category II (yellow) patients will be transported until all Category 1(red) patients have been transported.  

3.9 TRANSPORTATION  

Transportation is the responsibility of the Loading Officer. The E.R. Physician at St. Mary's Hospital will be the final 

authority in designating the hospital to which a patient will be transported. The hospital designation will normally be done 

after consultation with the Treatment Officer. All communications between the scene and the E.R. physician will be through 

Northwest C-Med. If physician guidance is not available, the Treatment Officer will exercise the authority to distribute 

patients between New Milford, Waterbury, St. Mary's, and Danbury Hospitals, taking into consideration the distance and 

stability of the patients. Ambulances will return to the Loading Officer or further instructions. Patients requiring inter-hospital 

transfer will be transported by ambulances dispatched from the receiving hospital.  

3.10 Termination  

The EMS Control Officer will assist the Incident Commander to decide when no additional resources are necessary and when 

the last patient has been transported, including all Category III (green) patients. The Incident Commander will terminate the 

Mass Casualty operations. This information will be communicated to t e dispatcher and to the hospitals involved in the 

operation. The EMS Control Officer will decide which units are to remain at the scene during recovery operations when the 

Incident Commander has requested this resource.  
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FUNCTIONS OF EMS COMMAND PERSONNEL  

The following pages contain the duties and job descriptions of the EMS command personnel. Each of the officers should be trained 

and thoroughly familiar not only with their specific duties but also with the duties of the other officers so that there will be smooth 

interaction throughout the chain of command.  

EARLY ALERTING AND DISPATCH 

INCIDENT COMMAND 

EMS SCENE CONTROL OFFICER 

 PRIMARY TRIAGE OFFICER 

 SECONDARY TRIAGE OFFICER 

TREATMENT OFFICER 

LOADING OFFICER 

EARLY ALERTING AND DISPATCH 

DISPATCH DUTIES 

 MISSION: This activity is assigned to the Southbury Dispatch Center 

 FUNCTION: Receive initial information of a possible mass casualty incident, dispatch appropriate resources to evaluate and 

initiate scene activity, and to act on authorized orders to dispatch appropriate, additional resources as required. 

REPORTS TO: Incident Commander and chiefs of all services. 

OPERATIONS: Following written protocols, the dispatcher on duty will provide initial responses and, as indicated, dispatch 

additional resources, prior to a formal declaration of a mass casualty incident at the scene. 

 

 TASKS: 1.  To receive the initial report of the incident, determining the nature and scope of the event, to the extent possible.  

2. Initiate dispatch of responding agencies and units.  

 

3. As indicated, request an additional dispatcher to assist with the incident. 

  

4. When information is received from the scene, following written protocols and as authorized from scene 

 command, dispatch required medical units to the scene. 

Southbury Fire 153.7925  

Southbury PD 155.7825  

Southbury Ambulance 155.0625 

HVAA 151.925 

 HV Security 153.620 

RADIO CALL SIGN: Southbury Dispatch, Base, GB, and HQ, depending on agency.  

RADIO FREQUENCIES:  

Any Dispatcher, upon learning of the potential for a MASS CASUALTY EVENT, shall provide early notice to Southbury Emergency 

Services, Southbury Resident Trooper Office, and Connecticut State Police Troop A immediately, without waiting for official 

confirmation from the scene:  

 

1.  Immediately advise personnel of the Southbury Resident Troopers' Office of the incident and the potential for 

multiple victims.  
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2.  Advise Troop A of the event, location and potential for multiple victims.  

3.  If a fire or need for rescue is reported, standard fire protocols shall be completed prior to Mass Casualty Incident 

Procedures. The initial tone out should indicate all available personnel to respond to Center Firehouse for further instructions, 

and for the fire officer to contact Dispatch for information.  

 

4.  Tone out Southbury Ambulance, Mass Casualty Tone, indicating nature of event, location, and number of victims. 

Advise all available personnel to report to Center Firehouse, and the crew to contact Dispatch.  

5. Contact Southbury Civil Preparedness and advise of the incident, and for them to report to Center Firehouse 

to collect equipment and supplies.  
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After notifying the services listed previously, the dispatcher will next advise Northwest Connecticut Public Safety 

Communication Center (CMED) with a message similar to the following.  

"•..Southbury Ambulance/Fire Department has reported a potential Mass Casualty incident, (state nature of incident). The 

initial estimate of casualties is (state number)..."   

At that point, CMED will notify State OEMS and the following facilities.  

1 Waterbury Hospital  

2 St. Mary's Hospital  

3 Danbury Hospital  

4 New Milford Hospital  

5 Bridgeport Bum Center  

6 Yale New Haven Hospital, Pediatric Center  

Confirmation that there is an actual Mass Casualty Incident will be the order from the Incident Commander to "... Execute the 

Southbury Mass Casualty Plan..." Upon receiving this order, the dispatcher will notify the following services, in the order listed, 

and with a message similar to the one listed below.  

"... (name of town or service) Ambulance is requested to respond to Mass Casualty Incident (state the nature of the 

incident). They are requested to proceed to (state the location of incident) with all available personnel, long boards and 

mass casualty equipment... "  

1. Southbury Training School (STS)  

2. Campion Ambulance (full car & medic)  

3. Middlebury Ambulance  

4. CMED 

 a)  Oxford Ambulance 

 b)  Woodbury Ambulance 

 c)  Bethlehem Ambulance 

 d)  Naugatuck Ambulance  

5. Newtown Ambulance  

6. Litchfield County Dispatch (LCD) 

 a)  Roxbury Ambulance 

 b)  Bridgewater Ambulance  

7. Brookfield Ambulance  

8. American Medical Response (AMR)  
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INCIDENT COMMANDER 

MISSION: This activity is assigned to Southbury Volunteer Fire Department.                                                                                         

FUNCTION: Size up and formally declare a mass casualty incident when this is indicated, serving then as primary authority to 

make control decisions affecting coordination of the various agencies and services responding.  

 

REPORTS TO: The First Selectman of Southbury  

 

SUPERVISES: A designated officer in each of the following public safety service;: police, fire, and EMS; also all other agency and 

support groups responding to the situation including, but not limited to civil preparedness, Red Cross, military support groups, etc.  

 

OPERATIONAL COMMENTS:  

l. This person must avoid an extended span of authority, limiting the number of personnel reporting and requiring 

guidance.  

TASKS:  

l. Designates the individuals to report to him/her, defining their ~cope of responsibilities and authorities.  

2. Communicates appropriate information and requests for decisions between officials involved.  

3. Designates loading area adjacent to patient treatment area.  

4. Establishes outlying communications points.  

2. A command post may be set up to serve any of the following needs:  

a. To house together the chiefs of police, fire, civil preparedness and EMS Scene Control Officer to allow direct 

face to face decisions.  

b. To coordinate inter-agency tactical on-scene communications.  

c. To communicate inter-agency strategic (scene to dispatch land other centers away from the scene) 

communications.  

d. To serve as a focus for the news media to receive up-to-date information.  

e. A shelter for personnel who need a place to rest.  

f. A location to store equipment, especially drugs and valuable supplies. 
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EMS SCENE CONTROL OFFICER  

 1. Obtain authority from the incident commander to enter the scene and establish medical operations.  

 
2. Communicate an estimate of casualties to the primary receiving hospital(s) and to the dispatch center  

 

3. Designate and supervise the Primary Triage Officer  

 

4. Designate and supervise the Secondary Triage Officer  

S. Direct incoming EMTs to assist in back boarding and other activities needed  

 6. Designate and supervise the Treatment Officer  

 

7. Designate and supervise the Loading Officer  

 

8. Give periodic reports with appropriate information to the incident commander  

 

9. Identify problem areas and assign resources (assign least certified member to call SAA personnel from SAA office or 

Firehouse telephone)  

OPERATIONAL COMMENTS:  This role should be assumed immediately by the crew chief of the first arriving ambulance. A 

senior ambulance member may relieve this person with concurrence of the incident commander. This person should be at the 

command post.  

2 Secondary Triage Officer  

3 Treatment Officer  

4 Loading Officer  

MISSION: This activity is assigned to Southbury Ambulance Association. 

 FUNCTION: Direct all medical operations. 

 REPORTS TO: Incident Commander 

 SUPERVISES:     1  Primary Triage Officer  

TASKS  
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PRIMARY TRIAGE OFFICER  

MISSION: This activity is assigned to Southbury Ambulance Association.  

FUNCTION: View all patients to identify and immediately correct life-threatening problems  

B  Bleeding 

A Airway 

S  Shock 

 I  Immobilization (Secondary Triage) after 

C  Classification (Secondary Triage)  

REPORTS TO: EMS Scene Control Officer  

SUPERVISES: Personnel assigned to treat immediate life-threatening problems  

OPERATIONAL COMMENTS: Under ideal conditions, the first arriving medically trained person should perform this function 

immediately. If a fire or other hazard exists, the Incident Commander will decide on alternatives:  

1. Evacuate all patients prior to any triage and care. 

2. Control hazard first, followed by triage and care. 

 

TASKS: 

 

a. Circulate among all patients 

b. Identify life-threatening problems: Bleeding, Airway, and Shock.  

c. After treatment of life threatening injuries, remain in casualty area and direct care of the remaining patients.  

d. Direct others to conduct patient care. Assign personnel with EMT level training to bandage and immobilize patients on     long 

boards for transfer to the treatment area. If needed, non-EMT personnel may assist in moving patients as long as they are under 

the direct supervision of an EMT.  

e. Give periodic reports to the EMS Scene Control Officer.  

f. Responsible until all patients have been moved to the treatment area.  
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SECONDARY TRIAGE OFFICER  

MISSION: This activity is assigned to Southbury Ambulance Association.  

FUNCTION: Determine the order of patient evacuation from the scene to the treatment area.  

REPORTS TO: EMS Control Officer.  

SUPERVISES: Other team members  

OPERATIONAL COMMENTS:  Unlike the functions of the EMS Control Officer and the Primary Triage Officer, this function 

may not start immediately. During the first minutes of the incident, when resources are limited, focus must be on establishing a 

command structure and primary triage. It is unlikely that secondary triage will occur until at least 30 minutes into operations.  

TASKS:  

1 View all patients.  

2 Classify all patients according to their need for treatment  

3 Tag all patients with METTAGs according to protocol: 

 

  

Category   Color    Indication 

o    Black    Clinical Death  

1   Red    Rapid Transport  

2    Yellow    Delayed Transport  

4   Green    Final Transport by Van if Necessary  

1. After all patients are tagged, remain in the area and assist Primary Triage Officer in directing treatment and 

removal of patients to the treatment area.  

2. Give periodic reports with appropriate information to EMS scene control officer. After all patients have been 

tagged, prepare two identical written reports identifying the total number of victims tagged and the number in 

each color category. The secondary triage officer will retain one copy and the other is given to the EMS scene 

control officer.  
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TREATMENT OFFICER  

MISSION: This activity is assigned to Southbury Ambulance Association. 

 FUNCTION: Establish and supervise the treatment area including assignment of personnel for patient care.  

 

 
 

REPORTS TO: EMS Control Officer.  

SUPERVISES: All personnel moving and treating patients in the treatment area.  

OPERATIONAL COMMENTS: This person should have a high level of medical training and must match the limited  
 

Treatment resources to patients on a priority basis, and must make appropriate assignment of paramedical and medical personnel.  

TASKS: 

 

1. Identify and mark patient treatment and staging areas.  

2. Assume command and control over all personnel within the treatment area -supervise all patient care and 

provide for required security arrangements.  

3. Assign personnel with advanced medical training to provide care in the patient treatment area.  

4. Receive and review the condition of all patients as they arrive in the patient treatment area.  

5. Conduct or oversee the third level of triage (AIB sorting of red tagged patients) establishing priority for 

treatment.  

6. Communicate to the hospital for each patient: 

 

a)  The MEITAG number  

b)  Age and sex of patient  

c)  Major characteristics of injury  

d)  Request for identification of destination hospital  

e)  Anticipated departure time 

 

 

Some or all of these communication tasks may be assigned to the Loading Officer  

 

 

7.  Give periodic reports to the EMS Scene Control Officer  

 

COMMUNICATIONS: Radio communications will be via EMS Portable Remote through Northwest CT Public Safety 

Communication Center on assigned frequency to command post, monitored by the Northwest CT Public Safety 

Communication Center.  
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LOADING OFFICER  

MISSION: This activity is assigned to Southbury Ambulance Association.  

FUNCTION: Assign ambulance crews to receive patients.  

REPORTS TO: EMS Scene Control Officer.  

SUPERVISES: Ambulance Crews.  

TASKS:  

 1.  Identify and mark staging area for ambulances. Coordinate this with the Incident Commander and EMS 

Scene Control Officer.  

 
2.  Remind incoming ambulance crews to keep driver and gurney with their ambulance. Remaining crew members 

can assist in treating and moving patients.  

 

3.  Coordinate, identify and mark location of loading area with Treatment Officer adjacent to the patient treatment 

area.  

 4.  On request of the Treatment Officer, direct ambulance crews to the treatment area for assignments for patient 

care.  

 5.  Dispatch ambulances to hospitals designated by the Treatment Officer.  

 

7.  Give periodic reports to the EMS Scene Control Officer  

6.   Communicate to the hospital for each patient:  

   

a. The METTAG number  

b.  Age and sex of patient  

c.  Major characteristics of injury  

d. Request for identification of destination hospital  

e. Anticipated departure time  

  Some or all of these communication tasks may be assigned to the treatment officer 
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Primary Triage: The EMS Control Officer will designate the Primary Triage Officer who will conduct Primary Triage. The 

Primary Triage Officer (with the assistance of others if necessary) will: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.0 MEDICAL PROTOCOLS  

4.1 ON SITE TRIAGE  

A.  Circulate among and view each patient.  

B.  Identify life-threatening problems:  

1. Bleeding  

2. Airway  

3. Shock  

C.  Direct others to conduct patient care for these problems only.  

D.  Not order resuscitation of any patient who appears clinically dead until sufficient resources are available.  

Secondary Triage:  

The EMS Control Officer will designate the Secondary Triage Officer who will conduct Secondary Triage. The function of 

the Secondary Triage Officer (with the assistance of aids, if necessary) is to determine the order of patient evacuation from 

the scene to treatment areas as follows:  

A.  View all patients  

B.  Classify all patients according to the need for treatment  

 

C.         Direct others to conduct patient care for these problems only. 

 

D.   Not order resuscitation of any patient who appears clinically dead until sufficient resources are 

available. 

 

 

 

 

 

 

 

 

Third Level Triage:  

The EMS Control Officer will designate the Treatment Officer who will conduct the third level of Triage. The function of the 

Treatment Officer is to supervise the transfer of patients to treatment areas, and to assign personnel for patient care on a 

priority basis, as follows:  

1. Identify and mark patient treatment area and the location of color zones.  

2. Assign personnel with basic medical training to bandage and immobilize patients in long spine boards for transfer to 

appropriate treatment areas.  

3. Assign personnel with advanced medical training to provide care in the patient treatment area.  

4. Receive and review the condition of all patients as they arrive in the patient treatment area.  

5. Mark the METTAG of each Category I (red) patient as follows: "A" most critical "B" less critical  

 Position "A" and "B" patients in separate lines, thus dividing the Category I (red) patients into two distinct priorities 

 for treatment.  
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Fourth Level Triage:  

Fourth level triage will consist of the assignment of ambulance crews to individual patients for transportation to the hospital. 

Either the Treatment Officer or Loading Officer will perform this function upon consultation with the hospital emergency 

department.  
 

 

TRIAGE SUMMARY  

SEQUENCE  LOCATION  CARE  SUPERVISOR  

Primary  Scene  

Bleeding Airway Shock  

Primary Triage Officer  

Secondary  Scene  
Immobilization after 

classification  

Secondary Triage Officer  

Third  Treatment Area  EMT level  Treatment Officer  

Fourth  Treatment Area 

and in ambulance  Continuing care and transport  Treatment Officer & Loading Officer  
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REVIEW AND REVISIONS  

This plan is to be reviewed annually for possible update and confirmation of all telephone numbers. Any changes shall be submitted to 

every organization holding a copy of this plan. A description of all changes shall become part of the original plan currently being 

retained by Southbury Ambulance Association.  

Organizations holding copies of the plan:  

 Town of Southbury EMS Plan –  

EMS Committee 

First Selectman 

Dispatch 

Police 

Southbury Ambulance 

 

 

REVIEW DATE            

October I, 1987 (original draft) 

Revised April 1988 Revised 

November 1993 Revised 

January 1995 Revised June 

2000 Revised May 2001  

November 2023 
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Data Gathering and Reporting 

 

Paramedic Service Delivery 

 

In 2021 the paramedic delivery model was changed from a contracted arrangement with a commercial provider to Southbury 

Ambulance Association assuming the responsibilities of paramedic coverage for the geographical boundaries of the Town of 

Southbury. 

 

The System 

 

The paramedic delivery system will be activated through the 911 PSAP and dispatched according to Emergency Medical 

Dispatching protocols. When Advanced Life Support (ALS) services are to be dispatched they will be sent on the in- service 

transport ambulance of SAA.  

For ALS calls originating within the Heritage Village Ambulance Association (HVAA) Primary Service Area (PSA) the 

paramedic will transfer from operating on the SAA ambulance and will operate on the HVAA ambulance. One of the two EMT 

staff on the HVAA ambulance will then become a crew of the SAA transport ambulance and will go into service immediately to 

provide service for another call in town, should one occur.  

At times that the one paramedic from SAA is involved with an ALS call, Southbury Ambulance will maintain a contract for a 

second paramedic 24/7/365 to respond to Southbury. This paramedic will most likely not be stationed in Southbury. 

 

Reporting 

 

The EMS committee, as providing oversight for EMS in the Town of Southbury, will receive reports on or about the 10th of 

each month for the preceding month on providing ALS in town as has been the regular practice of Southbury Ambulance 

Association during the most recent calendar year. The report shall contain the following minimum content. 

 Primary ALS ambulance 

 Date, time of day, call number  

 Condition dispatched for  

 Pick up location and patient destination  

 Calls that were downgraded but paramedic went to hospital  

 Specific dates, times and reasons for not having any paramedic at all operating at SAA (relying on a 

mutual aid or contract paramedic for first call) 

 

 Intercept 

 What service the intercept was with including SAA other BLS transport units Date, time of day, call 

number and paramedic number  

 Condition dispatched for  

 Pick up location and destination  

 Downgrades- how (BLS crew cancel, paramedic assessment, etc.) Mutual Aid requests 

 

Monthly summary of transports, downgrades, call cancellations and Paramedic Mutual Aid requests and cancellations. 

 

 

 

Second Paramedic 

 

 This paramedic delivery program has evolved based on the desire of the community to have the same level of 

care as has been provided for many years in town, but to be based in town. One aspect of the same level of care 

is to ensure that there are two paramedics available for the community.  

 To meet this objective Southbury Ambulance Association has committed to contracting with a provider for a 

second medic to respond to the Town of Southbury.  

 A copy of the executed contract/agreement will be sent to the EMS Committee within 15 days of issuance and 

any and all changes and a proper copy of the document will be included in Appendix 4 of the "Emergency 

Medical Services Plan for the Town of Southbury".  

 The same data as being sought for the Southbury Ambulance Association paramedic shall be provided for the 

contract paramedic. 
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Quality Assurance 

 

As the EMS committee is responsible for oversight of EMS in the Town of Southbury, the EMS Committee will have a 

subcommittee to receive and review summary reports for the preceding month from Southbury Ambulance Association 

to include ALS cases which were sent to Medical Control for review and the number of charts reviewed. 

 

 

Funding 

 

 The ability to provide ALS care is not without costs. Historically the Town of Southbury has borne that cost but 

the current paramedic model has transferred responsibility to SAA.  

 Assurances have been made that there is no expectation of assuming any part of the costs of this program by the 

town.  

 Should there be an issue with financial viability of the program and that supplemental funds may be needed for 

any reason, the town through the Fiscal Director (or his designee) and a subcommittee of the EMS committee as 

appointed by the committee chair will review 2 years of all financial documents as needed to understand and 

provide guidance to the EMS Committee and the Board of Selectman to support and justify or not of any and all 

needs of supplemental funds. 
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Quality Assurance / Quality Improvement 

 

Total ALS Charts ALS Reviewed ALS to Medical Control Exceptions 

 

Total BLS Charts BLS Reviewed BLS to Medical Control Exceptions 


