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Methodology 

Parow Consulting & Associates conducted this organizational staffing study using multiple 
information sources, including document reviews, stakeholder interviews, site 
observations, surveys, and historical operational data. 

Department documents, data, and operational information were provided by Fire Chief 
Arthur Cheeks and Administrative Assistant Diane Aiello. Jack Parow conducted an on-site 
visit to the Groton Fire Department, where he toured the facilities, inspected apparatus 
and equipment, and interviewed Chief Cheeks and Deputy Fire Chief Terence Gardner to 
gain a comprehensive understanding of the Department’s operations, staffing, and facility 
conditions. Additional information was subsequently provided by the Fire Chief and 
Department staff via email. 

An interview was conducted with Town Manager Mark Haddad via Zoom. Question-and-
answer sessions were also held via Zoom with the Finance Committee and the Fire 
Department Working Group. 

Three surveys were developed and distributed as part of this study. One survey was 
completed by Groton Fire Department members; a second was completed by neighboring 
fire departments related to staffing and budgets; and a third was completed by area 
departments to assess the effect that the closure of Nashoba Valley Medical Center had 
on their departments. Survey responses were collected electronically through 
SurveyMonkey and analyzed to identify common trends and operational practices. 
Responses from Groton Fire Department personnel were submitted anonymously to 
encourage candid and unbiased feedback. 

Historical operational data, including emergency incident statistics, call volume, response 
performance measures, staffing demand indicators, and service delivery information, were 
collected for the five-year period from 2021 through 2025. These data were analyzed to 
identify trends in call volume, response performance, staffing demands, and service 
delivery. 

The findings and recommendations presented in this report are based on industry 
standards and information provided by the Groton Fire Department, participating fire 
departments, survey respondents, and interviewed stakeholders. Accordingly, the 
accuracy of the analysis depends on the completeness and reliability of the information 
made available during the course of this study. 
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Executive Summary 
The Groton Fire Department’s current staffing model is no longer sufficient for the town’s 
emergency-service demand. Rising call volume, more frequent overlapping incidents, 
longer ambulance commitments, declining paid-on-call availability, and less predictable 
mutual aid are increasing operational risk for residents and responders. 

From 2021 through 2025, total call volume increased by 35.5 percent, EMS responses 
increased by nearly 50 percent, and non-EMS responses increased by 15 percent. 
Overlapping calls have also increased sharply, leaving the department with limited local 
capacity when a second emergency occurs. 

The primary operational issue is concurrency. When the on-duty crew is committed to an 
ambulance transport, fire response, or another emergency assignment, Groton may have 
limited immediately available personnel for a second EMS call, fire incident, or other time-
sensitive emergency. 

This risk has increased as paid-on-call availability has declined, ambulance transports 
have lengthened following the closure of Nashoba Valley Medical Center, and neighboring 
communities have faced their own ambulance-availability and hospital-delay pressures. 

Department member survey results reinforce these operational concerns. Of the 34 
members surveyed, 22 responded, and respondents consistently identified declining 
membership, inadequate and untimely callback response, difficulty maintaining four-
person shift staffing, responder safety concerns, and the need for stronger Town support. 
Eighteen respondents reported experiencing calls where staffing felt insufficient and raised 
safety concerns. 

The new UMass Memorial satellite emergency facility planned for Groton is expected to 
restore important local emergency and lab services. However, it is not expected to 
eliminate the need for longer transports to higher-acuity hospitals, trauma centers, or 
specialty-care destinations when required by patient condition and medical-control 
protocols. 

The current staffing model can generally support one complete EMS response and a limited 
initial fire response, but it does not reliably provide enough immediately available 
personnel for simultaneous EMS calls, sustained fireground operations, or timely interior 
structural firefighting under OSHA 2-in/2-out requirements. 
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Recommendations 
Groton should adopt a phased staffing plan that treats minimum shift staffing as a core 
public-safety requirement. The Town should first strengthen paid-on-call and per diem 
recruitment and retention to preserve supplemental capacity, immediately stabilize Group 
D by hiring a second career firefighter/EMT, and then add four additional career 
firefighter/EMTs so every shift is reliably staffed with one lieutenant and three 
firefighter/EMTs. This four-person baseline should be the long-term operating standard 
because it improves simultaneous EMS response, strengthens initial fireground capability, 
improves responder safety, reduces dependence on callback and overtime, and better 
positions the department to meet OSHA 2-in/2-out requirements when conditions allow. 

The Fire Department should also conduct a formal Advanced Life Support feasibility study 
and implementation plan. The study should evaluate Advanced EMT and Paramedic-level 
service models, staffing and credentialing requirements, training costs, medical-control 
requirements, billing impacts, phased implementation options, and the effect of longer 
transport times on patient care. Given survey support for Advanced EMT or Paramedic-level 
service and the expectation that longer transports will remain necessary even after the 
satellite facility opens, ALS capability should be treated as a strategic service priority tied 
directly to patient risk, ambulance availability, and EMS system resilience. 

The survey also supports evaluating a higher level of ambulance service. More than three-
quarters of respondents selected either Paramedic-level or Advanced EMT-level service as 
the most appropriate future ambulance capability for Groton, while a majority of career 
respondents indicated willingness to pursue ALS certification at the Advance EMT level. 

Implementation should be viewed as both a service-capacity and risk-management 
decision. The recommended improvements would give Groton a more reliable 24/7 
baseline response force while preserving paid-on-call, per diem, callback, and mutual-aid 
resources as supplemental capacity rather than primary coverage for recurring demand. 
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Overview of the Community and the Fire Department 
Groton is a northwestern Middlesex County community within the Greater Boston region. 
Its 2020 population was 11,315, and its land area makes it the largest municipality in 
Middlesex County by square mileage. 

Groton’s size and development pattern creates a broad response area with varying travel 
distances between neighborhoods, stations, schools, senior housing, commercial areas, 
conservation land, and rural road networks. 

The Town of Groton is governed by an open town meeting and administered by an elected 
five-member select board and an appointed town manager. 

Groton covers 33.7 square miles, including 32.8 square miles of land and 0.9 square miles 
of water. The town is served by state routes 40, 111, 119, and 225. 

The town’s roadway network and dispersed geography affect response times, mutual-aid 
staging, ambulance transport commitments, and the department’s ability to maintain 
coverage while a crew is assigned to an incident. 

Groton borders the towns of Pepperell, Dunstable, Tyngsborough, Westford, Littleton, Ayer, 
Shirley, and Townsend. 

The Groton Fire Department, led by Fire Chief Arthur Cheeks, operates from three stations: 
Center, West Groton, and Lost Lake. Headquarters is staffed 24/7, while the West Groton 
and Lost Lake stations operate as unmanned and reserve stations. 

This station model provides geographic reach across the community, but 24/7 operational 
readiness is concentrated at Headquarters, making on-duty staffing levels especially 
important when calls overlap or when a transport removes personnel from town. 

The department provides fire suppression, emergency medical services, rescue, hazard 
mitigation, and public-safety support across a geographically large community with 
increasing emergency demand. 

In addition to emergency response, the department supports prevention, preparedness, 
training, apparatus readiness, community risk reduction, and coordination with regional 
partners. These responsibilities compete for staff time with increasing emergency-call 
demand. 

The department is dispatched by the Patriot Regional Emergency Communications Center 
in Pepperell, which manages 911 call-taking and emergency dispatch for Groton. 
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Groton Fire Department Organizational Structure 

Shift Staffing 

 Figure 1 

Current Shift Staffing and Response Capability 
Monday through Friday from 8:00 a.m. to 4:00 p.m., the department is typically staffed with 
the Fire Chief, Deputy Chief, one lieutenant, two career firefighter/EMTs, and one per diem 
firefighter/EMT when available. This staffing level can support two complete EMS response 
or the initial fire apparatus response, although the Fire Chief and Deputy Chief serve 
primarily in administrative roles and may not always be available for emergency response. 

Monday through Friday from 4:00 p.m. to 8:00 a.m., the department is staffed with one 
lieutenant and two career firefighter/EMTs. This level supports one complete EMS response 
but provides only a limited initial fire response because OSHA’s 2-in/2-out requirement 
generally requires four firefighters on scene before interior structural firefighting can begin. 

Weekend staffing is generally one lieutenant, two career firefighter/EMTs, and one per diem 
firefighter/EMT from 8:00 a.m. to 4:00 p.m. when a per diem employee is available; from 
4:00 p.m. to 8:00 a.m., staffing is typically one lieutenant and two career firefighter/EMTs. 
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Note: Groups A, B, and C are staffed with one lieutenant and two career firefighter/EMTs. 
Group D is staffed with one lieutenant and one career firefighter/EMT, and the department 
attempts to add one per diem firefighter/EMT to maintain minimum staffing of one 
lieutenant and two firefighter/EMTs. 

Under the current staffing model, the department can generally manage one EMS call at a 
time. During daytime hours, a second EMS call may be handled only if per diem or 
administrative staff are available; at night, when staffing is typically three personnel, a 
single ambulance transport can commit the crew for approximately 1.5 to 2 hours, leaving 
minimal local capacity and no transport capability for a second concurrent medical 
emergency. 

Fire response capacity is limited by available staffing and the need to assemble sufficient 
personnel before interior structural firefighting can begin. 

Apparatus Summary 
Category Units 

Engines Engine 1, Engine 2, Engine 3, and reserve Engine 7 

Aerial Ladder 1 

Brush and specialty units Forestry 2, Forestry 4, Service 2, Service 3, UTV 1, and 
UTV 2 

Tanker Tanker 1 

Ambulance and EMS units Ambulance 1 and Ambulance 2 

Marine and command 
vehicles 

2026 rigid-hull boat, Chief vehicle, and Deputy Chief 
vehicle 
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Emergency Fire and EMS Response Volume, 2021–2025 
Call volume increased substantially from 2021 through 2025. During this period, the 
department experienced a 35.5 percent increase in overall calls for service, equal to 490 
additional annual responses. EMS calls increased by 48 percent, while fire and non-EMS 
calls increased by 15 percent. 

 

 

Figure 2 
 

 

Figure 3 
 

  

Year EMS Calls Fire Calls

1,379 862 517
1,423 897 526
1,470 864 606
1,720 1,125 595
1,869 1,273 596

Total Calls

2021
2022
2023
2024
2025
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If the current trend in calls for service remains consistent over the next five years, annual 
call volume is projected to reach approximately 2,500 calls by 2030. 

 

 

Figure 4 

 

Overlapping and Simultaneous Emergency Calls 
Data from calendar years 2022 through 2026 show a significant rise in overlapping 
incidents. Because complete 2026 data were available only through June 30, the six-month 
totals were doubled to provide a full-year estimate for comparison purposes. 

 

 

 

 

 

 
Figure 5 

 

Year Total Calls Overlapping Percent
1,423 163 11.45%
1,470 207 14.08%
1,720 252 14.65%
1,869 384 20.55%

2026 2,064 686 33.24%
2026 is projexted based on first 6 months

2022
2023
2024
2025
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Figure 5 shows that overlapping calls increased significantly each year. In 2022, 11.45 
percent of total calls overlapped; by 2026, overlapping calls are projected to account for 
33.24 percent of total call volume. The increase is likely tied to rising overall demand, 
longer ambulance commitment times, increased hospital “on-wall” time, and longer 
transports to available emergency departments. 

Overlapping calls are a critical operational concern because, under the current staffing 
model, the department may have no immediate fire/EMS personnel available for a second 
emergency. Delays in fire or EMS response can increase patient risk, allow fires to grow, 
increase property loss, and create greater danger for first responders. 

Figure 6 

Figure 6 shows a 45 percent increase in total calls and a 420 percent increase in 
overlapping calls during the same period. From January 1 through June 30, 2026, 73 
percent of actual overlapping calls were EMS-related. 

Review of Neighboring Community Fire Departments 
The study compared Groton with seven bordering communities on department type, 
population served, staffing, ambulance service, EMS calls, non-EMS calls, and annual 
budget. Of the surveyed departments, one is an all-career department, five are 
combination departments, and one is an all on-call department. 

The primary difference among career, combination, and on-call departments is staffing. 
Career departments are staffed entirely by paid, full-time personnel. Combination 
departments use a mix of career, per diem, paid-on-call, and/or stipend personnel. All on-
call departments have no career staffing and rely solely on paid-on-call personnel. 
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Career Fire Departments 
• Staffing: 100% paid firefighters (usually with benefits). 
• Schedule: Generally, shift-based (e.g., 24/72). 
• Operations: Full-time professional staffing for immediate response 24/7. 
• Standards: Often adhere to higher staffing requirements like NFPA 1710.  

Combination Fire Departments 
• Staffing: Uses a mix of career, per diem, paid-on-call, and/or stipend personnel. 
• Purpose: Extends service coverage while controlling full-time personnel costs. 
• Operations: Career staff typically handle daily response readiness, inspections, 

training, equipment maintenance, and fire-prevention activities. 
• Tradeoff: Combination models reduce costs but depend on supplemental 

personnel whose availability may vary by time of day, training burden, and local 
labor conditions. 

Per Diem Firefighter/EMTs 

Core Responsibilities 

• Emergency Response: Responds to fire suppression calls, rescue operations, and 
hazardous material incidents. 

• Medical Aid: Performs pre-hospital emergency medical services, ranging from basic 
first aid (EMT-Basic) to advanced life support (Paramedic), and transports patients 
to nearby hospitals. 

• Station Duties: Maintains firefighting and EMS apparatus, cleans the firehouse, and 
routinely checks EMS and rescue equipment. 

Requirements in Massachusetts 

• Licensure: Must hold and maintain a valid Massachusetts EMT Certification. 
• Firefighting Certifications: Many departments require, or highly prefer, Pro Board or 

equivalent Firefighter I/II credentials. 
• Training and Drills: Expected to maintain CPR credentials, stay current with medical 

control protocols, and complete regular department training. 

Scheduling and Compensation 

• Flexible Hours: Unlike career staff, who work set schedules such as 24-hour shifts, 
per diem personnel work shifts based on department needs and their own 
availability. 
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• Wages: Pay is almost exclusively hourly and scales depending on the certification 
held (i.e., EMT-Basic vs. Paramedic). They generally do not receive health insurance, 
paid time off, or retirement benefits associated with full-time municipal roles. 

 

Figure 7 compares neighboring departments by total call volume. 

Paid-On-Call Staffing Concerns 
Of the seven departments surveyed, one is all-career, five are combination departments, 
and one is on-call only. Fire chiefs interviewed for this study, including Groton’s Fire Chief, 
consistently identified paid-on-call recruitment, retention, training demands, and delayed 
response availability as ongoing challenges. 

Staffing and Response Challenges with Paid-On-Call Members 
Slow turnout times: Responders must travel from home or their primary jobs, 
delaying fire and EMS turnout. 

Declining retention: Rising living costs make it difficult for members to balance 
family, primary employment, and emergency response obligations. 

Housing costs: High housing costs in many affluent communities make it difficult 
for many potential paid-on-call firefighters to live in the community they serve. 

Burnout: Frequent overnight pages disrupt sleep, impair cognitive performance, 
and strain personal relationships, particularly for members who report to primary 
jobs the next morning. 

Training and Compliance Hurdles 
Extensive time commitments: Paid-on-call firefighters must meet the same 
rigorous safety and training standards as career firefighters, requiring significant 
time away from work, home, and family. 

Daytime gaps: Most paid-on-call members work outside the community during the 
day, substantially limiting callback availability during normal business hours. 

Department Type Full-Tiime On-Call Per diem Daily Staff Admin Staff EMS EMS Calls Non-EMS Total Calls Budget
Westford Career 45 0 no 10ff/EMS Chief, DC, 2 FP ALS 2476 1440 3916 6,000,000
Ayer Combination 19 17 yes 4 FF/EMS Chief, DC, FP ALS 2391 985 3376 3,059,000
Littleton Combination 23 6 yes 5FF/EMS per diem Wkend days Chief, DC, FP ALS 1449 955 2404 2,978,396
Tyngsborough Combination 9 22 yes 1 officer and 4FF/EMS Chief, A Chief BLS 1482 594 2076 2,190,000
Groton Combination 10 18 yes 3FF/EMS 24 + 1FF/EMS days Chief, DC BLS 1273 596 1869 1,665,119
Pepperell Combination 6 29 yes 2FF/EMS 24 + 1FF/EMS days Chief ALS 1200 500 1700 1,754,862
Shirley Combination 7 30 yes 2f/EMS 24/7 Chief, DC BLS 800 600 1400 920,000
Dunstable On-Call 0 30 yes 2FF 8-4 1FF 4-8 Chief 24 hrs No 175 225 400 380,000
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Groton’s paid-on-call roster has declined from more than 40 members to 18 members. 
During weekdays, the Fire Chief reports that only one paid-on-call firefighter may be 
available for emergency callback, limiting the department’s ability to surge staffing during 
simultaneous incidents. 

Impact of the Nashoba Valley Medical Center Closure on 
Neighboring Departments 
Pepperell: Longer transport times to the nearest facilities, along with patients requesting 
transfer to hospitals where they have established primary-care relationships. 

Dunstable: Limited direct transport impact, but concern remains about mutual-aid 
availability when neighboring ambulances are out of the area for longer periods. 

Littleton: Before the closure, approximately 40 percent of patients were transported to 
Nashoba Valley Medical Center; the closure increased average transport duration and kept 
ambulances out of the response area for longer periods. 

Westford: Increased hospital “on-wall” time and longer transport patterns have reduced 
ambulance availability and increased mutual-aid demand. 

Tyngsborough: Reported no significant effect because the department did not routinely 
transport to Nashoba Valley Medical Center. 

Ayer: Longer transports to hospitals 12 to 16 miles away keep limited staffing out of the 
response area for longer periods, increasing reliance on callback and mutual aid. 

Shirley: Longer wait and travel times have left on-duty staff tied up at hospitals for longer 
periods, reducing availability for additional calls. 

Impact of the Nashoba Valley Medical Center Closure on 
Groton 
Before the closure of Nashoba Valley Medical Center in Ayer, Groton Fire Department 
ambulances had an average transport time of approximately nine minutes from Groton 
Town Hall. Following the closure, the closest open 24/7 emergency departments for Groton 
residents are approximately 25 minutes away, including Emerson Hospital in Concord, 
UMass Memorial HealthAlliance-Clinton Hospital in Leominster, Lowell General Hospital in 
Lowell, and Southern New Hampshire Health in Nashua, New Hampshire. 
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Neighboring communities are also experiencing longer transport times and longer hospital 
“on-wall” delays, making mutual-aid availability less predictable. Groton has attempted to 
staff a second ambulance through overtime or callback, but those shifts have been filled 
only approximately 40 percent of the time. 

New UMass Memorial Satellite Facility in Groton  
UMass Memorial Health is building a new 24/7 satellite emergency facility at 490 Main 
Street in Groton, Massachusetts. Expected to open in March 2027, this 16-bed center 
restores critical emergency and lab services to the Nashoba Valley region and Groton. 

The facility is expected to operate 24 hours a day, seven days a week, and to be staffed with 
board-certified emergency physicians and nurses. 

The facility is expected to restore important local emergency and lab capacity, but it is not 
expected to eliminate Groton’s longer ambulance transport requirements. It will not 
function as a full-service hospital or major-trauma destination, and Groton EMS will still 
need to transport certain patients to designated trauma centers or other higher-acuity 
facilities under applicable medical-control and OEMS protocols. This will lead to longer 
one way transport times of 25 minutes or better. 

Longer medical transports increase the need for Advanced Life Support (ALS) capability 
because a patient’s condition can change during an extended trip, requiring continuous 
monitoring, medication administration, or airway management beyond the Basic Life 
Support (BLS) scope. 

Staffing for Medical Aid and Structure Fire Calls 

Medical Aid 
A typical 911 medical aid response requires a transporting ambulance staffed by two EMTs 
or paramedics. Depending on the patient’s condition, scene conditions, and local 
protocols, the ambulance crew may be supported by additional fire personnel and police 
officers. In many cases, the total number of responders on scene may range from five to 
seven personnel. 

Core Staffing Breakdown 

• The ambulance crew provides patient assessment, treatment, stabilization, and 
transport. Basic life support responses are typically staffed by two EMTs, while 
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advanced life support responses may include one paramedic and one EMT or two 
paramedics. 

• Fire personnel, who are often cross-trained as EMTs or paramedics, assist with 
patient access, lifting and moving, CPR, oxygen administration, AED use, and other 
immediate interventions. 

• Police personnel assist with scene safety, traffic control, early lifesaving care when 
appropriate, legal or investigative responsibilities, and other support functions as 
needed. 

Anatomy of an Ambulance Response Call 

An ambulance response is a multi-step process that begins with 911 dispatch and 
continues through travel to the scene, patient assessment and treatment, transport to the 
hospital, transfer of care to hospital staff, return travel to the station, and restocking or 
preparing the ambulance for the next call. From dispatch until the ambulance is back in 
service at the station, a typical response can take approximately 1.5 to 2 hours. 

Structure Fire 
A typical single-family residential structure fire requires substantially more personnel than 
a medical aid response. A standard initial full-alarm assignment generally requires at least 
15 firefighters, or 17 when an aerial device is used, to safely perform fire attack, water 
supply, search and rescue, ventilation, command, accountability, and firefighter safety 
functions (Appendix B). 

Key Firefighting Roles and Tasks 

• Engine companies establish water supply, operate pumps, and advance hose lines 
to control and extinguish the fire. 

• Ladder or truck companies support forcible entry, ventilation, search and rescue, 
and access to upper floors or the roof when needed. 

• Search and rescue teams enter the structure to locate, protect, and remove 
occupants who may be trapped or unable to self-evacuate. 

• Command staff manage strategy, incident safety, accountability, communications, 
and the assignment of incoming resources. 

Department Member Survey Results  
To obtain feedback from department members, a survey was distributed to both career and 
on-call personnel. The survey link was sent to 34 department members, and responses 
were collected anonymously to encourage honest and candid feedback. 22 department 
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members completed responses, representing a 65 percent response rate. This response 
rate was considered sufficient for analysis (Appendix D). 

The following eleven questions were asked: 

1. Are you a Career or Call/Volunteer member of the department? 
2. During your tenure on the department, have you witnessed a decline in 

membership? 
3. On average, are the number of personnel coming back on callback, both on EMS 

and Fire calls, adequate, and timely? 
4. If you answered “No” to the previous question, what do you think the reason is and 

how do you feel the Town could better support the fire department to improve on 
this? 

5. Have you ever responded on a call in which you felt as though the number of 
responders was insufficient? If so, were you ever concerned for your own safety? 
Please comment. 

6. Currently, the Chief is attempting to fill shifts with additional personnel to bring shift 
staffing to four members. Do you believe this approach is working? 

7. If you answered “No” to the previous question, how do you feel the Chief and/or the 
Town could better meet this staffing goal of four per shift? 

8. Are you aware of any departmental obligations that are frequently delayed due to 
the current staffing levels? If so, please list them below: 

9.  In your professional opinion, what level of ambulance service makes the most 
sense for the Town of Groton? 

10. With regards to question 9, would you be willing to obtain ALS (EMT-A or Paramedic) 
certification? 

11.  Please add any additional comments in the box below related to this survey. 

We analyzed the results and offer the following summary: 

A total of 22 respondents completed the survey, including 12 career members, or 54.55 
percent, and 10 call/volunteer members, or 45.45 percent. The responses show broad 
concern about callback adequacy, declining membership, staffing levels, responder safety, 
and the need for stronger Town support. Across both groups, respondents consistently 
identified staffing shortages, retention challenges, training and certification requirements, 
compensation, member wellbeing, and public safety coverage as central issues affecting 
the department. 

Key findings: Survey responses point to a consistent concern that current staffing and 
callback levels are not sufficient to meet operational needs. Respondents broadly reported 
declining membership, inadequate and untimely callback response, responder safety 
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concerns, and difficulty maintaining desired staffing levels. The findings also show strong 
interest in higher ambulance service capability, although career and call/volunteer 
members differ on the preferred service level and on willingness to pursue advanced 
certification. 

The detailed results below explain how these concerns appear across the individual survey 
questions, beginning with membership composition, callback adequacy, and membership 
trends. 

Question 1 identified the respondent group. Of the 22 respondents, 12 were career 
members, or 54.55 percent, and 10 were call/volunteer members, or 45.45 percent. 

Question 2 asked whether respondents had witnessed a decline in membership during 
their tenure with the department. All 22 respondents, or 100 percent, answered yes. This 
indicates unanimous agreement among survey participants that department membership 
has declined during their time with the department. 

Question 3 asks whether the number of personnel coming back on callback, both on EMS 
and Fire calls, is adequate and timely. The results show that the vast majority of 
respondents (21 out of 22, or 95.45%) believe that callback numbers are NOT adequate or 
timely. Only 1 respondent (4.55%) felt that callback was adequate. This indicates a strong 
consensus among survey participants that callback staffing is a significant concern for the 
department. 

Question 4 asked respondents who answered no to the previous question to identify the 
reasons for inadequate callback and suggest how the Town could better support the fire 
department. The most common reasons identified in the responses included: 

• Call Department staffing and retention 

• Full-time staffing levels 

• Training and certification requirements 

• Community coverage and safety 

• Staffing standards and adequacy 

• Volunteer availability and commitment 

• Declining volunteerism trends 

• Compensation and benefits 

• Member support and wellbeing 

• Public safety prioritization 
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The common reasons throughout the survey suggest that respondents see staffing 
shortages, retention issues, training requirements, and challenges with volunteer 
availability as key factors impacting callback adequacy. Concerns about 
compensation, support, and overall public safety were also frequently mentioned. 

Callback concerns led respondents to broader recommendations about staffing, 
retention, training, and Town-level support. 

The most common suggestions on how the Town could better support the fire 
department, based on responses to Question 4, include: 

• Improve Call Department staffing and retention 

• Increase full-time staffing levels 

• Address training and certification requirements 

• Enhance community coverage and safety 

• Meet staffing standards and adequacy expectations 

• Support volunteer availability and commitment 

• Address declining volunteerism trends 

• Improve compensation and benefits 

• Focus on member support and wellbeing 

• Prioritize public safety 

These suggestions indicate that respondents believe the Town can help by investing in 
staffing, providing better training and support, improving compensation, and ensuring 
adequate coverage and safety standards. 

Question 5 asked whether respondents had ever been on a call where they felt the number 
of responders was insufficient and whether that raised concerns for their own safety. 
Eighteen respondents reported that they had experienced insufficient responder numbers 
and expressed concern for their safety. This indicates that safety concerns related to 
inadequate response staffing are a significant issue among survey participants. 

Question 6 asked whether the Fire Chief’s effort to fill shifts to four members is working. 
Among career members, 11 of 12 respondents said the approach is not effective, while 1 
respondent felt it was working. This indicates a strong consensus among career 
respondents that the current approach has not reliably achieved the desired staffing level. 

Question 7 - The most common suggestions from respondents on how the Fire Chief and/or 
the Town could better meet the staffing goal of four per shift include: 
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• Expand full-time staffing 

• Address staff burnout and fatigue 

• Improve overtime management and reduce negative impacts 

• Increase personnel availability and address shortages 

• Use per diem staffing and improve scheduling 

• Secure budget and public support 

• Ensure compliance with staffing models 

• Achieve consistent shift coverage 

• Focus on operational safety and capability 

These suggestions indicate that respondents believe solutions should focus on hiring 
more full-time staff, managing overtime and fatigue, improving scheduling, and 
ensuring adequate resources and support from the Town. 

Beyond staffing and responder safety, respondents also weighed in on the level of 
ambulance service they believe Groton should provide. 

Question 9 asked respondents what level of ambulance service makes the most sense for 
the Town of Groton. Paramedic-level service was selected by 9 respondents, or 40.91 
percent. Advanced EMT-level service was selected by 8 respondents, or 36.36 percent, and 
Basic-level service was selected by 5 respondents, or 22.73 percent. Together, the 
Paramedic and Advanced EMT responses show that more than three-quarters of 
respondents favor moving beyond Basic Life Support. 

Among career members, the most commonly preferred ambulance service level for 
the Town of Groton was Advanced EMT, with 7 respondents selecting this option. This 
was followed by Basic, selected by 3 respondents, and Paramedic, selected by 2 
respondents. This suggests that career members view Advanced EMT-level service as 
the most practical or suitable option for the town. 

Among call/volunteer members, the preferred ambulance service level for the Town of 
Groton was Paramedic, with 7 respondents selecting this option. This was followed by 
Basic, selected by 2 respondents, and Advanced EMT, selected by 1 respondent. This 
indicates that call/volunteer members strongly favor the highest level of ambulance 
service for the town. 

Question 10 - Among career members, a majority (7 out of 11 respondents) expressed 
willingness to obtain ALS (EMT-A or Paramedic) certification, while 4 indicated they were 
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not willing. This suggests that most career members are open to pursuing advanced 
certification, though a notable minority are not. 

Question 10 - Among Call/Volunteer members, responses were nearly evenly split 
regarding willingness to obtain ALS (EMT-A or Paramedic) certification: 5 said they 
would be willing, while 4 said they would not. This indicates a mixed level of interest in 
pursuing advanced certification among Call/Volunteer members. 

The final open-ended responses reinforce the major themes identified throughout the 
survey. 

Question 11 asked respondents to add any additional comments related to the survey. The 
top themes identified in those responses were: 

• Staffing Levels and Retention: mentioned by 10 respondents (38.46%) 

• Advanced Life Support Implementation: mentioned by 5 respondents (19.23%) 

• Call Volume Increases and Staffing Standards Compliance: each mentioned by 3 
respondents (11.54%) 

Taken together, the survey results show that staffing capacity is the central issue 
connecting concerns about callback adequacy, declining membership, responder safety, 
shift coverage, and ambulance service capability. Respondents consistently point to the 
need for a more sustainable staffing model, stronger retention and support strategies, and 
clearer Town investment to ensure the department can meet current and future public 
safety demands. 

Conclusion 
The evidence supports a clear conclusion: Groton’s emergency demand has outgrown the 
department’s current staffing model. From 2021 through 2025, total emergency call 
volume increased by 35.5 percent, EMS responses increased by nearly 50 percent, and 
non-EMS responses increased by 15 percent. 

The increase in overlapping calls is the most significant operational risk. With three 
personnel typically on duty, the department can generally handle only one incident at a 
time; a second EMS call or concurrent fire incident would likely require mutual aid, 
callback, or delayed response capacity. 

At the same time, paid-on-call availability has declined and mutual-aid partners are facing 
longer transport and hospital-delay pressures, making mutual aid coverage less reliable 
when Groton’s on-duty resources are committed. 
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The Department Member Survey Results confirm that these issues are also being 
experienced by department personnel. Survey respondents reported broad concern about 
declining membership, callback adequacy, responder safety, and the difficulty of 
sustaining four-person shift staffing. Their feedback aligns with the operational data and 
supports the conclusion that the current model is not sustainable without additional 
investment in staffing, retention, and EMS capability. 

Recommendations 
Groton should adopt a stronger, phased staffing plan that treats minimum shift 
staffing as a core public-safety requirement rather than an optional enhancement, 

• First, the Town should strengthen recruitment and retention for paid-on-call 
and per diem firefighters to preserve supplemental capacity.  

• Second, the Town should immediately stabilize Group D by hiring a 
secondcareer firefighter/EMT so all four groups are consistently staffed with 
one lieutenant and two firefighter/EMTs. 

• Third, the Town should add four additional career firefighter/EMTs, assigning 
one to each group so every shift is staffed with one lieutenant and three 
firefighter/EMTs. This four-person baseline should be the long-term operating 
standard because it improves simultaneous EMS response, increases initial 
fireground capability, improves responder safety, reduces dependence on 
callback and overtime, and better positions the department to meet OSHA 2-
in/2-out requirements when conditions allow. 

• The Fire Department should conduct a formal Advanced Life Support 
feasibility study and implementation plan rather than simply investigating 
ALS as a future option. The study should evaluate Advanced EMT and 
Paramedic-level service models, staffing and credentialing requirements, 
training costs, medical-control requirements, billing impacts, phased 
implementation options, and the effect of longer transport times on patient 
care. Because survey responses show strong support for Advanced EMT or 
Paramedic-level ambulance service, and because transport times are 
expected to remain longer even after the satellite facility opens, the Town 
should treat ALS capability as a strategic service priority tied directly to 
patient risk, ambulance availability, and long-term EMS system resilience. 
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Appendix A 
OSHA 2-in/2-out Requirement 

OSHA’s “2-in/2-out” requirement is part of the Respiratory Protection Standard, 29 CFR 
1910.134, and is intended to protect firefighters during interior structural firefighting in 
conditions that are immediately dangerous to life or health. The rule generally requires at 
least two firefighters to enter the hazardous area together while maintaining visual, voice, 
or direct contact with each other. At least two additional firefighters must remain outside 
the hazardous area to monitor conditions, support incident command, and be available to 
assist with rescue if needed. One of the outside firefighters may perform another role, such 
as incident commander, when conditions and staffing allow. 
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Appendix B 

Full-alarm assignment to a structure fire 

The initial full-alarm assignment to a structure fire in a typical 2,000-square-foot, two-
story, single-family dwelling without a basement and with no exposures requires a 
minimum of 15 firefighters, or 17 if an aerial device is used, according to NFPA guidance. 

 

 

 

 



 

26 
 

Appendix C 

EMT-Basic, Advanced EMT, and Paramedic Roles in Massachusetts 

This outlines the key distinctions among EMT-Basic, Advanced EMT, and Paramedic roles in 
Massachusetts, with emphasis on training requirements, clinical scope, transport 
decision-making, and billing implications. EMT-Basic providers deliver foundational BLS 
care, Advanced EMTs add selected ALS interventions, and Paramedics provide the 
broadest level of prehospital assessment and treatment. Understanding these certification 
levels supports appropriate staffing decisions, safer patient transport planning, and more 
accurate differentiation between BLS and ALS service billing. 

Quick Comparison Table 
Category EMT-Basic Advanced EMT Paramedic 

Primary 
care level 

Basic Life Support 
(BLS) 

Selected Advanced 
Life Support (ALS) 

Comprehensive 
Advanced Life Support 
(ALS) 

Typical 
training 

About 140 to 180 
hours. 

Additional post-EMT 
training, often about 
150 to 300 hours. 

Extensive classroom, 
clinical, and field training, 
often 1,000 to 1,500 or 
more hours. 

Core 
capabilities 

Assessment, CPR, 
airway support, 
bleeding control, 
splinting, oxygen, and 
limited assisted 
medications. 

EMT-Basic 
capabilities plus IV 
access, selected 
medications, and 
advanced airway 
devices. 

Advanced medications, 
cardiac monitoring, 
airway procedures, 
complex assessment, and 
critical care transport 
support. 

Best suited 
for 

Initial emergency 
response, routine 
transport, and stable 
patients requiring BLS 
care. 

Patients who may 
need limited ALS 
interventions during 
evaluation or 
transport. 

Unstable, high-acuity, 
cardiac, respiratory, 
trauma, or complex 
medical emergencies. 

Billing 
relevance 

Generally supports 
BLS billing when ALS 
interventions are not 
required. 

May support ALS 
billing when 
authorized ALS-level 
care is provided. 

Typically supports ALS 
billing when advanced 
assessment, procedures, 
or medications are 
medically necessary. 
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EMT-Basic Role Overview 
• Respond to 911 emergency calls or medical transport requests. 

• Assess patient conditions, vital signs, and injuries. 

• Perform CPR, manage airways, and control bleeding. 

• Administer limited assisted medications (like oxygen or epinephrine). 

• Document patient care clearly and report key findings to receiving hospital staff. 

Regulation and Certification 
• Certified by the Massachusetts Department of Public Health Office of Emergency 

Medical Services. 
• Must work under a licensed ambulance service and follow state treatment 

protocols. 

• Operates at defined certification levels, including EMT-Basic, Advanced EMT, and 
Paramedic. 

Advanced EMT Role Overview 
An Advanced EMT (AEMT) bridges EMT-Basic and Paramedic care by adding selected 
advanced life support interventions, including IV access, approved emergency 
medications, and advanced airway support under medical oversight. 

Core Responsibilities 

• All EMT-Basic Duties: Perform complete patient assessments, CPR, basic trauma 
management, and standard oxygen delivery. 

• Circulatory Maintenance: Establish peripheral intravenous (IV) lines and monitor 
fluid therapy. 

• Airway Management: Use advanced airway devices beyond basic bag-valve-mask 
techniques, per state protocols. 

• Medication Administration: Administer a targeted, expanded array of emergency 
medications allowed under Massachusetts Statewide Treatment Protocols. 

• Patient Transport: Stabilize and transport critical or emergent patients to 
appropriate healthcare facilities while maintaining continuous reassessment. 

Operational Scope and Rules 

• Medical Control: Must function under the direction of an approved medical director 
and Massachusetts Office of Emergency Medical Services (OEMS) rules. 
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• Licensing Limitations: May be practiced only within the licensed operational scope 
of an authorized ambulance service, not in unlicensed general hospital clinical 
areas. 

• Continuing Education: Complete required continuing education on a recurring cycle 
to maintain active certification. 

Paramedic Role Overview 
A Paramedic provides the highest level of prehospital emergency care in Massachusetts by 
managing critical conditions, administering advanced treatments, interpreting cardiac 
data, and coordinating complex patient care during transport. 

Advanced Medical Care 

• Medication Administration: Administer a broad range of emergency medications 
through approved routes, including intravenous and other advanced routes. 

• Cardiac Monitoring: Interpret electrocardiograms and use cardiac monitoring or 
defibrillation equipment when clinically indicated. 

• Airway Management: Perform advanced airway procedures to secure and support 
breathing when required by patient condition and protocol. 

Emergency Response and Leadership 

• Patient Assessment: Rapidly evaluate complex medical, cardiac, respiratory, 
trauma, and other high-acuity emergencies. 

• Team Leadership: Coordinate clinical decisions with EMTs, fire personnel, police, 
dispatch, and receiving facilities as appropriate. 

• Critical Transport: Monitor unstable patients and adjust interventions continuously 
during ambulance transport. 

The following sections explain how these certification levels differ in preparation, scope, 
transport use, and billing implications. 

Training requirements increase substantially by certification level, reflecting the added 
clinical judgment, procedures, medications, and patient-management responsibilities 
expected at each step. 

Training Hours by Certification Level 
• EMT-Basic: 140 to 180 hours of instruction covering basic care, patient assessment, 

CPR, and splinting. 
• Advanced EMT (AEMT): Typically requires additional training beyond EMT-Basic 

preparation, often ranging from about 150 to 300 hours depending on program 
structure. 
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• Paramedic: Requires comprehensive classroom, clinical, and field training that 
commonly totals 1,000 to 1,500 or more hours. 

Compared with EMT-Basic (EMT-B) certification, Advanced EMT (AEMT) certification 
expands the provider’s scope by adding selected ALS-level interventions while remaining 
more limited than the Paramedic role. 

Key Differences in Scope and Advantage 
• IV and IO Access: AEMTs may be authorized to establish intravenous access and, 

when permitted by protocol, intraosseous access for critical emergencies. 
• Advanced Airway Management: AEMTs are trained to use selected advanced airway 

devices beyond basic bag-valve-mask ventilation, consistent with applicable 
Massachusetts protocols. 

• Expanded Medications: AEMTs may administer additional emergency medications 
authorized by the Massachusetts Statewide Treatment Protocols, increasing clinical 
capability on scene. 

• Career and Pay Progression: Holding an AEMT credential often supports modest 
wage growth and can serve as a practical step toward Paramedic certification. 

Transport and Billing Considerations 
Longer medical transports often favor Advanced Life Support (ALS) because extended 
travel time increases the chance that a patient’s condition may change en route, requiring 
monitoring, medications, or airway support beyond the Basic Life Support (BLS) scope. 

Risk of Patient Deterioration 

• Extended Transport Time: Longer travel increases the period during which pain, 
respiratory status, circulation, or overall stability may change. 

• Changing Patient Status: A patient who appears stable early in transport may 
require ALS-level monitoring or intervention before arrival. 

In Massachusetts, ambulance billing commonly differs by service level, with Advanced Life 
Support (ALS) transports generally billed at higher rates than Basic Life Support (BLS) 
transports because ALS requires higher-level clinical staffing, equipment, and 
interventions. 

  



 

30 
 

Ambulance Billing Levels 

• Basic Life Support (BLS): Applies to standard assessment, monitoring, and transport 
services provided within the EMT-Basic scope. 

• Advanced Life Support (ALS1 / ALS2): Applies when medically necessary ALS-level 
assessment, procedures, medications, or monitoring are provided by appropriately 
credentialed personnel. 

Rate Disparities 

• Municipal and private ambulance providers may set different base fees for BLS and 
ALS transports based on staffing, equipment, and service requirements. 

• Public payer fee schedules, including Medicare and MassHealth, generally assign 
higher allowable reimbursement values to ALS billing codes than to BLS billing 
codes. 

Summary 
EMT-Basic, Advanced EMT, and Paramedic certifications represent progressively broader 
levels of prehospital care, with each level adding training, clinical responsibility, and 
authorized interventions. In Massachusetts, these distinctions help clarify staffing needs, 
transport decisions, patient-care expectations, and billing differences between BLS and 
ALS services. 

Conclusion 
Appropriate EMS staffing depends on patient acuity, anticipated transport needs, and the 
interventions that may be required before arrival at the receiving facility. Understanding 
each certification level supports safer care decisions, efficient resource use, and accurate 
BLS or ALS billing practices. 
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Appendix D 

Groton Staffing Survey Full Survey Results 

 This appendix provides the detailed survey results referenced in the Department Member 
Survey Results section. The survey was distributed to 34 Groton Fire Department members 
and completed by 22 respondents, representing a 65 percent response rate. Responses 
were anonymous and included both career and call/volunteer personnel. 

Survey Participation 
Measure Result 
Survey invitations distributed 34 department members 
Completed responses 22 respondents 
Response rate 65 percent 
Career respondents 12 respondents, or 54.55 percent 
Call/volunteer respondents 10 respondents, or 45.45 percent 

 

Detailed Survey Results 
Question 1: Are you a Career or Call/Volunteer member of the department? Of the 22 
respondents, 12 were career members and 10 were call/volunteer members. 

Question 2: During your tenure on the department, have you witnessed a decline in 
membership? All 22 respondents answered yes, indicating unanimous agreement that 
department membership has declined. 

Question 3: On average, are the number of personnel coming back on callback, both 
on EMS and Fire calls, adequate and timely? Twenty-one respondents, or 95.45 percent, 
answered no. One respondent, or 4.55 percent, answered yes. 

Question 4: Reasons callback is not adequate or timely, and suggested Town support. 
Respondents cited declining call department participation, limited daytime availability, 
training and certification demands, competing work and family obligations, compensation 
concerns, volunteer fatigue, and changing volunteerism trends. Suggested Town support 
included increasing full-time staffing, improving recruitment and retention, strengthening 
compensation and incentives, supporting training, and prioritizing public safety coverage. 

Question 5: Insufficient responders and safety concerns. Eighteen respondents 
reported experiencing calls where the number of responders felt insufficient and where 
responder safety was a concern. 
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Question 6: Is the Chief’s current effort to fill shifts with additional personnel to bring 
staffing to four members working? Among career respondents, 11 of 12 indicated that the 
approach is not working, while one respondent indicated that it is working. 

Question 7: How could the Chief and/or the Town better meet the staffing goal of four 
per shift? Respondents most often recommended expanding full-time staffing, improving 
scheduling reliability, reducing dependence on overtime, addressing burnout, and securing 
sufficient Town funding. 

Question 8: Departmental obligations delayed by staffing levels. Respondents 
identified delayed or reduced capacity for training, inspections, equipment checks, station 
duties, public education, administrative work, and other prevention or preparedness 
activities. 

Question 9: Preferred ambulance service level. Paramedic-level service was selected by 
9 respondents, or 40.91 percent. Advanced EMT-level service was selected by 8 
respondents, or 36.36 percent. Basic-level service was selected by 5 respondents, or 22.73 
percent. 

Ambulance Service Level Responses Percent 
Basic Life Support 5 22.73 percent 
Advanced EMT 8 36.36 percent 
Paramedic 9 40.91 percent 

 

Question 10: Willingness to obtain ALS certification. Among career respondents, 7 
indicated willingness and 4 indicated they were not willing. Among call/volunteer 
respondents, 5 indicated willingness and 4 indicated they were not willing. 

Question 11: Additional comments. Open-ended responses reinforced several major 
themes, including staffing levels and retention, Advanced Life Support implementation, 
call-volume increases, staffing standards compliance, recruitment challenges, 
compensation, and member wellbeing. 

Summary of Major Themes 
• Declining membership: All respondents reported witnessing a decline in 

department membership. 
• Callback limitations: Nearly all respondents reported that callback response is not 

adequate or timely. 
• Responder safety: A substantial number of respondents reported safety concerns 

connected to insufficient staffing. 
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• Four-person staffing: Career respondents generally do not believe the current 
approach reliably achieves four-person shift staffing. 

• Advanced EMS capability: More than three-quarters of respondents supported 
Advanced EMT or Paramedic-level ambulance service. 

• Town support: Respondents identified the need for stronger investment in staffing, 
recruitment, retention, compensation, training, and wellbeing. 

Interpretation 
The Appendix D survey results support the report’s conclusion that Groton’s current 
staffing model is under increasing strain. Respondents consistently identified declining 
membership, inadequate callback response, responder-safety concerns, difficulty 
maintaining reliable four-person shift staffing, and the need to evaluate higher EMS 
capability. These findings reinforce the recommendations to stabilize shift staffing, 
strengthen recruitment and retention, and evaluate Advanced Life Support options for the 
Town of Groton. 

The Survey Responses 
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