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A BILL

IN THE COUNCIL OF THE DISTRICT OF COLUMBIA

To amend the Fiscal Year 2005 Budget Support Act of 2004 to direct emergency medical 911
calls to the Fire and Emergency Medical Services Department for triage and dispatch.

BE IT ENACTED BY THE COUNCIL OF THE DISTRICT OF COLUMBIA, That this
act may be cited as the “Reliable and Effective 911 Dispatch Amendment Act of 2023.”

Sec. 2. Title III, Subtitle B of the Fiscal Year 2005 Budget Support Act of 2004, effective
December 7, 2004 (D.C. Law 15-205; D.C. Official Code § 1-327.51 et seq), is amended as
follows:

(a) Section 3202 (D.C. Official Code § 1-327.51) is amended by adding a new paragraph
(9), to read as follows:

“(9) “Warm transfer” means a call that is transferred from the OUC to the Fire and
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Emergency Medical Services Communications Center where the OUC call taker does not
terminate the call until the Fire and Emergency Medical Services Communications Center
personnel acknowledge the transfer.”.

(b) Section 3203 (D.C. Official Code § 1-327.52) is amended by adding a new subsection
(c), to read as follows:

“(c) The dispatch of fire and emergency medical calls shall be placed under the Fire and
Emergency Medical Services Department.”.

(c) A new section 3203a is added to read as follows:

“Sec. 3202a. Establishment of a Fire and Emergency Medical Services Communications
Center.

“(a) There is established, under the supervision of the Chief of the Fire and Emergency
Medical Services Department, a Fire and Emergency Medical Services Communications Center.

“(b) The staff of the Office of Unified Communications shall continue to answer all 911
calls. Once an OUC call taker determines that a 911 call is for fire or emergency medical
services, the call taker shall transfer the call to the Fire and Emergency Medical Services
Communications Center for further triage and dispatch.

“(1) Calls transferred pursuant to this subsection shall be transferred using a warm
transfer.
“(2) “Dispatch” may include referral of calls to non-emergency services

destinations, including to behavioral health and/or substance abuse services.

“(¢c) OUC shall coordinate with relevant agencies to establish a process for dispatching
life threatening, emergency calls that require dispatch of both MPD and Fire and Emergency

Medical Services units.
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“(1) This process shall be designed to ensure the quickest dispatch possible.

“(2) This process may allow for immediate dispatch of Fire and Emergency
Medical Services units by OUC, followed by a warm transfer to the Fire and Emergency Medical
Services Communications Center for further triage and dispatch.

“(d) The Chief of the Fire and Emergency Medical Services Department shall establish
employee training and quality assurance programs for the Fire and Emergency Medical Services
Communications Center. The Fire and Emergency Medical Services Communications Center
shall be staffed by sworn firefighter and EMTs.

“(e) The medical protocols used by the Fire and Emergency Medical Services
Communications Center shall be promulgated, overseen, and evaluated, by the Medical Director
of the Fire and Emergency Medical Services Department.

“(f) Within 180 days of the launch of the Fire and Emergency Medical Services
Communications Center (“the Center”), and annually thereafter, the Chief of the Fire and
Emergency Medical Services Department shall transmit a report to the Council and the Mayor
summarizing:

“(1) The organizational structure, staffing, and operational policies and protocols
of the Center;

“(2) The number of calls, by call category, transferred to and dispatched by the
Center;

“(3) The number of errors, complaints, and compliments recorded by the Center.

“(4) Evaluation of the speed and accuracy of calls triaged and dispatched by the
Center, using national accepted standards;

“(5) Evaluation of the impact of the Center’s performance on Fire and Emergency
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Medical Services Department resources and operations, including the impact on public safety
and patient care.”.

(g) Section 3204(a) (D.C. Official Code § 1-327.53(a)) is amended by adding a new
paragraph (1), to read as follows:

“(1) This subsection shall not apply to the Fire and Emergency Medical Services
Department.”.

(1) Section 3207(b) (D.C. Official Code § 1-327.56(b)) is repealed.

Sec. 3. Fiscal impact statement.

The Council adopts the fiscal impact statement in the committee report as the fiscal
impact statement required by section 4a of the General Legislative Procedures Act of 1975,
approved October 16, 2006 (120 Stat. 2038; D.C. Official Code § 1-301.47a).

Sec. 4. Effective date.

This act shall take effect after approval by the Mayor (or in the event of veto by the
Mayor, action by the Council to override the veto), a 30-day period of congressional review as
provided in section 602(c)(1) of the District of Columbia Home Rule Act, approved December
24,1973 (87 Stat. 813; D.C. Official Code § 1-206.02(c)(1)), and publication in the District of

Columbia Register.





