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A
t Concord’s Broadway
fire station, the motto
is “running like
crazy,” because, most
days, the alarm bells

keep on ringing.
The emergency medical

technicians who staff the
Broadway ambulance are
busy, responding to Concord’s
many emergencies: falls, sick-
ness, drug overdoses, domes-
tic assaults, allergic reactions
and heart attacks.

It is just one of three ambu-
lances in the city that, com-
bined, responded to 4,898
medical calls in the city last
year. When the bell goes off,
the EMTs are waiting in the
station, and every ambulance
boasts at least one paramedic,
who can insert IV lines and
breathing tubes and adminis-
ter an array of medications at
the scene of an emergency.
The city doesn’t break out the
cost of emergency medical
care, but it spent a combined
$10.6 million on fire and emer-
gency medical services last
year – and more than half the
calls were for ambulances.

In Andover, where fewer
than 200 calls come in a year,
there’s no one at the station,
and there’s no medic at the
ready. There’s no rescue
squad line item in the town’s
budget. And, sometimes,
there’s no one who can
respond when a sick person
calls 911.

In central New Hampshire,
there are ambulances like
Concord’s and Andover’s and
nearly every variety in
between. Some staff full-time
ambulances during the day
but rely on volunteers at
night. Some pay stipends to
their volunteers to compen-
sate them for their time. Some
contract with private, for-prof-
it companies. Everyone who

calls 911 talks to a dispatcher
in the same, centralized sys-
tem. But the individual rescue
squads that respond to the
calls differ in their size, bud-
gets and local custom. 

Do you know how your
local service stacks up?

The state tells communi-
ties what equipment they
need to carry to call their

truck an ambulance. And it
tells volunteers what training
and courses they need before
they can call themselves
EMTs or paramedics. But
there’s no rule that every
community must have any
sort of emergency medical
service, no rule that says how
many people each unit should
have on staff, no rule that
says whether communities
need EMTs with advanced
life-support certifications. No

rule says an ambulance needs
to arrive in eight or 15 or 30
minutes.

In characteristic New
Hampshire style, the
statewide system emphasizes
local control, small budgets
and volunteer service. 

“This is a home rule state,
so the way EMS gets deliv-
ered is decided by these com-
munities, not by us,” said Sue
Prentiss, who runs the state’s
Bureau of EMS, which over-
sees the state’s many
providers.

T he Monitor spoke with 42
local EMS providers,
reviewed state perfor-

mance statistics and talked
with consultants, experts and
researchers in the field. What
we found was:

• There are wide dispari-
ties in what towns pay for
EMS, the training of their
responders, the design of
their system and depart-
ments’ reliability and speed at
reaching patients’ sides.

• Small, rural communities
often rely extensively on
mutual aid from larger, urban
departments with more
resources. In all but a few
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“The way EMS 
gets delivered is
decided by these

communities, 
not by us.”

Sue Prentiss, 
state Bureau of EMS
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Emergency medical
services across
New Hampshire

QUALITYOFCARE
Communities depend on a patchwork of emergency medical services

Photos by JOY LEWIS / Monitor staff

Above: Emergency workers Ian Butman (left) and Christian Lund start an IV for Robert Withrow, who was immobi-
lized with severe back pain. Below: Rescue squad Capt. Phil Hackmann has volunteered in Andover for 10 years.

PART ONE OF THREE
Today: How local res-
cue squads compare.

Tomorrow: What 
science shows about
how to build the best
EMS system.

Tuesday: The North
Country’s experiment
in regional cooperation.

By DAVID ESPO 
The Associated Press 

Triumphant Democrats steered
landmark health care legislation to
passage in the House late last night,
spurred by a summons from President
Obama to “answer the call of history”
and expand coverage to millions who
lack it.

After months of struggle, Speaker
Nancy Pelosi likened the bill, which
passed 220-215, to the creation of Social
Security in 1935 and Medicare 30 years
later. 

“It provides coverage for 96 percent
of Americans. It offers everyone, regard-

less of health or
income, the
peace of mind
that comes from
knowing they
will have access
to affordable
health care
when they need
it,” said Rep.

John Dingell, the 83-year-old Michigan
lawmaker who has introduced national
health insurance in every Congress
since succeeding his father in 1955. 

In the runup to a final vote, conserv-
atives from the two political parties
joined forces to impose tough new
restrictions on abortion coverage in
insurance policies to be sold to many
individuals and small groups. They
prevailed on a roll call of 240-194. 

Ironically, that only solidified sup-
port for the legislation, clearing the
way for conservative Democrats to
vote for it. 

Passage would clear the way for a

Abortion restrictions
added to gain majority

House
approves
health bill

By CHELSEA CONABOY 
Monitor staff

Now that the fate of FairPoint Com-
munications has moved out of the
state’s jurisdiction and into a New York
bankruptcy court, it’s hard to know how
much leverage state officials will have
in protecting New Hampshire’s inter-
ests.

The state was a major player in bro-
kering the settlement agreement that
ended the three-year bankruptcy of
Public Service of New Hampshire that
began in 1988 – enough so that the
judge decided PSNH should pay all of
the state’s $6.1 million in costs. 

Whether the state will play a similar-
ly important role now – when the cir-
cumstances and stakes are very differ-
ent – remains to be seen. But people
who were involved in the PSNH bank-
ruptcy say New Hampshire and its
neighbors to the east and west could
once again help shape the outcome, if
they work together. 

“They are no doubt a voice that will
be heard by the bankruptcy court, even

N.H. played big role 
in PSNH’s resolution

Will state have
say in FairPoint
bankruptcy?

See FAIRPOINT ––  A10

See HEALTH ––  A10

N.H. advo-
cates cheered
– and jeered
– reform yes-
terday. B1
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cases, the larger communities
are not paid for that assistance.

• Improving patient outcomes
is more complicated than simply
driving down response times. In
fact, research suggests that too
much emphasis on improving
response times can cost commu-
nities lots of money without
improving patient survival.

• Formal regional collabora-
tion in EMS can be a cost-effec-
tive way to improve the quality of
care across many towns. But it
may not be embraced by many
local leaders.

P rentiss thinks many New
Hampshire residents are
simply not aware how com-

munities finance and manage
their EMS operations. During her
career in EMS, she has seen the
quality and sophistication of the
care EMTs can provide improve
dramatically. But she said she’s
been disappointed by how little
many residents know – or care –
about the performance of their
local rescue squad. Homeowners
tend to research the quality of
local schools and whether the
local crime rate is rising or
falling. But until they have an
emergency in their family, she
said, many people just think they
can dial 911 and expect an ambu-
lance to appear.

Communities looking to
explore their performance now
have access to a new tool. New
Hampshire was the second state
in the country to submit data
about all its emergency medical
calls into a national online data-
base. And the forms filled out
after each call can give local gov-
ernments – and researchers –
troves of information about how
calls are being answered and
what care is being offered. 

F or towns like Andover with
long volunteer traditions, vol-
unteers try to do the best

they can. They attend training
sessions, meet up to wash the
ambulance and raise money to
cover their costs of operation. It’s
one of a few departments in the
state that still provides ambu-
lance service without paying its
members, costing taxpayers
money or sending a single bill to
the patients it serves. It runs on
$15,000 in annual donations and
the community spirit of 14 volun-
teers.

But that old-fashioned system
is clearly under strain. Rescue
squad Capt. Phil Hackmann
readily admits that there are
many calls that the small volun-
teer squad simply can’t answer.
When Hackmann’s pager goes off
and he’s teaching a high school
class at Proctor Academy or
reading his 3-year-old daughter a
bedtime story, he can’t always
rush to the station. About half
the time, Franklin’s fire depart-
ment sends an ambulance when
an Andover resident needs one.
Ambulances typically take more
than 20 minutes to arrive.
Franklin taxpayers foot the bill
for whatever patients’ insurance
doesn’t cover.

Volunteers for the department
sound themes that are familiar to
organizers throughout the region.
People are busier than they once
were, they’re more likely to work
outside of town, and they’re more

likely to have jobs that don’t take
kindly to employees leaving for
half the day to take someone to
the hospital. Hackmann said the
rescue squad plans to ask the
town for help next year at town
meeting.

“It has become very hard for
the volunteers to keep up with all
these things: continuing educa-
tion, certifications, training and
calls,” Hackmann said. “It’s hard,
physically, to go on calls, and
financially, to leave your job to go
on a call.”

I n many towns, the volunteer
ranks have dwindled, and the
departments rely on the extra-

ordinary commitment of just a
few members. Bob DeStefano,
the EMS captain in Weare, said
he’s left work, his recreational
softball league and Christmas to
tend to sick and hurt town resi-
dents. Last year, he was working
a full-time job and attending
paramedic school, but he said as
tired or busy as he gets, he has a
hard time ignoring his pager
when he knows someone needs
help.

“If I’m right there and I can
fix somebody, I’m going to do it,”
he said.

In recent years, Weare voters
have rejected measures to pay
members to be available during
the day, to hire full-time firefight-
ers trained in EMS and to hire a
full-time chief. 

“Considering there’s only 30
calls that went unanswered out
of 650, no one thought that was
really that bad,” DeStefano said.

The region’s urban systems
are the most deluxe, featuring
24-hour full-time coverage, para-
medic providers and ambulances
spaced throughout the city to
shorten response times. They
also benefit from nearby hospi-
tals. (Typically, the farther you
live from a hospital’s emergency
department staff, the less likely
you are to receive paramedic-
level care in the field.) City resi-
dents know that when they call
911, someone highly trained will
come for them in under nine
minutes. City residents also pay
more in taxes to support that
service.

Concord’s service is expen-
sive, but not as expensive as it
would be for a smaller town to
provide similar coverage.
Because the city is densely popu-
lated and generates a lot of med-
ical calls, the city’s large staff of
EMTs stays busy and the tax
burden is spread more widely. It
would be difficult to imagine tax-
payers in a town like Canterbury,
with a population of 2,300 and 50
square miles, footing the bill for
similar staffing.

Especially because the Con-
cord Fire Department often
picks up the slack when nearby
towns get strapped. Though Con-
cord bills patients who require
EMS care, that bill still falls far
short of the true cost of operat-
ing the ambulance. Concord fre-
quently helps its neighbors
through its fire mutual aid sys-
tem, though it rarely needs their
help to cover its own medical
calls.

According to a recent analysis
by a Concord city councilor, the
city provided medical mutual aid
more than 330 times last year but
never needed any from its neigh-
bors.

“The statistics suggest that
Concord has become an EMS
crutch for surrounding commu-
nities,” wrote Fred Keach, in a
report he presented to the coun-
cil earlier this year.

The statistics also show a sur-
prising trend. The bulk of those
mutual aid calls aren’t to small
towns such as Canterbury and
Webster, where volunteers may
be sparse but medical calls are
few. Concord EMTs are most
often leaving the city to help

other full-time departments such
as Allenstown and Bow.

B radford addressed a volun-
teer crisis last year by offer-
ing small stipends to rescue

squad members who responded
to calls. Still, fire Chief Mark
Goldberg said it can be a chal-
lenge to ensure adequate
staffing. 

“For a small town like Brad-
ford, I don’t see how it could
work any better. I think they use
resources very well,” Goldberg
said.

At the time, calls were going
unanswered. A former Bradford
EMT said in 2007 that she
remembered hearing tone after
tone go out about a patient in
severe respiratory distress. Gold-
berg looked around at other
options and didn’t see many good
ones. Personnel with New Lon-
don Hospital’s ambulance, which

is staffed 24-7, said they were too
busy to cover Bradford’s calls. A
private ambulance company
would have cost between
$250,000 and $500,000 a year – in
a town with a total annual budget
of $1.8 million.

“If we had a better alternative
tomorrow, I think we’d pursue
it,” he said.

In other parts of the country,
regional or county-wide EMS sys-
tems are the norm, but in New
Hampshire, local control makes
for a patchwork of systems.

Local EMS captains said
they’ve seen another trend
emerge: the combination depart-
ment. Because few towns can
afford to contract with a profes-
sional service or staff their own
full-time ambulance, they hire
career EMTs to work some of the
time – usually during weekdays,
when volunteers are hardest to
find.

That’s the solution recently
embraced by Canterbury. This
summer, the fire department
hired its first full-time employee,
dual trained in firefighting and
EMS care.

Prentiss thinks the state will
move increasingly to combina-
tion departments as more towns
experience crises like Bradford’s.
But she said that EMS providers
have a long way to go in educat-
ing taxpayers about what they
do.

“Doing it the way we’ve
always done it isn’t necessarily
the right way or the best way
anymore,” she said.

(Maura Sullivan contributed
reporting to this story.)

EMS Continued from A1
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Above: Ben Raymond cleans at the Canterbury station during downtime. Below: Paramedic Ian Butman talks to Robert Withrow en route to Concord Hospital.

INSIDE: See how your
town measures up with
an extensive graphic
detailing area emergency
medical services. A11
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By MARGOT SANGER-KATZ
Monitor staff

C ommunities looking at
the comparative costs
and benefits of different

EMS systems have a big
stumbling block: There’s no
easy way to know how much
nearby communities are pay-
ing for similar service.

Exhibit A: According to
state data, Concord spent
$10.6 million on its fire depart-
ment last year and $0 on its
ambulance.

The state doesn’t require
towns to report the budget of
their ambulance or rescue
squad. Some, like Concord,
combine their EMS budget
with the fire department num-
bers. Others split the two up,
but not according to any fixed
formula.

“There is great variability
in how municipalities fill in
the blanks,” said Chris Porter,
a researcher at the Local Gov-
ernment Center.

Last year, Concord taxpay-
ers paid for three ambulances,
staffed with paramedics 24-7.
We know the Concord ambu-
lance isn’t free. But how much
of that budget does it take?

Fire chiefs that run both
departments out of the same
building say it can be tricky to
separate the associated costs.
Since fire departments pre-
dated many EMS units,
should the fire department
budget include the costs of
building maintenance and
electricity? If paid staff are
trained as both firefighters
and EMTs, as they are in
many larger communities,
which service should get
billed for their salary and ben-
efits? Different communities
divide the budgets differently.

In most towns, chiefs
ascribe all building, staff and
infrastructure costs to the fire
budget – even though the
majority of calls in the region
are for medical, not fire, emer-
gencies.

Concord Fire Chief Dan
Andrus said a precise division
is difficult to determine, but
he estimates that if the city
eliminated its ambulances
and every position beyond the
minimum requirements for
the fire department, it would
save $1.1 million. But that
number doesn’t include build-
ing or officer costs, or the high
salaries for many firefighters
that come with increased
medical training. On a typical
shift, firefighters working the
ambulance make up half of
every shift, and recent num-
bers suggest that more than
65 percent of all calls are for
medical emergencies.

The New Hampshire Gov-
ernment Finance Officer
Association and the state are
working together to devise
new standards for how towns
report their budgets. It’s just
as hard to compare adminis-
trative and police budgets as
it is to compare fire and
ambulance budgets. A more
standard system will help
everyone understand how
local governments work,
Porter said.

In the meantime, consul-
tants who advise communities
about how to design EMS ser-
vices say there’s no one-size-
fits-all formula for estimating
the cost of a particular ser-
vice. Though labor costs may
be relatively predictable,
expenses related to equip-
ment, travel and training may
depend on how many calls the
rig responds to. More calls
will also mean more revenue,
though no department said an
ambulance service could ever
be self-sustaining.

Some ballpark estimates
for typical system upgrades?

“The bad news is there is
no such animal,” said Jay
Fitch, a founding partner of
Fitch and Associates in Platt
City, Mo.

Improving a response time
may involve putting more
EMTs on full-time shifts. Or it
may involve building a second
facility and running more
ambulances. It could mean
simply offering a small stipend
to local volunteers. Or cross-
training full-time firefighters.
Improvements will almost
always be pricier for smaller
towns that don’t respond to
many emergencies.

The consultants say they
always give towns the same
advice: Don’t look at what
your neighbor spends. Decide
what kind of service you want,
figure out how to provide it
and then look at the price tag.

However you decide to cal-
culate it.

No simple
comparison
for services

PLACE BY PLACE
There’s no single formula for calculating the cost of
emergency services. Here’s how a few local com-
munities reported their fire and ambulance budgets
to the state last year.

Community Ambulance Fire
Barnstead $420,368 $211,458
Boscawen $28,568 $140,046
Bow $1,795,817 $0
Concord $0 $10,581,372
Franklin $104,594 $1,463,089
Hopkinton $409,396 $369,180
Salisbury $21,816 $31,516
Warner $24,156 $146,483

Source: New Hampshire Department of Revenue 
Administration

ONLINE AND INTERACTIVE

For an online, interactive version of the
graphic above, allowing you to 
compare your community’s emergency
medical services with others, go to

concordmonitor.com/rescuesquad.

The website site also includes source
documents from the state, and it will
be updated to include future content
from this series.

INCASEOFEMERGENCY

Consultants who advise communities
about how to design EMS services 

say there’s no one-size-fits-all formula
for estimating the cost of a particular
service. Though labor costs may be 

relatively predictable, expenses 
related to equipment, travel and 

training may depend on how 
many calls the rig responds to.
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Loudon Road Station 7 firefighter and paramedic Robert Ackerson (left) relieves Ian
Butman from his shift after meeting at Concord Hospital for a call.


